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November 16, 2010 READ & FiLED

Mikale P. Billard

Clerk of the Board
Board of Legislators
Oneida County

800 Park Avenue

Utica, New York, 13501

Dear Mr. Billard:

I am in receipt of the 2011 Oneida County Budget as enacted by the Board of Legislators at their
regular session held on November 10, 2010.

Please be advised that, pursuant to Article VI, Section 607 of the Oneida County Charter I have
no objection to any items added or increased in said budget.

Thank you.

Oneida County Executive
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Anthony J. Picente Jr. County Executive Linda M, Nelson, Commissioner

Phone: (315) 798-5903

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web.site: www.ocgov.net

Department of Mental Health _

235 Elizabeth Street
Utica, New York 13501
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November 4, 2010 -
PUBLIC HEALTH

Honorable Anthony J. Picente, Jr. ,
Oneida County Executive Coa
800 Park Avenue

Utica, New York 13501 ' WAYS £ MEANS - 4

Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Services Agreement between the Oneida

County Department of Mental Health and Central New York Services, Inc. for your review and
signature.

The gross amount of this Agreement is $1,209,583.00. The $112,061 in county tax

dollars partially fund the screening services offered at the Oneida County Correctional Facility
and the local courts.

Thank you very much for your time and consideration of this request. I would be pleased
to respond to any questions or concerns you might have with regard to this Agreement.
Respectfully,

inda M. Nelson
Commissioner

LMN/1dr
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Oneida County Department: Mental Health Competing Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: Central New York Services, Inc.

Title of Proposed Service/Program: Forensic Evaluation Unit (OMH)

Suicide Prevention and Screening (OMH)

Bridger Program (OMH)

Coordinated Children’s Services Initiative (OMH)
Assertive Community Treatment Program (OMH)
Mentally Il Chemical Abuser Network (OMH)
Advocacy and Support (OMH)

Shelter Plus Care Case Management (OASAS)

Proposed Dates of Operation: January 1, 2011 through December 31, 2013

Client Population/Number to be Served: Adults with a mental illness who are in or entering

the criminal justice system. Children and youth with
a serious emotional disturbance, and adults with a
serious and persistent mental illness, a co-occurring
disorder and a history of multiple psychiatric
hospitalizations.

Summary Statements:

L

Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, Central New York Services, Inc. (CNYS) will
provide the following services and related programs:

(A) FORENSIC EVALUATION UNIT (FEU)

Location: Utica and Rome City Courts

Oneida County Town and Village Courts

Screening and Jail Diversion
The Agency receives referrals directly from the Courts and provides screening, case planning,
referral and monitoring for the Court and the individual referred. Individuals receiving the
service have been identified with a mental illness, substance abuse addiction or dual diagnosis.
Individuals are diverted from the Correctional Facility and receive treatment and other services
from community providers. Successful completion of the treatment plan results in dismissal of
the charges in the criminal justice system. This service allows an individual to either continue in
employment or access the necessary supports to move toward gaining employment.




for the dually diagnosed person. This support provides persons with the foundation to pursue
training, placement and other employment related services to further their recovery.

(G) ADVOCACY/SUPPORT

Provides ongoing administrative support for all Oneida County services but, in particular, Shelter
Plus Care Housing, which assists 240+ persons and their families in obtaining and sustaining
quality housing to help ensure continuing participation in treatment, employment and other
services aiding in their recovery from substance abuse

(H) SHELTER PLUS CARE CASE MANAGEMENT

Provides case management support to 240+ individuals and families to obtain/maintain housing
through the HUD Shelter Plus Care (SPC) program. Individuals are helped to find affordable
housing within Oneida County, establish income eligibility for a Section 8 housing subsidy and
understand the Public Assistance/Social Security benefits process. Other staff duties include:
performing annual apartment safety inspections, as required by HUD; conducting monthly visits
to assess continued treatment program attendance (required for ongoing receipt of a housing
voucher) and housing safety; and providing needed referral and linkage to other community
service providers, again, to help support permanent housing.

II. Service/Program Objectives and Outcomes:
Services provided through the court system are intended to divert individuals with a mental
illness and charged with relatively minor offenses from the criminal justice system and jail into
more appropriate, and less costly, treatment settings. Suicide screening and assessment services,
in particular, are designed as a proactive, preventative measure to eliminate the risk of potential
cases. The agency anticipates utilizing the same overall performance measurements as in 2010.

III.  Service/Program Design and Staffing:
All programs and individual staffing criteria meet NYS Office of Mental Health (OMH) and
NYS Office of Alcoholism and Substance Abuse Services (OASAS) guidelines and regulations.

Total Funding Requested (2011): Account #:  A4310.49519
Gross Budget $1,209,583.00
Revenues (All Sources) 0
Net Amount $1,209,583.00
Federal Funds 0
State Funds OMH $ 934,702.00
OMRDD 0
OASAS $ 162,820.00
County Funds $ 112,061.00
Other 0

Oneida County Department Funding Recommendation(s):

It is recommended that the full amount of $1,209,583.00 be approved for 2011. Contract amounts for
2012 and 2013, respectfully, will be determined based on State Aid allocation.

Proposed Funding Sources (Federal $/State $/County $):

Federal 0
State $1,097,522.00
County $ 112,061.00




(B) SUICIDE PREVENTION AND SCREENING

Location: Oneida County Correctional Facility (OCCF)

Judd Road, Oriskany

Pre-Admission Screening, Assessment and Monitoring _
Mental Health services are a federal mandate for all county correctional facilities. All persons
admitted to the Oneida County Correctional Facility are assessed for lethality (potential for
suicide) via the Forensic Mental Health Unit (FMHU); individuals assessed as needing supports
are monitored for possible symptoms of depression or decompensation. Crisis intervention
services are available when staff is notified. In addition, medication assessment services are also
provided. If notified of impending discharge, staff will offer inmates a voluntary opportunity to
access supports and referrals designed to enhance the individual’s employability.

(C) BRIDGER PROGRAM

Location: Oneida County Correctional Facility (OCCF)

Judd Road, Oriskany

Located within the Forensic Mental Health Unit (FMHU), the Bridger Program provides initial
referral and linkage to appropriate treatment services, including employment training, support
and readiness, for inmates upon their discharge from jail. The program is designed to reduce
recidivistic behavior by offering a greater chance of successful reintegration into the community
for inmates who have difficulty accessing needed services once out of the facility. Program
participation is voluntary in nature; basic case management techniques are utilized.

(D) COORDINATED CHILDREN’S SERVICES INITIATIVE (CCSI)

Location: Oneida County Juvenile Probation Offices

Union Station, Utica

This program uses an assessment tool to assist in the management and planning of services to-
children and adolescents with juvenile justice involvement (or potential involvement) and their
families, to achieve permanency and quality in their plans for life and employment. The
assessment tool is employed by the Probation Dept. for decision support and is further used to
design a system of services that seeks to avoid juvenile justice contact or placement, and to
maintain children with their families. These specialized services, when linked to effective
treatment services, have proven to be an excellent means of reducing recidivism and preventing
criminal behaviors in adulthood.

(E)  ASSERTIVE COMMUNITY TREATMENT (ACT) TEAM PROGRAM
Administers wrap-around service funds to assist the Oneida County ACT Teams @ Mohawk
Valley Psychiatric Center to sustain a person within the larger community and/or to assist them
in reduction of hospital stays and/or contact with the criminal justice system. The 2 teams serve
a total of approximately 120 individuals through a voluntary service; funds can be used for
employment training and readiness.

(F)  MENTALLY ILL CHEMICAL ABUSE (MICA) NETWORK

Integration of chemical dependency and mental health services for those with co-occurring
disorders is recognized as a Best Practice. Recent research has noted the pervasive nature of co-
occurring disorders, and the failure of the traditional treatment approach of sequentially or
concurrently treating an individual in two separate treatment environments. The service assists
the individual to avoid additional contacts with the criminal justice system by obtaining
treatment that addresses all of the disability issues concurrently, sustaining the individual
through the inevitable short-term setbacks and providing case management support and advocacy
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Service Units: (Data reflects YTD 2010 Statistics thru 3 quarter)

Service/Program Service/ | No. of Persons | Units of | Units of Service Cost Per
Program Served Service Definition Person Served
Code (Unduplicated)

Outreach 0690 416 2,635 Client Contact N/A
e Forensic Evaluation Unit

(FEU) @ Utica City Court
Advocacy/Support 0810 31 357 Client Contact N/A
e Forensic Evaluation Unit

(FEU) @ Utica City Court
Outreach 0690 1,723 16,365 Client Contact N/A
e Suicide Prevention &

Screening @ OCCF/FMHU
Case Management 1990 333 1,382 | Paid Staff Hour N/A
e Bridger Program @

OCCF/FMHU
Children’s Coordinated Services 2990 386 1,560 Paid Staff Hour N/A
Initiative (CCSI) — Youth
Diversion Program @ OC
Probation Dept.
Case Management 8810 140 148 Request for N/A
e Assertive Community Service $

Treatment (ACT) Team @

MVPC
MICA/Dual Recovery Network 5990 38 1,560 | Paid Staff Hour N/A
Advocacy/Support 3078 489 1,455 Hour of N/A
o OASAS Housing/Shelter Housing Case

Plus Care (SPC) Management

(HCM)

Cost Per Person Served: See above.

Past Performance Data: State agency and Oneida County Department of Mental Health reviews are
consistently strong. Contractual reports are received in a thorough and timely manner.

Oneida County Department Staff Comments: It is difficult to find agencies that are willing to work

inside the correctional facility due to insurance costs and liability in the event of a suicide. Central New
York Services, Inc. has done this for the past 10 years and has experience in the Broome County
Correctional Facility as well. The court and jail programs reduce the expense of hospital emergency
department admissions and forensic incarcerations, both costly settings for the mentally ill and

taxpayers.




AGREEMENT

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and Central New York Services. (hereinafter referred to as the “Contractor”), which is
incorporated under the New York State Not-For-Profit Corporation Law and having its
principal office located at 518 James Street, Suite 240, Syracuse, NY 13203.

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and ’

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
. health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendix B and made a part hereof (hereinafter
referred to as the “Narrative”). ‘

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

L TERM OF AGREEMENT

The term of this three (3)-year agreement shall -comme'nce January 1, 2011 and
shall conclude December 31, 2013. It is expressly understood that this Agreement may

be amended at any time during this period to reflect new programmatic or fiscal
constraints.
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II. SCOPE OF SERVICE

A, General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by the
Department of State and published in Volume 14, Parts A, B and C of the Codes, Rules
and Regulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section ITA.

