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Schenectady County Legislature

Committee on Codes, Judiciary and Consumer Affairs

Hon. Pete Frisoni, Chair

6th Floor County Office Building 620 State Street, Schenectady, New York 12305
Phone: (518) 388-4280  Fax: (518) 388-4591

DATE: September 1, 2023
TO: Honorable Schenectady County Legislators

FROM:  Geoffrey T. Hall, Clerk of the Legislature
SUBJECT: COMMITTEE AGENDA
Committee on Codes, Judiciary and Consumer Affairs
Honorable Pete Frisoni, Chair
Tuesday, September 5, 2023 at 7:00 p.m
Schenectady County Office Building,
Legislative Chambers, Sixth Floor

Item Title Sponsor Co-Sponsors

CJCA 9 A RESOLUTION TO ACCEPT Legislator Frisoni
MONIES FROM THE NYS
BOARD OF ELECTIONS FOR
TECHNOLOGY INNOVATION
AND ELECTION RESOURCE
INITIATIVES

CICA 10 A RESOLUTION TO AUTHORIZE  Legislator Frisoni
THE COUNTY OF
SCHENECTADY TO
COMMENCE A LAWSUIT
AGAINST VARIOUS INSULIN
MANUFACTURERS AND OTHER
NECESSARY DEFENDANTS,
AND TO ENTER INTO AN
AGREEMENT WITH THE LAW
FIRM OF NS PR LAW SERVICES
LLC D/B/A NAPOLI SHKOLNIK,
PLLC FOR LEGAL
REPRESENTATION

Friday, September 1, 2023 Page 1 of 1



LEGISLATIVE INITIATIVE FORM

Date: 9/1/2023

Reference: Codes, Judiciary and Consumer Affairs
Dual Reference:

Initiative: CICA 9

Title of Proposed Resolution:

A RESOLUTION TO ACCEPT MONIES FROM THE NYS BOARD OF ELECTIONS FOR
TECHNOLOGY INNOVATION AND ELECTION RESOURCE INITIATIVES

Purpose and General Idea:

Authorization to Amend a Multi-Year Agreement with the New York State Board of Elections
for the Technology Innovation and Election Resource Grant Program.

Summary of Specific Provisions:

Authorizes the acceptance of an additional $37,568.26 in funding from the NYS Board of
Elections for the Technology Innovation and Election Resource Grant Program (TIER) with a
new term starting April 7, 2021 and ending March 31, 2024. In April, 2021, the County was
originally awarded $154,382.77 with a term starting April 7, 2021 and ending January 27, 2023.
Effects Upon Present Law:

None.

Justification:

Elections Commissioners Laura Fronk and Darlene Harris have indicated that the additional
$37,568.26 has been made available by the State to account for technology costs associated with
County Boards across the state. Mrs. Fonk and Mrs. Harris will use the funds to purchase a new
ballot printer.

Sponsor: Legislator Frisoni

Co-Sponsor:



COUNTY OF SCHENECTADY

RGRY FLUMAN
COUNTY MANAGER

QOFFICE OF THE COUNTY MANAGER
620 STATE STREET
SCHENECTADY, NEw YORrK 12305

TELEPHONE: (518) 388-4355
Fax: {518) 388-45%0

To: Honorable Chairperson and Members e Legislature
From: Rory Fluman, County Manager q'
CC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature
Laura Fronk & Darlene Harris, Board of Election Commissioners

Date: September 1, 2023

RE: Authorization to Amend a Multi-Year Agreement with the New York State Board
of Elections for the Technology Innovation and Election Resource Grant Program

Attached is a memorandum from Laura Fronk and Darlene Harris, Board of Election
Commissioners, requesting authorization to amend a multi-year agreement with the New York
State Board of Elections for its Technology Innovation and Election Resource Grant program. In
April 2021, the County was originally awarded $154,382.77 with a term starting April 7, 2021
and ending January 27, 2023.

Under this amended agreement, Schenectady County has been allocated an additional $37,568.26
to account for technology costs associated with County Boards across the state. As Ms. Fronk
and Ms. Harris indicate, the allocation of these funds will help the County purchase a new ballot
printer. This amended agreement has a new term starting April 7, 2021 and ending March 31,
2024.

I recommend your approval.



COUNTY OF SCHENECTADY - CONDADQ DE SCHENECTADY

i Laura Fronk
Office of the Board of Election Darlene Harris
Oficina de la Junta Electoral Commissioners

2696 Hamburg Street, Suite 1, Schenectady, New York 12303 Comisarias Electorales

Tel./ Llam_e= (518) 377-2469 Cynthia Vinditore Nebolini
Fax/Fax: (518) 377-2716 Loretta Righey
www.voteschenectady.com Deputy Commissioners
Vice Comisarias Electorales

TO: Hon. Geoffrey T. Hall, Clerk of the Legislature

FROM: Laura Fronk & Darfene Harris, Commissioners

cc Rory Fluman, Christopher Gardner, laclyn Falotico

DATE: Aupgust 16, 2023

RE: Acceptance of additional funds for the Technology Innovation and Election

Resource Grant

New York State Capital Projects Budget authorized $25,000,000 in the SFY 2021/22 budget and
in the FY 2023-2024 budget, the New York State Legislature reappropriated those existing funds
and appropriated an additional $15 million for costs associated with technology for County
Boards for actual expenses related to upgrades of software, technology updates and equipment.
Schenectady County has been allocated an additional $37,568.26 to the original amount of
$154,382.77. Eligible expenses must take place between April 7, 2021 and March 31, 2024.

We have earmarked these new funds plus the remaining funds to purchase a new commercial
printer for ballot printing.

We respectfully ask the Legislature to accept the additional grant funds. Thank you for your
consideration,



STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address):

New York State Board of Elections
40 North Pearl Street, Suite 5
Albany, NY 12207

BUSINESS UNIT/DEPT. ID:

BOEQ1/1110000

CONTRACT NUMBER:

BOEOQ1 - C004384 - 1110000

CONTRACT TYPE:
[} Multi-Year Agreement
Simplified Renewal Agreement
Fixed Term Agreement

N/A

CONTRACTOR SFS PAYEE NAME: TRANSACTION TYPE:
New
h t m
Schenectady County [ Renewal
Amendment
CONTRACTOR DOS INCORPORATED NAME: PROJECT NAME:

Technology Innovation and Election
Resource (TIER) Grant Program

CONTRACTOR IDENTIFICATION NUMBERS:

NYS Vendor ID Number: 1000002365
Federal Tax ID Number: {4.6002431

AGENCY IDENTIFIER:
N/A

2696 Hamburg Street, Suite 1
Schenectady NY 12303

CONTRACTOR PAYMENT ADDRESS:
[T Check if same as primary mailing address

CONTRACT MAILING ADDRESS:
] Check if same as primary mailing address

DUNS Number (if applicable): CFDA NUMBER (Federaily Funded Grants Only):
N/A
CONTRACTOR PRIMARY MAILING ADDRESS: CONTRACTOR STATUS:

[C] For Profit
Municipality, Code:
[C1 Tribal Nation

] Individual

3 Not-for-Profit

Charities Registration Number:
N/A

Exemption Status/Code:
N/A

[] Sectarian Entity

Contract Number: # BOEQ1 - C004384 - 1110000
Page 1 of 2
Master Grant Contract, Face Page




STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

CURRENT CONTRACT TERM:

| From: 04/07/2021 To: 01/27/2023
CURRENT CONTRACT PERIOD:
From: 04/07/2021 To: 01/27/2023

AMENDED TERM:

| From: 04/07/2021 To: 03/31/2024

AMENDED PERIOD:

From:04/07/2021 Te:03/31/2024

CONTRACT FUNDING AMOUNT
(Multi-year - enter total projected amount of the
contract; Fixed Term/Simplified Renewal - enter
current period amount):

CURRENT: $154,382.77
AMENDED:$ 37,568.26

FUNDING SOURCE(S)

State
[_] Federal
L] Other

(Out years represent projected funding amounts)

FOR MULTI-YEAR AGREEMENTS ONLY - CONTRACT PERIOD AND FUNDING AMOUNT:

CURRENT PERIOD CURRENT AMOUNT

[AMENDED PERIOD AMENDED AMOUNT

WP W N =

ATTACHMENTS PART OF THIS AGREEMENT:

i/ Attachment A:

il A-1 Program Specific Terms and Conditions
{T] A-2 Federally Funded Grants

Wi Attachment B:

Attachment C: Work Plan

KR

N

Other

&7 B-1 Expenditure Based Budget

{71 B-2 Petformance Based Budget

[] B-3 Capital Budget

[J B-1(A) Expenditure Based Budget (Amendment)
[} B-2(A) Performance Based Budget (Amendment)
[] B-3(A) Capital Budget (Amendment)

Attachment D: Payment and Reporting Schedule
" Attachment E: Funding Schedule

Contract Number: # BOEQ1 - C004384 - 1110000

Page 2 of 2
Master Grant Contract, Face Page




their signatures.

IN WITNESS THEREOF, the parties hereto have executed or approved this Master Contract on the dates below '

CONTRACTOR: STATE AGENCY: NYS Board of Elections
Schenectady County - By
By: = By: —
Printed Name - Printed Name
Title: Title: -
Date: Date: -
: |
- | —
STATE OF NEW YORK
|
County of '
Onthe _ dayof , before me personally appeared - Ltome
known, who being by me duly sworn, did depose and say that he/she resides at ,that
he/she is the of the , the contractor

 described herein which executed the foregoing instrument; and that he/she signed his/her name thereto as
| authorized by the contractor named on the face page of this Master Contract.

