




RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services  Committee Date  July 8, 2025 
      
 
Resolution No. G/1  

    

 
RESOLUTION AUTHORIZING AN AGREEMENT WITH THE AMERICAN HEART ASSOCIATION 

FOR THE HEARTSAVER DIRECT TRAINING PROGRAM – 
VAN RENSSELAER MANOR  

 
 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and 
 
 WHEREAS,  The Van Rensselaer Manor (“VRM”) is required to provide 
annual CPR/AED training to all of its Nursing staff; and 
 

WHEREAS, In order to safely comply with this mandate, VRM seeks to 
transition to an online training approach; and 

 
WHEREAS, VRM is seeking Legislative authorization to enter into an 

agreement with the American Heart Association (“AHA”), 7272 Greenville 
Avenue, Dallas, Texas 75231 for the Heartsaver Direct Training Program for 
the period of April 28, 2025 through May 28, 2027; and 

 
WHEREAS, The AHA through their Heartsaver Direct Training Program 

provides digital courses and Skills Testing Stations for emergency 
cardiovascular care and health and safety training including online 
CPR/AED training services; and 

 
WHEREAS, The agreement will provide access to staff for the 

Heartsaver Direct CPR/AED Training Program including program fees, 
training stations and maintenance supplies at a cost of $15,030.00; and 

 
 WHEREAS, VRM will utilize funds available within the 2025 Rensselaer 
County Adopted Budget via appropriation code EH.06012.91; and     
 
     WHEREAS, The start and end dates of such 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 are as follows: 
 
DESCRIPTION VENDOR APPROPRIATION 

CODE 
AMOUNT 

CPR/AED Online 
Training 
 
04/28/2025 – 
05/28/2027 
 

American Heart Association 
7272 Greenville Avenue 
Dallas, TX  75231-5129 

EH.06012.91 $15,030.00 

; now, therefore, be it  



Resolution No. G/1   
 

          Page No.  2 of 2   
 
 
 

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:  
July 8, 2025 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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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AMERICAN HEART ASSOCIATION  

HEARTSAVER® DIRECT TRAINING PROGRAM 

MASTER SERVICES AGREEMENT 

 

This American Heart Association Heartsaver® Direct (“AHA HSD”) Master Services Agreement ("Agreement") is entered 

into and effective as of the date this Agreement is fully executed below ("Effective Date") by and between the American 

Heart Association, Inc. (“AHA”), a New York not-for-profit corporation with its principal place of business at 7272 

Greenville Ave., Dallas, Texas, 75231 and Van Rensselaer Manor, having its principal place of business at 85 Bloomingrove 

Drive Troy, New York 12065   ("Customer").   

WHEREAS, the AHA offers digital course content and Skills Testing Stations for, emergency cardiovascular care, and health 
and safety training; and 

WHEREAS, Customer desires to purchase access to the AHA's digital course content, for delivery through either the AHA 
Portal or Customer’s learning management system, as well as the use of AHA’s Skills Testing Stations; 

NOW THEREFORE, in consideration of the mutual promises of the Parties, and other good and valuable consideration, 
receipt of which is hereby acknowledged, the Parties agree as follows: 

 

1. Definitions. 

• "AHA Courses" means training courses that conform to AHA curriculum and guidelines, and may result in the 
issuance of a Course Completion Card. 

• "AHA Portal" means the AHA's website, https://elearning.heart.org, which hosts Online Courses, or through 
which Online Courses can be accessed. 

• “Alliance” refers to the American Heart Association (AHA) and Laerdal Medical (Laerdal), two entities that 
collaborate on products and services to further emergency response training, notably in the area of resuscitation.  

•  “Customer’s LMS” means Customer’s web-based technology, learning management system, which provides 
Students with courseware content and monitoring of student participation. 

• "Online Course(s)" means AHA Courses that may be taken online through the AHA Portal or the Customer’s LMS. 

• "Course Completion eCard" or “eCard” means an electronic card or documentation bearing AHA trademarks and 
indicating that an individual has completed a Course.  eCards are available only to authorized Training Centers 
(TCs) with a confidential security code issued by AHA National Center ECC Programs.  Each student who 
successfully completes an AHA ECC course will be issued the appropriate course card, which bears an AHA logo. 
The TC conducting the course is responsible for card issuance and security through its instructors and Training 
Sites. 

• “Direct Link” means a fulfillment channel that enables a customer’s internal LMS system to access eLearning 
content on demand. 

• “Heartsaver® Direct” means the branded program, or its successors, which forms a part of the AHA portfolio and 
delivers a self-directed or independent program to enable learners to achieve a traditional AHA course completion 
eCard through a combination of an eLearning course and a skills testing session preformed on a Laerdal testing 
station. 

• “Laerdal Medical” or “Laerdal” refers to Laerdal Medical AS, a corporation organized under the laws of Norway, 
that is a world leading provider of training, educational and therapy products for lifesaving and emergency medical 

https://elearning.heart.org/
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care. 

• “License” means the unit of purchase for one (1) User which includes:  (1) a Heartsaver eLearning Course and 
eBook; (2) the use of a Heartsaver® Direct skills testing station; and, (3) upon successful completion of the training, 
one (1) Heartsaver eCard. 

• "Order Form" means the signed ordering document that represents a purchase of Services under this Agreement. 
The Order Form may also act as a Change Order Form to effect a change to the Services previously ordered. 

• “Replacement/Maintenance Supplies” means face skins, lungs and AED pads. 

• “Skills Testing Station” consists of a manikin, one (1) Heartsaver Direct Manikin Station and Maintenance Supplies 
(Maintenance Kit), and the hardware and software required to enable a student to demonstrate their skills 
proficiency. 

• "Student(s),” “User(s)” or “Learner(s)” means Customer's employees, consultants, contractors, clients or agents 
who are authorized to use the Service and have been supplied user identifications and passwords by Customer, 
or by AHA at Customer's request through the AHA Portal or Customer’s LMS 

• “System Activation” or “Activation” means thirty (30) days after physical receipt of the Skills Testing Station.  

• “Training Central” means a course management platform offered by the AHA. 

• ”Training Consumables” means pocket masks, valves, etc. 

2. Program Description. 

The Heartsaver® Direct portfolio is a training program developed by the AHA-Laerdal Medical Alliance to assist in the 

continuous improvement of resuscitation skills provided by workers.   The items available under this Agreement, for 

implementation at Customer’s site, include: 

• Use of the Heartsaver® Direct skills testing station(s) which includes the necessary equipment and a limited supply 

of consumables and replacement/maintenance supplies for skills testing activities; 

• The Heartsaver® Direct Online Courses via either an AHA Direct Link or the AHA Portal; 

• Course Completion eCard(s) which are available only upon successful completion of both the Online Course and 

the skills testing; and, 

• If needed, trainers are available for remediation for companies that are not Training Centers, this may be virtual 

or in person depending on the circumstances and the intent of the program. 

3. Subscription and License Usage. 

3.1. Subscription.  Customer agrees that the purchase of a Heartsaver® Direct subscription includes the use of, and 

not the purchase of, the Heartsaver® Direct skills testing station(s) for the term of the contract, and it is not 

contingent upon the delivery of any future functionality or features, nor is it dependent upon any oral or written 

public comments made by AHA with respect to future functionality or features.  The Skills Testing Station 

includes all the equipment needed, and one (1) Maintenance Kit, for skills assessment activities as provided on 

the Order Form, it does not include any additional maintenance kits that may be desired by the customer.  

Except in the case of an out-of-the-box failure or product defect, Customer is responsible for replacing, where 

applicable, manikin faces and lungs, wipes, station bag(s), and manikin clothing.   

3.2. License Usage.  Licenses of Heartsaver® Direct Online Courses cannot be shared, used by more than one User, 

or re-assigned if the course was consumed.  A course is considered consumed once a User opens the course and 

initiates it with the “Activate” button.  Unconsumed licenses may be reassigned by the Customer to new Users, 
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thus replacing former Users who have separated from employment, changed job status or function, or 

otherwise no longer require use of the Service.  Customer acknowledges that AHA may conduct consumption 

audits and invoice Customer, and Customer agrees to pay, for any usage above the number of Licenses specified 

in Customer’s Order Forms, and also adjust future billing rates to the new License levels indicated by Customer’s 

actual use.  Unless otherwise specified in the relevant Order Form, the term of the additional Licenses shall be 

coterminous with the expiration of the then current contract term; and  

3.3. Administrative Users.  Customer will designate one or more Administrative Users with authorization to invoke 

technical support in order to permit Alliance technical support technicians to access and make changes to 

Customer’s Services, as needed.  Administrative Users are subject to AHA’s User Agreement.  

4. Customer Support.  

The following customer support shall be provided by the AHA. 

4.1. System Activation – services to ensure that the Skills Testing Station equipment installed at the Customer’s site 

is operational and that site administrators, up to two (2) persons, have been orientated to enable them to 

manage and operate the provided systems.  

4.2. Equipment Support – services to ensure that the provided Skills Testing Station equipment for the Service 

remains operational and functional. In the case of failure of equipment, AHA and/or Laerdal will, as far as 

commercially reasonable, undertake the repair or replacement, at its own discretion and expense, in a timely 

manner from the time of the reported failure.  

4.3. Customer Support – Online support to Customer’s Authorized Support Contacts Monday-Friday, 8 a.m. to 5 

p.m. Central time, except holidays , which are subject to change. Online submission form available 24/7 with 

responses during normal business hours. 

4.4.  Software and Data Handling – use of commercially reasonable efforts to make the Service available 24 hours 

a day, 7 days a week, except for:  (i) planned downtime; or (ii) any unavailability caused by circumstances beyond 

AHA or Laerdal’s reasonable control, including acts of God, acts of government, flood, fire, earthquakes, acts of 

terror, strikes or other labor problems (other than those involving AHA or Laerdal employees), computer, 

telecommunications, internet service provider or hosting facility failures or delays involving hardware, software 

or power systems not within AHA or Laerdal possession or reasonable control, and network intrusions or denial 

of service attacks.  

5. Online Course Access. 

5.1. When using Customer’s LMS, Customer may provide Online Courses to authorized Users by a Direct Link between 

the Customer’s LMS and the AHA Portal. 

5.2. When using AHA’s Training Central, Customer may provide Online Courses to authorized Users using the AHA 

Portal. 

5.3. Students and Administrative users will be required to accept the AHA Portal User Agreement before taking an 

Online Course. 

5.4. Customer may not access the AHA Portal by any means other than through the interfaces provided by the AHA.  

Customer must comply with any requirements established by the AHA for AHA Portal access and will coordinate 

with the AHA to assist in, or facilitate, the establishment of links and connections to enable Students access to 

the AHA Portal through the Customer’s LMS. 

https://static.heart.org/ahasso/ssoidp/agreement.html
https://static.heart.org/ahasso/ssoidp/agreement.html
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5.5. All registration information and other data collected by the AHA Portal is subject to the AHA's Privacy Policy and 

will be maintained in accordance with the AHA's Privacy Policy .  Customer acknowledges and agrees that the 

AHA will be required to collect and report Student information for the purposes of determining successful AHA 

Course completion, complying with continuing education accreditation requirements and other functions.  The 

AHA may not be able to disclose information to Customer if the Student does not agree to sharing such 

information.  If a student does not accept the AHA Portal User Agreement, the AHA may not permit the Student 

to access a Course or be eligible to receive a course completion card.  Additionally, neither Customer, nor its 

customers, may impose limitations on the AHA's use of Student information or other data collected by the AHA 

Portal.  Only the Student may consent or withhold consent for gathering and use of his/her information. 

6. Customer Responsibilities.   

Customer is responsible for all activities that occur under Customer's User accounts.  Customer shall:   

(a) Have sole responsibility for the accuracy, quality, integrity, legality, reliability, and appropriateness of all Customer 

Data;  

(b) Use commercially reasonable efforts to preserve and care for the Skill Testing Stations and prevent unauthorized 

access to, or use of, the Service, and notify AHA promptly of any unauthorized use;  

(c) Comply with all applicable local, state, federal, and foreign laws in using the Service and not use the Service in a 

manner that would violate any federal or state laws of the United States; and,  

(d) Not move any AHA equipment beyond the designated facility where it was installed, modify, dispose of, transfer 

or otherwise devalue the Skills Testing Stations without prior written approval by AHA.   

(e) Be responsible for Skills Testing Station repairs beyond normal wear and tear.   

(f) Be responsible for the cost of the unit if unable to return it upon request or in case of theft. 

(g) Contact the AHA Sales Representative if there is a warranty claim.  Warranty items purchased on ShopCPR may 

be returned in accordance with the AHA Return Policy.  For all other warranty returns, Customer shall contact the 

AHA Sales Representative.  Then the AHA Sales Representative will then go through the trouble shooting triage 

steps, with the Customer, to confirm the station is not working.  If a warranty return is in order, the AHA Sales 

Representative will provide the Customer with an RMA and prepaid shipping label.  All returns must be completed 

within two (2) weeks of receiving the shipping label. 

7. Prices, Invoicing and Payments. 

7.1. Prices.  Prices are set out in the Order Form per the negotiated contract rate; an example order form is 

attached hereto as Exhibit A.  Customer shall pay all fees specified in all executed Order Forms.  In the case of 

the Service, except for Activation Fees where applicable, and other services as stated on an Order Form: 

(a)  Fees are based on the number of Licenses purchased on the relevant Order Form, not the extent of actual 

consumption;  

(b)  Fees are non-refundable;  

(c)  The number of Licenses purchased cannot be decreased during the relevant term stated on the Order Form; 

and, 

https://www.heart.org/en/about-us/statements-and-policies/privacy-statement
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(d) Prices for remediation training will be determined on a case-by-case basis and agreed to in an order form 

signed by both parties. 

7.2. Invoicing.  Customer shall provide complete and accurate billing information, including the purchase order 

number and contact information, to the AHA on the ordering form and notify the AHA of any change to such 

information as applicable.  Fees for the Service will be invoiced in accordance with the terms set forth in the 

relevant Order Form.   

7.3. Payments.  Except as otherwise stated on an Order Form:  (1) all fees are quoted and shall be paid in United 

States dollars; and, (2) payments are due net thirty (30) days from the invoice date.  Any payment not received 

from Customer by the due date may accrue (except with respect to charges then under reasonable and good 

faith dispute), at AHA’s discretion, late charges at the rate of 1.5% of the outstanding balance per month, or the 

maximum rate permitted by law, whichever is lower, from the date the payment was due until the date paid.  

7.4. Taxes.  Unless otherwise stated, AHA’s fees do not include any local, state, federal or foreign taxes, levies or 

duties of any nature ("Taxes").  Customer is responsible for paying all Taxes .  If AHA has the legal obligation to 

pay or collect Taxes for which Customer is responsible under this Agreement, the appropriate amount shall be 

invoiced to and paid by Customer unless the Customer qualifies for exemption of some, or all, of the Taxes, and 

Customer provides AHA with a valid tax exemption certificate authorized by each appropriate taxing authority. 

7.5. Suspension of Service.  If Customer's account is thirty (30) days or more overdue (except with respect to charges 

then under reasonable and good faith dispute), in addition to any of its other rights or remedies, AHA reserves 

the right to refuse to provide any further Online Courses and to suspend the Service provided to Customer, 

without liability to Customer, until the overdue amounts are paid in full. 