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Department
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and
confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon,
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. Case Records: Confidentiality and HIPAA Communications

Where applicable, the Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
regulations promulgated by New York State. All case records, summaries, statistics,

other records and reports shall be maintained and/or submitted in a manner satisfactory
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to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments
and their agencies.

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client. Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the

receiving individual or agency.

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to .83 of L.S2C data as may be requested by a subcommittee and/or workgroup; and
submission of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and Termination Committee;
MICA Network Committee; Mental Health and Drug Court Planning
Committees

The Contractor shall participate, where applicable, in all of the appropriate
Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or
Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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I11.

(PHI) or Individually Identified Health Information (IIHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or ITHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or ITHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental
Hygiene Law. :

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or TTHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and
processes.

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health.

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee in a timeframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS

A. Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered
by the Contractor under this Agreement, and shall not exceed the total Approved Net
Operating Cost.




B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame established by the County.

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, County and State Share of Net Budget Costs

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. SQuch shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net
Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which
represents the State funds available to partially or completely finance the Contractor’s
Approved Net Operating Cost.

In the event that the State or County approves a funding amount below that
contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. It is expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor.

In the event that the State approves a funding amount above that contained in
‘Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of
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Legislators and County Executive, shall make all the necessary adjustments in the
advanced payments to the Contractor in order to facilitate. the initial start up and
operation of the program or service.

In the event that the Contractor’s final net deficit total is less than that
contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Kstimated Revenues”
and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County.

D. Claims, Reports and Payments

The County will make State aid payments either monthly or quarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one—
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 1=t day of each
month up to and until such time New York State advances funding to the County on a
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this
Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section II1 paragraph C above. Upon completion and submission of
these requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor.

The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter
advance and will be due based on deadlines imposed by New York State and outlined in

CFR memorandums.

The Contractor shall submit a final expenditure report known as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Commissioner of Mental Health and the New York State Inter-Office
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Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these
requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein shall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR.

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture”. Any "Sum
Subject to Recapture” made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.
The amount of recapture shall be reflected in a reduction of the payments to
Contractor. ‘

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In
such an event, the County shall be under no further obligation to the Contractor other
than payment for costs actually incurred prior to termination and in no event will the
County be responsible for any actual or consequential damages as a result of such
termination.

E. Annual Report, Financial and Management Audit
1. Annual Audit and Reports

The Contractor shall submit two (2) copies of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit only two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 30, of the following
year for each year covered by this Agreement.

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or funding of the program
or services offered by the Contractor.

2. Compliance with Federal Single Audit Act

If the Contractor is scheduled to receive Federal funds in bexcess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the

7



Contractor shall cause to have a single audit conducted in accordance with OMB
Circular A-133. If the receipt of these Federal funds is through the State Aid Funding
Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this
notification of federal funding, the Contractor shall comply with all requirements
stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such
other circulars, interpretations, opinions, rules or regulations that may be issued in
connection with the single Audit Act Amendments of 1996.

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement.

Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, the Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employees, from and against any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the
County or the State, their officers or agents.

The Contractor shall, at its own exXpense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker’s compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile liability insurance in the amount of $1,000,000, with a minimum
of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D. If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The
County must be named as an «Additionally Insured” as part of the Contractor’s

insurance policy.




If any of the required insurance coverage’s contain aggregate limits or apply to
other operations of the Contractor, outside of those required by this Agreement, the
Contractor shall provide the County with prompt written notice of any incident,
claims settlement, or judgment against that insurance which diminishes the protection
which such insurance affords the County. The Contractor shall further take
immediate steps to restore such aggregate limits or shall provide other insurance
protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, a letter specifying
the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again, the County shall be named as an

€

‘Additionally Insured”.
G. Management Information System

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
It is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 (c) (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental
Health and its contract agencies, in conjunction with the Oneida County Department of
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address a variety of outcome and quality assurance
issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality.

H. Contract Property

" The County shall reimburse the Contractor for the purchase of all property,
i.e. equipment, materials and supplies, which is specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious mischief, or other cause. This provision
shall apply to all property purchased under this Agreement and any previous agreement
between the County and the Contractor. The County shall maintain an equitable



interest in all property purchased under this Agreement or any previous agreement
between the County and the Contractor.

The Contractor ghall, where applicable, provide the County with a list
- (Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, Or any
previous agreement between the County and the Contractor. This list is to be
provided to the County no later than January 1st of each year covered by this
Agreement.

1. Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism -and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of

the County, in the presence of a Contractor representative.
J. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering 1nto employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval chall be granted or withheld at the sole discretion of the

County.
K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and
departments of New York State other than OMH, OASAS and OPWDD may promulgate

these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or a subcontractor shall be delivered to the facilities of the Oneida-
Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendix C of this Agreement to be known as Resolution 249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendiz C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the
locations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
the privacy and security of all Protected Health Information (PHI) exchanged between
the Contractor and the provider individual or agency. As proof of compliance with 45
CFR 160 through 164, the Contractor shall append to this Agreement, where
applicable, a copy of its updated Policy and Procedures Manual that addresses HIPAA
compliance issues (Appendix F).

The Contractor represents and agrees to comply with the requirements of the
Civil Rights Act of 1964 as amended, the Age Discrimination Employment Act of 1964 as
amended, the Federal Rehabilitation Act of 1973 as amended, and Executive Order No.
11246, entitled “Equal Employment Opportunity” as amended by Executive Order No.
11375 and as supplemented in Department of Labor Relations, 41CFR Part 60.

The Contractor further agrees to comply with Federal and State Laws as
supplemented in the Department of Labor regulations and any other regulations of the
Federal and State entities relating to such employment and Civil Rights requirements.

As a mandated reporting agency, all instances of suspected child abuse, neglect,
and/or maltreatment shall be reported to the Central Registry as required by law. These
verbal reports will be followed by submission of completed 92921A to the Jocal
Department of Social Services. The family will be informed in advance of the agency’s
decision to file a report with the Central Register.

The Contractor shall not discriminate or refuse assistance to individuals with
AIDS or an HIV infection or an HIV-related illness.

The Contractor and any subsequent subcontractor agrees that any staff to
whom confidential HIV-related information may be given as a necessity for providing
services and in accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of
the Public Health Law are fully informed of the penalties and fines for re-disclosure in
violations of State Law and Regulations.

The Contractor and any subsequent subcontractor must include the following
written statement when disclosing any confidential HIV-related information.

11



IV.

«This information has been disclosed to you from
confidential records which are protected by New York
State Law. State Law prohibits you from making any
further disclosure of this information without the
specific written consent of the person to whom it
pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State
Law may result in a fine or jail sentence or both. A
general authorization for the release of medical or other
information is not sufficient authorization for further
disclosure.”

MISCELLANEOUS PROVISIONS
A. Additional Appendices

Annexed hereto and made 2 part hereof as Appendices G/H/M/JK/A/M/N are
additional terms, covenants and conditions which the respective parties agree to be
bound by and follow, where applicable, as part of the within Agreement. Unless
otherwise indicated, such information should be submitted to the Department of Mental
Health no later than the last business day 1n October of each year covered by this
Agreement.

Appendix G - Disclosure Statements

Certifications regarding lobbying; debarment, suspension and other
responsibility matters; and drug-free workplace requirements.

Appendix H - Disaster Response Plan

The Contractor shall submit a copy of its Disaster Response Plan. In addition,
the Contractor shall participate in the development of an Oneida County plan to
respond to man-made or natural disasters. The Contractor shall also provide staff as
requested by the Oneida County Commissioner of Mental Health to assist in the
response to any and all such disasters. It will be the responsibility of the County to
assist in the training of all appropriate staff called to respond.

Appendix I - Accounting System & Financial Capability Questionnaire
Appendix J - Corporate Compliance Plan

The Contractor shall provide a copy of its Corporate Compliance Plan, which
reflects efforts to ensure that personnel are aware of and in compliance with relevant
laws and regulations. This document should minimally include the following standards
and procedures:

e Overall compliance program oversight;

« Standards and methods for delegating authority;
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¢ Employee training programs;
e Monitoring and auditing systems;
e Enforcement and disciplinary actions; and

e Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy of its Organizational Chart.
Appendix L - Service Utilization

Using the template provided, the Contractor shall provide the following
information for each contract service/program on a quarterly basis and annually for
each year covered by this Agreement:

e Total Number of Persons Served (Unduplicated)

e Total Number of Service Units
What is meant by a “Unit of Qervice” should be clearly defined relative to the
agency's CFR.

e Cost Per Person Served
Please note whether this expense is a Gross, Net or Average calculation.

Appendix M - Performance Measurement

Using the template provided, the Contractor shall provide its Performance
Measurement Plan particular to each contract service/program. Incorporate any
relevant performance measurement activities; including specific indicators and
data collection methods, developed or expected to be developed during the period
in question (please specify year). This information should be submitted to the
Department of Mental Health on a quarterly basis and annually for each year
covered by this Agreement.

Appendix N - Miscellaneous/Other

B. Cooperation and Coordination with the Coordinated Children’s
Services Initiative (CCSI)

The Contractor agrees, where applicable, to provide any and all services,
authorized by this Agreement or other licensed or certification, to children and families
involved in the Omneida County CCSI Program. The Contractor further agrees to
provide any and all required client-specific information as required by the State of New
York and/or the Oneida County Department of Mental Health for monitoring purposes.
Tt is expressly understood that all information sent to the Department of Mental Health
will be handled in a safe and confidential manner. It is also expressly understood that

the Contractor is responsible for obtaining a signed release of information from the
individual to facilitate this level of communication.
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C. Cooperation with local Shelter Plus Care (SPC) Program Sponsor

The Contractor agrees, where applicable, to cooperate and enter into
appropriate Business Associate and Chain of Trust Agreements with the local,
designated sponsor of the Shelter Plus Care Program. The purpose of these Agreements
will be to facilitate the development and operationalization of an appropriate service
plan for individuals involved in the Shelter Plus Care Program. These Agreements will
also allow for the local sponsor to gather the necessary information to document the
required local match as required by the Federal Department of Housing and Urban
Development (HUD).