{(Notary}) e .
| ATTORNEY GENERAL’S SIGNATURE STATE COMPTROLLER’S SIGNATURE ‘
Printed Name o Printed Name o |
Title: - - Title: |
Date: Date: i

Contract Number: # BOEQ1 - C004384 - 1110000
Page 1 of 1, Master Contract for Grants Signature Page



LEGISLATIVE INITIATIVE FORM

Date: 9/1/2023

Reference: Codes, Judiciary and Consumer Affairs
Dual Reference:

Initiative: CICA 10

Title of Proposed Resolution:

A RESOLUTION TO AUTHORIZE THE COUNTY OF SCHENECTADY TO COMMENCE
A LAWSUIT AGAINST VARIOUS INSULIN MANUFACTURERS AND OTHER
NECESSARY DEFENDANTS, AND TO ENTER INTO AN AGREEMENT WITH THE LAW
FIRM OF NS PR LAW SERVICES LLC D/B/A NAPOLI SHXOLNIK, PLLC FOR LEGAL
REPRESENTATION

Purpose and General Idea:

Provides authorization to enter into a Legal Service Contract with NY PR Law Services d/b/a/
Napoli Shkolnil, PLLC

Summary of Specific Provisions:

Authorizes the County to enter into a legal service contract with NY PR Iaw Services d/b/a/
Napoli Shkolnil, PLLC to assist the County with legal claims against manufacturers of insulin
and other diabetic medication, pharmacy benefits manager (PBM), and their executives as it
relates to artificially inflating the cost of insulin from as far back as 2003.

Effects Upon Present Law:

None.

Justification;

Christopher Gardner, County Attorney, indicates, that the insulin manufacturers listed in the
proposal are Eli Lilly, Norvo Nordisk, and Sanofi-Aventis, and they produce over 90% of the
global insulin supply. These manufacturers gave PBM undisclosed kickbacks for favorable
placement on their formulary, by inflating prices, both the manufacturers and PBM would
benefit. NY PR Law Services would be entitled to one-third of any gross amount recovered,
however there is no cost to the County for this litigation.

Sponsor: Legislator Frisoni

Co-Sponsor;



COUNTY OF SCHENECTADY

RORY FLUMAN
COUNTY MANAGER

OFFICE OF THE COUNTY MANAGER
420 STATE STREET
SCHENECTADY, NEW YORK 12305

TELEPHONE: {518) 388-4355
FaX: (518) 388-4590

To:

From:

Honorable Chairperson and Members of the Legislature
Rory Fluman, County Manager

Geoffrey T. Hall, Clerk of the Legislature
Alissa Foster, Deputy Clerk of the Legislature
Christopher Gardner, County Attorney
September 1, 2023

Authorization to Enter into a Legal Services Contract with NY PR Law Services
d/b/a Napoli Shkolnik, PLLC

Attached is a memorandum from Christopher Gardner, County Attorney, requesting
authorization to enter into a legal services contract with NY PR Law Services d/b/a Napoli
Shkolnik, PLLC to assist the County with legal claims against manufacturers of insulin and other
diabetic medication, pharmacy benefit managers (PBM), and their exccutives as it relates to
artificially inflating the costs of insulin from as far back as 2003.

The insulin manufacturers listed in this proposal are Eli Lilly, Norvo Nordisk, and Sanofi-
Aventis, and they produce over 90% of the global insulin supply. According to Mr. Gardner,
these manufactures gave the PBM undisclosed kickbacks for favorable placement on their
formulary. By inflating prices, both the manufactures and the PBM would benefit.

While there is no cost to the County for this litigatiop, NY PR Law Services would be entitled to
one-third of any gross amount recovered.

I recommend your approval.



COUNTY OF SCHENECTADY

OFFICE OF THE COUNTY ATTORNEY
Inter-Department Correspondence Sheet

To: Rory Fluman, County Manager
From: Christopher H. Gardner, County Attarncy W
Dated: August 24, 2023

Copies to:  Geoffrey Hall, Clerk of the Legislature
M. Joe Landry, Counsel o the Legislature
Jaclyn Falotico, Commissioner of Finance
Erin Laiacora, Director of Public Communications

Re: Approval for Litigation Against Three Insulin Manufacturers (Eli Lilly, Norve
Nordisk and Sanefi-Aventis) and Other Necessary Defendants, including
Pharmeacy Benefit Menagers (PBM’s) for Conspiring to Artificially Inflate Costs
of Global Insulin Supply
(Legal Dept. File No. 23.128)

I am recommending that you forward to the County Legislature for its consideration a
proposal from the law finn of Napol. Shkolnik that the County of Schenectady retain NY PR
Law Services d/b/a Napoli Shkolnik, PLLC, in the prosecution of any legal claims against
manufscturers of insulin and other diabetic medication, pharmacy benefit managers (PBM's)
and/or their executives besed upon their actions in fixing prices, engineering kickbacks, and
engaging in other antitrust violations or other wrongdoing with respect to insulin and other
diabetic medication. I have attached a copy of the proposed Legal Services Contract.

Fee: One-Third Contingency Fee Case:

There is no cost to the Coutrty for this litigation, The law firm is entitled to one-third
(33.33% of the gross amouz: recovered. The firm shall also be reimbursed for reasonable
disbursements incurred during the course of litigation. The law firm is representing numerous

plaintiffs and is part of the MDL (Multi-District Litigation).



The three insulin manufacturers in question produce over 90% of the global insulin
supply. It has been discovered that since at least 2003, these manufactrers, which constitute a
classic oligopoly, have been conspiring to artificially inflate their Iist prices, The manufacturers,
upon information and belief, were also making undisclosed kickbacks to PBM’s under the guise
of rebates, discounts, credits or administrative fees. Our propased law firm alleges that these
paymetits served as an illegal guid pro gup for inclusion and favarable placement on their PBM’s
formulary. The law firm has concluded that the PMB’s profited from this scheme by retaining
significant undisclosed payments from the three insulin manufacturers and in fact incentivized
manufacturers to inflate list prices thereby benefitting both the PBM’s and the manufacturers.

I recommend that the County Legislature authorize the County of Schenectady to enter
into the proposed Legal Services Contract and pursue this litigation. If we are successful in this
litigation, and a remedy for damages is granted back to 2003, there will be substantial damages
payable to the County.

This proposed legal action is just one of many tactics utilized by our County to reduce the
County’s cost of prescription medication. This aggressive approach which has included our 20-
year Canadian drug program—the longest contintuous program of its type in the United States
has paid off—Schenectady County’s prescription drug costs for employees are now lower than

they were in 2003.

CHG/%ah
Attachments



VI CT

UNDER YHE FEDERA L ARBITRATION ACT

E-Mail or Fax to: NSPR Law Services d/b/a Napoli Shkolnik
puapoli@usprlaw.com
WHEREAS, the undersigned, (“Client”) agrees to retain the

law office of NS PR Law Services LLC d/b/a Napoli Shkolnik PLLC (“Law Firm™) (collectively,
“Parties”) as Client’s attomeys in the prosecution of any legal claim against manmfacturers of
insulins and other diabetic medication, pharmacy benefit managers (“PBMs”) and/or their
executives based upon their actions in fixing prices, engineering kickbacks, and engaging in
other antitrust violations or other wrongdoing with respect to insulin and other diabetic
medication. The Parties specifically agree as follows:

L. FEE PERCENTAGE: As consideration for legal services rendered and to be
rendcredbyﬂ:cAttmneysincarryingoutthepmposehmoﬂ Client agrees to pay Law Firm
33.33% (thirty-three and one third percent) of all gross amounts recovered, including the value
of any injunctive or non-monetary relief, If the non-monetary relief has a concrete value, the
contingency fee of 33.33% will be based on that amount. If there is no concrete value on the non-
monetary reliefthen the Law Firm’s fee will be based on an agreed upon value between the Client
and Law Firm. Further, if the action is certified as a class action, the law firm shall request an
award of common benefit fees and compensation to be award within the discretion of the cougt
irrespective of the stated retainer amount. Client assigns, and the Law Firm accepts and acquires
as its fee, a proportionate interest in the subject matter of any claim, action, or suit instituted or
asserted under the provisions of this agreement. All expenses and costs will be deducted after the
contingent fee calculation. Any liens and subtogation are to be deducted after the contingent fee
i3 calculated.

2 DISBURSEMENTS: The Law Firm shall be reimbursed all reasonable
expenscs associated with the legal services being rendered including, but not limited to, legal
research, long distance telephone calls, fax, postage, copying, travel, litigation, and expert
expenses. Costs shall also include, but not be limited to, any “MDL Assessment” imposed by
any Multi-District Litigation (“MDL") Court or withheld from any settlement or favorable
Jjudgment by any defendant. In addition to the above listed individual costs, there may be
common benefit costs. Common benefit costs are costs expended for the common benefit of a
group of clients, For example, if a deposition of & defendant expert witness is taken in one case,
and this deposition can be used for and/or benefits the claims of many other clients, these costs
will be classified as common benefit costs. By using this common benefit cost system, no one
client has to solely bear the costs which actually benefit the group as a whole, and many of the
most substantial costs of litigation can be shared equally by all. Client grants a special
privilege to the Law Firm for their professional fees, expenses, costs, interest, and loans, on all



monies and properties recovered or obtained for Client. Client’s repayment of costs and
expenses is contingent on the outcome from any fands received on the claim jn question.

3. FINANCING OF CASE; If the firm borrows money from any lending
institution to finance the cost of the client’s case, the amounts advanced by this firm to pay the
cost of prosecuting or defending a claim or action or otherwise protecting or promoting the
client’s interest will bear interest at the highest lawful rate allowed by applicable law. In no
evmnwinﬂ:eintemstbegreatcrthmtheamountpaidbytheﬁrmmthelendhg mstitution,

4. TAX ADVICE: The Clent understands that the Law Firm will not provide any
advice regarding the tex consequences of accepting money from & settlement or award,
CLIENT SHOULD CONTACT A TAX PROFESSIONAL REGARDING ANY TAX
CONCERNS REGARDING ANY SETTLEMENT PRIOR TO THE SETTLEMENT.,

5. TERMINATION: The Law Firm expressly reserves the right to withdraw its
representation at any time upon reasonable notification to the Client, subject to applicable
ethical rules, if any. Should the Client terminate the Law Firm, the Law Firm shall continue to
be entitled to its legal fees on any and all sums recoverod as a result of the claims.

é. APFPEALS: The above contingency fee does not contemplate any appeal. The
Law Firm is under no duty to perfect or prosecute any such appeal until a satisfactory fee
arrangement is made between the Parties and is reduced to writing regarding costs and
aitorneys’ fees.

7. COUNTERCLAIMS: The above contingency fee does not contemplate the
Law Firm’s representation of Client against any claims made by a person against the Clients,
The Law Firm is under no duty to defend or prosecute any such claim or counterclaim until a
satisfactory fee arrangement is made between the Parties and is reduced to writing regarding
costs and attorneys® fees,

8. STATUTE OF LIMITATIONS: Client understands that the Statute of
Limitations period for the case must be imvestigated and that this Agreement is made subject ta
that investigation as well as an investigation of the entire case. Client understands that statutes
of limitation may have run on the case and agrees to hold the Law Firm harmless in the event
the applicable statutes of limitatior. have run for any reason.