8. Proprietary Rights. 

8.1. Reservation of Rights. Customer acknowledges that in providing the Service, AHA utilizes:  (a) trademarks and 

service marks; (b) certain audio and visual information, documents, software and other works of authorship; 

and, (c) other technology, software, hardware, products, know-how and other trade secrets, designs, inventions 

and other tangible or intangible technical material and other intellectual property licensed to AHA or Laerdal 

(collectively, "Alliance Licensed IP") and that the Alliance Licensed IP is covered by intellectual property rights 

licensed to Customer under this Agreement.  Other than as expressly stated in this Agreement, no license or 

other rights in, or to, the Alliance Licensed IP or Alliance IP Rights are granted to Customer, and all licenses and 

rights are expressly reserved. 

8.2. License Grant. To the extent Customer orders Services under this Agreement, AHA grants Customer and its 

Users a worldwide, non-exclusive, non-transferable, non-sublicensable right to access and use the Service in 

accordance with the terms of this Agreement.  

8.3. Restrictions.  Customer shall not:  (a) modify, copy or create derivative works based on the Service or Alliance 

Licensed IP; (b) create Internet "links" to, or from, the Service, or "frame" or "mirror" any content forming part 

of the Service, other than on Customer's own intranets; (c) disassemble, reverse engineer, or decompile the 

Service or Alliance Licensed IP, or access it in order to:  (i) build a competitive product or service; (ii) build a 

product or service using similar ideas, features, functions or graphics of the Service; or, (iii) copy any ideas, 

features, functions or graphics of the Service; or, (d) permit any use, removal or changes to any branding marks 

or logos on any components of the Service. 

9. Customer Data.   



  AHA ID:   

 Page 6 of 12 Rev. 1/2025 
  

9.1. General.  As between AHA and Customer, all data obtained by AHA or Laerdal from Customer through the 

provision of the Service is owned exclusively by Customer.  Customer Data shall be considered Confidential 

Information subject to the terms of this Agreement.  Customer grants AHA and Laerdal Medical, an unrestricted, 

royalty-free, irrevocable license to maintain and distribute aggregated compilations of Customer Data 

(“Aggregated Data”) and to use such Aggregated Data for future studies and reports; provided, that the 

Aggregated Data will not reveal any personal information, or the identity of Customer, or any information in 

violation of FERPA (as defined below).  Customer acknowledges and agrees that the AHA owns all de-identified 

data gathered through the AHA Portal and Student's access to Online Courses. 

9.2. Learning Service Data.  Except as otherwise stated in this agreement, AHA may access Customer's User’s 

accounts, including Customer Data, solely to respond to service or technical problems or at Customer's request. 

Customer agrees that AHA may distribute certain Customer Data to support service and to licensing and 

accreditation organizations for the benefit of its Users. AHA will release the minimum data required to 

adequately credit Users for educational activities completed. 

9.3. Data Security.   

a) Each party (the “Collecting Party”), respectively, will be responsible for obtaining Student consents in 

accordance with applicable laws for:  (1) Collecting Party’s gathering and storage of Student information and 

data; and, (2) Collecting Party’s disclosure of the information and data. Customer agrees not to provide any 

information to the AHA which Customer is not legally entitled to disclose. 

b) Each party, respectively, will take reasonable steps to protect against the loss or alteration of Student files, 

records and data retained by such party.  Each party will maintain backup file(s) containing all the data, files 

and records related to Students as necessary to perform its obligations under this Agreement and as required 

by applicable law. 

10. Confidentiality. 

10.1. Definition of Confidential Information.  As used in this Agreement, "Confidential Information" means all 

confidential and proprietary information of a party ("Disclosing Party") disclosed to the other party ("Receiving 

Party"), whether orally or in writing, that is designated as confidential at the time of disclosure or that 

reasonably should be understood to be confidential given the nature of the information and the circumstances 

of disclosure, including the terms and conditions of this Agreement (including pricing and other terms reflected 

in all Order Forms under this Agreement). Confidential Information expressly includes all proprietary 

information and details that are generally considered “trade secrets” in the medical education and quality 

improvement services, medical and health-related technology and resuscitation technology industries. 

Confidential Information (except for Customer Data) shall not include any information that:  (a) is or becomes 

generally known to the public without breach of any obligation owed to the Disclosing Party; (b) was known to 

the Receiving Party prior to its disclosure by the Disclosing Party without breach of any obligation owed to the 

Disclosing Party; (c) was independently developed by the Receiving Party without breach of any obligation owed 

to the Disclosing Party; or, (d) is received from a third party without breach of any obligation owed to the 

Disclosing Party. 

10.2. Confidentiality.  The Receiving Party shall not disclose or use any Confidential Information of the Disclosing 

Party for any purpose outside the scope of this Agreement, except with the Disclosing Party's prior written 

permission.  Each party agrees to protect the confidentiality of the Confidential Information of the other party 

in the same manner that it protects the confidentiality of its own proprietary and confidential information of 

like kind.  If the Receiving Party is compelled by law to disclose Confidential Information of the Disclosing Party, 
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it shall provide the Disclosing Party with prior notice of the compelled disclosure (to the extent legally permitted) 

and reasonable assistance, at Disclosing Party's cost, if the Disclosing Party wishes to contest the disclosure. 

10.3. Remedies.  If the Receiving Party discloses or uses (or threatens to disclose or use) any Confidential Information 

of the Disclosing Party in breach of this Section 9, the Disclosing Party shall have the right, in addition to any 

other remedies, to seek injunctive relief, restraining order or other equitable relief to prevent breaches of this 

Section 9, it being specifically acknowledged by the parties that a violation of any of the terms of this Section 9 

will cause the Disclosing Party irreparable injury for which adequate remedy at law is not available.  

11. Warranties.   

11.1. General.  Each party represents and warrants that it has the legal power to enter into this Agreement.  AHA 

represents and warrants that:  (i) it will provide the Service in a manner consistent with general industry 

standards reasonably applicable to the provision of the Service; (ii) it owns or otherwise has sufficient rights to 

the Service and the Alliance Licensed IP to grant the rights and licenses granted in this Agreement; and, (iii) the 

Service, Alliance Licensed IP and Alliance Licensed Rights do not infringe any intellectual property rights of any 

third party. 

11.2. Non-Exclusion.  AHA represents and warrants that AHA, its officers, directors, and employees:  (i) are not 

currently excluded, debarred, or otherwise ineligible to participate in the federal healthcare programs as 

defined in 42 U.S.C. §1320a-7b(f) (the “federal healthcare programs”); (ii) have not been convicted of a criminal 

offense related to the provision of healthcare items or services and have not been excluded, debarred, or 

otherwise declared ineligible to participate in the federal healthcare programs; and, (iii) are not, to the best of 

its knowledge, under investigation or otherwise aware of any circumstances which may result in AHA being 

excluded from participation in the federal healthcare programs.  This shall be an ongoing representation and 

warranty and AHA shall immediately notify Customer of any change in the status of the representations and 

warranty set forth in this section.  Any breach of this section shall give Customer the right to terminate this 

Agreement immediately for cause. 

11.3. FERPA.  AHA represents and warrants that it will not disclose any information in violation of the Family 

Educational Rights and Privacy Act (20 U.S.C. 1232g) and the Family Educational Rights and Privacy Act 

Regulations (34 CFR Part 99), as amended or otherwise modified from time to time, and that Education Records, 

as defined by FERPA, shall remain in the ownership of Customer. 

11.4. Product.  Skills Testing Stations and Maintenance Kits shall be in good working order upon delivery and be free 

from workmanship defects.  Customer’s sole remedy for a warranty claim under section 11.4 shall be the repair 

or replacement of the defective product by AHA. 

11.5. Disclaimer.  EXCEPT AS EXPRESSLY PROVIDED IN THIS AGREEMENT, AHA MAKES NO WARRANTY OF ANY KIND, 

WHETHER EXPRESS, IMPLIED, STATUTORY, OR OTHERWISE.  AHA SPECIFICALLY DISCLAIMS ALL IMPLIED 

WARRANTIES, INCLUDING ANY WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, TO 

THE MAXIMUM EXTENT PERMITTED BY APPLICABLE LAW. 

11.6. Independent Contractors. The Parties are not, and nothing in this Agreement will be interpreted that the Parties 

are, partners, joint venturers, co-owners or otherwise participants in a joint or common undertaking. Nothing 

in this Agreement creates any agency, sales agency, franchise, sales representative or employment relationship 

between the Parties. 
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12. Mutual Indemnification.  

AHA shall defend, indemnify, save, and hold harmless Customer its trustees, officers, employees and agents from 

and against any and all judgments, damages, costs and expenses, including reasonable attorney's fees, paid or 

incurred by Customer to the extent arising out of any claim, action or proceeding for the negligent acts or omissions 

of AHA.  Customer shall defend, indemnify, save, and hold harmless AHA its officers, employees and agents from and 

against any and all judgments, damages, costs and expenses, including reasonable attorney's fees, paid or incurred 

by AHA to the extent arising out of any claim, action or proceeding for the negligent acts or omissions of Customer. 

13. Limitation of Liability. 

13.1. Limitation of Liability.  EXCEPT FOR LIABILITY ARISING UNDER SECTIONS 6 (PAYMENT OF FEES), 7.3 

(RESTRICTIONS), 9 (CONFIDENTIALITY), and 11 (INDEMNIFICATION), IN NO EVENT SHALL EITHER PARTY'S 

AGGREGATE LIABILITY ARISING OUT OF OR RELATED TO THIS AGREEMENT, WHETHER IN CONTRACT, TORT OR 

UNDER ANY OTHER THEORY OF LIABILITY, EXCEED THE LESSER OF $50,000 OR THE AMOUNTS ACTUALLY PAID 

BY AND DUE FROM CUSTOMER UNDER THIS AGREEMENT FOR THE SERVICE. 

13.2. Exclusion of Consequential and Related Damages.  EXCEPT FOR LIABILITY ARISING UNDER SECTIONS 9 

(CONFIDENTIALITY) and 11 (INDEMNIFICATION), IN NO EVENT SHALL EITHER PARTY HAVE ANY LIABILITY TO THE 

OTHER PARTY FOR ANY LOST PROFITS, LOSS OF USE, COSTS OF PROCUREMENT OF SUBSTITUTE GOODS OR 

SERVICES, OR FOR ANY INDIRECT, SPECIAL, INCIDENTAL, PUNITIVE, OR CONSEQUENTIAL DAMAGES HOWEVER 

CAUSED AND, WHETHER IN CONTRACT, TORT OR UNDER ANY OTHER THEORY OF LIABILITY, WHETHER OR NOT 

THE PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF THE DAMAGE. 

13.3. Limitation of Action.  Except for actions for non-payment or breach of either party's intellectual property rights, 

no action (regardless of form) arising out of this Agreement may be commenced by either party more than two 

(2) years after the cause of action has accrued.  

14. Term & Termination. 

14.1. Term of Agreement.  The Initial Term of this Agreement begins on the Effective Date and continues for 2 Years 

from the date of System Activation.  The parties may agree to extend or renew the Term of this Agreement, 

providing that the extension or renewal is approved in writing by both parties on an Order Form and states the 

conclusion date of the extended term (Subscription End Date), the price for the respective Licenses, services 

and any changes to the terms of services.  Upon the expiration of this Agreement, to the extent there may be 

unused licenses and/or subscriptions, Customer is not entitled to a refund. 

14.2. Term of User Licenses.  The commencement date of Licenses purchased hereunder will be based on the date 

of Course Activation and the license shall remain active for the respective term specified on the Order Form for 

the related Heartsaver® Direct skills testing station.   

14.3. Termination for Cause.  A party may terminate this Agreement for cause:  (a) upon thirty (30) days written 

notice of a material breach to the other party if the breach remains uncured at the expiration of the cure period; 

or, (b) if the other party becomes the subject of a petition in bankruptcy or any other proceeding relating to 

insolvency, receivership, liquidation or assignment for the benefit of creditors.   

14.4. Effect of Termination.   

(a) No Release. The expiration or termination of this Agreement, for any reason, shall not release either Party from 

any obligation or liability to the other party under this Agreement that has already accrued, including any 

payment obligation, or that accrues between notice of termination and the effective date of termination.  For 
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avoidance of doubt, upon any termination for cause by Customer, AHA shall refund Customer any prepaid fees 

for the Service for the remainder of the User subscription term after the date of termination.  Termination shall 

not relieve Customer of the obligation to pay any fees accrued or payable to AHA prior to the effective date of 

termination.  Following the termination of this Agreement, AHA will invoice the Customer for any outstanding 

fees and expenses due and owing under this Agreement, and the Customer shall pay all such amounts to AHA 

in accordance with the payment terms set forth in Section 6.  Any termination, unless expressly provided for in 

this Agreement, shall be null and void unless mutually agreed to in writing and signed by the parties.  Unless 

expressly stated in the Agreement, nothing shall be interpreted as granting Customer the right to terminate for 

convenience and AHA expressly reserves the right to deny any such request to terminate this Agreement prior 

to its expiration. 

(b) Return of Materials. Upon the expiration or termination of this Agreement, Customer shall: 

(i) in accordance with instructions given by either AHA or Laerdal, use reasonable care to remove any AHA 

Equipment located at the Customer's premises, package all items, and insure and safely return to AHA or return 

to Laerdal such equipment to the address specified in the expiration/termination communication at the expense 

of the customer; 

(ii) provide reasonable cooperation and assistance to, and appropriate access by, AHA or Laerdal for 

deactivating the Services; and, if applicable, removing equipment; and 

(iii) if termination was by AHA for cause or for convenience by Customer, pay all reasonable fees and 

expenses related to the deactivation, removal, packaging, shipping and delivery of, and any tangible items 

related to, the Services, including travel costs if work at Customer’s location(s) is required. 

14.5. Surviving Provisions.  The following provisions shall survive any termination or expiration of this Agreement: 

Sections 5 through 9, 10,11, 12, and 16 and paragraph 14.4.(a). 

15. General Terms for Order Form.  An Order Form and the use of the Service(s) ordered shall be governed in all cases by 
this Master Services Agreement between AHA and Customer.  An Order Form shall state any services or changes to 
be covered by the Order Form, pricing for any services to be provided under the Order Form, and any special 
conditions.  Any additional terms and conditions specific to the Service(s) shall not be effective until the Order Form 
is signed by Customer’s and AHA’s authorized representatives.  If an Order Form is to be agreed between the parties 
at the time of signing this Agreement, it shall be included as Exhibit A and shall be considered authorized by the signing 
of this Agreement.  The Order is intended by both parties to run for the full term for each Service in the Order Details, 
and Customer acknowledges by signing the Order Form that Customer is aware of the current expiration date of the 
Agreement and the provisions for renewal and termination.  In addition, notwithstanding any preprinted terms or 
conditions on Customer's purchase order, the terms and conditions of this Agreement will apply to, and govern, all 
purchases hereunder. 

16. General Provisions. 

16.1. Relationship of the Parties.  This Agreement does not create a partnership, franchise, joint venture, agency, 

fiduciary or employment relationship between the parties. 

16.2. Notices.  All required notices under this Agreement shall be given to the party’s address first written above, in 

writing by (i) personal delivery, (ii) a nationally recognized, next-day courier services, or (iii) first class registered 

or certified mail, postage prepaid.  A notice given under this Agreement will be effective on the other party’s 

receipt of the notice; or if mailed, the earlier of the other party’s receipt of it or the fifth business day after 

mailing.   

https://shopcpr.heart.org/returns


  AHA ID:   

 Page 10 of 12 Rev. 1/2025 
  

16.3. Publicity.  Neither party may issue press releases relating to this Agreement without the other party's prior 

written consent.  However, either party may include the name and logo of the other party in lists of customers 

or vendors in accordance with the other party's standard guidelines. 