TERMINATION OF AGREEMENT

Either party may terminate this Agreement by giving thirty (30) days prior
written notice of such termination to the other party. Notwithstanding the above, if,
through any cause, the Contractor fails to comply with legal, professional, County or
State requirements for the provision of Services or with provisions of this Agreement,
or if the Contractor becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this Agreement
effective immediately, or, at its option, offective at a later date, after sending notice of
such termination to the Contractor.

The County shall be released from any and all responsibilities and obligations
arising from the Services covered by this Agreement, effective as of the date of
termination. The County shall be responsible for payment of all claims for services
provided and costs incurred by the Contractor prior to termination of this Agreement
that are pursuant to, and after the Contractor’s compliance with the terms and

conditions herein.

Notice of termination must be in writing, signed by an authorized official and
‘sent to the other party by certified mail or messenger, and receipt shall be requested.
Notice of termination shall be deemed delivered as of the date of its posting by certified
mail or at the time it is delivered to the other party by messenger. A copy of such notice
shall also be sent to the appropriate New York State Office.

If any term or provision of the Agreement shall be found to be illegal or
unenforceable, then, notwithstanding, this Agreement shall remain in full force and
effect and such term or provision shall be deemed stricken. The paragraph headings in
this Agreement are inserted for convenience and reference only and shall not be used in
any way to interpret this Agreement. The laws of the State of New York, except where
the Federal supremacy clause requires otherwise, shall govern this contract. Venue
shall lie within the State of New York.
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D ENTIRE AGREEMENT

VL THIS INSTRUMENT EXPRESSE

It is expressly u
eto; that all previous understandings are merged herein; and that no

of the parties her

nderstood that this instrument represents the entire Agreement

modifications shall be valid unless written and both parties thereof shall execute

evidence.

COUNTY BY:

CONTRACTOR BY:

Approved as to form only:

Oneida County Attorney

By: /oyl

-
Anthony J. Picente, Jr. Date

Oneida County Executive
/[0
Dafe

Ly
@! . Nelson, Commissioner
Oméida County Department of Mental Health

IOZZZ /1O

Date
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APPENDIX A
CONTRACT BUDGET 2011
CENTRAL NEW YORK SERVICES INC.

OMH _ $934,702.00
OMRDD
OASAS $162,820.00

Total State Aid

County Funds

Voluntary Contribution ( Matched )
Unmatched Contribution by Ageny
(non-funded amt)

TOTAL FUNDING

$1,097,522.00
$112,061.00
$0.00

$0.00

$1,209,583.00



Mission Statement

A. Central New vork Services, Inc. isa Behavioral Health
Organization providing support and advocacy to those who are
most at risk and underserved. The Agency provides premier,
accessible behavioral healthcare through development and
operation of community-based services. The services aré
available to all who wish to usé them and especially to those
who are multiply disabled.

A copy of the Board resolution authorizing the Contractor to
provide the services under the conditions of the Agreement is
attached.
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CENTRAL NEW YORK SERVICES, INC.

BOARD OF DIRECTORS

BOARD RESOLUTION:

RESOLVED: The Board of Directors of Central New York Services, Inc. hereby Authorizes the
Agency (Central New York Services Inc.) to provide Forensic Evaluation, Suicide Prevention
and Screening, Bridger/TransitionaI Case Management, MICA Network, Youth Diversion,
Advocacy/Support, ACT (administrative support for wrap-around service funds) and OASAS
Clinical Case Management Diversion Services under an Agreement made by and between the
County of Oneida, a municipal corporation with its principal offices located at 800 Park
Avenue, Utica, New York through its Department of Mental Health which is based in Utica,
New York and Central New York Services, Inc. which is incorporated under Not-for Profit
Corporation Law and has its principals office located at 518 James Street, Suite 240, Syracuse,
New York 13203 for the period January 1, 20111 until December 31, 2013.



Central New York Services, Inc.isa signed participant in the Oneida County Mental Health
system of Care. The System-Wide Business Associate/Chain of Trust Agreement is on file
with the Oneida County Department of Mental Health. Additional Agreements (attached)
include: Faxton/St. Luke’s Healthcare, Addictions Crisis Center of the Rescue Mission of Utica,
McPike Addictions Treatment Center, Neighborhood Center/Mobile Crisis Assessment Team,
Mohawk Valley psychiatric Center, Insight House Chemical Dependency services, Inc.,
Catholic Charities of Utica, and Mental Health connections-Human Technologies Corporation.

Central New York Services, Inc. has formal written agreements with Hutchings Psychiatric
Center, Onondaga Case Management Services, AIDS Community Resources and the Salvation
Army in Onondaga County. The purpose of these agreements is to provide referrals and
cooperative case management activities between the agencies and their respective staff. In
Oneida County the Agency has working agreements with the Oneida County Intensive Case
Management System for information sharing, referral and discharge planning: the McPike
program {and other programs outside the area for in-patient substance treatment); Insight
House for referrals and outpatient treatment of alcoholism through their substance Abuse
Clinic and Neighborhood Center of Utica, New York for referral and treatment of younger
inmates who may be eligible for their discharge planning. The Agency continues to enhance
working relationships with the Department of Probation, the local criminal justice system and
other major providers of services such as United Cerebral palsy. All of these agreements are
designed to provide coordinated supports to individuals presenting complex needs inthe
sites where Central New York Services, inc. provides contracted service. since many of these
services are located within the local criminal justice system an integrated coordinated referral
process to generic community-based services is critical to avoid inappropriate return toa

criminal justice setting.

The Agency is an active participant in the MICA Community Network and participates inall
community service and referral activities in order to continue the process of integration of
proper service packages for individuals exposed to our programs.

Central New York services, Inc. was founded to provide services for persons diagnosed with
multiple or CO-0CCcurring disorders. The Agency’s agreements are designed to achieve the best
possible referral corridors for the complex issues presented by those persons we serve. Since
the Agency needs to access the best and broadest array of services to meet the varied issues
presented these agreements have been developed in consultation and collaboration with the
providers. The agreements strive to offer a platform for flexible service provision and
development as well as a guarantee of access.
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AGREEMENT
BETWEEN

McPike Addictions Treatment Center

and
Central New York Services, Inc.

REGARDING REFERRAL AND EXCHANGE OF
INFORMATION

PURPOSE OF AGREEMENT

ose of this agreement is to assist in the
provision of coordinated community-based services 10

the citizens of Oneida County with the policies and
procedures as outlined herein

The purp



II1.

I1I1.

Iv.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 James St., Syracuse,
NY 13203 and hereinafter referred to as CNYS, and

McPike Addictions Treatment Center

is located at
1400 Noyes Street, Utica, NY 13502
and hereinafter referred to as MATC .

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article IIL

CANCELLATION OR ALTERATION

Either party may withdraw from this agreement after providing
written notice at least sixty (60) days prior to such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule a meeting between the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE ~ WITH STATE/COUNTY REGULATIONS AND
POLICIES

Parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable to the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain = exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



VIII.

IX.

Authorization for exchange of information will discontinue upon
the recipient’s request or at the time of discharge from either
agency.

RELATED ISSUES

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, or other sources normally billed by the agency;
and neither agency shall have any liability to the other for such
charges, except to the extent that such a liability would exist
separate and apart for this agreement.

Meetings
The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to

make whatever changes or adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

/4ﬁ@4§;;_, %@Ao

U\@cufive Director "Date

/) . ]
@éw@%k@ 2ot

Executive Difector (or designee) Date



AGREEMENT
BETWEEN

Addictions Crisis Center of the Rescue Mission of Utica,
Inc.

and
Central New York Services, Inc.

REGARDING REFERRAL AND EXCHANGE OF
INFORMATION

PURPOSE OF AGREEMENT

The purpose of this agreement is to assist in the
provision of coordinated community-based services to
the citizens of Oneida County with the policies and
procedures as outlined herein




II.

II1L

V.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 James St., Syracuse,
NY 13203 and hereinafter referred to as CNYS, and

Addictions Crisis Center of the Rescue Mission of Utica, Inc.

‘is located at

210 Lansing Street, Utica, NY 13401

and hereinafter referred to as ACCRMU .

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article IIL.

CANCELLATION OR ALTERATION

Either party may withdraw from this agreement after providing

written notice at least sixty (60) days prior to such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule a meeting between the parties within thirty

(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE ~WITH 'STATE/COUNTY REGULATIONS AND
POLICIES |

Parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable to the operation of the mutual services. -

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



VI.

VII.

liability for any debts or obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall use the name of the other party in any
promotional or advertising material unless review and written
approval of the intended use is obtained from the party whose

name is being used.

REFERRAL PROCEDURES

Addictions Crisis Center of the Rescue Mission of Utica, Inc. will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individualized
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process, following all the guidelines
of confidentiality.

CNYS will:
1. Accept applications to appropriate programs.
2. Provide appropriate history for evaluative purposes.
3. Maintain communication with staff on the progress of
recipients.

4. Accept recipient’s return to programs if deemed
appropriate by agency staff.

EXCHANGE OF INFORMATION

Whenever an individual receives services from both agencies,
relevant clinical information will be shared. It is agreed by the
parties hereto that all information exchanged between the
parties as provided for in this agreement, will be considered
confidential, for professional use only, and to be used only in the

individual's best interest.



VIII.

X.

Authorization for exchange of information will discontinué upon
the recipient’s request or at the time of discharge from either

agency.
RELATED ISSUES

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors; or other sOurces normally billed by the agency;

and neither agency shall have any liability to the other for such

charges, except to the extent that such a liability would exist
separate and apart for this agreement.

Meetings

The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to
make whatever changes Of adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

W E- AQQz{gzzz 4 [aq /e
Date

Executive Director (or designee)



AGREEMENT

BETWEEN

d Center/ Mobile Crisis Assessment Team

Neighborhoo
and

rk Services, Inc.

GARDING REFERRAL AND EXCHANGE OF
INFORMATION

Central New Yo

RE

PURPOSE OF AGREEMENT
assist in the

IS agreement is to
ased services to

coordinated community-b
da County with the policies and

es as outlined herein

The purpose of th

provision of
the citizens of Onei
procedur



I1.

I11.

V.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 James St., Syracuse,
NY 13203 and hereinafter referred to as CNYS, and

Neighborhood Center/MobiIe Crisis Assessment Team

is located at
293 Genesee St., Oneida, NY 13501

and hereinafter referred 1o as NCMCAT .

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article IIL.