9. NO GUARANTEE OF FINAL, OUTCOME: No attorney can accurately
predict the ouicome of any legal matter. Accordingly, the Law Firm makes no express or
implied representations as to the final outcome of the matier(s) contemplated by this
Agreement. Client further understands that Client must immediately report any changes in
Client’s address or telephone number to the Law Firm.

10. PROVAL SSARY FOR SETTL : Client hereby grants the
Law Firm power of attorney so that the Law Firm may have full authority to prepase, sign and
file all legal instruments, pleadings, drafls, authorizations, and papers as shall be reasonably
necessary 1o conclude the representation including settlement and/or reducing to possession
any and all monics or other things of vajue due 1o Client under its claim as fully as the Client



could do so. The Law Firm is also authorized and emipowered to act as Client’s sole
negotiator in any and all negotiations concerning the subject of this Agreement. To be clear,
all decisions regarding final resolution of the litigation, including settlement, are within the
sole power of the Client. The decision regarding settlemment shall always be beld and remain
with the Client.

11.  ASSOCIATION OF OTHER ATTORNEYS:; The Law Firm may, at its own
expense, use or associate with other attomeys in the representation of the Client. Client
understands that the Law Firm is a Professional Limited Liability Company with a number of
attorneys. Several of those attorneys may work on Client’s case.

12, ASSOCIATE COUNSFEL: Another atiomey may participate in the division of
fees in this case and assume joint responsibility for the representation of Client, either in the
event that the Law Firm retains associete counsel or in the event that Client later chooses new
counsel, provided that the total fee to Client does not decrease as a result of the division of
fees and that the atiorneys involved have agreed to the division of fees ard sssumption of

joint responsibility.

13.  CLASS ACTION: Client understands that Attorneys may pursue a class action
on behalf of Client and all others similarly situated and client specifically authorizes attorneys
to do so. Client understands that Client may serve as a class representative and may be called
upon to act in a representative capacity for those who are similarly situated. Client knows of
no conflict that would cause Client to be inadequate representative and agrees to vigorqusly
defend the interests of the class if called upon to do so.

14.  NEW YORK STATE LAW TO APPLY; This Agreement shall be construed
under and in accordance with the laws of the State of New York and the rights, duties and
obligations of Client and of the Law Firm’s representation of Client and the laws of the State

of New York shall govern regarding anything covered by this Agreement.

15.  ARBITRATION: Any and all disputes, controversies, claims or demands
arising out of or relating to (i) this Agreement; (ii) any provision of this Agreement; (iii) the
provision of services by the Law Firm to Client; and (iv) the relationship between the Parties,
whether in contract, tort or otherwise, at law or in equity, for damages or any other relief,
shall be resolved by binding arbitration pursuant to the Federal Arbitration Act in accordance
with the Commercial Arbitration Rules then in effect with the American Arbitration
Association. Client shall not file a class action against at the Law Firm or seek 10 assert any
claims or demands against the Law Firm by or through a class action, either as the named
plaintiff or as a member of the class, but rather shafl submit hisher claims or demands to
binding arbitration. Any such arbitration proceeding shall be conducted in New York. This
arbitration provision shall be enforceable in either federa! or state court in New York,
pursuant to the substantive federal laws established by the Federal Arbitration Act. Any party
to ary award rendered in such arbitration proceeding may seek a judgment upon the award
and any Court in New York having jurisdiction may enter that judgment.



16. PARTIES BOUND: This Agreement shall be binding upon and inure to the
benefit of the Parties hereto and there respective heirs, executors, administrators, legal
representative, successors and aseigms.

17.  LEGAL CONSTRUCTION: In case any one or more of the provisions
contained in this Agreement shall for any reason be held invalid, illegal or unenforceable,
such invalidity, herein illegality, or unenforceability shall not affect any other piovisions
bereof, and this Agreement shall be: construed as if such invalid, illegal, or unenforceable
provision had never been contained.

18.  PRIOR AGREEMENTS SUPERSEDED: This Agreement constitutes the sole
and only agreement of the Parties hereto and supersedes afl prior understandings or written or
oral agreement between the Parties respecting the within subject matter, if any.

Client certifies and acknowledges that Client has had the opportumity to read this
Agreement. Client further affirms that Client has voluntarily entered into this Agreement, that
Client has been advised that Client may seek legal counsel to review this Agreement before
signing, and that Client is fully aware of the terms and conditions contained in this Agreement,

SIGNED AND ACCEPTED ON THIS day of 5 2023

THIE CONTRACT I8 SUBJECT TO ARBITRATION
UNDER THE FEDERAL ARRITRATION ACT

NSPR Law Services LLC d/b/a Napoli

Shkolnik
“Signature: By: Salvatore C. Badala
Address: | Salvatore C. Badalz T

'Bv:

v




Schenectady County Legislature

Committee on Health, Housing and Human Services
Hon. Michelle Ostrelich, Chair

6th Floor County Office Building 620 State Street, Schenectady, New York 12305
Phone: (518} 388-4280  Fax: (518) 388-4591

DATE: September 1, 2023
TO: Honorable Schenectady County Legislators

FROM:  Geoffrey T. Hall, Clerk of the Legislature
SUBJECT:COMMITTEE AGENDA
Committee on Health, Housing and Human Services
Honorable Michelle Ostrelich, Chair
Tuesday, September 5, 2023 at 7:00 p.m
Schenectady County Office Building,
Legislative Chambers, Sixth Floor

Item Title Sponsor Co-Sponsor
HHHS 0 INFORMATIONAL UPDATE BY Legislator Ostrelich
COUNTY MANAGER FLUMAN

REGARDING ASYLUM SEEKERS

HHHS 0 INFORMATIONAL UPDATE BY Legislator Ostrelich
COUNTY MANAGER FLUMAN
REGARDING COVID-19

HHHS 22 A RESOLUTION TO ACCEPT MONIES Legislator Ostrelich
FROM THE AMERICAN MEDICAL
ALERT CORPORATION/CONNECT
AMERICA COMPANY FOR PERSONAL
EMERGENCY SYSTEM SERVICES

Friday, September 1, 2023 Page 1 of [



LEGISLATIVE INITIATIVE FORM

Date;: 9/1/2023

Reference: Health, Housing and Human Services
Dual Reference:

Initiative: HHHS 0

Title of Proposed Resolution:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING ASYLUM
SEEKERS

Purpose and General Idea:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING ASYLUM
SEEKERS

Summary of Specific Provisions:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING ASYLUM
SEEKERS

Effects Upon Present Law:
None.

Justification:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING ASYLUM
SEEKERS

Sponsor: Legislator Ostrelich

Co-Sponsor:



LEGISLATIVE INITIATIVE FORM

Date: 9/1/2023

Reference: Health, Housing and Human Services
Dual Reference:

Initiative: HHHS 0

Title of Proposed Resolution:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING COVID-19
Purpose and General Idea:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING COVID-19
Summary of Specific Provisions:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING COVID-19
Effects Upon Present Law:

None.

Justification:

INFORMATIONAL UPDATE BY COUNTY MANAGER FLUMAN REGARDING COVID-19
Sponsor: Legislator Ostrelich

Co-Sponsor:



LEGISLATIVE INITIATIVE FORM

Date: 9/1/2023

Reference: Health, Housing and Human Services
Dual Reference:

Initiative: HHHS 22

Title of Proposed Resolution:

A RESOLUTION TO ACCEPT MONIES FROM THE AMERICAN MEDICAL ALERT
CORPORATION/CONNECT AMERICA COMPANY FOR PERSONAL EMERGENCY
SYSTEM SERVICES

Purpose and General Idea:

Provides authorization to enter into a Multi-Year agreement with the American Medical Alert
Corporation/Connect America Company

Summary of Specific Provisions:

Authorizes the County to enter into a Multi-Year Agreement with the American Medical Alert
Corporation/Connect America Company.

Effects Upon Present Law:

None.

Justification:

Adrienne Silva, Senior and Long-~Term Care Manager indicates, this multi-year agreement is for
the personal emergency system services, which is part of the Medical Long-Term Care Program.
This agreement is also carried out through a partnership with the Department of Social Services.

Sponsor: Legislator Ostrelich

Co-Sponsor:



COUNTY OF SCHENECTADY

RorY FLUMAN
COUNTY MANAGER

QFFICE OF THE COUNTY MANAGER
&20 STATE STREET
SCHENECTADY, NEw York 12305

TELEPHONE: {518) 388-4355
Fax: (518) 388-4590

To: Honorable Chairperson and Members of the Legislature
From: Rory Fluman, County Manager ,
CC: Geoffrey T. Hall, Clerk of the Legislature

Alissa Foster, Deputy Clerk of the Legislature
Adrienne Silva, Senior and Long-Term Care Services Manager

Date: September 1, 2023

RE: Authorization to Enter into a Multi-Year Agreement with the American Medical
Alert Corporation/Connect America Company

Attached is a memorandum from Adrienne Silva, Senior and Long-Term Care Services Manager,
requesting authorization to enter into a Muiti-Year Agreement with the American Medical Alert
Corporation/Connect American Company. As Ms. Silva indicates, this multi-year agreement is
for personal emergency system services, which is part of the Medicaid Long Term Care

Program. This is also carried out through a partnership with the Department of Social Services.

I recommend your approval.



SCHENECTADY COUNTY :
DEPARTMENT OF 5&“"}“‘ NY Conned
SENIOR AND LONG TERM CARE SERVICES S o Sppors
107 Nott Terrace, Suite 305 Manager: Adrienne Silva

Schenectady, NY 12308-3170
Tel: (518) 382-8481
Fax: (518) 382-0154

To: Rory Fluman, County Manager
From: Adrienne Silva. SLTCS Department Manager

CC: Jaclyn Falotico, Commissioner of Finance
Christopher Gardner, County Attomey
Jennifer Nelson, Director, Management & Budget
Michelle Cohen, Coordinator Family Support & LTC
Mary Forman, SLTC Planner
Marylou Riddle, Executive Secretary

Re: Contract Approval — Department of Social Services/Office of Senior and Long Term Care
Services — Multi-Year Agreement for Personal Emergency System Services

Date: August 21, 2023

We are requesting Legislative acceptance of a Multi-Year Agreement for Personal emergency
System Services with the American Medical alert Corporation/Connect America Company.
These services are part of our Medicaid Long Term Care Program in association with
Schenectady County Department of Social Services.