16.4. Waiver and Cumulative Remedies.  No waiver of any term, provision, or condition of this Agreement, whether 

by conduct or otherwise, will be deemed to be, or will constitute, a waiver of any other provision hereof; nor 

will a waiver constitute a continuing waiver; nor will a waiver be construed to be a waiver of any succeeding 

breach of the provision or a waiver of the provision itself.  No waiver will be binding unless executed in writing 

by the Party making the waiver. 

Severability.  If any provision of this Agreement is determined by a court of competent jurisdiction, or by a 

legally enforceable directive of any governmental body, to be invalid or unenforceable, the provision will be 

validly reformed so as to approximate the intent of the Parties as nearly as possible and, if unreformable, will be 

deemed divisible and deleted with respect to that jurisdiction; such determination will not affect the validity or 

enforceability of any other part or provision of this Agreement. 

17. Assignment.  Neither party may assign any of its rights or obligations under this Agreement, whether by operation of 

law or otherwise, without the prior express written consent of the other party.  Notwithstanding the foregoing, either 

party may assign this Agreement together with all rights and obligations under this Agreement, without consent of 

the other party, in connection with a merger, acquisition, corporate reorganization, or sale of all, or substantially all, 

of its assets.  Any attempt by a party to assign its rights or obligations under this Agreement in breach of this section 

shall be void and of no effect.  Subject to the foregoing, this Agreement shall bind and inure to the benefit of the 

parties, their respective successors and permitted assigns. 

18. Governing Law and Venue.  This Agreement shall be governed exclusively by the internal laws of the State of New 

York, without regard to its conflicts of laws rules. The state and federal courts located in the Borough of Manhattan, 

New York shall have exclusive jurisdiction to adjudicate any dispute arising out of, or relating to, this Agreement.  Each 

party consents to the exclusive jurisdiction of these courts.  Each party also waives any right to jury trial in connection 

with any action or litigation in any way arising out of, or related to, this Agreement. 

19. Approvals. No approval by the AHA under this Agreement will operate, or be construed as, an acknowledgment by 
the AHA of the Customer's compliance with any applicable laws, regulations or government agency rules; nor is 
approval a guaranty or warranty on the part of the AHA as to the quality or character of the products to which the 
approval relates. 

20. Entire Agreement.  This Agreement, including all exhibits and addenda and all Order Forms signed under this 

Agreement, constitutes the entire agreement between the parties, and supersedes all prior agreements, proposals or 

representations, written or oral, concerning its subject matter.  No modification, amendment, or waiver of any 

provision of this Agreement shall be effective unless in writing and signed by the parties.  In the event of any conflict 

between the provisions in this Agreement and any exhibit or addendum, or Order Form, the terms of the Agreement 

shall prevail to the extent of any inconsistency.  Notwithstanding any language to the contrary within it, no terms or 

conditions stated in a Customer purchase order or in any other Customer order documentation (excluding Order 

Forms) shall be incorporated into or form any part of this Agreement, and all such terms or conditions shall be null 

and void. 

21. Counterparts.  This Agreement may be executed in counterparts, either in physical or digital form, which, taken 

together, shall form one legal instrument. 

 



  AHA ID:   

 Page 11 of 12 Rev. 1/2025 
  

AGREED

  

American Heart Association, Inc. Customer’s Name 

 

 

By:  __________________________   By: __________________________  

 

Print Name:        Print Name:       

 

Title:       Title:      

 

Date:       Date:      
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Single

No:

Upfront:

LMS:

Tonya Bradford

Email:

Phone:
Name:

Heartsaver®  Direct Training Order Form

1. This Order Form represents a purchase of Services under the American Heart Association Heartsaver® Direct (“AHA HSD”) Master Services Agreement 
("Agreement") currently in effect between the Parties.  By signing below, the signatory represents authority to bind Customer to the terms of this Order Form 
Agreement. 
2. This Order Form is non-cancellable and is valid for the Subscription Term listed below.  Each invoice for this Order Form is due 30 days from date of invoice. All 
prices and payments are in US dollars.
3.  This order form is considered a quote and is valid for 30 days from Quote Effective Date, once signed it becomes a Purchase Order and Product Order form.
4. Any changes to quantities or to the quoted products, such as product SRP and promotional offers, invalidates the quote and a new quote will need to be 
issued.
5. All program fees, additional station fees, taxes and shipping must be paid at first invoice.  Courses will be billed by indicated preference.
6. Flat rate shipping for continental U.S., shipping to Alaska, Hawaii, or expedited shipping will incur additional charges.
7. Please allow 7 to 10 business days for delivery. This timeframe is subject to change based on factors such as shipping carrier delays, holidays, and other 
unforeseen circumstances.
8. Wireless data usage exceeding 2GB per billing cycle will incur an additional charge of $12 per GB used. This charge will be applied automatically to your 
account and invoiced separately.

American Heart Association Account Representative
Quote Effective Date: 5/6/2025

Quote Expiration Date: 6/5/2025

Service Effective Date: 4/28/2025 tonya.bradford@heart.org
954-668-5752

Phone # & Ext: ###-###-####

Organization Details
Organization Name: Van Rensselaer Manor Organization Name: Van Rensselaer Manor

Additional Contact Name

Address Line 1:

Address Line 1: 85 Bloomingrove Drive
Address Line 2: Extension:

Shipping Details State:

Attention To: John Wasielewski

Intune ID: Address Line 2:

Phone # & Ext ###-###-#### 518-283-2000

Delivery Instructions

Email: jwasielewski@rensco.com

City: Troy
State: New York

Contract Number:
e1 Customer Number:

Address Line 3:

Business Phone

12065 Email

Accounts Payable Contact

Main Contact/TCC: John Wasielewski

IT Contact:

Bill To

eLearning Contact Name:

eLearning Course Access

Email:

Zip:

Training Central:

Email:

Customer Billing Information
Customer PO #:

5/28/2027Service Expiration Date:

County: Email for Bill Contact:

Phone # & Ext ###-###-####

Email:

518.283.2000

jwasielewski@rensco.com
Address Line 4:

City:

HR Contact:

Zip Code:

Phone Number: ###-###-####

Name:

Tax Exempt Status

Yes:
Invoice Frequency

Shipment Type: Complete Below

Monthly Installment:

Email:Phone # & Ext ###-###-####

1 of 2

mailto:tonya.bradford@heart.org
mailto:tonya.bradford@heart.org
mailto:jwasielewski@rensco.com
mailto:jwasielewski@rensco.com
mailto:jwasielewski@rensco.com
mailto:jwasielewski@rensco.com
mailto:tonya.bradford@heart.org
mailto:jwasielewski@rensco.com
mailto:jwasielewski@rensco.com


Product 
Number

Qty Unit Price
Discount Unit 

Price
Savings Per 

Unit
Sub Line Total Line Item Tax

20-1177 $75.00 $0.00

20-1178 175 $70.00 $68.00 $2.00 $11,900.00

1 $3,000.00 $3,000.00

20-1173 0 $4,000.00 $0.00

Sub Total: $14,900.00

1 Shipping: $130.00

2 Tax: $0.00

Total: $15,030.00

NOTES

Print Name: Print Name:

Title Title
Date: Date:

Heartsaver Direct  CPR AED Training Program 
(Adult Only)
Includes eCard and use of station

By: By:

American Heart Association, Inc. Van Rensselaer Manor

Description

Internal Use Only

Heartsaver Direct Manikin Training Station

Heartsaver Direct Manikin Station - Maintenance Supplies

Heartsaver Direct FA CPR AED Training 
Program (Adult Only)
Includes eCard and use of station

Heartsaver Direct Manikin Training Station
 Heartsaver Direct Manikin Station - 
Maintenance Supplies (20-1179), Monthly:  
2GB Wireless data usage

Est. Date for Admin/Superuser Training

Est. Date for Start Learners on Program:

An additional station can be added at $4,000 + shipping ($130.00)                          

Intune ID

Program Fee
Heartsaver Direct Manikin Training Station (20-
1173), Heartsaver Direct Manikin Station - 
Maintenance Supplies (20-1179), Monthly:  
2GB Wireless data usage

2 of 2
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Office of General Services 
Procurement Services 

Corning Tower, Empire State Plaza, Albany, NY 12242 j https://ogs.ny.gov/procurement I customer.services@ogs.ny.gov j 518-474-6717 

Contractor Information Summary 
Updated: March 25, 2025 

Group 77017-Telecommunication Connectivity Services (TCS) 
(Statewide and County) 

Award Number: 23100 Contract Period September 16, 2019- September 15, 2029 

LOT 
OGS 

CONTRACT CONTRACTOR INFORMATION CONTRACT SPECIFICS 
PARTICIPATION 

NUMBER 

SPOKINC 
6850 VERSAR CENTER Federal ID: 911199104 Contact Information 

3 PS68704 SUITE420 
SPRINGFIELD VA 22151 Vendor ID: 1000005045 Pricing Information 

TIME WARNER CABLE 
NORTHEAST LLC 

Federal ID: 454593341 Contact Information 
1, 2 PS68706 

SPECTRUM 
12405 POWERSCOURT DRIVE 

Vendor ID: 1000188307 Pricing Information 
ST LOUIS MO 63131 

T MOBILE USA INC 
Federal ID: 911983600 Contact Information 

3 PS68707 
12920 SE 38TH STREET 
BELLEVUE WA 98006 

Vendor ID: 1000053202 Pricing Information 

WESTELCOM NETWORK INC Federal ID: 141775887 Contact Information 
1, 2 

PS68708 2 CHAMPLAIN AVE 
SB WESTPORT NY 12993 

Vendor ID: 1000019012 Pricing Information 

WINDSTREAM SERVICES LLC Federal ID: 852049794 Contact Information 
1, 2 PS70526 

4001 RODNEY PARHAM ROAD 
LITTLE ROCK AZ 72212 

Vendor ID: 1000016539 Pricing Information 

77017231 00Contractorl nfo.docx Page 3 of 3 



GROUP 77017 AWARD PAGE 1 
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I\TE 
Office of General Services 
Procurement Services 

Corning Tower, Empire State Plaza, Albany, NY 12242 j https://ogs.ny.gov/procurement I customer.services@ogs.ny.gov j 518-474-6717 

Contract Award Notification 
Title . Group 77017 - Telecommunication Connectivity Services . (Statewide and County) 

Classification Code(s): 43, 45, 81 and 83 

Award Number . (Replaces Award 20268) . 23100 

Contract Period . September 16, 2019 - September 15, 2029 . 
Bid Opening Date . June 5, 2019 . 
Date of Issue . September 9, 2019 (Revised March 25, 2025) . 
Specification Reference . As Incorporated in The Solicitation . 
Contractor Information . Appears on Page 2 of this Award . 

Add ress nc umes T o: 

State Agencies & Vendors Political Subdivisions & Others 

Steven Charles Procurement Services 
Name Contract Management Specialist Customer Services 

Title 518-486-5354 
Phone ogs.sm.SST _ Telecommunications@ogs. Phone 518-474-6717 
E-mail nv.oov E-mail customer .services®oos.nv .oov 

Procurement Services values your input. 
Com lete and return "Contract Performance Re ort" at end of document. 

Description 

The Telecommunication Connectivity Services (Statewide and County) Contract provides Authorized Users 
with Telecommunication Connectivity Services necessary to support their needs while also recognizing the 
ever-expanding telecommunications industry. This Centralized Contract offers telephone, internet, data 
over radio signal, satellite, television, various non-cloud managed services and mobile connectivity signals 
(services). This Contract is designed to work in conjunction with other OGS's Centralized Contracts for 
Information Technology. Products required by an Authorized User can be obtained via a competitive 
Request for Quotes process. Authorized User Agreements awarded as a result of RFQs under this 
Centralized Contract will be awarded based on Lowest Price. 

PR #23100 

77017_23100_06 (continued) 
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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  July 8, 2025 
      
 
Resolution No. G/4 

    

 
RESOLUTION AUTHORIZING THE ACCEPTANCE OF A GRANT AWARD FROM THE NEW YORK 

STATE OFFICE OF MENTAL HEALTH FOR THE COMMUNITY MENTAL HEALTH LOAN 
REPAYMENT PROGRAM AND AMENDING THE 2025 RENSSELAER COUNTY  

ADOPTED BUDGET – 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”) has been awarded a grant from the New York State Office of 
Mental Health (“OMH”) for the OMH Community Mental Health Loan Repayment 
Program (“OMH CMHLRP”) in the amount of $26,250.00 for the period of 
January 1, 2025 through December 31, 2028, to be paid in three annual 
installments of $8,750; and 
 
 WHEREAS, The purpose of the grant is to support licensed community 
mental health programs in the recruitment and retention of Psychiatrists 
and Psychiatric Nurse Practitioners; and 
  

WHEREAS, The Department seeks Legislative approval to amend its 
budget in order to accept said grant award from OMH and to expend the 
funds during the term of the grant to the award recipient, employee Kelley 
Elizabeth Nash, NP; and 

 
 WHEREAS, The start and end dates of such agreement, the source of 
funding of the same, the total amount to be expended of the life of the 
same, which shall not exceed budgeted appropriations, and the name and 
address of the award recipient is as follows: 
 
DESCRIPTION/       APPROPRIATION   
DATES    EMPLOYEE   CODE    AMOUNT 
OMH CMHLRP -   Kelley Elizabeth A.4320.04500     $26,250.00 
Tuition Loan    Nash    
Repayment Award  RCDMH,  
1/1/2025-12/31/2028  1600 7th Ave  

Troy NY 12180 
; now, therefore, be it 

 
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 
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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; and, be it further 
 

RESOLVED, That the 2025 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows: 
 

2025 REVENUE 
 
DESCRIPTION    CODE  CURRENT  CHANGE  REVISED 
  
NYS OMH General    A.4320.34910 $0.00  $26,250.00    $26,250.00  
Grant Revenue 
 

2025 APPROPRIATIONS 
 
DESCRIPTION    CODE  CURRENT  CHANGE  REVISED 
 
Special Departmental  A.4320.04500 $46,072.00 $26,250.00    $72,322.00 
Supplies 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
July 8, 2025 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 





Contract Summary Report  By Contract

Aid to Localities Financial System

Print Date  : 04/14/2025 10:53 AM
Printed By : krafferty
        Page : 1 of 1                                         

Contract Period:  01/01/2025 - 12/31/2025  Contract Type:  Multi Year
Authorized On:  3/25/2025   2:19:40PM  Issuance Type:  NEW

Contract: Provider: Term:70300-Rensselaer Co Unified Svcs - Admin. 01/01/2025 - 12/31/2028 MWBE Goals: 0% MBE Goals: WBE Goals: 0%0%T25266GM Amd: Mod: 0 0

July-Sept Quarter Oct-Dec Quarter Optional Payment Beds Slots ManagersApr-June QuarterJan-Mar QuarterTotal Contract:Funding Code-Name

County: Region:Statewide LFYU - 63 Cent Off (LFYU)

140F OMH CMHLRP $8,750 $8,750 $0 $0 $0 $0 

Total for: Statewide LFYU - 63 $8,750 $8,750 $0 $0 $0 $0 

Contract Totals $8,750 $8,750 $0 $0 $0 $0 

Contract Remarks:

Amendment Remarks: 

140F OMH-CMHLRP (Round 4) - Term: 01/01/2025 - 12/31/2028
OMH CMHLRP4-049 (Nurse Practitioner) - $8,750 (Year 1) / $8,750 (Year 2) / $8,750 (Year 3) / $26,250 (Total)
Contract Total - $8,750 (Year 1) / $8,750 (Year 2) / $8,750 (Year 3) / $26,250 (Total)

OMH CMHLRPAllocation Remarks :
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OMH CMHLRP Attachment A 

EMPLOYER-EMPLOYEE AGREEMENT 

Part 1) Employer-Employee Specific Clauses 

Initiative Name: OMH Community Mental Health Loan Repayment Program (OMH CMHLRP) 

In consideration of the receipt of a loan repayment award to the EMPLOYER, which is hereby 
acknowledged, the EMPLOYEE agrees that he/she: 

A. is a United States citizen or permanent resident; 

B. is currently or will be employed by the EMPLOYER at the licensed program specified on the 
award by the obligated service date as specified by the EMPLOYER; 

C. shall fulfill the service obligation by practicing for three (3) consecutive years, beginning on the 
start date of the award contract, as a psychiatrist or nurse practitioner specializing in psychiatry 
at the licensed program specified in the award for at least 35 hours (with a minimum of 28 
clinical hours) per week for at least 45 weeks per year. Unless specifically exempted by the 
New York State Department of Mental Health, in writing, the 35 hours per week may be 
compressed into no less than 4 days per week, with no more than 12 hours of work performed 
in any 24-hour period. Time spent in “on-call” status shall not be applied toward the 35-hour 
week. Hours worked in excess of 35 hours per week shall not be applied to any other 
workweek. 