CANCELLATION OR ALTERATION

Either party may withdraw from this agreement after providing
written notice at least sixty (60) days prior to such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule 2 meeting between the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE WITH STATE/COUNTY REGULATIONS AND
POLICIES

parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable 1o the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



liability for any debts or obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall use the name of the other party in any
promotionai or advertising material unless review and written
approval of the intended use is obtained from the party whose
name is being used.

V1. REFERRAL PROCEDURES

Neighborhood Center/Mobiie Crisis Assessment Team will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individuaiized
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process, following all the guidelines
of confidentiality. '

CNYS will:

1. Accept appiications to appropriate programs.
2. Provide appropriate history for evaluative purposes.

3. Maintain communication with staff on the progress of
recipients.

4. Accept recipient’s return to programs if deemed
appropriate by agency staff.

VIIL. EXCHANGE OF INFORMATION

Whenever: an individual receives services from both agencies,
relevant clinical information will be shared. It is agreed by the



VIIL

IX.

Authorization for exchangé of information will discontinue upon
the recipient’s request or at the time of discharge from either

agency.
RELATED ISSUES

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, Or other sources normally billed by the agency;
and neither agency shall have any liability to the other for such
charges, except to the extent that such a liability would exist
separate and apart for this agreement.

Meetings

The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to
make whatever changes Or adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

rector (or designee)

3 PO ARTAS
“Executive Di
J



AGREEMENT
BETWEEN

Mohawk Valley Psychiatric Center

and
Central New York Services, Inc.

REGARDING REFERRAL AND EXCHANGE OF
INFORMATION

PURPOSE OF AGREEMENT

se of this agreement is to assist in the
community-based services 10

ounty with the policies and

The purpo
provision of coordinated

the citizens of Oneida C
procedures as outlined herein



I1.

I11.

V.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 james St., Syracuse,
NY 13203 and hereinafter referred to as CNYS, and

Mohawk Valley Psychiatric Center

is located at

1400 Noyes Street, Utica, NY 13502

and hereinafter referred to as MVPC .

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article I1L.

CANCELLATION OR ALTERATION

Either party may withdraw from this agreement after providing
written notice at least sixty (60) days prior to such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule a meeting between the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE WITH STATE/COUNTY REGULATIONS AND
POLICIES

parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable to the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



liability for any debts oOr obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall use the name of the other party in any
promotionai or advertising material unless review and written
approvai of the intended useé is obtained from the party whose
name is being used.

VI. REFERRAL PROCEDURES
Mohawk Valley psychiatric Center will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individuaiized
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process; following all the guidelines
of confidentiality.

CNYS will:

1. Accept applications to appropriate programs.
2. Provide appropriate history for evaluative purposes.

3, Maintain communication with staff on the progress of
recipients.

4. Accept recipient’s return to programs if deemed
appropriate by agency staff.

VIL EXCHANGE OF INFORMATION

Whenever an individual receives services from both agencies,
relevant clinical information will be shared. 1t is agreed by the
parties hereto that all information exchanged between the

arties as provided for in this agreement, will be considered
confidential, for professionai use only, and to be used only in the
individual’s best interest.



VIII.

IX.

Authorization for exchange Of information will discontinue upon
the recipient’s request or at the time of discharge from either

agency.

RELATED ISSUES

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, or other sources normally billed by the agency;
and neither agency shall have any liability to the other for such
charges, except to the extent that such a liability would exist
separate and apart for this agreement.

Meetings

The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to
make whatever changes oOr adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

2 10
ate

Executive Director (or designee)

Date



AGREEMENT
BETWEEN
Insight HoOUSE Chemical Dependency Services, InC.
and

al New York Services, Inc.

REGARDING REFERRAL AND EXCHANGE OF
INFORMAT\ON

Centr

AGREEMENT
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I1.

111

V.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 James St., Syracuse,
NY 13203 and hereinafter referred to as CNYS, and

Insight House Chemical Dependency Service, Inc.

is located at
500 Whitesboro Street, Utica, NY 13502
and hereinafter referred to as IHCDSI .

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article IIL.

CANCELLATION OR ALTERATION .

Either party may withdraw from this agreement after providing
written notice at least sixty (60) days prior tO such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule a meeting between the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE WITH STATE/COUNTY REGULATIONS AND
POLICIES

parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable to the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



liability for any debts or obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall useé the name of the other party in any
promotional or advertising material unless review and written
approval of the intended use is obtained from the party whose
name is being used. ‘

VI REFERRAL PROCEDURES
Insight Hous€ Chemical Dependency Services, Inc. will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individuaii’zed
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process; following all the guidelines
of confidentiality.

CNYS will:

1. Accept applications to appropriate programs.
2. Provide appropriate history for evaluative purposes.

3. Maintain communication with staff on the progress of
recipients.

4. Accept recipient’s return to programs if deemed
appropriate by agency staff.

VIL EXCHANGE OF INFORMATION

Whenever an individual receives services from both agencies,
relevant clinical information will be shared. It is agreed by the
parties hereto that all information exchanged petween the
parties as provided for in this agreement, will be considered
confidential, for professionai use only, and to be used only in the
individual’s best interest.



VIII.

IX.

Authorization for exchange of information will discontinue upon
the recipient’s request or at the time of discharge from either

agency.
RELATED ISSUES

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, or other sources normally billed by the agency;
and neither agency shall have any liability to the other for such
charges, except to the extent that such a liability would exist
separate and apart for this agreement.

Meetings
The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to

make whatever changes or adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

/Z%A./% 2 [¢)i0
(y(/ S @ﬁtive Director Date

Dy 70 //ﬁmﬂwﬁ 2/9

Executive Director (0} signee) Date

( .



AGREEMENT

BETWEEN

Mental Health Connections-Human Technologies

Corporation

and
Central New York Services, Inc.

REGARDING REFERRAL AND EXCHANGE OF
INFORMATION

PURPOSE OF AGREEMENT

The purpose of this agreement is to assist in the

provision of coordinated community-based services to

the citizens of Oneida County with the policies and

procedures as outlined herein



I1.

IT1.

V.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 James Gt., Syracuseg,
NY 13203 and hereinafter referred to as CNYS, and

Mental Health Connections Human Technologies Corporation
is located at |

1500 Genesee Street, Utica, NY 13501

and hereinafter referred to as MHCHTC .

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and

"~ may be revised at any time whenever conditions may require, by

written agreement of the parties as described in Article 111,

CANCELLATION OR ALTERATION

 Either party may withdraw from this agreement after providing
- written notice at least sixty (60) days prior to such withdrawal.

Such notice shall contain the rationale for the intended action
and shall schedule a meeting between the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE WITH STATE/COUNTY REGULATIONS AND
POLICIES

parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable to the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



liability for any debts or obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall use the name of the other party in any
promotional or advertising material unless review and written
approval of the intended use is obtained from the party whose

name is being used.
VvI. REFERRAL PROCEDURES

Mental Health Connections Human Technologies Corporation will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individualized
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process; following all the guidelines

of confidentiality.

CNYS will:

1. Accept applications to appropriate programs. .
2. Provide appropriate history for evaluative purposes.

3. Maintain communication with staff on the progress of
recipients.

4, Accept recipient’s return to programs if deemed
appropriate by agency staff.

VII. EXCHANGE OF INFORMATION

Whenever an individual receives services from both agencies,
relevant clinical information will be shared. It is agreed by the
parties hereto that all information exchanged between the
parties as provided for in this agreement, will be considered
confidential, for professionai use only, and to be used only in the

individual’s best interest.



Authorization for exchange of information will discontinue upon
the recipient’s request Or at the time of discharge from either

agency.

VIII. RELATED ISSUES

IX.

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, or other sources normally billed by the agency;
and neither agency shall have any liability to the other for such
charges, except to the extent that such a liability would exist
separate and apart for this agreement.

Meetings

The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to
make whatever changes or adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

ate

2/E779
Date
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11.

111.

V.

PARTIES TO THE AGREEMENT

Central New York Services, |ocated at 518 James St., Syracuse,.
NY 13203 and hereinafter referred to as CNYS, and

Catholic Charities

is located at

1404 Genesee St., Utica, NY 13501

and hereinafter referred to @S cC__.

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article TII.

CANCELLATION OR ALTERATION

Either party may withdraw from this agreement after providing
written notice at least sixty (60) days prior to such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule a meeting petween the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE WITH STATE/COUNTY REGULATIONS AND
POLICIES

parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicab\e to the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only O the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. gach party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



liability for any debts or obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall use the name of the other party in any
promotionai or advertising material unless review and written
approval of the intended useé is obtained from the party whose
name is being used.

VI. REFERRAL PROCEDURES
Catholic Charities will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individualized
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process, following all the guidelineés

of confidentiality.
CNYS will:

1. Accept applications to appropriate programs.
2. Provide appropriate history for evaluative purposes.

3. Maintain communication with staff on the progress of
recipients.

4. Accept recipient’s return to programs if deemed
appropriate by agency staff.

VIIL. EXCHANGE OF INFORMATION

Whenever an individual receives services from both agencies,
relevant clinical information will be shared. It is agreed by the
parties hereto that all information exchanged between the

arties as provided for in this agreement, will be considered
confidential, for professionai use only, and to be used only in the
individual’s best interest.



VIIL.

X.

Authorization for exchange of information will discontinue upon
the recipient’s request OF at the time of discharge from either

agency-

RELATED ISSUES

Client fees:

charges for services performed py either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, Of other sources normally pilled by the agency:
and neither agency shall have any liability to the other for such
charges, except to the extent that such @ liability would exist
separate and apart for this agreement.

Meetings

The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to
make whatever changes Of adjustments deemed necessary in

the interest of the efficient execution of this agreement.

SIGNATURES

2 [©
ate

— 24 02-19°0
Yecutive Director (or designee) Date



AGREEMENT
BETWEEN

Faxton/St. Luke’s Healthcare

and
Central New York Services, Inc.

REGARDING REFERRAL AND EXCHANGE OF
INFORMATION

PURPOSE OF AGREEMENT

The purpose of this agreement is to assist in the

ommunity-based services to

provision of coordinated ¢
th the policies and

the citizens of Oneida County wi
procedures as outlined herein



I1.

ITI.

V.