We are requesting that this budget amendment be presented to the Schenectady County
Legislature Committee Meeting for consideration on Tuesday, September 5, 2023.

The mission of the Schenectady County Department of Senior and Long Term Care Services
is to promote the long term health and well-being of Schenectady County residents and assure
that they receive the necessary community-based services that they are entitled to in order to
remain safely in the community. These services are provided without regard to race, color,
sex, (including gender identity or expression), national origin, sexual orientation, military status,
age, disability, predisposing genetic characteristics, marital status or domestic violence victim
status.



AGREEMENT

BETWEEN A SOCIAL SERVICES DISTRICT AND A PROVIDER OF PERSONAL
EMERGENCY RESPONSE SBRVICES (PURSUANT TO TITLE 11 OF ARTICLE 3
OF THE SOCIAL SERVICES LAW AND TITLE XIX OF THE SCCIAL SECURITY

ACT)

FOR TITLE XIX SERVICES ONLY

AGREEMENT between the Scheaectedy County Department of Social Services (referred to in
this Agreement as the Sooial Services District) located st 107 Nott Temace. Suite 305
Schenectady, NY 12305 and American Medicsl Alert Corporstion/Connects America Company,
a Persuna) Emergency Raspozse Servicos provider (referred 1o In this Agrecaent as the
Provider), which bas its prinsipal offices at 30-30 47% Avemne, Long Island City, NY 11101



WHEREAS, the Bocial Services District, pursoant to Saction 367-g of the Socinl Services
Law (88L) and New York State Departonent of Health Regulation 18 NYCRR § 565.33
may suthorize personn! emergency response strvices (PERS) to be provided to Medicat
Assirtance (MA) recipients whomn the Social Services District has detennined dligible o
recelve these services; and

WHEREAS, the Social Services Distiet is authorized, pursumml to Scction 365.1(d) of
the SSL and 18 NYCRR § 505.33(d), to enter mto written ngtcements for the provision of
PERS for which reimtmrsement is available pursuant to Title XXX of the Federal Social
Securlty Act ("SSA™), Section 367-g of the SSL, and 18 NYCRR § 505,33; and

WHEREAS the Provider represtnts that it will provide PERS as muthorized by the Socisl
Services District purmunnt 1o Title XIX of the 55A, Scction 367-g of the SSL, and 18
NYCRR § 505.33; and

WHEREAS, the Social Services District and the Provider have determined to soter int
this written Agreement pursuant to which the Provider will provide PERS o MA
recipients whom the Socisl Services District has determined eligible to receive these
seTviess.

THEREFORE, the Soutal Servicos District snd ths Provider agree as follows:

1. Spcial Services Disiriet’s Authorizstion of PERS:

The Socisl Bervices District is responsible for determining whether MA recipients are
eligible to receive PERS, #s defined in 18 NYCRR § 305.33(2), and for authorizing
and resuthoriging PERS for MA recipients whom it determines eligible to receive
PERS, The Socinl Bervices District’s edigibility determinations, authorizations, and
resuthorizaijons for PERE will be in sccordance with 18 NYCRR § 505.33(c) and
such directives to social scrvices districts as the Depspiment mey issuc,

1. Provider's Provision of PERS:

The Provider agrees 10 provide PERS to MA recipients whorn the Soeia)

Services District hes determined eligible 10 receive PERS and kas authorized or
reanthecized o receive PERS. The Provider agrees that its provision of PERS will be
in accordance witk 18 NYCRR § 505.33(x) #nd () and such disectives to FERS

providers as the Department may issoe.
3. Stsn for P ipment:
The Provider agrees to assurs that all PERS equipment ¢omplics with the PERS

cquipment siandarde set forth in 18 NYCRR § 505.33 () and such dircotives W
PERS providers a3 the Deparimest may issue.



4. Tiginine of Moultoring Apency Stafl:

The Provider agrees to asyure that staff of the moodioring agency, as defined m 18
NYCRR § 50533 (), are fully trained rogarding their responsibilities when the
monitoring agency receives signals for belp fram MA recpients’ PERS eqnipment.

5. Pgyment for PERS:

The Social Services District agrees 1o authorize payment to the Provider for PERS
that are provided 1o MA recipients whom the Social Services Distric has detormined
cligible for PERS and has anthorkzed or resuthorized to receive PERS and that e
provided in accordsmce with the Social Services Districts amthorizstion or
seauthorization, 18 NYCRR § 505,33, asd such directivos st the Department may
jssue. The Social Services District agrees to avthorize payment to the Provider ef the
rates got forth in Appendix B of this Agresment, provided that snch rates have been
estsblished pursucnt to 18 NYCRR § 505,33(h). The rates set forlh in Appendix B of
thiy Agreement are the total payment io the Frovider, and no additional payment to
the Provider will be made by the Department, the Social Services District, or the
PERS mecipicotl. The Social Services District will authorize thet payment to the
Provider terminate on the day that the District sends a writien notification to tee
Pravider that it must remeve the PERS equipment from the former PERS recipient’s

home.

6. Speial Serviees Dirtriet's Monliorive:
The Provider agrees that ite provision of PERS is subject to the mogitoring of the
Sociat Services District in accordance with 18 NYCRR § 505.33(¢) and such
directives us fhe Department may issue.

7. GQualits of Services:
This Agreement dogs ot diminish the Provider's responsibility for maintaining the
quality of PERS the Provider provides. The Provider agrecs to remain respoasible for
the following:

A. emsuring that PERS provided pursuant to this Apreemen? complise wilh gl
protinent provisions of federat and State Jaw and regulations; and

B. ensuring the quality of PERS provided by the Provider or any entity with
which the Provider hae s subcommact.

8. Non-Exrlugive Acreement:

The Social Services District is not obligated to use the Provider's services, The Sociel
Services Dittrict or the Department meay, in its diseretion and npon written notiee to
the Provider, terminsic the Provider's responsibility o provide PERS to any onc or
more MA recipients. Such termination of the Provider's responsibility to provide
PERS 1o any cne or more MA recipients does ool render this Agreement void or

voidzbie.



9.

10.

11

12.

Provider us Independent Con r:

The Provider agrees thet the Provider is an independent contracior and mot an
employee, officer, or agenl of the Social Services Districr er the Department, The
Provider agroas flat the Provider and the Provider's employees, officers, and agents
will conduct themselves fn accondance with thiy statos apd oeither hold themselves
out a5, nor clsim to be, emplayces, officers, or agents of the Secisl Services District
or the Department. The Provider zlso agrees ihat neither the Provider mor the
Providers employsss, officers, or sgente will make any clim fop amy right o
privilege applicable to & Social Services District or Depertment employee, officer, ar
agent inoluding, but not limited to, Worker's Compensation or retiremen! benefits.

Liability gnd Other Insergpee:

The Provider agrocs that, prior to providing PERS under thi Agrezmpent, it will
obiain liability or ofter insurance m sufficient moucts 1o protect the Social Services
District snd the Depertment and their officers, employess, aud agents from any
Liability reiating 10 the provision of PERS that may arise as 2 nesult of any acts,
omissions, or negligence of the Provider or of the Provider's afficers, cmployess, or
agents. Such insurance eoverage muy be an endossement ip an existing policy of the
Provides. The Provider agrees (o maintain such coverage whilo this Agreement is in
effect. The Provider also ggrees that, regardless of the form or menner of the
Provider's insurames coverage and prior to providing PERS under this Agrecment, the
Provider will request ity insurer to provide the Social Services District with a written
acknowledgment of the Provider's jnsurance coverage, the tooms of the Provider's
insumnce coverage, and a conmpitment that the josurer or the Provider will notify the
Social Services District at least ten calendar daye before the effeclive dote of any
chauge in, or canwelletion of, for Provider's insurance coverage.

[ndepnification:

The Provider agrees to indemnify amd hold hacmless the Social Secvices Distriot amd
the Department and their employees, officers, sud agems sgainst eny liability
resuliing from the Provider's performance ar failure to perform in actordsnce with
the terms of this Agrecment.

Provider's Recordbgeping Resnonsibilitics:

A. The Provider agrces to complete all required empioyer payroll recards and
deduct all tax, msiance, and other required payments including, bt zot
limited to, Worker's Compensation; disability ipsurance; Social Security
wores; federa] and State unemployment fnsurance benefits; federal, Statc and
Jocal 1 ¢ tax withholdings; and wny other legal or enstomary
reguirements.

8. The Provider agrect to maintain records and accounting procedures that
properly reficet all direct end indirect costs expeaded in the performance of
this Agrecment. The Provider also egrees to collect and mainiain all Bacal
and program stafistical recurds xequired by the Soeind Scrvices District or the
Department on forme the Sociel Services Diatrict supplies snd the
Department has approved.



C. At al! times during the term of this Agresment and for a periad of six years
after finzl payment, the Provider agrets to provide sl suthorized
representatives of the Sorial Services District, the Department, aud the Siate
and federal governmens with foll access w0 all seconds relaviopg to the
Provider's performance under, and funds payable pursoant to, this Agreement
for fhe purpose of exantination, sudit and copying of sach recosds.

D The Provider wifl comply with all spplicable federal and Stale roquirements
governing the confidentiality of informatien relating tv Medical Assisnce
recipients including, byt mot limitod to, Scction 1902(a)(7) of the Socis)
Security Act end SSL Section 369, the federa] Health Tnsurance Puortability
and Accoumshility Act (HIPAA) of 1996, the Heslth Inforeation
Techaology for Economic and Clinicel Health Act and implementing
regulations al 45 CFR Parts 160 and 164, and any regulations protnulgated in
atcordamce with federal and State statutory provision, and with 18 NYCRR
Sestion 360-8.1. The Provider and the Social Services Distriot will cxocute
the HIPAA Bosimess Assoclaic Agreement, Appendix B4 to  this
Agreement.

E. The Provider agrees to maintain all records and other documents required by
thix Section 12 of this Agreement or otberwise selovant to this Agreement far

six yeare aficr fna) payment.