D. has a valid license to practice in New York State and is board-certified or eligible in the 
specialty identified in C. above; 

E. understands that the period of the service obligation identified in C. above is three (3) years 
regardless of the amount of the annual award payment; 

F. shall not charge more for professional services than the usual and customary rate prevailing in 
the area in which such services are provided. If an individual is unable to pay the amount so 
charged for professional services, he/she shall charge such individual at a reduced rate or not 
charge such individual any amount; 

G. shall provide health services to individuals in the area without discriminating against them 
because (a) of their inability to pay for those services or (b) payment for these health services 
shall be made under part A or B of title XVIII of the Social Security Act (42 U.S.C. 1395) 
(“Medicare”) or under a State plan for medical assistance approved under titles XIX and XXI of 
that ACT (“Medicaid” and “State Children’s Health Insurance Program”); 

H. shall accept assignment under section 1842(b)(3)(B)(ii) of the Social Security Act (42 U.S.C. 
section 1395u(b)(3)(B)(ii)) for all services for which payment may be made under Part B of Title 
XVIII of such Act. He/she shall enter into an appropriate agreement with the State agency 
which administers the State plan for medical assistance under titles XIX and XXI of the Social 
Security Act to provide services to individuals entitled to medical assistance under the plan or 
work under current agreement of employing facility 
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I. is not in default on the repayment of a guaranteed student loan or in default under the terms of 
any service obligation on any other governmentally administered scholarship or financial aid 
program; 

J. is not obligated under the Doctors Across New York (DANY) or Behavioral Health Loan 
Repayment Program (BH4NYC), or any other loan repayment program for the contract period; 

K. is not excluded from, or terminated by, the federal Medicare or Medicaid programs; 

L. assures that he/she maintains an updated Physician Profile as required by current law. See 
http://www.nydoctorprofile.com/ for information. This requirement is only applicable to 
psychiatrists; 

M. must notify the EMPLOYER if the EMPLOYEE needs to modify any aspect of the service 
obligation so that the EMPLOYER can receive prior approval in writing from NYSOMH; 

N. shall comply with all service obligation requirements, and that failure to do so may cause 
EMPLOYEE to no longer be eligible for additional payments under this agreement. If the 
EMPLOYEE knows they are unable to comply with all service obligation requirements, they 
must notify the EMPLOYER. 

O. will receive the award in three installments at the conclusion of each year of the term. This 
amount must be applied to the EMPLOYEE’s student loans no later than 90 days after 
receipt of the funds from the EMPLOYER. The EMPLOYEE must also provide proof of 
payment on their loan to the EMPLOYER within 2 weeks of payment.  

P. will abide by the recoupment plan for returning all paid funds should the service obligation not 
be completed. If the EMPLOYEE is found to not have met the service obligation, he/she will 
receive notice from the EMPLOYER for the funds to be returned to either OMH or the 
EMPLOYER within 30 days of notice. If the EMPLOYEE does not comply, the EMPLOYER 
reserves the right to recoupment until all liabilities are resolved and satisfied. Failure by the 
EMPLOYEE to repay will disqualify them from receiving a future award from the OMH 
CMHLRP. 

 

Payment Terms: 
 

Term Award 
Amount(s) 

Year 1–January 1, 2025-December 31, 2025  $8,750.00 
Year 2- January 1, 2026-December 31, 2026  $8,750.00 
Year 3- January 1, 2027-December 31, 2027  $8,750.00 
                                                  Total Award $26,250.00 

 
 
 
 
 
 
 

 

http://www.nydoctorprofile.com/
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IN WITNESS THERE OF, this agreement has been entered into by the EMPLOYER and the EMPLOYEE as 
of 01/01/2025. 

 

Representative of EMPLOYER:                                          EMPLOYEE: 
Rensselaer County 

 

Sign:   Sign:     
Name: Steven F. McLaughlin Name: Kelley Elizabeth Nash  
Title: County Executive Title:  Psychiatric Nurse Practitioner I  
Date:   Date:    



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  July 8, 2025 
      
 
Resolution No. G/5 

    

 
RESOLUTION AUTHORIZING AMENDED AGREEMENTS AND AMENDING THE 2025 RENSSELAER 

COUNTY ADOPTED BUDGET – 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”) acts as a conduit for monies from New York State Office of 
Addiction Services and Supports Services (“OASAS”) and various service 
providers operating in the County; and 

 
WHEREAS, The Department received notice from OASAS of an additional 

2.6% Targeted Inflation Increase (“TII”) for the 2025-26 period which will 
be applied to certain State Aid crisis, inpatient, residential, 
outpatient, gambling, prevention, recovery, and treatment and program 
support services; and 

 
WHEREAS, The Department seeks Legislative approval to accept new 

program funding for the purchase of FDA-approved formulations of 
naltrexone and buprenorphine-naloxone used to treat county jail inmates 
with opioid use disorder under Opioid Stewardship Funds and to amend 
agreements to reflect approved 2025 funding levels from the respective 
state funding agencies with the following providers for the period January 
1, 2025 to December 31, 2025; and 

 
WHEREAS, The start and end dates of such agreements, the source of 

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 parties are as follows:  

 
DESCRIPTION AND 
DATES 

VENDOR APPROPRIATION 
CODE 

AMOUNT  

Residential Housing 
(01/01/2025-
12/31/2025) 
 
 

Addictions Care Center 
of Albany, Inc. 
90 McCarty Avenue 
Albany NY 12202 

A.4322.04837 
 
 
 

$290,409.00 
 
 
 

Drug Free 
Prevention RCDA 
(01/01/2025-
12/31/2025) 

Albany Diocesan School 
Board 
40 North Main Avenue 
Albany NY 12203 

A.4322.04884 $ 33,127.00 
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DESCRIPTION AND 
DATES 

VENDOR APPROPRIATION 
CODE 

AMOUNT  

Supportive 
Apartments 
(01/01/2025-
12/31/2025) 
 
Women’s MICA 
(01/01/2025-
12/31/2025) 
 
Clinical 
(01/01/2025-
12/31/2025) 
 
RCJ Drug Education 
(01/01/2025-
12/31/2025) 
 
 

Hope House, Inc. 
877 Madison Avenue 
Albany NY 12208 
 
 
 
 
 
 
 

A.4230.04868 
 
 
 
 
A.4250.04894 
 
 
 
A.4250.04820 
 
 
 
A.4250.04890 
 

$150,284.00 
 
 
 
 
$442,950.00 
 
 
 
$470,485.00 
 
 
 
$ 12,977.00 
 

Vocational 
Rehabilitation 
(01/01/2025-
12/31/2025) 

Unity House of Troy, 
Inc. 
2431 Sixth Avenue 
Troy NY 12180 

A.4322.04838 $234,310.00 

; now, therefore, be it 
 

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 referenced amended agreements, subject to the 
approval as to form by the Rensselaer County Attorney; and, be it, further 
 

RESOLVED, That the 2025 Rensselaer County Adopted Budget be amended 
as follows:  

2025 REVENUES 
 

CODE/DESCRIPTION   CURRENT    CHANGE      REVISED 
A.4230.34918  
OASAS Apts Hope House  $190,476.00  ($ 40,192.00)  $150,284.00  
 
A.4230.34939  
OASAS Womens Housing-Hope $579,857.00  ($136,907.00)  $442,950.00  
 
A.4250.34923  
OASAS Hope House Clinical $266,497.00   $203,988.00   $470,485.00 
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2025 REVENUES(continued) 
 
CODE/DESCRIPTION   CURRENT    CHANGE      REVISED 
A.4250.34977  
RCJ Drug Education Counselor $ 11,979.00  $    998.00   $ 12,977.00 
 
A.4250.34981  
OASAS RCJ Opioid Treatment $      0.00  $ 18,512.00   $ 18,512.00 
 
A.4322.34928  
OASAS Residential   $281,232.00   $  9,177.00   $290,409.00 
 
A.4322.34943  
OASAS Voc Training Unity House $117,155.00   $117,155.00   $234,310.00 
 
A.4322.34971  
Drug Free Prevention RCDA $ 32,269.00   $    858.00   $ 33,127.00 
                             
         TOTAL REVENUE:  $173,589.00 

 
 
 

2025 APPROPRIATIONS 
 

CODE/DESCRIPTION   CURRENT    CHANGE  REVISED 
A.4230.04868  
OASAS Apts Hope House  $190,476.00  ($ 40,192.00)  $150,284.00 
 
A.4230.04879  
OASAS Womens Housing-Hope $579,857.00  ($136,907.00)  $442,950.00 
 
A.4250.04820  
OASAS Hope House Clinical $266,497.00   $203,988.00   $470,485.00 
 
A.4250.04890  
RCJ Drug Education Counselor $ 11,979.00   $    998.00   $ 12,977.00 
 
A.4250.04895  
OASAS RCJ Opioid Treatment $      0.00   $ 18,512.00   $ 18,512.00 
 
A.4322.04837  
OASAS Residential   $281,232.00   $  9,177.00   $290,409.00 
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2025 APPROPRIATIONS (continued) 
 

CODE/DESCRIPTION   CURRENT    CHANGE  REVISED 
 

A.4322.04838  
OASAS Voc Training Unity House $117,155.00   $117,155.00   $234,310.00 
 
A.4322.04884  
Drug Free Prevention RCDA $ 32,269.00   $    858.00   $ 33,127.00   
        
       TOTAL APPROPRIATIONS: $173,589.00  

 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
July 8, 2025 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 





 KATHY HOCHUL 
Governor 

                                      CHINAZO CUNNINGHAM, MD 
                                                                     Commissioner 
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May 23, 2025 
 
 
Dear Director: 
 
 
 The New York State Office of Addiction Services and Supports (OASAS) is pleased to 
announce the inclusion of a 2.6% Targeted Inflationary Increase (TII) in the 2025-26 Enacted Budget 
(Legislation), effective April 1, 2025. The TII shall apply to State Aid on certain addiction treatment, 
prevention, and recovery programs, within available appropriation.  

 
OASAS State Aid funding for the TII is limited to certain State Aid-funded crisis, inpatient, 

residential, outpatient, gambling, prevention, recovery, and treatment and program support services. 
The following programs are not eligible for the TII: 

 
• Non-funded/non-operational programs as of April 1, 2025. 
• New initiatives funded after April 1, 2025. 
• Time-limited, specific project funding, such as those awarded under Supplemental, Settlement, 

and Stewardship funds and legislative initiatives, including demonstration programs. 
• Programs funded from other State agencies’ appropriations, such as Permanent Supported 

Housing for High-Frequency Medicaid Consumers, which is funded from Department of Health 
appropriations, and Empire State Supportive Housing Initiative (ESSHI), which is funded from 
Division of Housing and Community Renewal appropriations. 

• Capital project funding. 
• Project initiatives not directly supporting treatment, prevention, or recovery program activities. 

 
The Legislation also requires local governmental units (LGUs) to submit an attestation stating 

how they spent, or plan to spend, the TII funds. This TII increase may be used to address any 
reasonable, necessary, and allowable program expenses as long as those funds are first directed to 
direct care staff and critical non-personal services costs prior to increasing compensation for executive 
level job titles. 
 
 Attached is an attestation form to certify your LGU and provider agencies will comply with the 
Legislation’s intent and ensure the TII is expended in the prescribed manner. This attestation must be 
returned to OASAS prior to the addition of any related funding. Please note that this attestation must be 
returned to OASAS, even if you have submitted a similar attestation to another State agency. 
 

Please return the completed form no later than June 20, 2025, to: 
 

OASASBudget@oasas.ny.gov 
Subject: 2025-26 TII Attestation – LGU Name 

 
To assist you in complying with the Legislation, we have also enclosed a sample TII attestation 

form for you to use with your allocated providers. You are only required to submit the LGU attestation to 
OASAS. OASAS does not require the LGU to submit to us each provider’s attestation. 

 
Also attached is a summary of the increases for your County. It is presumed that you will advise 

your allocated provider agencies of the applicable increases as part of your attestation process. 
OASAS will not formally notify allocated provider agencies separately itself. 

 

http://www.oasas.ny.gov/
mailto:OASASBudget@oasas.ny.gov
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Final calculations were based on each provider’s base State aid as of April 1, 2025. For the 
eligible programs in your county, three quarters of the calculated increase will be added to the 2025 
base budgets. The remaining quarter will be annualized in the 2026 base budget.  
 

Pending timely receipt of the attestation, revised State Aid Funding Authorizations including the 
calculated increases will be issued shortly thereafter. Failure to return the attestation will result in your 
LGU and allocated providers’ ineligibility for the TII funds. 
  

Agencies should retain documentation of expenditures under this initiative and provide this 
documentation to appropriate OASAS staff (e.g., auditors, Regional Office staff, etc.) upon request. 
Please work with the OASAS Regional Office to submit budget changes to make any necessary 
adjustments between funded programs and expense lines. 

 
If you have any questions regarding allowable uses for the TII funds or the completion of the TII 

attestation, please email OASASBudget@oasas.ny.gov, copying your OASAS Regional Office 
representative. Thank you for your anticipated cooperation in this matter. 
 
 
 Sincerely, 
 
 Kären E. Telfeyan 
 Director of Budget Management 
 
 
Enclosures 
 
cc: OASAS Division of Fiscal Administration  
 OASAS Regional Office  

 

http://www.oasas.ny.gov/
mailto:OASASBudget@oasas.ny.goc
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Fontaine, Jessica

From: OASAS.sm.OASASBudget <OASAS.sm.OASASBudget@oasas.ny.gov>
Sent: Monday, June 2, 2025 12:00 PM
To: Coons, Kathy
Cc: OASAS.sm.Grants; OASAS.sm.APStAid; Lucien, Phillip J (OASAS); Santandera, Thomas; Fontaine, 

Jessica
Subject: Revised 2025 OASAS SAFA - Rensselaer County 2025-06-02
Attachments: 2025 Rensselaer OASAS SAFA (2025-06-02).pdf

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking 
links, especially from unknown senders. 

 

KATHY HOCHUL 
Governor 

CHINAZO CUNNINGHAM, MD 
Commissioner 

 

 

 

 
 
Attached please find a revised 2025 Office of Addiction Services and Supports (OASAS) State Aid Funding Authorization 
(SAFA) for your County. 
 
The attached revised SAFA reflects the addition of: 
 

 State aid to support the targeted inflationary increase (TII) effective April 1, 2025. Budget changes may be 
submitted to the appropriate Regional Office to realign funding between funded programs and expense lines. 