PARTIES TO THE AGREEMENT

Central New York Services, located at 518 James St., Syracuse€,
NY 13203 and hereinafter referred to as CNYS, and

Addictions Crisis Center of the Rescue Mission of Utica, IncC.
is located at

210 Lansing Street, Utica, NY 13401

and hereinafter referred to as ACCRMU

PERIOD OF AGREEMENT

This agreement shall be in effect from the date of signature and
may be revised at any time whenever conditions may require, by
written agreement of the parties as described in Article III.

CANCELLATION OR ALTERATION

Either party may withdraw from this agreement after providing
written notice at least sixty (60) days prior to such withdrawal.
Such notice shall contain the rationale for the intended action
and shall schedule a meeting between the parties within thirty
(30) days for the purpose of review of the withdrawal intent.

COMPLIANCE ~ WITH STATE/COUNTY REGULATIONS AND
POLICIES

Parties agree that they shall comply with all applicable state and
county codes, rules, regulations, and laws insofar as they are
applicable to the operation of the mutual services.

EXECUTORY PROVISION

This agreement shall have effect only to the extent that the
necessary funds and other resources are appropriated, or
otherwise made available, by state and local legislative and fiscal
authorities. Each party shall retain exclusive control of the
management, assets and affairs of their respective agency, and
further, that no party by virtue of this agreement assumes any



VI.

VII.

liability for any debts or obligations of either financial or legal
nature incurred by another party to this agreement.

Neither party hereto shall use the name of the other party in-any
promotional or advertising material unless review and written
approval of the intended use is obtained from the party whose

name is being used.
REFERRAL PROCEDURES

Addictions Crisis Center of the Rescue Mission of Utica, Inc. will:

1. Accept applications to appropriate programs.

2. Provide evaluation and consultations on an individualized
basis.

3. Communicate appropriate information regarding recipients
during the evaluation process, following all the guidelines

of confidentiality.
CNYS will:

1. Accept applications to appropriate programs.
2. Provide appropriate history for evaluative purposes.

3. Maintain communication with staff on the progress of
recipients.

4. Accept recipient’s return to programs if deemed
appropriate by agency staff.

EXCHANGE OF INFORMATION

Whenever an individual receives services from both agencies,
relevant clinical information will be shared. It is agreed by the
parties hereto that all information exchanged between the
parties as provided for in this agreement, will be considered
confidential, for professional use only, and to be used only in the
individual’s best interest.



VIII.

IX.

Authorization for exchange of information will discontinue upon
the recipient’s request or at the time of discharge from either

agency.
RELATED ISSUES

Client fees:

Charges for services performed by either party, pursuant to this
agreement, shall be collected by the agency rendering such
services. Such charges shall be billed directly to the client, third-
party payors, or other sources normally billed by the agency;
and neither agency shall have any liability to the other for such
charges, except to the extent that such a liability would exist

separate and apart for this agreement.

Meetings

The Chief Executive Officer (or their designees) will meet as
necessary to monitor the provisions of this agreement in order to
make whatever changes or adjustments deemed necessary in
the interest of the efficient execution of this agreement.

SIGNATURES

% @&A Z,/L//IO :

(C}V@cutive Director Date
W& |

o Jay /re

Executive Directof (or designee) ’ Date



HIPAA Business Associate Agreement |

This Business Associate Agreement (“Agreement") is entered into this 14"
day of April 2003 between Central New York Services, inc., @ Not for Profit
Agency (“Company") and Insight House, 2 Chemical Dependency Treatment

~ Facility (“Contractor").
RECITALS

1. Company is 2 Not-for-Profit, Behavioral Health Organization that
provides _services, support and advocacy to those who aré most at risk and
underserved with a principal place of business at 518 James Street, Suite 240, ‘

Syracuse, NY 13203.

i  Contractoris a Chemical Dependency Treatment Facility, with a
principal place of pbusiness at 500 Whitesboro street, Utica, New York, 13502

. Company, as a Covered Entity defined herein under the Health
Information Portability and Accountability Act of 1996 (“HIPAA") is required to
enter into this Agreement o obtain satisfactory assurances that Contractor, @
Business Associate ‘under HIPAA, will appropriately safeguard all Protected
Health Information (“‘PHI") as defined herein, disclosed, created or received by
Contractor on behalf of, Company. ‘ '

{v. Company desires to engage Contractor {0 perform certain functions -
for, or on pehalf of, Company involving the disclosure of PHI by Company to
Contractor, or the creation or use of PHI by Contractor on behalf of Company.
“ and Contractor desires to perform such functions.

In consideration of the mutual promises below and the exchange of information

pursuant to this agreement and in order to comply with all legal requirements for
the protection of this information, the parties therefore agree as follows:

A. Definitions of Terms

e Agreement means this Business Associate Agreement.
2. Business Associate shall have the meaning given to such term in

45 C.F.R. section 160.103.

3. C.E.R. shall mean the Code of Federal Regulaﬁons.



4. Designated Record Set shall have the ineaning given to such term -
-in45 CF.R. section 164.501. :

5. Covered Entity shall have the meaning given 10 such term in 45
C.F.R. section 160.103. '

rotected Health info”rmation or PHI shall have the meaning given

6. P
164.501

to such term in45 C.F.R. section

B. Obligations of Contractor.

rmitted Uses and Discidsures. Contractor may not use Of

1 Pe

disclose PHI received or created pursuant o this agreement except as follows:

1. The individual who is the subject of the information has authorized
the use or disclosure.

2. The individual who is the subject of the information has received a
Notice of Privacy Practices and acknowledged receipt of the Notice,
thus allowing the use or disclosure and the use or disclosuré isfor
treatment, payment of health care operations. ' :

3. The individual who is the subject of the information agrees or does -
not object to the disclosure and the disclosure is t0 persons
involved in the health care of the individual.

4. The disclosure is to the individual who is the subject of the '
" information or 0 HHS for compiiance-related'purpose_s.

5. The useor disclosure is for one of the HIPAA “public purposes” (e
required by 1aw, etc.). ‘

o@_ " Contractor's Operations — Permitted Uses of PHI. Contractor
may use the PHI it receives in its capacity as @ Business Associate for the proper
management and administration of Contractor or to carry out Contractor's legal

responsibilities.

,0]_“__[ Contractor's O erations — Permitted Disclosures of PHL.
- Contractor may disclose the PHI it obtains in its capacity as 2 Business
Associate i such disclosuré is necessary for the Contractor's proper
‘management and administration of to carry out the Contractor's legal

responsibilities, and:
() the disclosure is require_d' by law; or

(ii) Contractor obtains reasonable assurances from the
person 0 whom the PHI is disclosed that the PHI will be held confidentially and
used or further disclosed only as required by law of for the purpose for which it
was disclosed to the person, and the person notifies the Contractor (and

2



Contractor in turn notifies Company) of any instances of which it is aware in
which the confidentiality of the PHI has been breached.

2. Disclosure Accounting. In the event that Contractor makes any
disclosures of PHI that are subject to the accounting requirements of 45 C.FR.
section 164.528, Contractor promptly shall report such disclosures to Company.
The notice by Contractor to Company of the disclosure shall include the name of
the individual and company affiliation to whom the PHI was disclosed and the
date of the disclosure. Contractor shall maintain a record of each such
disclosure, including the date of the disclosure, the name and, if available, the
address of the recipient of the PHI, a brief description of the PH! disclosed and a
brief description of the purpose of the disclosure. Contractor shall maintain this
~ record for a period of six (6) years and make available to Company upon request
in an electronic format so that Company may meet its disclosure accounting
obligations under 45 C.F.R. section 164.528. o

. Access to PHI by Individuals. Contractor shall cooperate with
‘Company to fulfill all requests by individuals for access to the individual's PHI
that are approved by Company. Contractor shall cooperate with Company in all
respects necessary for Company to comply with 45 C.F.R. section 164.524. If
Contractor receives a request from an individual for access to PHI, Contractor
immediately shall forward such request to Company. ‘Company shall be solely
responsible for determining the scope of PHI and Designated Record Set with
respect to each request by an individual for access to PHI. If Contractor
maintains PHI in @ Designated Record Set on behalf of Company,’Contractor
shall permit any individual, upon notice by Company, to access and obtain copies
of the individual's PHI in accordance with 45-C.F.R. 164.524. Contractor shall
_make the PHI available in the format requested by the individual and approved
by Company, unless the PHI is not readily producible in such format, in which
case the PHI shall be produced in hard copy format. Contractor may not charge

the individual any fees for such access 0 PHI.

4. Access to Contractor's Books and Records. Contractor shall make
its internal practices, books and records relating to the use and disclosure of P

received from, Of created of received by Contractor on pehalf of Company
available to the Secretary of the Department of Health and Human Services for
purposes of determining Company's compliance with the HIPAA laws and
regulations. Upon reasonable notice to Contractor and during Contractor's
normal business hours, Contractor shall make such internal practices, books and

records available to Company to inspect for purposes of determining compliance
with this Agreement. , : o

5. Amendment of PHI. . As directed and in accordance with the time
frames specified by Company, Contractor shall incorporate all amendments to
PHI received from Company. Within five (5) business days following Contractor's
amendment of PHI as directed by Company. Contractor shall provide'written

3



notice to Company confirming that Contractor has made to amendments 10 PHI
as directed by Company and containing any other information as may be
necessary. for Company to provide adequate notice to the individual in
accordance with 45 C.F.R. section 164.526. :

6 ~ gecurity Safeguards. Contractor shall implement 2 documented

information security program that includes administrative, technical and physical
safeguards designed to prevent the accidental or otherwise unauthorized use or

disclosure of PHI.

Reportin and Miti atin Unauthorized Uses_and Disc;losures of
tractor shall report to Comp

PHI. Immediately upon notice to Contractor Con any
any uses of disclosures of PHI not '}authorized by this Agreement. Contractor
shall use its best efforts to mitigate the deleterious offects of any use of
disclosure of PHI not authorized by this Agreement. Further, in the notice
provided 10 Company DY Contractor regarding unauthorized uses and/or
disclosures of PHI, Contractor shall describe the remedial or other actions

undertaken of proposed 0 be undertaken’_regarding the unauthorized Use or
disclosure of PHI. .

8 Affiliates, Agents. subsidiaries_and Subcontractors. Contractor
r

shall require that any agents, affiliates, subsidiaries O subcontractors, 0 whom it
provides PHI received from, of created or received by Contractor on pehalf of
Company agree in writing to the same use and disclosure restrictions imposed

on Contractor by. his Agreement.

c. Termand Termination.