13. Notler of Provider's Sobroniracts and Other Agresments:

The Provider agrees 1o notify the Socisd Services District or the Department of any
affiliated entitics with which it has direct or indirect agroements, subcontracts for
services, o any other arranpement under which the amounts the Provider receives as
payment for PERS are shared among, or tansferred betwogn, the Provider and any
oiler entity or entides. If the Provider directly or indirecily disbwrses any amovnt to
oy entity reeeiving payment from any governmentisl sgeacy, it agrees 1o notify the
Socin| Servicer District of the Deparunent of the pature, type, amammt, and date of
any such disbursatnent.

14, Emplevment Practices:

The Provider agrees to camply with the vondiseriminetion clause cootained
Federal Exeoutive Order 11245, a5 ameoded by Fedsnl Exocutive Order 11375,
relating (o Eque} Employment Opportumity for all porsens without rogard 1o roce,
color, religion, sex, or national origin; the implemeniing rogulations preseribed by the
Secretary of Labor at 41 Code of Federal Regulations (CFR), Part 60; and the foderal
regulations contained in 45 CFR. Part 34, cntitled "Nondiscrimrination on the Basis of
Hendicop in Programs angd Activittes Receiving or Benefiting from Federal Financial
Asgigtance.”
15, Falr Hearfngs:
The Social Services Distvict will provide notices to PERS recipients or applicants of

their right i Statc fair bearings as required by federal and State Jaw and regulations.
The Providet, upon request of the Department or the Secial Services Disirict, agreos



to participste in Stele fair heatings when necestary for the determingtion of fssnes.
The Provider als0 agrees to participate, as requested by the Social Servieas Distriet or
the Department, in any endcavar’s incident to the provision of PERS including, bul
not limited to, testimony for fair bearings; reports, surveys, studics, or sudit; comt of
judicial procesdings; aud sny other mefiers relating to fhe Providers provision of
PERS.

16. Terminatiop of this A¢reement
A. By the Socls] Services Distriet:

1. The Sovial Services District may termimate this Apreement under the
following circumstances;

(i} The Department notifies the Social Services District that federni, or
State reimburgement is no longer availsble for PERS.

(i) The Provider fails to poform ite obligations pursuant to this
Agreement, inchuding any local variatiops that arc set forth in any
Appendix B-J of this Agreement, or the Provider viclates any of the
material iemms of this Agreemend.

(i) Toc Department has sanctioned the Provider for conduct that
constitutes an wmsocoptable practios under the MA program.

(iv) The Social Scrvices Districl hes dotermined that esch of the MA
recipients to whom the Provider firnished PERS is no longer cligibie
for MA or PERS,

{v] The Social Services District has determined thet an emergency cxists
which could jenperdize the health, safety, or welfire of MA recipients
1o whom the Provider furnishes PERS.

(vi} The Provider has broome insolvent, provided that soch insolvemcy
does not result from nonpeyment or kate payment to the Provider of
funds due purssant to this Agreement.

(vii} A voluntary or invehmiary proceeding onder the Bankrupicy Act is
commenced by or ngainst the Provider, provided that the camse for the
commencement of such procecding was ot the nonpayinent o late
paymet 1o the Frovider of funds due pursuant to this Agreement; or

{viif) The Social Services Distriot and thy Provider have agroed that the
Social Services District may taominste this Agresoment under other
circumstences set forth in any Appendix B-3 of this Agreement, and
such other circumstences have accurred.

2. Except in an emergency, the Socizl Services District agreey to give the
Provider thirty ealendar days wriiten notice of its intention to terminats
thit Agreemem. The written notice must contmin the reasoms for the



Social Sarvices Distriet's tarmipation of (his Agreement and the effective
date of this Agreemcat's termination.

B. By the Provider:

1. The Provider may {emivate this Agreement under the following
circurmnstances:

(i} mbwmmmﬁmmemqﬁmbfwmmaﬁmhpmvishn
of PERS and the Provider remsomdbly findp thess roquirements

enecceptable,

Gi) The Department has reduced the wates paid to the Provider, s set
fovth in Appendin B-2 of this Agreement, and the Provider rcasonnbly
finds such reduced rates to be Tmaceeptable; or

(3#) The Social Services District and the Provider have agreed that the
Provider may terminats fhis Agreement tnder ofher circumstances set
forth in any Appendix B-3 of ithis Agresmcnt, and such other
circumstances have occurred.

2. The Provider agrees 1 give the Social Services Distriet thirty catendar
dmwriu«nnoﬁceofiuiutmﬁmmkmimtemiu Agreement. The
written notice must contain the reasons for the Providers texmination of
this Agrocmont and the effective dale of this Agrocment’s termination.

C. By Mutual Agrecmenty

This Agreement may be termingted by the ol agreament
of the Social Services District and the Provider.

17. Axreement Clase-nut Procedures:

The Provider agrees 1o comply with all Social Services District and Department
clope~out procedures when this Agresment texmingics Or expires, These cloac-out
procedures include, but are not necessarly limited o, the following:

A Within five business deys aftor this Agrecment terminates or expircs, the
Pmﬁdﬂagmwmsihmmesm&:rﬁcubisﬁct.orﬂm&du
Services District's dasiglee,ncopyofthul’mviﬂﬂ’srwordipafhiningloall
MA recipients fo whom the Provider previously furnished, or is cumemly
furnishing, PERS pursuant 1o this Agreement.

B. Within thirty celendar days after this Agreement terminates or expires, the
Provider agrees &0 ootify the Social Sarvices District in writing of all
obligations relating to this Aprecment that the Provider necegsarily incurred
befmctﬁiswtmmimwdorupimdmdﬂmmdnenﬁnﬂis
Agremttmina&dmaqﬁrd.%ﬂodﬂlSmiuameto
suthorize payment to the Provider in accordance with this Apreement for
such obligations. The Social Services District will not euthosizs payment to



the Praovider fiw wny obligations thet the Provider incurs or pays sfler this
Agreement terminates o expires.

C. Within thirty catendar days afier this Agreemest iconinates or expires, the
Provider sgress to account for, and refund to, the Socizl Services Distric! any
overpayments of cxeess fonds pmid to the Provider pursuant to this
Agreement.

D. Within nincty caleadsr days after this Agreement temmivates or expires, the
Provider agrees 16 submit to the Socia] Serviess District a final repon,
sompleied by & certified public accountant, of the Provider's receipt and
expeaditure of finds pursuant to this Agreement.

18. Apecemsst to Renepotiste:

The Socia) Services District and the Provider agree to renegotiave this Agrecment if
the federsl or Sfate povernment revises the requiroments for PERS, and these
rovisions would affect the continued availability of PRRS reimbursement o peyment.

19. Amendments:

The Social Serviees District and the Provider agres 16 amend this Agreement when
they determine amendments are necesssry, No such emendment will be clfective
until the Department has approved it. All amondments must be in writing, signed by
authorized represenietives of the Sceial Services District and (be Provider, and
sttached o this Agreement,

20, Ll Variations:

Local variaticns, if eny, are sel forth in an Appcndiz B-3 attached to, and made 2 par
of, this Agreement. Such local variations are effective only if the Department has sent
the Social Services District a written spproval of the local? veriations. 1f any local
variations conflict willh the main body of (his Agreemnent, the main body of this
Agreement oentrols unless the Sociz] Services District and the Provider have
specified otherwist it & soparate agreement thet the Dopartment has approved snd
that is aftached to thie Agreemeat.

21, Entire Agreement:

This Agreemem, inchiding all sppendiets snd any documents Mmcorporated by
reference, conteins all the terms apd conditions agreed upon by the Soeial Services
District and ihe Provider. Ali sppendices and items Incorporated by reference are o
be attached 1o this Agrecment. Mo othzr precedent or cogtemporancous agreement,
oral or writlen, regarding the subject metter of this Agreement, is deemed ta vary amy
of the tesms and conditions comtained in this Agreement or bind cither the Social
Services District or the Provider.



22. Effective Dates;

This Agreement is effective on January 1, 2023 and shall remain in effect unless
terminated pursusnt to the provisions of Article 16 of this Agresment.

23. Sigpatures:

In Witness Whereof, the parties hereunto have signed and executed this
Agreement on the date(s) indicated opposite their respective signature,

Schenectady American Medical Alert Corp.
County Provider (Print or Type)
107 Nott Terrace, Suite 305 30-30 47th Ave., Suite 620
Address Address
Schenectady, NY 12308 Long Jsland City, NY 11101
\\\Q.'(d ‘&)\)d!&lmard Brocks, President
Commissioner Neme & Title of Representative
{xint or Type)
%ﬂnﬂ‘ Signature Si.g’;mmrc of Provider
02183943 77 _éi@
County Attomey Date eMedNY ID#
Pennsylvania
STATE OF-NEW-YORE ) Rory Fluman (ounty Manager
COUNTY OF ponigomery )
On this 29th __ day of duly 2023 . before me

persopally appeared Richard Brooks __to me known, who being
byme dulyswam that Richard Brogks e
s%’sﬂ%’ﬁ%&%‘&%‘y New Yok | fhat

mm&mls___ i ,s ﬂ;e Vice Pregident . of

American Medical Alert Compthe __ New York corporation
described in and which cxecuted the within instrument; that
Richerd Brooks __ _knows the seal of said corporation; that the seal

affixed to said mstrument is such corporate seal; that it was so affixed
by order of the Board of Directors of said corporation; and

that . _Richard Brooks . - signed
name by like order.
o Fveayivents » ity Sal
_H(J, ﬁ % A;Cé) mam - Netbary e
"ﬁﬁ F’gé; ? gmm%m 9
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Appendis B-1

18 NYCRR § 50533 Personal emcrgency response services (PERS).
a) Definitions.
{1) Porsonal emergency respanroe services mean:

(i) the provision aud maintensnce of electromic sommmication equipment in the hame of ap
individual which eignals a monitoring apency for help when activated by the individaal, or
afler 2 period of time if & Smet mechenism bas not been reset; and

(i) the contizuovs manitoring of fuch signals by a treined operatar and, in case of receipt of
snch signals, the immediate notification of such emergency respouse organizations ar
persuns, if necessary, ss the ndividual has previeusly specified.