 $18,512 to provider 70300-Rensselaer County Department of Mental Health program 408410 for the purchase of 
FDA-approved formulations of naltrexone and buprenorphine-naloxone used to treat county jail inmates with 
opioid use disorder under Opioid Stewardship Funds as of 7/1/2025. Funding is expected to annualize to $37,024 
in 2026. 

 
Please return a signed copy of this SAFA within 30 days to Grants@OASAS.ny.gov or by mail to: 
 

NYS OASAS 
Bureau of Contracts and Procurements, 5th Floor 
1450 Western Avenue 
Albany, NY 12202 
 

If you have any questions, please email OASASBudget@OASAS.ny.gov, copying your Regional Office representative.  
 
Sincerely, 
 
Kären E. Telfeyan 
Director, Bureau of Budget Management 
 
NYS Office of Addiction Services and Supports (NYS OASAS) 
1450 Western Ave., Albany, NY 12203-3526 | 501 7th Ave. New York, NY 10018-5903 
https://oasas.ny.gov/ 
 
 







 
 

Diocese of Albany Catholic Schools
 

AMENDMENT
 
This Amendment takes effect as of  January 1, 2025 and 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 the Diocese of Albany Catholic Schools with an address of  40 
Main Street, Albany, New York 12203, hereinafter referred to as the “Vendor”.
 
WHEREAS, County and Vendor entered into an Agreement dated  January 1, 2025 
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Vendor wish to amend the Agreement in certain respects as set forth 
in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 

1.Paragraph 6 of the Agreement shall be amended to as follows: “The Agency 
expressly represents and agrees that the Budget (excluding costs for Chapter 620 
services) for Agency lists personnel, income, units of service, costs of service to be 
rendered by the Agency under this contract and shall not exceed a total net cost of 
$33,127.00. The Agency works with four catholic schools located within Rensselaer 
County. The Agency  utilizes the following curriculum within the schools; Too Good 
for Drugs and Violence. This is taught in approximately 30 classrooms ranging from 
Kindergarten through 9th grade and reaching about 375 students. In the event the 
Agency fails to meet its unit of services performance goals, funds may be decreased 
by the County. New programming will not be implemented without prior approval by 
the Rensselaer County Commissioner of Mental Health.”

 
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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Amendment to Agreement 
Rensselaer County

and
Hope House, Inc.

 
This Amendment takes effect January 1, 2025 and is made by and between Rensselaer 
County on behalf of its Mental Health Department, with offices located at 99 Troy Road, East 
Greenbush, New York 12061 hereinafter referred to as the “County” and Hope House, Inc. 
with an address of 573 Livingston Avenue, Albany, New York 12206, hereinafter referred to 
as the “Agency”. County and Agency are sometimes referred to in this Agreement 
individually as a “Party” and collectively as the “Parties”.
 
 
WHEREAS, County and Vendor entered into an Agreement dated January 1, 2025 
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Vendor wish to amend the Agreement in certain respects as set forth 
in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 

1.Paragraph 6 will be deleted and replaced with: The Agency expressly represents and 
agrees that the Budget (excluding costs for Chapter 620 services) for Agency lists 
personnel, income, units of service, costs of service to be rendered by the Agency 
under this contract and shall not exceed a total net cost of 150,284.00. Agency has a 
supportive apartments program that is a comprehensive multi-faceted program 
designed to foster, support and promote a continuum of recovery management, mental 
health and community reentry services in Rensselaer County. This program is a 
residential program, with 17 beds. Anticipated length of stay of six to nine months. 
Residents will participate with peer to peer services on a case by case need. This 
program is funded by New York State Addictions and Substance Abuse Services, 
formerly New York State Alcohol and Substance Abuse Services to provide 17 beds. 
In the event the Agency fails to meet its unit of services performance goals, funds 
may be decreased by the County. New programming will not be implemented without 
prior approval by the Rensselaer County Commissioner of Mental Health.

 
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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Amendment to Agreement 
Rensselaer County

and
Hope House, Inc.

 
This Amendment takes effect January 1, 2025 and is made by and between Rensselaer 
County on behalf of its Mental Health Department, with offices located at 99 Troy Road, East 
Greenbush, New York 12061 hereinafter referred to as the “County” and Hope House, Inc. 
with an address of 573 Livingston Avenue, Albany, New York 12206, hereinafter referred to 
as the “Agency”. County and Agency are sometimes referred to in this Agreement 
individually as a “Party” and collectively as the “Parties”.
 
 
WHEREAS, County and Vendor entered into an Agreement dated January 1, 2025 
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Vendor wish to amend the Agreement in certain respects as set forth 
in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 

1.Paragraph 6 will be deleted and replaced with: “The Agency expressly represents and 
agrees that the Budget (excluding costs for Chapter 620 services) for Agency lists 
personnel, income, units of service, costs of service to be rendered by the Agency 
under this contract and shall not exceed a total net cost of $442,950.00. Agency 
operates the Elizabeth House, a 14 bed community residence for women age 18 and 
older who are seeking recovery from alcohol and other drug addictions. Residents 
stay at Elizabeth House for an average of 6-12 months in an effort to gain independent 
living skills necessary to begin living an addictions free life style.  The length of stay 
is designed so that the Agency can tailor each resident's program to meet her 
individual treatment needs. In the event the Agency fails to meet its unit of services 
performance goals, funds may be decreased by the County. New programming will 
not be implemented without prior approval by the Rensselaer County Commissioner 
of Mental Health.”

 
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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Amendment to Agreement 
Rensselaer County

and
Hope House, Inc.

 
This Amendment takes effect January 1, 2025 and is made by and between Rensselaer 
County on behalf of its Mental Health Department, with offices located at 99 Troy Road, East 
Greenbush, New York 12061 hereinafter referred to as the “County” and Hope House, Inc. 
with an address of 573 Livingston Avenue, Albany, New York 12206, hereinafter referred to 
as the “Agency”. County and Agency are sometimes referred to in this Agreement 
individually as a “Party” and collectively as the “Parties”.
 
 
WHEREAS, County and Vendor entered into an Agreement dated January 1, 2025 
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Vendor wish to amend the Agreement in certain respects as set forth 
in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 

1.Paragraph 6 will be deleted and replaced with: “The Agency expressly represents and 
agrees that the Budget (excluding costs for Chapter 620 services) for Agency lists 
personnel, income, units of service, costs of service to be rendered by the Agency 
under this contract and shall not exceed a total net cost of $470,485.00. Agency 
provides evaluation/clinical treatment and referral services to individual and family 
members affected by substance abuse addictions. Treatment assistance involves 
working with clients to address their addictions, encouraging self-motivation for 
abstinence and behavioral change, recognize of relapse triggers and development 
skills to live a recovery oriented lifestyle. Agency operates a clinical services in Troy 
and Hoosick Falls. In the event the Agency fails to meet its unit of services 
performance goals, funds may be decreased by the County. New programming will 
not be implemented without prior approval by the Rensselaer County Commissioner 
of Mental Health.”

 
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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Amendment to Agreement 
Rensselaer County

and
Hope House, Inc.

 
This Amendment takes effect January 1, 2025 and is made by and between Rensselaer 
County on behalf of its Mental Health Department, with offices located at 99 Troy Road, East 
Greenbush, New York 12061 hereinafter referred to as the “County” and Hope House, Inc. 
with an address of 573 Livingston Avenue, Albany, New York 12206, hereinafter referred to 
as the “Agency”. County and Agency are sometimes referred to in this Agreement 
individually as a “Party” and collectively as the “Parties”.
 
 
WHEREAS, County and Vendor entered into an Agreement dated January 1, 2025 
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Vendor wish to amend the Agreement in certain respects as set forth 
in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 

1.Paragraph 6 will be deleted and replaced with: “The Agency expressly represents and 
agrees that the Budget (excluding costs for Chapter 620 services) for Agency lists 
personnel, income, units of service, costs of service to be rendered by the Agency 
under this contract and shall not exceed a total net cost of $12,977.00. Agency 
provides an eight week voluntary treatment readiness program in the County's 
Correctional Facility to introduce information regarding; addiction treatment and 
services available. Including injections upon release from incarceration. Inmates are 
educated on the disease model of addiction, the impact of drug on one's mental health, 
modalities, relapse signs and relapse prevention. In the event the Agency fails to meet 
its unit of services performance goals, funds may be decreased by the County. New 
programming will not be implemented without prior approval by the Rensselaer 
County Commissioner of Mental Health.”

 
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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Rensselaer County
And 

Unity House of Troy, Inc.
 

AMENDMENT
 
This Amendment takes effect as of January 1, 2025 and is made by and between Rensselaer 
County on behalf of its Mental Health Department, with offices located at 99 Troy Road, East 
Greenbush, New York 12061 hereinafter referred to as the “County” and  Unity House of 
Troy, Inc. with an address of 2431 Sixth Avenue, Troy, New York 12180, hereinafter referred 
to as the “Agency”. County and Agency are sometimes referred to in this Agreement 
individually as a “Party” and collectively as the “Parties”.
 
WHEREAS, County and Agency entered into an Agreement effective January 1, 2025  
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Agency wish to amend the Agreement in certain respects as set 
forth in this Amendment; and
 
NOW THEREFORE, County and Agency agree as follows:
 

1. Section 6 is hereby amended to read: "6. The Agency expressly represents 
and agrees that the Budget (excluding costs for Chapter 620 services) for 
Agency lists personnel, income, units of service, costs of service to be rendered 
by the Agency under this contract and shall not exceed a total net cost of 
$234,310.00. This program is funded in collaboration with OASAS and 
VERSA and the agency provides a full array of vocational services to 
consumers enrolled in an addictions treatment program. Including assessment, 
career exploration, job seeking skills development, job placement, retention and 
follow up services. Provides linkages with other appropriate services on an as 
needed basis. In the event the Agency fails to meet its unit of services 
performance goals, funds may be decreased by the County. New programming 
will not be implemented without prior approval by the Rensselaer County 
Commissioner of Mental Health." 

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

force and effect.
 
IN WITNESS WHEREOF, this Agreement has been executed by the fully authorized 
officers of the respective Parties.
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AMENDMENT

 
Rensselaer County

and
Addictions Care Center of Albany, Inc.

 
 
This Amendment takes effect as of January 1, 2025 and 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 Addictions Care Center of Albany, Inc. with an address of 90 
McCarty Avenue, Albany, New York 12202, hereinafter referred to as the “Vendor”.
 
WHEREAS, County and Vendor entered into an Agreement dated January 1, 2025 
hereinafter referred to as the “Agreement”; and
 
WHEREAS, County and Vendor wish to amend the Agreement in certain respects as set forth 
in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 
1.  Section 6. Shall be amended as follows: The Agency expressly represents and agrees that 
the Budget (excluding costs for Chapter 620 services) for Agency lists personnel, income, 
units of service, costs of service to be rendered by the Agency under this contract and shall not 
exceed a total net cost of $290,409.00. This is a new residential program, established in 2023. 
Agency operates a multi-bed community residence, located at 504 Second Avenue, Troy, New 
York, for men, women and children who are seeking recovery from alcohol and other drug 
additions. The new program is located at 504 Second Avenue, Troy, New York. It will focus 
on men’s stabilization and rehabilitation. There will be 20 available beds. 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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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Loveridge, Grant, Weaver, Gendron, Rogers, Nichols 
 
Sent To: Contracts & Agreements Committee Date  July 8, 2025 
      
 
Resolution No. G/10  

    

 
RESOLUTION AUTHORIZING AGREEMENTS WITH VARIOUS SCHOOL DISTRICTS FOR 

SUBSTANCE ABUSE PREVENTION – 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 seeks 
Legislative authorization to enter into agreements with various school 
districts to provide prevention staff and substance abuse prevention 
services for the 2025-2026 school year; and 
 
 WHEREAS, The revenue Rensselaer County receives represents the 
school districts share of the expenses to provide these services and has 
been approved by the New York State Office of Alcoholism and Substance 
Abuse Services (“OASAS”); and 
 
 WHEREAS, The total amount to be received over the life of the 
agreement and the name and address of the contracting party are as 
follows: 
 
CONTRACT        REVENUE  CONTRACT 
DESCRIPTION  VENDOR    CODE   AMOUNT 
Student Assistance Averill Park Central A.4323.16301 $97,542.00 
Programs   School District 
Algonquin Middle 146 Gettle Road 
School and Averill Averill Park NY 12018 
Park High School 
(07/01/25-06/30/26) 
 
Student Assistance Berlin Central School A.4323.16301 $48,771.00 
Programs   District 
Berlin Jr/Sr   17400 NY 22 
High School   Cherry Plain NY 12040 
(07/01/25-06/30/26) 
 
Student Assistance East Greenbush Central A.4323.16301 $48,771.00 
Programs   School District 
Columbia High   29 Englewood Ave 
School & Goff   East Greenbush NY 12061 
Middle School 
(07/01/25-06/30/26) 
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CONTRACT        REVENUE  CONTRACT 
DESCRIPTION  VENDOR    CODE   AMOUNT 
 
Student Assistance Lansingburgh Central A.4323.16301 $192,301.00 
Programs   School District 
Turnpike Elementary 55 New Turnpike Road 
& Lansingburgh  Troy NY 12182 
Middle & High School 
(07/01/25-06/30/26) 
 
Student Assistance Rensselaer City School A.4323.16301 $97,603.00 
Programs   District 
Rensselaer City 25 Van Rensselaer Drive 
Schools   Rensselaer NY 12144 
(07/01/25-06/30/26) 
 
Student Assistance Troy City School  A.4323.16301 $48,771.00 
Programs   District 
Troy High School 475 First Street 
(07/01/25-06/30/26) Troy NY 12180 
 
; now, therefore, be it 
 
 RESOLVED, That any positions, program, 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-referenced agreements subject to the approval 
as to form by the Rensselaer County Attorney. 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
July 8, 2025 
 
 
 
 
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 





2025-2026 School District Contacts 
Prevention Education Program  
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Dr. James Franchini, Superintendent 
Averill Park Central School District 
146 Gettle Road 
Averill Park, NY  12018 
franchinij@apcsd.org 
518-674-7100 
 
Mr. Kenneth Rizzo, Superintendent 
Berlin Central School District 
17400 NY 22 
Cherry Plain, NY  12040 
krizzo@berlincentral.org 
518-658-2515 Ext. 203 
 
Dr. Kurtis Kotes, Superintendent 
East Greenbush Central School District 
29 Englewood Ave. 
E. Greenbush, NY  12061 
kotesku@egcsd.org 
518-207-2461 
 
 
Dr. Antonio Abitabile, Superintendent 
Lansingburgh Central School District 
576 5th Avenue 
Troy, NY  12182 
aabitabile@lansingburgh.org 
518-233-6811 
 
 
Mr. Joseph Kardash, Superintendent 
Rensselaer City School District 
25 Van Rensselaer Drive 
Rensselaer, NY  12144 
jkardash@rcsd.k12.ny.us 
518-396-3496 
 
Mr. John Carmello, Superintendent 
Troy City School District 
475 First Street 
Troy, NY  12180 
carmelloj@troycsd.org 
518-328-5310 
 



Rensselaer County
and

Lansingburgh Central Schools
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Lansingburgh Central Schools located at 55 New 
Turnpike Road, Troy, New York 12182 hereinafter referred to as the "District". County and 
District are sometimes referred to in this Agreement individually as a "Party" and collectively 
as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of three full-time Student Assistant 
Specialists dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
  
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide two Student Assistant Specialists to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with three full-time (35 hours/week) Student 
Assistant Specialists to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialists.
 
It is further understood that the Student Assistant Specialists will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $192,301.00 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2025 and shall terminate on June 30, 
2026.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
7. VENUE

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

 
8. EXECUTORY NATURE OF CONTRACT

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

 
9. CORPORATE COMPLIANCE

Vendor represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list;
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list.