1. Term. This Agreement shall be for a term of one (1) year
commencing on April 14, 2003 and ending on April 13, 2004 (“Initial Term”). This
Agreement shall automatically renew for successive One (1) year periods
(“Renewal Term") unless one party notifies the other party of its intent not 0
renew within sixty (60) days prior to end of the |nitial Term or any Renewal Term..
2. Termination by Breach. Company. at its sole option and without an
opportunity to cure, immediately may terminate this Agreement if Company
determines that Contractor has violated a material term of this Agreement.

q  Effects of Termination: Disposal of PHL. Upongtermination of this
Agreement, Contractor shall recover all PHI that is in the possession of
Contractor's agents, affiliates, subsidiaries of subcontractors. Contractor shall
return to Company or destroy all PHI that Contractor obtained of maintained
pursuant 10 this Agreement on pehalf of Company. if the parties agree at that
time that the return Of destruction of PHI is not feasible, Contractor shall extend

4



the protections provided under this Agreement {0 such PHI, and limit further use _
or disclosure of the PHI to those purposes that make the return of destruction of
the PHI infeasible. if the parties agree at the time of termination of this
Agreement that it is infeasible for the Qontractor to recover all PH! in the
possession of Contractors agents, affiliates, subsidiaries Of subcontractors,
Contractor shall provide written notice to Company regarding the nature of the
unfeasibility and Contractor shall require that its agents, affiliates, subsidiaries
and subcontractors agree to the extension of all protections, limitations and
restrictions required of Contractor hereunder. ,

D. indemnification.

HIUG e ——

1. Indemnification. Each party will indemnify and hold harmless the
other party to this Agreement from and against all claims, losses, liabilities, costs
and other expenses incurred as a result of, or arising directly or indirectly out of
or in conjunction with: ' : ' .

: (@) any misrepresentation. breach of warranty or non-fulfillment
- of any undertaking on the part of the party under this Agreement; and

(b)y any claifns, demands, awards, judgments, actions and
proceedings made by any person or organization arising out of or in any way
connected with the party’s performance under this _Agreement.

E. Misce\lanéous..

WlHouL e P

1. Contractor's Compliance with _HIPAA. Company makes no
warranty or representation that compliance by Contractor with this Agreement,
HIPAA or the HIPAA regulations will be adequate or satisfactory for Contractor's
own purposes or that any information in Contractor's possession of control, or
transmitted or received by Contractor, is OF will be secure from unauthorized use
or disclosure. Contractor is solely responsible for all decisions made by

Contractor regarding the safeguarjding of PHL

2. Notices. Any notice required to be given pursuant to the terms and
provisions of this Agreement shall be in writing and may pbe either personally
delivered or sent by registered Of certified mail in the United States Postal
Service, Return Receipt Requested, postage prepaid, addressed to each party at -
the addresses which follow or to such other addresses as the parties may
hereinafter designate in writing: ' |

Company: Central New York Services, Inc.
518 James Street, Suite 240
Syracuse, NY 13203
Attention: Executive Director



Contractor: Insight House -
500 Whitesboro Street
Utica, New York 13502

Any such notice shall be deemed to have been given, if mailed as
provided herein, as of the date mailed.

3. Change in Law. In the event that there aré subsequent changes of -
clarifications of statutes, regulations Of rules relating to Agreement, Company
shall notify Contractor of any actions it reasonably deems are necessary 1o
comply with such changes, and Contractor promptly shall take such actions. In
the event that there shall be a change in the federal or state laws, rules Of
regulations, or any interpretation or any such law, rule, regulation or general
instructions which may render any of the material terms of this Agreement
unlawful or unenforceable, Contractor may, by providing advanced written notice,
propose an amendment to this Agreement addressing such issues. If, within
fifteen (15) days following the notice, the parties are unable to agree upon such
amendments, either party may terminate this Agreement by giving the other party
at least thirty (30) days written notice. :

4. Amendments. BY mutual cbnsent of the parties, this Agreement

may from time to time be modified or amended in writing and .such written
modifications signed. by the parties shall be attached to and become part of this

Agreement.

‘ 5. Severability. In the-event any provision of this Agreement is held to
" pe unenforceable for any reason, the unenforceability tnereof shall not affect the
remainder of this Agreement, which shall remain in full force and effect and
enforceable in accordance with its terms.

6. Counterparts. This: Agreement may be executed in counterparts,
any of which is considered to be an original agreement. .

7. Governing Law. This Agreement shall be construed broadly to
implement and comply with the requirements relating to the HIPAA laws and
regulations. All other aspects of this Agreement shall be governed under the
laws of the State of New York and venue for any actions relating to this
Agreement shall be in Onondaga County, New York.

R -AssignmentISubcontracting. "This Agreement shall inure’ to the
penefit of and be binding upon the parties hereto and their respective legal
representatives, successors and assigns.- Contractor may not assign of
subcontract the rights or obligationsvunder this Agreement without the express
written consent of Company. Company may assign its rights and obligations
under this Agreement to any successor or affiliated entity. ’



9. Entire Agreement. This Agreement contains the entire agreement
between parties and supersedes all prior discussions, negotiations and services

for like services.

10.  No Third Party Beneficiaries. Nothing express of implied in this
Agreement is intended to confer, nor shall anything herein confer, upon -any
person other than Covered Entity, Business Associate and their respective
SuCcessors or assigns, any rights, remedies, obligations or liabilities whatsoever. '

11.  Assistance in Litigation or Administrative Proceedings. Contractor
shall make itself and any agents, affiliates; subsidiaries, subcontractors or
employees assisting Contractor in the fulfillment of its obligations under this
Agreement, available to Company, at no cost to Company, to testify as
witnesses, or otherwise, in the event of litigation of administrative proceedings
being commenced against Company, its directors, officers or employees based
upon claimed violation of HIPAA, the HIPAA regulations.or other laws relating to
security and privacy, except where Contractor or its agents, affiliates,
subsidiaries, subcontractors or employees are a named adverse party.

IN WITNESS WHEREOF, the parties hereto have duly executed this
agreement to be effective as of April 14, 2003.

COMPANY _ CONTRACTOR

Central New Yok Servic ey : “\%\b\%’( " \)é)g L . )

Sighatur : : — Signatur ' WL T2

Printed NamezAoh lwarren Printed Name-_g\g\\ﬁ“‘k M \,’m sMO

Title:__E_g(gcutive Director Title: Cl:);@ | |
Date:__#-1-°D nate: 1-21-07

Lmh/Effective April 14, 2003



11. SERVICE AND PROGRAM NARRATIVE
A.and B.

Outreach

1. FORENSIC EVALUATION UNIT

Location: Utica and Rome City Courts; Oneida County Town and
Village Courts Hours: Mon-Fri. 8:30-4:30 p.m.

Screening and Diversion

The Agency receives referrals directly from the Courts and provides
assessment, €aseé planning, referral and monitoring for the Court and the
individual referred. Individuals receiving the service have been identified
with a mental illness, substance abuse addiction or dual diagnosis. Individuals
are diverted from the Correctional Facility and receive treatment and other
services from community providers. Successful completion of the treatment
plan results 1n dismissal of the charges in the criminal justice system. This
service allows an individual to either continue in employment OF access the
necessary supports 0 move toward gaining employment. The service 18

funded through the New York State Office of Mental Health.

2. SUICIDE PREVENTION AND SCREENING AT THE ONEIDA COUNTY
CORRECTIONAL FACILITY

Location: Oneida County Correctional Facility, Judd Road, Oriskany, New
York

Hours: Mon-Friday g:30 AM. —4:30 P.M; Medication Services Tues.-Friday
4PM.-8PM; On-call service evenings and weekends

Pre-Admission Screening, Assessment and Monitoring

All persons admitted to the Oneida County Correctional Facility are assessed
for potential lethality (potential for suicide); individuals assessed as needing
supports are monitored for possible symptoms of depression Of
decompensation. Crisis intervention services are available when staff is
potified. In addition medication agsessment services are also provided. If
notified of impending discharge staff will offer inmates opportunity to access
supports and referrals designed to enhance the individual’s employability-
This aspect of the service is voluntary. The service is funded through the New
York State Office of Mental Health.
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BRIDGER AT THE ONEIDA COUNTY CORRECTIONAL FACILITY

Location: Oneida County Correctional Facility Hours:Mon.-Fri.
Judd Road, Oriskany, New York 8:30-4:30 p-m.

Located within the Jail Mental Health Services the Bridger Program provides
initial referral and linkage to appropriate treatment services, including
employment training, support and readiness, for inmates upon their discharge
from the Jail. The services are designed to be voluntary and principally ar¢
provided using case management techniques. The design of the service offers
a greater chance of successful reintegration into the community for inmates
who have difficulty accessing appropriate services once out of the facility.

The service 18 designed to help reduce recidivistic behavior. The service is
funded through the New York State Office of Mental Health.

MICA/DUAL RECOVERY NETWORK

Location: 247 Elizabeth Street Hours: Mon.-Fri
Utica, New York 8:30-4:30 p.m.

Integration of chemical dependency and mental health services for those with

¢0-0CCUITING disorders is recognized as 2 Best Practice. Recent research

has noted the pervasive nature of co-occurring disorders, and the failure of the
traditional treatment‘approach of sequentially or concurrently treating an
individual in two separate treatment environments. The service assists the
individual to avoid additional contacts with the criminal justice system by
obtaining treatment that addresses all of the disability issues concurrently,
sustaining the individual through the inevitable short-term setbacks and
providing case management support and advocacy for the dually diagnosed

- person. This support provides persons with the foundation to pursue, training,
placement and other employment related services 10 further their recovery. The
service is funded through the New York State Office of Mental Health.

COORDINATED CHILDREN’S SERVICES- Youth Diversion

Location: Oneida County Juvenile Probation Offices Hours: Mon.-Fri.
Union Station 8:30-4:30 p.m.
Utica, New York

This service uses assessment tools t0 assist in the management and planning of
services to children and adolescents with juvenile justice involvement (or
potential involvement) and their families, to achieve permanency and quality in
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their plans for life and employment. The assessment is used for decision support
by probation and the remainder of the participants in the Coordinated Children’s
Service Initiative for use in design of a system of services that intends to avoid
juvenile justice contact or placement, and to maintain children with their families.
These services, when linked to effective treatment services, have proven to be an
excellent means of reducing recidivism and preventing criminal behaviors in

adulthood. The service is funded through the New York State Office of Mental

Health.
ACT PROGRAM SERVICE
Location: Mohawk Valley Psychiatric Center Hours: Mon.-Fri.
1400 Noyes at York 8:30-4:30 p.m.
Utica, New York

Provides administrative support for wrap-around service funds 10 assist the ACT
Program of Oneida County 10 sustain a person within the larger community and/
to assist them in reduction of hospital stays and/or contact with the criminal

justice syster. The teams serve approxi mately 120 individuals through a
voluntary service; funds can be used for employment training and readiness. The

service is funded through the New York State Office of Mental Health.