(2} Elechronic communication equiprasnt (FERS equipment) means equipment that electronically
signals a monitoring sgency for help via telephone lines. PERS equipment includes the following:

(i} ea cmergency respobse activator, which is a amall slectrodic device that the PERS recipient
presses or otherwise petivetes to send a signal for help fo the monitoring egency; and

(ii) en emepgency respense commugicatar, whick Is su clectronic it comected to 2 FERS

recipieny’s telephone line, The cergoncy responss communicator accepis a gignal for belp
from the eraergency response activator and alss has it own device to penerate 8 signs! for
help. Ii zends the signal via Iclephane lines io the moniioring agency.

(3} Monitoring agency means an agensy thet in capable of recaiving sipnsls for belp from a
recipicat’s PERS equipment 24 hours per day, scven days per week; detenmining whether an
emergency exists; and notifying an emcrgency response arganization or an emergency respoader
that the FERS recipicnt needs emergency help.

{4) Emergency respanse organizetion means » police department, 3 fire department, an smbulence
servine, & hospital, or other entity that the PERS revipicat has designated to respond to speoific
siguals for help when notified by the monitoring agency or an emergency responder.

(%) Ermergency responder means 4 FERS reciplent's neighbor, fmily member, or ofher person who
bes agreed, ut the recipioat’s request, to respand o specific signals for belp whon notificd by the

monitoring agency.
{6) PERS provider mesns a certificd home health agency, e long term home bealth cere program, an

area agercy om agling, s police department, 1 fire department, an ambulsnce servics, 8 hospital, or
soy other entity that Is capable of providing PERS either directly or through subcontracts. A

PERS provider may also be & monitoring sgency.
b} Social zervices districts' PERS plans,

(1) Bach social services district must submit a PERS plan to the dopartment on o form the department
requires and must not authorize FERS wntil the department has spproved the distriet's PERS plan,
Bach spcial services distrivt mtl submit eny chenges lo ils approved PERS plan to the
department on a form the department requirek. The district mzy include sach changes to iis
approved PERS plan s part of the district's annual plan for the provision of personal carc
eervices, es required by seotipn 505.14(j) of this Parl.

Appendix B-1
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Appendix B-1

(2) A soois] services district’s PERS plen must b in a form accepiable to the department and omest
inchule dessxipticns of the Following:

(i) the process the sovial services district will use to muthorize PERS;

(ii) ths PERS equipment that the socia) services distdet will require to be wsed, moluding
whether the equipment will have a voice-to-voice capability;

(iii} the procoss by which the social services district will select the PERS providers with which it
will contract;

(iv) the coardination sronp the social services district, the PERS providers with which it will
contract, and ary entities with which the PERS providers will sabrontract; and

{v) the projected com savings that PERS will achieve.

(3) The department will notify 8 social services district of its approval or disapproval of the district's
PERS plan within 45 business deys afier §t reccivey the plan. If the department disappraves a
socinl services distriers PERS plan, the district must submit @ revised plan to fhe department
within 30 business dayz after the dey the district receives the department's disapproval notice.

t) PERS sssessments, suthorizations, and resuthorizations.

(1) As pan of its assesyment for an anthorizstion of pesonal carc serviees or horme health serviess, &
wocial sorvices district may also assess whether FERS would be eppropriate for & persoo.

{2) An ipitiel exthorization for PERS must be bused on a physician's order and 8 comprohensive
assessment of the person

() The comprebensive assessment must be performed by social gervices districe staff, or by
staff of the district’s designes, on fopms that the department approves to be used.

(i) The comprehensive assessment must cvaluae the fellowiog fctors: the person's physical
disahility stetus, the degres to which the person is at sisk of an emergency duc @ a medical
or functional impairment or disebility, and the degree of the persors social isolation.

(if) A social services district may authorize PERS only when the comprehensive assessment
indicates that PERS wonld be appropriate for the persen because:

{z) the person has a medical condition, disability, or impairment that werrents use of PERS;

{b) PERS wonld reduce or eliminate the number of hows of personal care services or bome
health services that the persan wonld need (See GIS 04 MAJ29 for clarification);

(¢} tue person's safety in the home must be monitored;

{d) the person has insufficient informal caretskers, such a3 family members amd friends,
directly and continncusly availabls to moaitor his or her heglth and safety;

Appendix B-1
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Appendix B-J

(¢) the person is alerl and self-directing, which means that he or she is capable of making
choices absut ativities of daily living, woderstanding the impact of the choices, and
assuming responsibility for 1he results of the choices;

{f) the person can commrunicate in basic English or, if the person is unable to conmmunicate
in beeic English, the person's emergency regpander or responders ¢an communicats in
basic English;

(g) the persan would bs abie to use the PERS equipment effectively; and

{h} the persan has a functioning telephone shat is compatible with the FERS equipment ar
will have such 2 tclephone when the PERS eouipment i5 fnatalled.

(3) M & social services district suthorizes PERS, the PERS anthorization and plap of cere may be
incorparated in the authorization and plan of care for persona? care services or home health
services.

{4) The dueation of av initial PERS suthorization must be besed upon the persan's needs, a5 reflected
in (he comprehensive agsessment. Mo injtial autharization ioay exceed six mouths.

{5) Whea 8 PERS recipicat's physical circumstances, meniel stalus, or medical condition
significantly change during the authorization period, social serviees district staff, or s1aff of the
district's designee, most perform a new compreheosive asssssment and make oy necessary
changes in the awhorization.

(6) A sosial services district must not suthorize PERS if the person i eligible for the Japg tettn home
health care program (LTHHCP), can obtatn PERS through the LTHHCP, and wishes to oblain
PERS through the LTHHCP.

{7 A reauthorization of PERS nust follow the procedures set forth in paragraphs (2) through (6) of
fhis subdivision, excepi thet the recipient's physicisn, the social services district's local
professionsl dircetor, or a physician at the area Office of Bealth Systems Menagement must
Tevicw the comprehensive assescrnemt omd be responsible for the final delermination {0
reauthorize PERS, No single repurthorization may exceed six montbs.

(B) A social services district must notify the person ip writing of its decision to authorize, deny,
reanthorize, or disconticue FERS on forms required by the departmeni. The golict must meet the
notice requirements set Torth in Pant 358 of this Title. The person will be extitled 10 & fair hearing
in accordance with the requirements of Part 358 of this Title. A PBRS recipient for whom the
sobia) services district proposex fo discontipue PERS will be entitled to aid continuing in
accardanee wit the requiremeats of Part 358 of this Title.

{d) Contrsciing for PERS.

(1) A sogial serviess disiriet mmst have contracts with a sufficient mumber of PERS providess io
provide PERS fo sl persons for whom the district has authorized PERE.

(2) Before contracting with any PERS provider, a social services distriet ust determine that the
provider is qualified %o provide PERS sither directly or through subcontracts and can meet this
Appendix B-1
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seetion's nequirements and any losa) requirements contained in the @strict's approved FERS plan
described in subdivision (b) of this scetion.

(3) A social services districl’s contracty with PERS providers must be on a form that the department
has lmuvedwbcused.Adisuimmaymad:loealvuinionswthafm.\dimictmmlmt
implament any contract for PERS or any local variations il the departnent has approved the

{4) A PERS provider must maintain sppropriste insurance coverago o protect the social services
distriet from Ligbility claims resulting from scts, omisgione, or negligence of provider personnel
that caust pessonal ajuries to PERS recipients or sich persomicl.

(¢} Respoasibilities of social services districis.

(1) A soeial services district must ensure that the FERS recipient designates en tmergency responss

i ; anp emevgency responder o, if possible, two such responders; & representaive, who

roay bo the same person as au cmergency rospondes; and 2 proforred hospital. The district most

also ensure that the PERS recipient, or his or her representative, signs & written suthorization for

Cmergency yesponse organization personnel and su emcrgepcy respondar 1o optor the recipient's
home end provide emergency treatment and tmospartetion.

ﬂ)mﬁadaymdamdumwicadﬁuiduﬁmsm&muﬂpﬁfumtheﬁnwing
activitics:

(0 telephone the PERS provider and inform the provider:
{2) of the name, telephone number, and addresz of the persen the social services digtyict has
authorized FERS;

(b) that the provider mmust telephons the person of the person's seprescotative that same day
to armange 6 matuslly convenient fime for the provider to fustall the PERS equipment
ilo the person's fimetioning telephone Fow; and

{c) Mﬁepmﬁdermﬂinshllthe?ﬂﬂeqnipmﬂvdthinmbuﬁmdmlﬂw&v
day ihe provider receives a writien PERS authorization from the social services district
and thet, If the provider csnnot inswll the equipment within this sevea day peritd, it
st immediataly notify the distriel.

(i) send the PERS provider 2 wiitten PERS autborization; and

(i) send the FERS provider the information reganding the person fit is desvribed in clwuses
(03)(1)(2) through (g) of this section.

{3) If » PERS recipient’s physical circumstaoces, medical condifion, or mental stetus change duriug
theﬂhmiuﬂmpuiod,thssodﬂ%icﬁdimiﬁmmtsmﬂm&e?%pmﬁdﬁm
information regarding these changes so (hat the provider may vpdate the recipienf's data record,
15 deseribed in subpamgraph (FH{3)(i) of this section.

{4) ) Subject w0 the nptice, 2id cuntining, and fair hearing requircments sct fexth in subdivision
{cX(8) of this section and Part 358 of this Title, & socia} services district mmst discontimee PERS
when the recipient {5 eoutinuously hospitalized for more than 60 days o when his or her physical
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circomstances, mextal slams, or medica) condition has changed significantly 8o that PERS are po
langer appropriate for the peraoa. Whenever 2 sooial services district discontimues PERS because
PERS are no longer appropriale for the recipient, the distrlet must ensurc thal personal cane
services, if appropriate, are provided to the recipient,

(ii} On the day that the social services district discontimes PERS, 5t must perform the following

activities:

() telephone the PERS provider and infonn the provider that it mvust telapbono the recipiem
or the recipients representative thet same day 1o atrange » mufuglly convenient time for
the PERS equipment's remaval, and that the provider must ramove the PERS equipmont
within seven busincss days after the day the provider rceives the district's written
potification to romove the equipment; and

(t) send the PERS provider a written nofifieation to remaove the PERS equipment.