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
14. DISCLOSURE

Vendor certifies, to the best of its knowledge and belief, that:
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Vendor, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement.
 
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this contract, grant, loan 
or cooperative Agreement, the undersigned shall complete and submit Standard 
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its 
instructions.
 

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

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Lansingburgh Central 
Schools (hereinafter referred to as “Business Associate”). Covered Entity and Business 
Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply applicable law with 
respect to any information the County may disclose to Business Associate as part of 
Business Associate’s performance of the Underlying Agreement; and
 
1.5 This Agreement supersedes and replaces any and all Business Associate 
Agreements the Covered Entity and Business Associate may have entered into prior to 
the date hereof; and
 
1.6 The above premises having been considered and incorporated by reference into the 
sections below, the Parties, intending to be legally bound, agree as follows:
 

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of 
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their 
commonly understood meaning.
 
2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the 
definitions of the following terms:
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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 Lansingburgh Central Schools.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA or other applicable law, Business Associate may use or 
disclose (including permitting acquisition or access to) PHI to perform applicable 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement. Moreover, the provisions of HIPAA are expressly 
incorporated by reference into, and made a part of, this Agreement.
 
3.2 Business Associate may use or disclose (including permitting acquisition or access 
to) PHI only as permitted or required by this Agreement or as Required By Law.
 
3.3 Business Associate is directly responsible for full compliance with the relevant 
requirements of HIPAA.
 
3.4 Business Associate must not use or disclose (including permitting acquisition or 
access to) PHI other than as permitted or required by this Agreement or HIPAA, and 
must use or disclose PHI only in a manner consistent with HIPAA. As part of this, 
Business Associate must use appropriate safeguards to prevent use or disclosure of 
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business 
Associate must take reasonable precautions to protect PHI from loss, misuse, and 
unauthorized access, disclosure, alteration, and destruction.
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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;
 
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;
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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 
(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

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

 
9. COMPLIANCE WITH STATE LAW

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

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 55 New Turnpike Road, Troy, New York 12182
Attention: Dr. Antonio Abitabile
Phone: 518-233-6850

 
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.
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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.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- Lansingburgh Central Schools, (Business Associate).

 
Business Associate hereby notifies the County that there has been a Breach, Security Incident, 
or use or disclosure of PHI not provided for by the Business Associate Agreement (an 
“Incident”) that Business Associate has used or has had access to under the terms of the 
Business Associate Agreement.
 
Description of the Incident:
___________________________________________________________________________
___________________________________________________________________________
______
___________________________________________________________________________
___________________________________________________________________________
______
 
Date of the Incident: _________________________
Date of discovery of the Incident: _________________________
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident: 
_______________________________________
Names and addresses of individuals affected by the Incident:
(Attach additional pages as 
necessary)_______________________________________________
 
The types of unsecured PHI that were involved in the Incident (such as full name, Social 
Security number, date of birth, home address, account number, or disability code):
___________________________________________________________________________
___________________________________________________________________________
______
 
Description of what Business Associate is doing to investigate the Incident, to mitigate losses, 
and to protect against any further Incidents:
___________________________________________________________________________
___________________________________________________________________________
______
 
Contact information to ask questions or learn additional information:
Name: __________________________________________________________________
Title: ___________________________________________________________________
Address: ________________________________________________________________
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Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Rensselaer City School District
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Rensselaer City School District located at 25 Van 
Rensselaer Drive, Rensselaer, New York 12144 hereinafter referred to as the "District". 
County and District are sometimes referred to in this Agreement individually as a "Party" and 
collectively as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.
 

2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $97,603.00 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2025 and shall terminate on June 30, 
2026.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

Vendor agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Vendor. Copies to be provided to the Rensselaer City School District.

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
7. VENUE

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

 
8. EXECUTORY NATURE OF CONTRACT

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

 
9. CORPORATE COMPLIANCE

Vendor represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
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payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list;
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list.

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

Neither Party to this Agreement shall be held responsible or be deemed to be in default 
under this Agreement for any delay in performance or failure in performance of any of 
their respective obligations to be performed hereunder if such delay or failure is the 
result of causes beyond the control and without negligence of the Party with respect to 
whose obligations such delay in performance or failure in performance has occurred. 
Such causes shall include, without limitation, acts of natural or man-made disasters, 
strikes, lockouts, riots, insurrections, civil disturbances or uprising, sabotage, 
embargoes, blockades, acts of war, acts of terror, acts or failure to act of any 
governmental regulations superimposed after the fact, communication line failures, 
power failures, fires, explosions, accidents, epidemics, and all occurrences similar to 
the foregoing (collectively referred to herein as "Force Majeure"). The Party affected 
by an event of Force Majeure, upon giving prompt notice to the other Party, shall be 
excused from performance hereunder on a day-to-day basis to the extent of such 
prevention, restriction or interference (and the other Party shall likewise be excused 
from performance of its obligations which relate to the performance so prevented, 
restricted or interfered with); provided that the Party as affected shall use its best 
efforts to avoid or remove such causes of nonperformance and to minimize the 
consequences thereof and day-to-day basis to the extent of such prevention, restriction 
or interference (and the other Party shall likewise be excused from performance of its 
obligations which relate to the performance so prevented, restricted or interfered with); 
provided that the Party as affected shall use its best efforts to avoid or remove such 
causes of nonperformance and to minimize the consequences thereof and both Parties 
shall continue performance hereunder with the utmost dispatch whenever such causes 
are removed. Lack of funds shall not be a Force Majeure.
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12. NON-DISCRIMINATION
The Vendor agrees that in carrying out its activities under the terms of the Agreement 
that it shall abide by the applicable provisions of the Human Rights Law of the State of 
New York, as set forth in Sections 290-301 of the Executive Law of the State of New 
York.

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
14. DISCLOSURE

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

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
 
 

BUSINESS ASSOCIATE AGREEMENT
 
This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer 
County, New York (hereinafter referred to as “Covered Entity”), and Rensselaer City School 
District (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 
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Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply applicable law with 
respect to any information the County may disclose to Business Associate as part of 
Business Associate’s performance of the Underlying Agreement; and
 
1.5 This Agreement supersedes and replaces any and all Business Associate 
Agreements the Covered Entity and Business Associate may have entered into prior to 
the date hereof; and
 
1.6 The above premises having been considered and incorporated by reference into the 
sections below, the Parties, intending to be legally bound, agree as follows:
 

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of 
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their 
commonly understood meaning.
 
2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the 
definitions of the following terms:
 

2.2.1 “Breach” is defined at 45 CFR § 164.402.
 
2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to 
the party to this Agreement, shall mean Rensselaer City School District.
 
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.
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2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA or other applicable law, Business Associate may use or 
disclose (including permitting acquisition or access to) PHI to perform applicable 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement. Moreover, the provisions of HIPAA are expressly 
incorporated by reference into, and made a part of, this Agreement.
 
3.2 Business Associate may use or disclose (including permitting acquisition or access 
to) PHI only as permitted or required by this Agreement or as Required By Law.
 
3.3 Business Associate is directly responsible for full compliance with the relevant 
requirements of HIPAA.
 
3.4 Business Associate must not use or disclose (including permitting acquisition or 
access to) PHI other than as permitted or required by this Agreement or HIPAA, and 
must use or disclose PHI only in a manner consistent with HIPAA. As part of this, 
Business Associate must use appropriate safeguards to prevent use or disclosure of 
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business 
Associate must take reasonable precautions to protect PHI from loss, misuse, and 
unauthorized access, disclosure, alteration, and destruction.
 
3.5 Business Associate must implement and comply with administrative, physical, and 
technical safeguards governing the PHI, in a manner consistent with HIPAA, that 
reasonably and appropriately protect the confidentiality, integrity, and availability of 
the PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity.
 
3.6 Business Associate must immediately notify Covered Entity, in a manner 
consistent with HIPAA, of: (i) any use or disclosure of PHI not provided for by this 
Agreement, including a Breach of PHI of which it knows or by exercise of reasonable 
diligence would have known, as required at 45 CFR §164.410; and, (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 
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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;
 
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 
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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 
(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.
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3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.
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5. CONSIDERATION
Business Associate recognizes that the promises it has made in this Agreement shall, 
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity 
in choosing to continue or commence a business relationship with Business Associate.

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

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

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

 
9. COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that by accepting the PHI from Covered Entity, 
it becomes a holder of medical records information under  HIPPA and is subject to the 
provisions of that law. If HIPAA conflicts with another applicable law regarding the 
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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 12061
(518) 270-2950

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

Address: 25 Van Rensselaer Drive, Rensselaer, New York 12144
Attention: Mr. Joseph Kardash
Phone: 518-436-8561

 
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.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- Rensselaer City School District, (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.
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Description of the Incident:
___________________________________________________________________________
___________________________________________________________________________
______
___________________________________________________________________________
___________________________________________________________________________
______
 
Date of the Incident: _________________________
Date of discovery of the Incident: _________________________
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident: 
_______________________________________
Names and addresses of individuals affected by the Incident:
(Attach additional pages as 
necessary)_______________________________________________
 
The types of unsecured PHI that were involved in the Incident (such as full name, Social 
Security number, date of birth, home address, account number, or disability code):
___________________________________________________________________________
___________________________________________________________________________
______
 
Description of what Business Associate is doing to investigate the Incident, to mitigate losses, 
and to protect against any further Incidents:
___________________________________________________________________________
___________________________________________________________________________
______
 
Contact information to ask questions or learn additional information:
Name: __________________________________________________________________
Title: ___________________________________________________________________
Address: ________________________________________________________________
Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Averill Park Central School District
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Averill Park Central School District located at 146 
Gettle Road, Averill Park, New York 12018 hereinafter referred to as the "District". County 
and District are sometimes referred to in this Agreement individually as a "Party" and 
collectively as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of two full-time Student Assistant 
Specialists dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide two Student Assistant Specialists to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with two full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialists.
 
It is further understood that the Student Assistant Specialists will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $97,542.00 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2025 and shall terminate on June 30, 
2026.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
7. VENUE

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

 
8. EXECUTORY NATURE OF CONTRACT

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

 
9. CORPORATE COMPLIANCE

Vendor represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list;
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list.

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
14. DISCLOSURE

Vendor certifies, to the best of its knowledge and belief, that:
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Vendor, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement.
 
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this contract, grant, loan 
or cooperative Agreement, the undersigned shall complete and submit Standard 
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its 
instructions.
 

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

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Averill Park Central 
School District (hereinafter referred to as “Business Associate”). Covered Entity and Business 
Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply applicable law with 
respect to any information the County may disclose to Business Associate as part of 
Business Associate’s performance of the Underlying Agreement; and
 
1.5 This Agreement supersedes and replaces any and all Business Associate 
Agreements the Covered Entity and Business Associate may have entered into prior to 
the date hereof; and
 
1.6 The above premises having been considered and incorporated by reference into the 
sections below, the Parties, intending to be legally bound, agree as follows:
 

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of 
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their 
commonly understood meaning.
 
2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the 
definitions of the following terms:
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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 Averill Park Central School District.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA or other applicable law, Business Associate may use or 
disclose (including permitting acquisition or access to) PHI to perform applicable 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement. Moreover, the provisions of HIPAA are expressly 
incorporated by reference into, and made a part of, this Agreement.
 
3.2 Business Associate may use or disclose (including permitting acquisition or access 
to) PHI only as permitted or required by this Agreement or as Required By Law.
 
3.3 Business Associate is directly responsible for full compliance with the relevant 
requirements of HIPAA.
 
3.4 Business Associate must not use or disclose (including permitting acquisition or 
access to) PHI other than as permitted or required by this Agreement or HIPAA, and 
must use or disclose PHI only in a manner consistent with HIPAA. As part of this, 
Business Associate must use appropriate safeguards to prevent use or disclosure of 
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business 
Associate must take reasonable precautions to protect PHI from loss, misuse, and 
unauthorized access, disclosure, alteration, and destruction.
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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;
 
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;
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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 
(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 

9-14Concord - Document ID: generated after first signature



and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

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

 
9. COMPLIANCE WITH STATE LAW

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

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 146 Gettle Road, Averill Park, New York 12018
Attention: Dr. James Franchini
Phone: 518-674-7055

 
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.
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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.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- Averill Park Central School District, (Business Associate).

 
Business Associate hereby notifies the County that there has been a Breach, Security Incident, 
or use or disclosure of PHI not provided for by the Business Associate Agreement (an 
“Incident”) that Business Associate has used or has had access to under the terms of the 
Business Associate Agreement.
 
Description of the Incident:
___________________________________________________________________________
___________________________________________________________________________
______
___________________________________________________________________________
___________________________________________________________________________
______
 
Date of the Incident: _________________________
Date of discovery of the Incident: _________________________
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident: 
_______________________________________
Names and addresses of individuals affected by the Incident:
(Attach additional pages as 
necessary)_______________________________________________
 
The types of unsecured PHI that were involved in the Incident (such as full name, Social 
Security number, date of birth, home address, account number, or disability code):
___________________________________________________________________________
___________________________________________________________________________
______
 
Description of what Business Associate is doing to investigate the Incident, to mitigate losses, 
and to protect against any further Incidents:
___________________________________________________________________________
___________________________________________________________________________
______
 
Contact information to ask questions or learn additional information:
Name: __________________________________________________________________
Title: ___________________________________________________________________
Address: ________________________________________________________________
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Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Troy City School District
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Troy City School District located at 475 First Street, 
Troy, New York 12180 hereinafter referred to as the "District". County and District are 
sometimes referred to in this Agreement individually as a "Party" and collectively as the 
"Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $48,771.00  in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2025 and shall terminate on June 30, 
2026.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
7. VENUE

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

 
8. EXECUTORY NATURE OF CONTRACT

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

 
9. CORPORATE COMPLIANCE

Vendor represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 

2-14Concord - Document ID: generated after first signature



health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list;
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list.

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
14. DISCLOSURE

Vendor certifies, to the best of its knowledge and belief, that:
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Vendor, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement.
 
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this contract, grant, loan 
or cooperative Agreement, the undersigned shall complete and submit Standard 
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its 
instructions.
 

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

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Troy City School 
District (hereinafter referred to as “Business Associate”). Covered Entity and Business 
Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply applicable law with 
respect to any information the County may disclose to Business Associate as part of 
Business Associate’s performance of the Underlying Agreement; and
 
1.5 This Agreement supersedes and replaces any and all Business Associate 
Agreements the Covered Entity and Business Associate may have entered into prior to 
the date hereof; and
 
1.6 The above premises having been considered and incorporated by reference into the 
sections below, the Parties, intending to be legally bound, agree as follows:
 

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of 
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their 
commonly understood meaning.
 
2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the 
definitions of the following terms:
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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 Troy City School District.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA or other applicable law, Business Associate may use or 
disclose (including permitting acquisition or access to) PHI to perform applicable 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement. Moreover, the provisions of HIPAA are expressly 
incorporated by reference into, and made a part of, this Agreement.
 
3.2 Business Associate may use or disclose (including permitting acquisition or access 
to) PHI only as permitted or required by this Agreement or as Required By Law.
 
3.3 Business Associate is directly responsible for full compliance with the relevant 
requirements of HIPAA.
 
3.4 Business Associate must not use or disclose (including permitting acquisition or 
access to) PHI other than as permitted or required by this Agreement or HIPAA, and 
must use or disclose PHI only in a manner consistent with HIPAA. As part of this, 
Business Associate must use appropriate safeguards to prevent use or disclosure of 
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business 
Associate must take reasonable precautions to protect PHI from loss, misuse, and 
unauthorized access, disclosure, alteration, and destruction.
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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;
 
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;
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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 
(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

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

 
9. COMPLIANCE WITH STATE LAW

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

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 475 First Street, Troy, New York 12180
Attention: Mr. John Carmello
Phone: 518-328-5052

 
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.
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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.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- Troy City School District, (Business Associate).