ADVOCACY/ SUPPORT
1 ocation: Central New York Services, Inc. Hours: Mon.-Fri.
Administrative Services 8:30-4:30 p.m.

Provides ongoing administrative support for all Oneida County services but in
Particular Shelter Plus Care Housing which serves over 240 persons and their

families in obtaining and sustaining quality housing to help ensure continuing

participation in treatment, employment and other services aiding in their
recovery from substance abuse. The service 18 funded through the New York State

Office of Mental Health.
SHELTER PLUS CARE CASE MANAGEMENT

Location: 1006 Park Avenue Hours: Mon.-Friday 8:30-4:30 p.m.
Utica, New York Wed. until 6 p.m.

Provides case management support to over 250 families and individuals to obtain

housing through the HUD Shelter Pus Care program granted to the NYS Office of
Alcoholism and Substance Abuse services. Three staff assist residents in finding
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and obtaining affordable housing in the Oneida County community, establish
income eligibility for a Section 8 housing subsidy, assist participants in
understanding the Public Assistance/Social Security process, perform required
annual HUD safety inspections for apartments, perform monthly visits to homes
of all participants to assesS continued attendance in treatment program (a
requirement for continued receipt of housing voucher) and housing safety,
provide linkage and referral to additional community service providers to address
participant needs in order to maintain permanent housing. The service is funded
through a NYS OASAS Contract with the Agency.



APPENDIX B:

SECTION 1C



The Agency will incorporate the data gathered through the C-Info systemona
regular basis. The Agency Will adjust clinical and program services to reflect the
needs and desires of the consumer we serve. We will use the data to continue
our collaborative and outreach efforts to other providers in order to assure the
efficient and timely use of services within the community as well as to discern the
need for new services OF the recasting of existing services the data obtained and
consumer and family satisfaction will be monitored and incorporated in the
Agency’s overall Quality Assurance Program as outlined in paragraph 5 of the

description of the program.



Appendix C: Resolution 249 Compliance

Service and Program Locations

Attach a list of all Oneida County locations where services and programs will be provided.
This list should include all services and programs not withstanding their delineation in
Appendix A of this Agreement. As required in Section XVIII of the Boilerplate language,
attach a photocopy of the Agreement/Contract between the Contractor and the hauler of
solid wastes and recyclables for each site. Include a certification statement from the Oneida-
Herkimer Solid Waste Management Authority attesting that the hauler utilizes the facilities
of the Authority in compliance with Resolution 249 of the Oneida County Board of
Legislators.



WASTE AUTHORITY

ONEIDA-HERKIMER SOLID

BOARD MEMBERS

Donaid Gross, Chalrman James M. D'Onofrio William A, Rabbid, gxecutive Direcior
Nell C. Angell, Vice Chalman Barbara Freeman v peter M. Rayhil, Authortly Counsel
Harry A, Herlilne, Trecsurer Kenneth A, Long Jodi M, Tuttle, Authorlty Secrelary
vincent A. Casale Robert J. Roberts, il

Alicla Dicks James M, Willarns

October 29,2010

Ms. Angela Myers
Administrative Assistant
Central New York Services, Inc.
518 James Street, Suite 240
syracuse, NY 13203

RE: SOLID WASTE HAULER CERTIFICATION OF COMPLIANCE
For: Oneida County Correctional Facility, Youth Diversion/Union Station and
Utica Court/Forensic Evaluation, 1006 Park Ave., 1024 Park Ave,
1411 Genesee Street

Dear Ms. Myers:

Based upon the information you provided, this will certify your compliance with County
solid waste management policy, specifically the May 26, 1999 Oneida County Board of
Legislators Resolution #249. Your current solid waste haulers (Waste Management of
Utica is presently delivering your solid waste to an Oneida-Herkimer Solid Waste

Managementhuthority facility for disposal.

In the event that you change your solid waste hauler you should immediately contact
the Oneida-Herkimer Solid Waste Authority,oﬁicevfor solid waste hauler compliance

verification.

If you any quésﬁons please feel free to contact this office.

Sincerely,

A —

William A. Rabbia
Executive Director

WAR/aag
1500 Genesee Street Brinfed on Recycled Paper Phone: 31 5.733-1224
© o mromaman Web Site: hﬂg;[m.oh;wo,oxg



Appendix D: Insurance Statement

Attach a copy of the Contractor’s Certificate of Insurance that
clearly lists Oneida County as an «Additionally Insured”.



DATE (MMIDD}YYYY)

Certificate Holder is listed as Addit

ACORD, CERTIFICATE OF LIABILITY INSURANCE opib MG, 07/02/10
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION .
C. H. Insurance Brokerage ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Services Co., Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
100 Madison st, Suite 100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
gyracuse NY 13202-2704 -
Phone: 315-234-7500 Fax: 315-234~7508 INSURERS AFFORDING COVERAGE
INSURED : : INSURER At Philadelphia Ind Ins Co
. neuRere:  Philadelphia Ins Cos.
Central New York Services, Inc
Bobert J. Flask JE. .
518 James Stree{: Suite 240
Syracuse 13203
INSURER E:
COVERAGES ‘
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO \WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN \AY HAVE BEEN REDUCED BY PAID CLAMS.
LTR JNSR TYPE OF INSURANCE POLICY NUMBER %ALTE MNODIYY SATCE MM% N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A a COMMERCIAL GENERAL LIABILITY PHPK592269 g7/01/10| 07 /01/11 | PREMISES (Ea occurance $ 100,000
CLAIMS MADE OCCUR . MED EXP (Any one persan) | 5,000
B PERSONAL & ADV INJURY | § 1,000,000
B GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,00 0
POLICY R0 LOC
AUTOMOBILE LIABILITY COMBINED SNGLELMT ¢ 1,00 0.000
B X | ANY AUTO PHPK592269 07/01/10 p7/01/11 (Ea accident) ! !
' ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per acciden()
-— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIRBILITY ) EACH OCCURRENCE s 1,000,000
A X | ocCUuR CLAIMS MADE pPHUB314392 07/01/10 07/01/11 | AGGREGATE
2
DEDUCTIBLE $
X | REVENTION $10,000 vk _
WORKERS co:apeu?wmnon AND
EMPLOYERS' LIABIL —
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT
OFFICERIMEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYEE]| $
gg@%ﬁsgr'{b@ﬁg?s&s below £.L DISEASE-POLICYLIMIT } §
OTHER
A professional Liab PHPK592269 07/01/10 07/01/11 Each Ocec 8 1,000,000
» Aggregate ] 3,000,000
DESCRIPTION OF OPERATIONS / TOGATIONS VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS —_—

ional Insured.

Dept. of Mental Health
235 Elizabeth Street
Utica NY 13501

CERTIFICATE HOLDER CANCELLATION
ONEIDAD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO wae 30 Dpavs WRITTEN
Oneida County NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL

IMPOSE NO OQBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTI ED REPRES! TATIVEZ ? t
o

© ACORD CORPORATION 19



Appendix E: Property

Where applicable, list all property (i.e. equipment, materials
and supplies), including the year purchased and the cost,
as specified and accounted for in the Budget.
Resubmit only when revised or updated.

NO REVISIONS OR UPDATES



Appendix F: HIPAA Policy and Procedures

Where applicable, attach a copy of the Contractor’s
HIPAA Policy and Procedures.
Resubmit only when revised or updated.

NO REVISIONS OR UPDATES



Appendix G: Disclosure Statement

Complete the attached form entitled “CERTIFICATIONS REGARDING
NT, SUSPENSION AND OTHER RESI’ONSIBILITY

LOBBYING; DEB
MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS”.



U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER -

CERTIFlCATIONS REGARDING LOBBYING; DEBARMENT,
SUSPENSION AND OTHER RESPONSlBILlTY MATTERS
A

D
DRUG-FREE WORKPLACE REQU\REMENTS

Applicants should refer to the regulations cited below to determine the certification t0
which they aré required to attest. Applicants should also review the instructions for
certification included in the regulations before completing this form. Signature of this
form provides for compliance with certification requirements under 28 CFR Part 69,
"New Restrictions on Lobbying" and 28 CFR Part 67, "Government—wide Debarment
and Suspension (Non—procurement) and Government—wide Requirements for Drug-Free
Workplace (Grants) " The certifications shall be treated as @ material representation of
fact upon which reliance will be placed when the Department of Justice determines to
award the covered transaction, grant, of cooperative agreement.

4. LOBBYING

LVbbY o —

As required by section 1352, Title 31 of the U.S. Code, and impiemented at 28 CFR
Part 69, for persons entering into @ grant or cooperative agreement over $100,000, as
defined at 28 CFR Part 69, the applicant certifies that:

(@) No Federal appropriated funds have been paid or will be paid, by of on behalf of the
undersigned, to any person for influencing of attempting to influence an officer or
employee of any agency, 2 Member of Congress, an officer or employee of Congress, of
an employee of a Member of Congress in connection with the making of any Federal
grant, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, Of modification of any Federal grant of cooperative agreement;

(b) If any funds other than Federal appropriated funds have been paid or will be paid to

any person for influencing of attempting to influence an officer or employee of any

agency, a Member of Congress, an officer or employee of Congress, or an employee of

a Member of Congress in connection with this Federal grant or cooperative agreement,

- the undersigned shall complete and submit Standard Form - LLL, "Disclosure of
Lobbying Activities," in accordance with its instructions;

(c) The undersigned shall require that the language of this certification be included in the

. award documents for all subawards at all tiers (including subgrants, contracts under
grants and cooperative agreements, and subcontracts) and that all sub-recipients shall

certify and disclose accordingly.