(5) A socis) services district nst momitor 8 FERS providers compliance with this section's
requirements, The district must monitar the timeliness of the provider's installation, maintenance,
and remaval of PERS oquipment; the timeliness and efficiency of the monitoring sgency's
responscs 16 #ignals for help from secipionis’ PERS couipment; the dmeliness of the provider's

% of emergencios; the relibilty of PERS equipment; and all comgaints by PERS recipients

HPOre
regarding the PERS provider or the PERS equipment.
() Responsibilities of PERS providers.
(13 A PERS provider must properly install alt FERS equipment jnto a PERS recipient’s finetioning

o

(i)

telephone line and myst fumish ell supplies necessary for instafling this cquipment.

On the day that the PERS provider receives the district's telephoned PERS autharization, i
must telophone the recipient er the reeipient's represcnlative to amangs o mufuslly
convenieni time for the provider to install the PERS equipmest into the recipients
fimctioning {elephone line, The PERS provider must insiall tho PERS equipment within
soven buginess days from the day i rectlves the district's written PERS suthorization. If the
provider Is wsble to install the PERS equipment within this perind, it must notify the
district immedistely.

Dn the day that the PERS provider instells the PERS cquipment, it must perform the
following setivities:
{® aﬁephmethnocinlmioudhﬁctmdmﬁfyhﬂmﬂnequimcmha:bmhﬂa]ht
{t) instruct the FERS recipient regarding (he usc of the PERS equipment aad give the FERS
recipient simple written instrections that describe these procedurcs;
(¢) inform the PERS recipient that be or she ghould immediately notify the provider ar the
sociel serviers disteiet if the equipmen! melfunctions; and
(d) Inform the PERS recipient that he or the may call the moitoring agency when be or she
wants to test the PERS squipment or when be or shie has questions rearding the PERS
equipment,
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(i1} At the PERS recipient's or the social services distriet's request, the PERS provider must give

Gv)

follow-op instroctions 0 the recipient roparding kis ar her nse of tho PERS cquipment,

Within scven inrsiness days afier the day the PERS equipment it instalicd, the PERS
paovider must farward to the social aervices district, by mail or facsimile machine, a written
confinmation fhat the equipment bag been inetafled and that the FERS recipient hes boco
instructed how o use the equipment. The confinmation muat be signed by a represeatative
of the provider and by the PERS recipitnt or tho secipient's representative,

(2) A PERS proviter must meintain ell installed FERS equipment in peoper working order.

@)

(D

(i)

The PERS provider mst mogitor all jnstalled PERS equipment to inate that the equipment
uperates propedy at 2l times. The provider's monitoring of the PERS equipmient shouid be
sutomeated ind resull in the least poseibls inconvenience to the PERS recipient.

The PERS provider must peplaco PERS equipment baticries when mecessary, at no
additions] cost to the social services district, the department, or the reoipient.

Within 24 hours afler the PERS provider is mofified thst any FERS aquipment hes
matfinctioned, the provider st repair or replace the equipmeat st no additional cost to the
social services district, the depettment, ot the recipient. The PERS provider may be potified
that the PERS equipment han malfimctiooed by the social services district, the PERS
recipient, the PERS recipient’s representative, or another respomible party, When any PERS
equipment is repaired or replaced, the PERS provider must nofify the socizal aervices distriot
by telepbono within 24 hours.

{3) A PERS provider must muintajn the following records at no edditional cost to the socie] services

o]

district or the deparanent:

a daia recard for each PERS recipient. The provider must update this record at least overy
aix months by contagting the social services distrivt. The provider must also update the
recipient’s date record whenever the social services district notifics the provider that
changes shonld be made to the PERS recipient’s data record. Bach PERS recipieat's date
record must cootain the following information, which the sotial services distiet will send 10
the provider on the day it muthorizes PERS snd whenever tho social services district is
informad thal such mformation has changed:

(s) the PERS recipionl'® weme, telephone pumber, and sddress, including his or her
apartmen munber and floar, if spplicable;

(b) the PERS recipicnt’s persanel medical history, including his or her age, sex, medica)
condition, diagnosis, and sther relevant medical bistory;

(c) the nums, iclephone tumber, and address of tie prwon o persons whom the PERS
meciplznt has designated as the cmesgency responder or responders;

{4) the nmme, telephone mimber, and address of the person whom the PERS recipient has
dexighated a3 his or ber representative, if diffesent from an emergency respondet;
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{e) the neroe, telephone mumber, end sddress of the police department, fire depermment,
embulenge gervice, hospital, or other entity that the PERS recipicnt has desigpated as an
emergency rosponse aiganization;

(f) the PERS recipicni’s writien suthorizstion for the emergency respouse organization and
1 CITEMEEncY respouder 1o cater his or her home and provide emorgeney trestment and
trensportation; and

{g) the name, telephone mumber, eod address of the PERS recipient's physiciun and the
recipicol's preferred hospital

(i) & record of the PERS providor's instructions to the PERS mecipient regarding his oc her use
of the PERS couipment;

(iii) # record of the PERS equipment's tnstallation and removal;

(iv) & recond of the mujnreoance of PERS equipment snd any repain or replacements of
malfimctioning oquipment that were necessary; -

(v) arecord of the monitoring agency's 24-hotw monitoring of PERS recipisnts;

fv) » revord of each sigoal for help from g recipient's PERS equipmens that the monitoring
ageney receives end the monitoring agency's responst 1o e signal; and

(vii) arecord of PERS recipients whom the monitoring sgency monitors each month.

{4) (i) The PERS provider must ensure thet the monitoning agency performs the following aciivities
when the menijoring sgency receives a signal for help from g racipienrs PERS equipment:

{a) if the PERS recipients equipment bas voicc-tovoice rapability, establish immediate

verbe] contect with the PERS recipient via the incoming signa) to dstermine whether an
emeargency exists at the PERS recipient's home;

{b) reirieve the PERS recipient's data record;

{c) ifunable to establish immediate verbal contact with a PERS recipicot whose quipment
s voie-to-voice sapability, or if the PERS recipient's equipmnent lacks soch capability,
immedintely nolify ay emergesey responder that the PERS recipient has sigunaled for
help;

{d) if voseble to potlfy an emergency responder, immedintely notify m emergency respoose
arganiization that the PERS recipient has signated for help;

(¢) maintain sppropriste confact with the PERS recipicnt, the emergency responder, or the
tmergency rasponss drganization; and

(f) moniter the provisian of emergency scrvices to verify thet thesc sorvicss heve been
provided and that the ecmergeocy at the PERS recipient's home has been resolved.

(i) The PERS provider must telephone the social Bervices district on the first business day afier
the cmergemcy ocourred and inform it of the pature of the emergency apd bow it was
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mmmmwmwwmmmmmw ﬁedmk
mching, a writien report of the emergency within seven tmsinees days afier the day the
cmepeoey oocwred. This report paust coniein #f lexst the informaticn descdbed in

mlﬂﬂ)(‘f)uﬂ(ﬂ)ofﬂilnﬁmm

(5) The PERS provider st comore thet the monitoring apsncy oma sontmuously monitor snd
reapond o sipeeb for help from 1ecipicols’ PERS aquipment doving power fajloros,
mechamical melfimctiom, or other technical emergenoiss. The prervider st enwure that the
mwhhmmﬂwﬂdmmgﬂ)ﬂm

(6] A PERS provider muyt remove FERS equipment from 8 recipicnt's home when notified 9 4o s0
by the soclel sarvices ditiriot. ‘The provider somet ot remove PERS squipment mless the
district bas notified it that the equipmment mnst bo removed.

(i) On the day the social sevvices district telepbones the PERS provider and notifies it that
FERS equipment must be romoved, the provider amst telepbons the roviplent or the
mwmhmammw“muqﬁmﬁ

(123} ummmlmmszﬁnmm&pmﬂ:dw
tho provider receives the social sorvices districts writtan molification Gwi PERS equipment
gt be remeved.

(iiif) mmm&mwummmmﬁmmwmm
service distriot by telephone of the squipment’s removel,

(iiv) Within scven business deys efier the day the PERS equipment s removed, the PEBS
provider mast forward o the social servicer district, by mail o fecvimile machine, a written
ronfinnation that the equipment has bees pemoved. The confirraation xost be sigmed by o
repreacptative of the provider and by the fcrmer PERE roaipient or his or her

{&) Standerds for PERS equipment end mositoring egncies-

{1} All PERS equiprrent romst be approved by the Federsl Commmmications Cormmisgion mnd meet
wmmmm)mmmmlm,-huuhmm
mﬂaﬂfarlmnahdﬂnmugmhnl equipmeat. (Blendard for Home Health Care Signaling
Equipment, UL 1637, First Bditing, May 30, 1989, effective Jasuary 2, 1991; pubfizhed by
mmnmqmnsmmmmwhmmm
mﬂ&hhwﬂcmﬂh@ﬂmubhmﬂﬂml&wmmm
Albany, New Yook, mz:mmmmmummuwum
of the equipment's complisnes with sush steadard. (i e

{ity meumwmbeMMMMByMuw:u
olher mespe and yast be nasble by persons who are visually or hearing impaired or

physically dissbled.

(@i} The smergency resporse commurisstr revat be: attachad to the PERS recipisnfs tolophone
line end mmst pot interfere with normel telepbone use. The emergenny responee
coremenicator et be capable of opefating without external power duoritg & power fatiune
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ut the recipients home in sccardance with UL requirements for bome health care signaling
equipmont with standby capability.

(2) The monitoring ageney must be capable of simmitapeousty respending o mutiple signals far help
from reciplents' PERS cquinent. The moniloring spency's equipment st include e
following:

(i) a primary receiver and n back.gp receiver, which must be independent and interchangeable;

(i} @ back-np informetion retrieval sysiem;

i) e clock printer, which st print out the ime and daie of the ¢mergeacy signal, the PERS
recipient's idemtifiestion code, and the emergency code that indicates whether the signal is
autive, passive, or a responder test; '

(iiv) 2 back-up power supply;

(iv} scparatc fclephone sorvice; sud
(ivi) & telsphone line monitor, which roust give visual and sudibls signels when aa incoming
telephonc line js discormected for more then 10 seeonds.
(3) The monitoring agency must malntain delailed technical aed operstions manuals that deseribe
PERS plemcnis, inchuding the fnsellation, fimctioning, e testing of PERS cquipmenl;
mmwmpmmeo!x;mdmmﬂkcepingmﬂmmingmmdum.