 
Business Associate hereby notifies the County that there has been a Breach, Security Incident, 
or use or disclosure of PHI not provided for by the Business Associate Agreement (an 
“Incident”) that Business Associate has used or has had access to under the terms of the 
Business Associate Agreement.
 
Description of the Incident:
___________________________________________________________________________
___________________________________________________________________________
______
___________________________________________________________________________
___________________________________________________________________________
______
 
Date of the Incident: _________________________
Date of discovery of the Incident: _________________________
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident: 
_______________________________________
Names and addresses of individuals affected by the Incident:
(Attach additional pages as 
necessary)_______________________________________________
 
The types of unsecured PHI that were involved in the Incident (such as full name, Social 
Security number, date of birth, home address, account number, or disability code):
___________________________________________________________________________
___________________________________________________________________________
______
 
Description of what Business Associate is doing to investigate the Incident, to mitigate losses, 
and to protect against any further Incidents:
___________________________________________________________________________
___________________________________________________________________________
______
 
Contact information to ask questions or learn additional information:
Name: __________________________________________________________________
Title: ___________________________________________________________________
Address: ________________________________________________________________
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Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

East Greenbush Central Schools
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and East Greenbush Central Schools located at 29 
Englewood Avenue, East Greenbush, New York 12061 hereinafter referred to as the 
"District". County and District are sometimes referred to in this Agreement individually as a 
"Party" and collectively as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $48,771.00 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2025 and shall terminate on June 30, 
2026.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
7. VENUE

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

 
8. EXECUTORY NATURE OF CONTRACT

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

 
9. CORPORATE COMPLIANCE

Vendor represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list;
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list.

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
14. DISCLOSURE

Vendor certifies, to the best of its knowledge and belief, that:
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Vendor, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement.
 
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this contract, grant, loan 
or cooperative Agreement, the undersigned shall complete and submit Standard 
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its 
instructions.
 

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

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.

4-14Concord - Document ID: generated after first signature



 
 

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 East Greenbush Central 
Schools (hereinafter referred to as “Business Associate”). Covered Entity and Business 
Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply applicable law with 
respect to any information the County may disclose to Business Associate as part of 
Business Associate’s performance of the Underlying Agreement; and
 
1.5 This Agreement supersedes and replaces any and all Business Associate 
Agreements the Covered Entity and Business Associate may have entered into prior to 
the date hereof; and
 
1.6 The above premises having been considered and incorporated by reference into the 
sections below, the Parties, intending to be legally bound, agree as follows:
 

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of 
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their 
commonly understood meaning.
 
2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the 
definitions of the following terms:
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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 East Greenbush Central Schools.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA or other applicable law, Business Associate may use or 
disclose (including permitting acquisition or access to) PHI to perform applicable 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement. Moreover, the provisions of HIPAA are expressly 
incorporated by reference into, and made a part of, this Agreement.
 
3.2 Business Associate may use or disclose (including permitting acquisition or access 
to) PHI only as permitted or required by this Agreement or as Required By Law.
 
3.3 Business Associate is directly responsible for full compliance with the relevant 
requirements of HIPAA.
 
3.4 Business Associate must not use or disclose (including permitting acquisition or 
access to) PHI other than as permitted or required by this Agreement or HIPAA, and 
must use or disclose PHI only in a manner consistent with HIPAA. As part of this, 
Business Associate must use appropriate safeguards to prevent use or disclosure of 
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business 
Associate must take reasonable precautions to protect PHI from loss, misuse, and 
unauthorized access, disclosure, alteration, and destruction.
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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;
 
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;
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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 
(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

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

 
9. COMPLIANCE WITH STATE LAW

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

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, NY 12061
(518) 270-2950
 

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

Address: 29 Englewood Avenue, East Greenbush, New York 12061 
Attention: Dr. Kurtis Kotes
Phone: 518-207-2500

 
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.
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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.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- East Greenbush Central Schools, (Business Associate).

 
Business Associate hereby notifies the County that there has been a Breach, Security Incident, 
or use or disclosure of PHI not provided for by the Business Associate Agreement (an 
“Incident”) that Business Associate has used or has had access to under the terms of the 
Business Associate Agreement.
 
Description of the Incident:
___________________________________________________________________________
___________________________________________________________________________
______
___________________________________________________________________________
___________________________________________________________________________
______
 
Date of the Incident: _________________________
Date of discovery of the Incident: _________________________
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident: 
_______________________________________
Names and addresses of individuals affected by the Incident:
(Attach additional pages as 
necessary)_______________________________________________
 
The types of unsecured PHI that were involved in the Incident (such as full name, Social 
Security number, date of birth, home address, account number, or disability code):
___________________________________________________________________________
___________________________________________________________________________
______
 
Description of what Business Associate is doing to investigate the Incident, to mitigate losses, 
and to protect against any further Incidents:
___________________________________________________________________________
___________________________________________________________________________
______
 
Contact information to ask questions or learn additional information:
Name: __________________________________________________________________
Title: ___________________________________________________________________
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Address: ________________________________________________________________
Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Berlin Central Schools
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Berlin Central Schools located at 17400 NY 22, Cherry 
Plain, New York 12040 hereinafter referred to as the "District". County and District are 
sometimes referred to in this Agreement individually as a "Party" and collectively as the 
"Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $48,771.00 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2025 and shall terminate on June 30, 
2026.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
7. VENUE

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

 
8. EXECUTORY NATURE OF CONTRACT

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

 
9. CORPORATE COMPLIANCE

Vendor represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list;
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list.

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
14. DISCLOSURE

Vendor certifies, to the best of its knowledge and belief, that:
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Vendor, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement.
 
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this contract, grant, loan 
or cooperative Agreement, the undersigned shall complete and submit Standard 
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its 
instructions.
 

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

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Berlin Central Schools 
(hereinafter referred to as “Business Associate”). Covered Entity and Business Associate shall 
collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply applicable law with 
respect to any information the County may disclose to Business Associate as part of 
Business Associate’s performance of the Underlying Agreement; and
 
1.5 This Agreement supersedes and replaces any and all Business Associate 
Agreements the Covered Entity and Business Associate may have entered into prior to 
the date hereof; and
 
1.6 The above premises having been considered and incorporated by reference into the 
sections below, the Parties, intending to be legally bound, agree as follows:
 

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of 
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their 
commonly understood meaning.
 
2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the 
definitions of the following terms:
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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 Berlin Central Schools.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA or other applicable law, Business Associate may use or 
disclose (including permitting acquisition or access to) PHI to perform applicable 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement. Moreover, the provisions of HIPAA are expressly 
incorporated by reference into, and made a part of, this Agreement.
 
3.2 Business Associate may use or disclose (including permitting acquisition or access 
to) PHI only as permitted or required by this Agreement or as Required By Law.
 
3.3 Business Associate is directly responsible for full compliance with the relevant 
requirements of HIPAA.
 
3.4 Business Associate must not use or disclose (including permitting acquisition or 
access to) PHI other than as permitted or required by this Agreement or HIPAA, and 
must use or disclose PHI only in a manner consistent with HIPAA. As part of this, 
Business Associate must use appropriate safeguards to prevent use or disclosure of 
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business 
Associate must take reasonable precautions to protect PHI from loss, misuse, and 
unauthorized access, disclosure, alteration, and destruction.
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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;
 
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;
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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 
(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

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

 
9. COMPLIANCE WITH STATE LAW

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

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, NY 12061
(518) 270-2950

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

Address: 17400 NY 22, Cherry Plain, New York 12040
Attention: Mr. Kenneth Rizzo
Phone: 518-658-1500

 
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.
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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.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- Berlin Central Schools, (Business Associate).

 
Business Associate hereby notifies the County that there has been a Breach, Security Incident, 
or use or disclosure of PHI not provided for by the Business Associate Agreement (an 
“Incident”) that Business Associate has used or has had access to under the terms of the 
Business Associate Agreement.
 
Description of the Incident:
___________________________________________________________________________
___________________________________________________________________________
______
___________________________________________________________________________
___________________________________________________________________________
______
 
Date of the Incident: _________________________
Date of discovery of the Incident: _________________________
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident: 
_______________________________________
Names and addresses of individuals affected by the Incident:
(Attach additional pages as 
necessary)_______________________________________________
 
The types of unsecured PHI that were involved in the Incident (such as full name, Social 
Security number, date of birth, home address, account number, or disability code):
___________________________________________________________________________
___________________________________________________________________________
______
 
Description of what Business Associate is doing to investigate the Incident, to mitigate losses, 
and to protect against any further Incidents:
___________________________________________________________________________
___________________________________________________________________________
______
 
Contact information to ask questions or learn additional information:
Name: __________________________________________________________________
Title: ___________________________________________________________________
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Address: ________________________________________________________________
Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  July 8, 2025 
      
 
Resolution No. G/17 

    

 
RESOLUTION AUTHORIZING THE ACCEPTANCE OF FUNDING FROM NEW YORK STATE DIVISION OF 
BUDGET FOR RAISE THE AGE AND AMENDING THE 2025 RENSSELAER COUNTY ADOPTED BUDGET – 

DEPARTMENTS OF PROBATION, RENSSELAER COUNTY JAIL, AND SOCIAL SERVICES 
 
 WHEREAS, This Resolution is filed with the Rensselaer County Legislature by 
the Rensselaer County Executive; and 
  

WHEREAS, Part WWW of Chapter 59 of the New York State Laws of 2017 
increased the age of criminal responsibility for non-violent crimes to 17 years 
of age effective October 1, 2018 and to 18 years of age effective October 1, 
2019; and  

 
WHEREAS, New York State recently notified Rensselaer County that its 2023-

2024 Raise the Age (RTA) plan was approved; and  
 
WHEREAS, The plan approved funding for personnel and benefits within 

Probation and Jail, and electronic monitoring, secure, specialized secure, and 
non-secure detention and detention transports; and 
 

WHEREAS, Rensselaer County is eligible for reimbursement of incremental RTA 
costs incurred in calendar years 2024 and 2025; and  

 
WHEREAS, For the purpose of claiming reimbursement, an RTA eligible youth 

means, effective October 1, 2018, a 16-year old who commits an act that results 
in the youth being at risk of becoming or results in the youth being an alleged 
or adjudicated delinquent, and effective October 1, 2019, a 16 or 17-year old who 
commits such an act, and the youth is receiving services solely as a result of 
committing such an act; now, therefore, be it  

 
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 2025 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows: 

 
2025 GENERAL FUND REVENUE 

     
ACCOUNT CODE/DESCRIPTION PROJECT CODE PRESENT CHANGE REVISED 
Raise The Age - Probation     
A.3140.33906 RTA.2019.PROB.33906 $0 $520,464 $520,464 
Raise The Age - Jail     
A.3150.33906 RTA.2019.JAIL.33906 $0 $104,454 $104,454 
Raise The Age - Social Services     
A.6010.33906 RTA.2019.DSS.33906 $0 $3,787,657 $3,787,657      

 TOTAL:  $0 $4,412,575 $4,412,575 
 

 
 

Resolution No.  G/17   



 
          Page No.  2 of 2   
 

2025 GENERAL FUND APPROPRIATIONS 
ACCOUNT DESCRIPTION PROJECT CODE PRESENT CHANGE REVISED 
PROBATION     
Personnel Services   

 
 

A.3140.01007   
 

 
Senior Probation Officer RTA.2019.PROB 01007 $0  $76,363  $76,363  

Probation Officer RTA.2019.PROB 01007 $0  $132,026  $132,026  
On Call Stipend RTA.2019.PROB 01007 $0  $3,000  $3,000  

Overtime RTA.2019.PROB 01007 $0  $5,872  $5,872  
Employment Program (PEP) RTA.2019.PROB 01007 $0  $31,000  $31,000  

Rental  - 
Equipment/Maintenance/Facilities 

 
   

A.3140.04450 RTA.2019.PROB 04450 $0  $12,960  $12,960  
Special Departmental Supplies     
A.3140.04500 RTA.2019.PROB.04500 $0  $400  $400  
Office Supplies     
A.3140.04550 RTA.2019.PROB.04550 $0  $1,000  $1,000  
Contractual Agency     
A.3140.04700 RTA.2019.PROB 04700 $0  $159,177  $159,177  
Professional Services     
A.3140.04900 RTA.2019.PROB 04900 $0  $1,500  $1,500  
Employee Benefits     
A.3140.08008 RTA.2019.PROB 08008 $0  $97,166  $97,166  

     
JAIL     
Personnel Services     
A.3150.01007     

Overtime RTA.2019.JAIL 01007 $0  $72,500  $72,500  
Transfers Out RTA.2019.JAIL 01007 $0  ($35,000) ($35,000) 

Travel  
   

A.3150.04010 RTA.2019.JAIL 04010 $0  $32,830  $32,830  
Employee Benefits     
A.3150.08008 RTA.2019.JAIL 08008 $0  $34,124  $34,124  

     
SOCIAL SERVICES     
Program Expenditures     
A.6123.04700 RTA.2019.DSS.04700 $0  $3,787,657  $3,787,657  

 TOTAL:  $0 $4,412,575 $4,412,575 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
July 8, 2025 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 



 
 

LEGISLATIVE FISCAL IMPACT STATEMENT 
 
Type of Legislation: Local Law:________ G Resolution:   X    P Resolution:_________           
 
Title of Legislation:    Resolution amending the 2025 Rensselaer County Adopted Budget 
 
Requested by:  Probation, Jail, and Social Services 
 
Sponsor(s):________________________________________________________________ 
 

FISCAL IMPACT 
 

1) Projected cost of proposed legislation, if any: $4,412,575.00 current year 
         $           ongoing expenses per year 

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

etc.):_____________________________________________________ 
 

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

 
b) For state funding:  amount $4,412,575.00 and length of time state funding is available – as 

long as New York State continues to approve the County’s RTA Plans.   Is it available for 
ongoing expenses?  Yes   X   or  No ________  

 
c) If bonded, state amount of total indebtedness this legislation will create and projected interest 

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

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

e) Other (please explain):  
 

3) Is this expense or program mandated?  Yes _______   No __________ 
 
4) Length of expense or project (one time only, ongoing, etc.):  Ongoing, as long as there continues to be 

funding from New York State 
 
5) Justification for the appropriation/expenditure requested.  Include any revenue this will produce or any 

expense that will be avoided:  Continuing implementation of the Raise the Age Legislation passed by 
New York State.  The County is supposed to be reimbursed 100% for all Raise the Age expenses.   

 
 

Department Heads 
 

Kara Wohlleber, Kyle Bourgault, and Michael McMahon 
 



 
  

State Capitol, Albany, NY 12224│www.budget.ny.gov 

 
 

KATHY HOCHUL 
Governor 
 

BLAKE G. WASHINGTON 
Director of the Budget 
 
 
 

 

MATTHEW HOWARD 
Deputy Director 
 

MARK MASSARONI 
Deputy Director 
 

 
 

 
 
 
 
 

         February 05, 2025 
 

Mr. Steve McLaughlin 
County Executive 
County of Rensselaer 
1600 7th Avenue 
Troy, NY 12180 
 
Dear Mr. McLaughlin: 
 
Thank you for submitting a SFY 2025 Raise the Age (RTA) county plan.  Your RTA 
county plan submission was reviewed by the State Office of Children and Family 
Services and the State Division of Criminal Justice Services to ensure that investments 
necessary to successfully implement RTA are made.  As required to permit State 
reimbursement of incremental eligible costs, the State Division of Budget hereby 
approves the attached RTA county plan for Rensselaer County for SFY 2025.  Please 
note, the approved plan may differ from your submission.   
  
The State is also in receipt of the tax cap compliance/fiscal hardship certification for 
calendar year 2024.  As authorized by State Finance Law section 54-m and Chapter 53 
of the Laws of 2024, Rensselaer County is eligible for state reimbursement of 
incremental RTA costs included in the attached plan incurred in calendar year 2024.   
  
Please submit any questions to LocalRTAguide@ocfs.ny.gov    
  
Thank you again for your commitment to ensuring the successful implementation of 
Raise the Age.  We look forward to continuing to work with you on this important 
initiative. 
 

 
Sincerely, 
 
 
 
Jesse Olczak 
Chief Budget Examiner 
  

 
 
 



RENSSELAER
Approved Items - Rensselaer

$ Requested $ Recommended Difference $ Requested $ Recommended Difference
Probation Staffing $318,274 $318,274 $0 $318,274 $318,274 $0
Probation Services $212,374 $212,374 $0 $212,374 $212,374 $0
All Other - Public Safety $0 $0 $0 $0 $0 $0
Total Public Safety $530,648 $530,648 $0 $530,648 $530,648 $0
LDSS $751,862 $751,862 $0 $751,862 $751,862 $0
Detention $3,206,509 $3,206,509 $0 $3,206,509 $3,206,509 $0
All Other - Human Services $0 $0 $0 $0 $0
Total Human Services $3,958,371 $3,958,371 $0 $3,958,371 $3,958,371 $0

Total $4,489,019 $4,489,019 $0 $4,489,019 $4,489,019 $0

Details of Items NOT Approved

Human Services

Cluster Instrument Tabs 2024-25 (CY 2025 for Detention) Total

Public Safety



Usage Data can be found in your county's RTA folder on SharePoint. It will be two separate PDF documents- one for 
Detention and one for Placement data. Additional data the county may find useful (such as average length of stay) can be 

found at the following link: https://ocfs.ny.gov/reports/detention/



DCJS reviewed
Pre-populated 
Amount Dollar amount

 Personnel Total Cost 

Mental Health Therapist  $.0.00 $0.00

There is no funding request at this time. 
Probation Officer $130,420.00 $132,026.00 

Annual salary for tow Full time probation officers =$66,013

Senior Probation Officer $74,139.00 $76,363.00 

Annual salary=approximately $76,363

$204,559.00 $208,389.00

 Fringe Benefits Total Cost 

Mental Health Therapist $0.00 $0.00

There is no funding request at this time. 
Probation Officer $61,950.00 $69,646.00 

Annual Fringe, two probation officer each=approx. $34,823

Senior Probation Officer $35,216.00 $40,239.00 

Annual Fringe= Approx.  $40,239.- increase in costs

 $              97,166.00 $109,885.00

 Equipment Total Cost 

Equipment $0.00 $0.00

There is no funding request at this time. 
$0.00

Supplies Total Cost 

Supplies  $                4,965.00 $1,000.00

Funds to cover the cost of Interactive Journals. 

 $                4,965.00 $1,000.00

 Travel and Subsistence Total Cost 

Travel and Training $0.00 $3,000.00

Restoative Skill traiing. This is a 2 day training for 10 staff and provides an introduction 
to restorative skilll with an emphasis on skills for working with youth and the adults in 
their lives. Restorative skills are critical for addressing the needs of the youth and 
familes particularly in these cases that are diverted due to the age of the young person. 
Restorative skllls build foundational relastionships between the officers and the youth 
which hlep reduce recidivism, find ways to encourage uses of other resources 
available, and prevent future system engagment.  The total cost is $3,000 which 
includes development (discussions with participating staff to build the examples and 
scenariors); delivery of the training; and some coaching/feedback after the training is 
complete.

$0.00 $3,000.00 If you feel that additional funds are needed in any category to be 
            

             
               

        
             

           
           

             
               
              

             
  

Total

Rensselaer County 2024-25

In order to complete your Raise the Age (RTA) 2024-25 budget, please 
review this prepopulated budget developed from the annualized 2023-24 

portion of your existing contract.  If you feel this budget meets your needs, 
a simple affirmation on this excel document will suffice.  Next to the 

“affirmed” cell type Yes or No.  This is not your contract approval, simply a 
way for DCJS to determine if we may move forward with the 

review/approval process.  Once the budget is presented to the Division of 
Budget (DOB) and approved, a DCJS representative will contact you to 

finalize the RTA contract for the 2024-25 term.  

Total

Total

Total

Total



 All Other Expenses Total Cost 

Low Intensity Interventions  $                5,625.00 $0.00

There is no funding requst at this time. 

Vocational/Educational/Employment  $              34,400.00 $31,425.00

Funds to supplement the Probation Employment Program (PEP). Currenlty during the 
Summer months our Youth Department supplements PEP, with this funding we would 
expand to a yearly program opportunity for RTA.  Employment hours for approxmiately 
10 working youths 2000 hours @$15.50=$31,000. Emplolyment Readiness Journals 
25@$5+410S$H=$135, Birth Certificate 5@$30+$150, Government ID(Non-Driver 
ID)10@$14each=$140.

Transportation $200.00 $400.00

Funds to cover the cost of bus passes for program particiapation. $4/per pass. 100 
passes=$400.

Interpreter  $                1,500.00 $1,500.00

Funds to cover the cost of interpreter services, cost approximately $50-$100 per hour, 
to serve approximately 15 youths. Maintained costs and number of youth served from 
previous term. 

Youth Family Avdocacy Service $0.00 $0.00

There is no funding request at this time. 
Alternative to Detention  $              12,960.00 $12,960.00

Funds to cover electronic monitoring, approximately $8.00 per youth per day, 14 day 
period, $50 connection fee per youth and to serve approximately 80 youth, projected 
cost of $12,960. Maintained number of youth and cost from previous term.  .
PARENT PROJECT PROGRAM  $                5,872.00 $5,872.00

PARENTING - SPECIFIC SKILLS PROGRAM DESIGNED FOR PARENTS WITH THE HIGHEST RISK CHILDREN IN 
THE COMMUNITY - BEST PRACTICES MODEL THAT ACKNOWLEDGES THE CENTRAL ROLE PARENTS AND/OR 
GUARDIANS PLAY, PROVIDING TOOLS AND SUPPORT TO CREATE SUSTAINABLE CHANGE.  CURRICULUM 
TEACHES CONCRETE PREVENTION, IDENTIFICATION AND INTERVENTION STRATEGIES FOR THE MOST 
DESTRUCTIVE OF ADOLESCENT BEHAVIORS.  MEETS ONE NIGHT WEEKLY (2 HOURS) FOR 10 WEEKS WITH 
2 STAFF FACILITATORS.  SERVING PARENTS OF 20-25 CHILDREN (AT LEAST 80% ARE RTA POPULATION). 
Maintained costs from previous term.

FUNCTIONAL FAMILY THERAPY
$153,217.00

$153,217.00

Functional Family Therapy (FFT) is a nationally researched and evidence-based model of home-based 
family therapy.  The outcome-driven therapy involves all members within the family working together to 
prevent out of home placement for JD, AO, or JO youth, ages 12-21 who have pending or adjudicated 
charges and are presenting with delinquency, violence, substance use, gang related behavior and other 
behavioral disorders.   The clinician will provide home-based services to this population and their families 
to keep the youth out of home placement.  The team will serve approximately 10-12 families at a time for 3-
5 months each.  Youth will start the program when they are referred to the program by Probation.  The 
youth will remain working with the program for 3-5 months and services will end when Probation and 
Berkshire Farms determine services should terminate.  The total value of the contract is $153,217and if 
the team serves 24 families per year, the total cost per family is $6384.

ON CALL STIPEND- For 3 officers at $1000 to cover emergencies 24/7 as part of the union contract. $3,000.00

             
adequately reimbursed for incremental costs due to RTA, you may make the 
request with a brief explanation of need and a justification for the increase 
in funds.  In addition, for any reduction to a category please provide a brief 
explanation. Your funding increase or decrease request/explanation should 
be made by creating a Word document and attaching it to your sharepoint 

folder.  Any requested funding changes must be reflected on this 
spreadsheet tab by utilizing the “requested dollar amount” column.  All 

changes, either an increase or decrease, must be highlighted in yellow.  If 
there are no changes to a budget category then no action is needed for that 

row.  DCJS will review your request.  Also, please take this opportunity to 
review your county’s actual expenses to see if any budget category may be 

reduced.  



Ff

$208,374.00

Total $213,744.00 

Grant Total $520,464.00 $530,648.00



Enter 2024-25 
Fringe Rate 45.00%

Local District Social Services
FTE in 

Relation to 
RTA

Average 
Salary

Fringe 
Benefits

Percent of 
Year Worked

Total Personal 
Service Costs 
for the Year 

Total Other Than 
Personal Service 

Costs for the Year

List Staffing Needs By Title:
Caseworker 2.00 $58,867 $26,490 100% $170,714

0.00 $0 $0 0% $0
0.00 $0 $0 0% $0

List Other Than Personal Service Costs:
$0
$0

Foster Care $553,068
Aftercare Services $28,080

Grand Total: 2.00 $58,867 $26,490 $170,714 $581,148

Area of request (examples: staffing; contracted 
services; fleet vehicles; office space; equipment; etc..)

List Staffing Needs By Title:

Caseworker 13.9 cases per caseworker Additional 20-25 youth placed

2 Caseworkers will handle the projected 20-25 youth placed residentially and the 
additional youth/families referred to Stepping Stones and Functional Family 

Therapy for preventive services. 

RAISE THE AGE IMPLEMENTATION PLANNING INSTRUMENT
Local District Social Services Departments

NOTE: All requests for additional reimbursement must be accompanied by a corresponding narrative in  the "Justification/Reasonableness" section at the 
bottom of this page.  All requests for reimbursement must include detailed information on current workload and demonstrate the clear need for additional staff 

resources and other expenses commensurate with RTA data projections for the district.  

Current workload/capacity Projected RTA increase

SFY 2024-25 (April 1, 2024 - March 31, 2025)

Justification/Reasonableness
Narrative



0

0
List Other Than Personal Service Costs:

0

0
Average Daily 

Rate 1024.20 Total Foster 
Care 553068

Approved Daily 
Rate 52 Total 

Aftercare 28080Average Care 
Days 180

Average Care 
Days 180Foster Care Number of 

Youth 3

Aftercare Services Number of 
Youth 3



Detention (Specialized Secure, Secure, & Non-
Secure)        

Total Personal 
Service Costs 
for the Year 

Total Other Than 
Personal Service 

Costs for the Year

Estimated Personal Services Costs            
SD & SSD (combined) PS Costs         2,189,795$              
Estimated Other Than Personal Service Costs:            
SD & SSD (combined) OTPS Costs           825,510$                  
Non-Secure Detention           51,750$                    
Detention Transportation           139,454$                  
             
Grand Total: 0 $0 $0   2,189,795$         1,016,714$           

Area of request (examples: staffing; contracted services; 
fleet vehicles; office space; equipment; etc..)

Calculate combined 
SD & SSD costs below

Estimated Care Days (SD & SSD combined) 1807
Estimated Personal Services Costs 

(SD & SSD combined):  $                      2,189,795.00 
Estimated Other Than Personal Service Costs 

(SD & SSD combined):  $                         825,510.00 

Estimated Total Cost
3,015,305$                                  

Average Daily Rate
 $                    1,668.68 

Detention Transportation 01/01/25-12/31/25

Total Deputy Hourly Costs Calculations: Number of hours per round trip X number of trips per 
youth X number of youth X hourly rate per officer/deputy X number of 

officer/deputy (per trip) = Total Hourly costs for office/deputy
 $        106,624 

Trips per youth 7
Total Mileage Costs

Total Tolls Cost

Justification/Reasonableness
Narrative

Use previous actual care days and previous actual spending as well as any known factors (increased capacity, contractual increases, staffing increases) to 
populate the fields to the left.  Estimated Total Cost and Estimated Daily Rate will populate automatically.

Use this narrative to briefly describe any of the known factors used to justify increases/decreases compared to previous actual costs.

CY 2025 Non-Secure Detention

Number of Youth 3

Average Length of Stay

30 Daily Rate 575 Total NSD Costs  $          51,750 

Non-Secure Detention costs calculations: Number of youth * Average Length of Stay * Daily Rate = Total NSD Costs

32,830$          

-$                

47.6

2

350

Calculations: Mileage per round trip X number of trips per youth X 
number of youth X IRS mileage rate = Total Mileage costs

Calculations: Number of trips per youth X number of youth X tolls per 
round trip = Total Toll costs

Hours per Trip 8

Deputy Hourly Costs

Number of Deputies per Trip

Miles per Trip

Number of youth 20

RAISE THE AGE IMPLEMENTATION PLANNING INSTRUMENT
Detention (Specialized Secure, Secure, & Non-Secure)

NOTE: All requests for additional reimbursement must be accompanied by a corresponding narrative in  the "Justification/Reasonableness" section at the bottom of this page.  All requests for 
reimbursement must include detailed information on current workload and demonstrate the clear need for additional staff resources and other expenses commensurate with RTA data projections for the 

district.  

Calendar Year 2025 (January 01, 2025 - December 31, 2025)

 



  

Total Detention Transportation Costs Total Deputy Hourly Costs + Total Mileage Costs + Total Tolls Cost + 
Total Per Diem Costs =Total Detention Transportation Costs

139,454$        Meal Per Diem Amount

Number of Meal Per Diems 
Per Trip

IRS Mileage Rate 0.67

Total Per Diem Costs Calculations: (Meal Costs X number of trips per youth  X number of 
youth X number of meals per trip) + (Hotel Costs per trip X number of 

youth X number of trips per youth X number of Deputies per trip) = 
Total Per Diem Costs

-$                Toll Costs per trip

Hotel Per Diem Amount



Enter 2024-25 
Fringe Rate

0.00%

All Other
FTE in 

Relation to 
RTA

Average 
Salary

Fringe 
Benefits

Percent of 
Year Worked

Total Personal 
Service Costs 
for the Year 

Total Other Than 
Personal Service 

Costs for the 
Year

List Staffing Needs By Title:
0.00 $0 $0 0% $0
0.00 $0 $0 0% $0

List Other Than Personal Service Costs:

Grand Total: 0.00 $0 $0 $0 $0

Area of request (examples: staffing; contracted 
services; fleet vehicles; office space; equipment; etc..)

List Staffing Needs By Title:

0

RAISE THE AGE IMPLEMENTATION PLANNING INSTRUMENT
All Other

NOTE: All requests for additional reimbursement must be accompanied by a corresponding narrative in  the "Justification/Reasonableness" section at the bottom 
of this page.  All requests for reimbursement must include detailed information on current workload and demonstrate the clear need for additional staff resources 

and other expenses commensurate with RTA data projections for the district.  
SFY 2024-25 (April 1, 2024 - March 31, 2025)

Current workload/capacity Projected RTA increase

(except STSJP-RTA which follows the STSJP program year and RF-4 Independent Living 
of 10/1/24 – 9/30/25)

Justification/Reasonableness
Narrative



0
List Other Than Personal Service Costs:

0

0

0



0

0

0

0



*Detention tab items are the only items running on calendar year and is for 2025

Locality Totals

4,489,019$             

Probation Staffing
Probation Services
LDSS
Detention*

Grand Total

318,274$               
212,374$               
751,862$               

3,206,509$             
All Other -$                       

2024-25 RTA Plan
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