(h) Payment for PERS,
(13 A social services district must negotiste payment tates for PERS #t or below Tates incheded in 2
rate schedule established by the depsriment with the approval of the Director of the Budget. A
social sorvices diskict rugt not nepotiate PERS payment rates that exoted tocal prevailing PERS
rates.
(2) PERS rates muast include payment for fhe yontal or Jease of FERS equipment; the jnsicliation,
maintcsance, and removal of PERS cquipment; and & mopihly ssrvics chargs for monitoring
Agenoy servicss.
{3) The socinl services distried must submi all aegotiated PERS retas to the department for approvel.

(4)PaymmforPERSwﬂlbemnﬂemlywhen&ePERSpmvidu': claim is supporied by
docomentation required by section 540.7(a)(¥) of this Title.

(3] PaymenhfwPERSmﬂmdthedaydusoddsuﬁmdkﬁimmdiﬂmPERSpmviduwﬁm
notification thar PERS equipment must be removed from the recipieat’s heme.

Appendix B-1
Page 9






Appendix B-2

PERSONAL EMERGENCY RESPONSE SERVICES RATES

The rates listed below will be paid for PERS for the period covered in this contracl.

Conaty: Schenectady County
Provider Name: American Medical Alert Corporation
Provider Address  30-30 47th Averms, Suite 620, Long Island City, NY 11101

Provider
eMedNY ID# 01293943
RATE CODE DESCRIPTION AMOUNT
3513 PERS Installation Charge §50.00

5160 PERS One-tine insteflation $50.00. Instellation is performed in person for all
landline systems. Celinler and Mobijle PERS Devioes are simply “plug and play™ systems
and in most times direct shipped to the menher with easy-to-follow directions included.
There is no installation cost to the organization. In the event that a member cannot
perform a “phig and play™ self-activation, upon request. an instalier will be provided.

2514 PERS Monthly Service Charge $25.00
(for EDSS nse only)
Effective Date: o Locatar Code;
Rate Code Type: Covaty Code: o
DA Approval: Date: .
OBM Approval: ) Date:
Contract Approved: Date:
To eMedNY Date: .
Appendix B-2
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LOCAL VARIATIONS
Nooe
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Federal Health Insorance Portability and Acconntsbility Aet
Business Associnte Agreement {Agreemenf} Governing Privacy and Securlty

Definitions. For purposes of this Agreement:

a) “Business Amsociate” chall mesn American Medical Alert Corporation Personal
Emcrgency Responss Provider.

b) “Covered Program® shall mean Schenectady County Department of Sacial Scrvices.

¢) Other tarms used, but not otherwise definod, in this agreement shall bave the same
meaning as those terms in the federsl Health Insurance Portability and Accountability
Act 61 1996 ("HIPAA™), the Heslth [nformation Technology for Bconoric end
Clinical Health Act ("HITECH") and jmplementing reguiations, including thoee at 45
CFR Parts 160 and 164.

Obligations and Activities of Business Associater

) Buginess Assooizte agrees tn not use or disclose Protected Health Information other
than as permitted or required by this Agroement ot 83 required by law.

b) Business Assooiate agress fo use the appropriate administrative, physical and
technical safegunrds to prevent uss or disclosure of the Protected Health Infortuation
other thap as provided for by this Agreemeat.

¢} Business Associate agreey to mitigate, to the extent practicable, any harmiful effect
that is known to Business Associate of a use or disclosure of Prafected Heelth
Information by Business Associate in violation of the requirements of this
Agreement.

d) Busincss Associate agrees to report to Covered Program ss soon a5 reasonably
practicable any nse or disclosure of the Protected Health Information not provided for
by this Agreement of which it becomes aware, Business Associate also agrees to
repat to Covered Program any Breach of Unscourcd Protected Health Information of
which ft becomss aware. Such report shall include, to the extent possible:

1 A brief description of what haypened, including the datc of the Breach and
the date of the discovery of the Braach, if knowmn,

2. A deseription of the types of Unaecured Protected Health Information that
wete invaived in the Breach (such as whetber full name, social security
mumber, datc of birth, home address, account sumber, diagnosis, disability
code, or other types of information were involved);

3, Any steps individuals should take to protect thersslves from potential
harm resulting from the breash;

4, A description of what Business Associate is doing to investigate the
Breach, to mitigate harm to individuals, ad to protect against eny further
Broaches; and

5. Contict procedures for Coverad Program to ask questions or leatn
additional information.

¢) DBusiness Associste agrees to ensure that any agent, including a subcontractor, to
whom it provides Protected Health Information received from, or created or received
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i)

b))

k)

Appendix B4

by Bosiness Associate on behalf of Covered Program sgrees to the same restrictions
and conditions that apply through this Agreement to Business Associste with respect
to such mformation.

Business Associate agrees 10 provide access, at the request of Covered Program, and
in the time and marmer designated by Coversd Progmm, to Protected Health
Information in a Designated Record Set, to Covered Program in order for Covered
Program w comply with 45 CFR § 164.524.

Busincss Associate pgtess to make any amendment(s) to Protected Health
Information in a Designated Recond Set thet Covered Progrém directs in order for
Covered Program to comply with 45 CFR § 164.526.

Business Asgnciate agress 0 rake intemal practices, books, and records, including
policies and procedures and Protected Health Information, reiating to the use snd
disclosure of Protected Health Infrmation received from, or created or received by
Business Associate on behalf of, Covered Program available to Covered Program, or
to the Secretary of the federut Depariment of Health and Human Services, in a time
and manmner designated by Covered Progiram or the Secretary, for pusposes of ibe
Secretary determining Covered Program®s compliance with RIPAA, HITECH and 45
CFR Parts 160 and 164,

Business Asanciate aprees to dociment such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Program to respond to 8 request by an Individual for an acesunting of
disclosures of Protected Health Information in accordznce with 43 CFR § 164.528,
Business Associete agrees to provide to Covered Program, in tire end manoer
designated by Covered Program, information collected in aceordance with this
Agrecment, to permait Coversd Program to comply with 45 CFR § 164,528,
Busimess Asgociats agrees ta comply with the security standards for the protection of
electronic protected health information in 45 CFR § 164,308, 45 CFR § 164.310, 45
CFR § 164.312 and 45 CFR § 164.316,

Permitted Uses and Digclosnres by Business Associste

8)

b)
¢)

Except as atherwise limited in this Agreement, Business Associste may only use or
discloae Protected Health Information as necessary to perform fupctions, activities, or
serviees for, or oo behalf of, Covered Program es specified in this Agreement.
Business Associate may use Protected Hezlth Information for the proper management
and administration of Business Associate,

Business Assoviate mey disclose Frotected Health mformation as Required By Law.

Term and Temsination

z)

b)

This Agrecment shall be effective for the term s specified on the covar page of this
Agreement, after which time all of the Protected Healih Information provided by
Covered Program to Busingss Associate, or creted or received by Business Associate
on bebalf of Covered Program, shall be destroyed or returned to Covered Program;,
provided that, ifit is infeasible to retum or destroy Protected Health Information,
protections are extended to such information, in accordence with the termination
provisions in this Appendix w this Agresment,

Termination for Cause. Upon Covered Program’s knowledge of & material breach by
Business Associats, Covered Prograrn may provide an opportunity for Business
Associste fo cure the breaach and exd the violation or may ternvinate this Agreement if

Appendix B-4
Fap: 2



Appendiy, B4

Business Associate does not cure the breach and end the violation within the time
specified by Covered Program, or Covered Program may immediately terminate this
Agreement if Business Associnte has breached e material term of this Agreement and
cure is not pogsible.

c} Effect of Termination.

1. Except as provided in paragraph {c)(2) below, upon termination of this
Agresment, for agy reayon, Business Associsie shall return or destroy all
Protected Health Inforation received from Covered Program, or created
or received by Business Associnte on behalf of Covered Program, This
provigion shall apply to Protected Health Information that is in the
possession of subcontractars or agents of Business Associate. Business
Associate shall retain no copies of the Protected Health Infoymation.

3, Inthe event that retuming or destroying the Protected Heaith [nformation
iz infeesible, Buginess Associnte shall provide to Covered Program
notification of the conditions that make retum or destruction infeasible.
Upon mutual Agreement of Business Associate sod Covered Program that
return or destruetion of Protected Health Information is infeasible,
Business Associate shall extend the protections of this Agreemest to such
Protected Health Information and fimit further vses and disclosures of
such Protected Heatth Information to those purposes that make the return
or destruction infeasible, for 3o long as Business Associgte maintains snch
Protected Health Information.

\' Violations

8) Any violation of this Agreement may canse frreparable harm fo the County.
Therefore, the County may seek any legal remedy, including an ijunction or specific
performance for sneh harm, without bond, security o necessity of demonstrating
actmal damages.

b) Bnsiness Associate shall Inderanify and hold the County harmless agzinst sl claims
and costs resulting from acts/omissions of Business Associate in connestion with
Business Associate’s obligatians under this Agreement. Businesy Associate shall be
fully Hable for the actions of its agents, employees, partners or subeontractors and
shall fully indernnify and seve harmizss the County from snits, actions, damages and
costs, of avery pame and description relating to breach notification required by 45
CFR Part 164 Subpan D, ar Staic Technology Law § 208, cauped by any intentionsl
act or negligence of Business Assosiate, its agents, employees, partners or
subcontractors, without limilgtion; provided, however, that Business Associate shall
not indemnify for that portion of 2ny cleim, loss or damage ariging herennder dus to
the nagligeut act or failure to act of the County.

VI  Miscellancons

#) Regulstory References. A reference in this Agreement to a section in the Code of
Federal Regulations mems the section es it effect or as amended, and for which
compliance is required.

b) Amendment. Business Aseociste and Covered Program agree o take such action as
is necessary to amend this Agreement from ime to time as is necessary for Covered
Program io camply with the requirements of HIPAA, HITECH and 45 CFR Parts 160

and 164.
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¢) Swrvival. The respective rights and cbligations of Business Associate under (IV)(C)
of thiz Appendix to this Agreeent shall survive the termination of this Agreement.

d) Interpretstion. Axy ambiguity in this Agresment shall be rezolved in favor of 8
meaning that permits Covered Program to comply with HIPAA, HITBCH and 45

CER Farxts 160 and 164,
¢) HIV/AIDS. If HIV/ATDS information is to be disclosed under this Agreement,

Business Associate scknowledges thet it hes been informed of the confidentiatity
requirements of Public Health Lew Article 27-F.
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