EBARMENT SUSPENSION AND OTHER RESPONSiBlLlTY MATTERS

2. D
(DIRECT RECIPIENT)

As required by Executiv
28 CFR Part 67, for prospective pa
at 28 CFR Part 67, Section 67.510

e Order 12549, Debarment and Suspension, and impiemented at

rticipants in primary covered transactions, as defined

A. The applicant certifies that it and its principais:

r debarment, declared
State or Federal court,
Federal department or

(a) Are not presently debarred, suspended, proposed fo

ineligible, sentenced to @ denial of Federal penefits by @
or voluntarily excluded from covered transactions by any

agency;

(p) Have not within a three-year period preceding this application been

convicted of of had a civil iudgment rendered against them for commission of

fraud or a criminal offense in connection with obtaining, attempting to obtain, of

performing a public (Federai, State, O local) transaction of contract under 2
titrust statutes or commission

public transaction; violation of Federal of State an
ry, bribery, falsification of destruction of records,

of embezziement, theft, forge!
making false statements, OF receiving stolen property;
e criminally or civilly charged by @

(c) Are not presentiy indicted for of otherwis
r local) with commission of any of the

governmental entity (Federa\, State, 0
of this certification; and (d) Have not

offenses enumerated in paragraph 1 (b)
ding this application had one or more public

within a three-year period prece
transactions (Federai, State, Of local) terminated for cause of default; and

any of the statements in this certification,

ant is unable to certify o
is application.

B. Where the applic

he or she shall attach an explanation toth

3. DRUG-FREE WORKPLACE GRANTEES OTHER THAN INDIVIDUALS
As required by the Drug-Free Workplace Act of 1988, and impiemented at 28 CFR Part
67 Sections 67.615 and 67.620

67, Subpart F, for grantees, as defined at 28 CFR Part

A.The applicant certifies that it will or will continue to provide @ drug-free workplace by:

a) Publishing @ statement notifying employe

distribution, dispensing, possession, oruse of a controlle

prohibited in the grantee‘s workplace and specifying the a

against employees for violation of such prohibition;

es that the unlawful manufacture,
d substance is
ctions that will be taken

(b) Establishing an on-going drug-free awareness program to inform employees

about

(1) The dangers of drug abuse in the workplace;

(2) The grantee‘s policy of maintaining 2 drug-free workplace;



(3) Any available drug counseling, rehabilitation, and employee assistance
programs; and

(4) The penalties that may be imposed upon employees for drug abuse
violations occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the
performance of the grant be given a copy of the statement required by

paragraph @),

(d) Notifying the employee in the statement required by paragraph (a) that,as a
condition of employment under the grant, the employee will

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for @ violation of a
criminal drug statute occurring in the workplace no |ater than five calendar days

after such conviction;

(e) Notifying the agency, in writing, within 10 calendar days after receiving notice
under subparagraph (d)(2) from an employee oOf otherwise receiving actual
notice of such conviction. Employers of convicted employees must provide

notice, including position title, to:

Department of Justice
Office of Justice Programs
ATTN: Control Desk

810 Seventh Street, N.W,,
Washington, D.C. 20531

Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving
notice under subparagraph (d)(2), with respect to any employee who is sO

convicted

(1) Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act

of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse
assistance of rehabilitation program approved for such purposes by a Federal,
State, or local health, law enforcement, of other appropriate agency;

(g) Making @ good faith effort to continue to maintain a drug-free workplace
through implementation of paragraphs (a), (0), () (d), (e), and (f).



B. The grantee may insert in the space provided pelow the site(s) for the performance of
work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code) 06 AroD (o2 Prv. e,
VT4 T 10 AX )

Check ___ifthere are workplaces on file that are not identified here.

Section 67, 630 of the regulations provides that a grantee that is a State may elect to
make one certification in each Federal fiscal year. A copy of which should be included
with each application for Department of Justice funding. States and State agencies may

elect to use QOJP Form 4061/7.

Check ___ifthe State has elected t0 complete OJP Form 4061/7.




DRUG-FREE WORKPLACE (GRANTEES WHO ARE INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part
67, Subpart F, for grantees, as defined at 28 CFR Part 67; Sections 67.615 and 67.620

A. As a condition of the grant, | certify that | will not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in

conducting any activity with the grant; and

B. If convicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, | will report the conviction, in writing, within 10 calendar
days of the conviction, to: .

Department of Justice

Office of Justice Programs

ATTN: Control Desk

810 Seventh Street, N.W.,

Washington, D.C. 20531

As the duly authorized representative of the applicant, | hereby certify that the applicant
will comply with the above certifications.

1. Grantee Name and Address:

CEAT&&L N %/’\\g SD’{\/[Q&%E INC.

Swm:" 240 8 Tjwes StreeT S\{ﬁ&casE;Nw VoR\C i3 26]

2. Application Number and/or Project Name:

3. Grantee IRS/VVendor Number H-O fg 2 4(66

4. Type/Print Name and Title of Authorized Representative

John J. Warren Executive Director

AR pfas o

\ 4

. Sig m 6. Date
P BOR 6 (3-91) REPLACES OJP FORMS 4061/2, 4061/3 AND 4061/4 WHICH ARE OBSOLETE.
OFFEICE OF JUSTICE PROGRAMS BJA NiJ OJJDP BJS OVC



Appendix H: Disaster Response Plan

Where applicable, attach a copy of the Contractor’s
Disaster Response Plan.

Resubmit only when revised or updated.

NO REVISIONS OR UPDATES



Appendix I: Accounting System and Financial
Capability Questionnaire

Complete the attached ACCOUNTING SYSTEM
AND FINANCIAL CAPABILITY QUESTIONNAIRE.



Approved: OMB No. 1121-0021

PV

Fa U S. DEPARTMENT OF JUSTICE

s

*

o OFFICE OF JUSTICE PROGRAMS
STEM AND FINANCIAL CAPABILITY QUESTION

: SECTION A: PURPOSE

The financial responsibility of grantees must be such that the grantee can properly discharge the public trust which accompanies the authority to expend
public funds. Adequate accounting systems should meet the following criteria as outlined in the OJP Financial Guide.
(1) Accounting records should provide information needed to adequately identify the receipt of funds under each grant awarded and the expenditure
of funds for each grant.
(2) Entries in accounting records should refer to subsidiary records and/or documentation which support the entry and which can pe readily Jocated.
(3) The accounting system should provide accurate and current financial reporting information.
4y The accounting system should be integrated with an adequate system of internal controls 1o safeguard the funds and assets covered, check the
accounting data, promote operational efficiency, and encourage adherence to prescribed managemant policies.

w

accuracy and reliabifity of

5 <,

e

SECTION B: GENERAL

1. VM your firm publishes a general information pamphiet setting forth the history, purpose and organizat‘xonal structure of your business,
please provide this office with a copY: otherwise, complete the following items:

a. When was the orgénization b. Principle officers Titles

founded/incorporated (month, day, year)

/=/7-90 ,)Qha ,S, Loar,:ef\ Exs
c. Employerldentiﬁcation Number: QQ
P . ' 2
/2= /3¢ Y/oh , _mejﬁh! e Operaktng Q—Ticer —
d. Number of Employees ;
; > ﬂ ’ dég

Full Time: ¢ 7@ Part Time: 25 %M | ask C/?/ h//xmffa./ er”
2. s the firm affiliated with any other firm: DYes No ’ 3. Total Sales/Revenues in most recent

If *yes®, provide details: this is the first line accounting period. (12 months)

)

d line

this is the secon

SECTION C: ACCOUNTING SYSTEM

1. Has any Government Agency rendered an official written opinion concerning the adequacy of the accounting system for the collection, A
identification and allocation of costs under Federal contracts/grants? Yes No

a. If yes, provide name, and address of Agency performing review: b. Attach a copy of the latest review and any subsequent
correspondence, clearance documents, etc.

Note: If review occurred within the past three,years, omit questions
2-8 of this Section and Section D.

2. \Which of the following pest describes the accounting system: D Manual M Automated D Combination

3. Does the accounting system identify the receipt and expenditure of program funds separately for each @Yes DNO D Not Sure
contract/grant?

4, Does the accounting system provide for the recording of expenditures for each grantlcontraci by EEYes DNO D Not Sure
the component project and budget cost categories shown in the approved budget?

5. Are time distribution records maintained for an employee when his/her effort can be Yes DNO [] Not Sure

specifically identified to a particular cost objective?

6. If the organization proposes an overhead rate, does the accounting system provide for the Yes DNo D Not Sure
segregation of direct and indirect expenses?

7. Does the accountinglﬁnancial system include budgetary controls to preclude incurring

obligations in excess of:

a. Total funds available for a grant? mYes DNO D Not Sure
b. Total funds available for a budget cost category (.- personnel, Travel, etc)? Yes DNo [:] Not Sure
8. Is the firm generally familiar with the existing regutation and guidelines containing the cost @Yes DNO D Not Sure

principles and procedures for the determination and allowance of costs in connection with
Federal contracts/grants?

(continued on revers



SECTION D: FUNDS CONTROL

re commingled with organization funds, can the Federal
d expenses be readily identified?

. If Federal grant/contract funds a
ant funds and related costs an

SECTION E: FINANCIAL STATEMENTS

1. Did an independent certified public accountant (CPA) ever examine the @Yes DNO
financial statements?

2. If an independent CPA review was performed please provide this office with ) @Enclosed D N/A
a copy of their |atest report and any management letters issued.

m a review and no report was issued, please provide details and an explanation below:

3. If an independent CPA was engaged to perfor

SECTIONF: ADDITIONAL INFORMATION

1. Use this space for any additional information (indicate section and item numbers ifa continuation}

SECTION G: APPLICANT CERTIFICATION

| certify that the above information is complete and correct to the best of my knowledge.

b. Firm Name, Address, and Telephone Number

1. Signature
W/ Lonton] 10 Wk Szvf @S, Zrc;
/ a 578 bmes st Spaife 240

. Titl
& T Syrecive M 13203

Lhief o] Heer

i o

SECTION H: CPA CERTIFICATION

The purpose of the CPA certification is to assure the Federal agency that the recipient can establish fiscal controls and accounting procedures which

assure that Federal and State/local funds available for the conduct of the grant programs and projects are disbursed and accounted for properly. If the

audit report requested in Section E 2 above is not enclosed, then completion of this section is required.

1. Signature b. Firm Name, Address, and Telephone Number

a. Title

PUBLIC REPORTING BURDEN FOR THIS COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 4 HOURS {OR
MINUTES) PER RESPONSE, INCLUDING THE TIME FOR REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA
SOURCES, GATHERINGAND MAINTAINING THE DATA NEEDED, AND COMPLETING AND REVIEWING THE COLLECTION
OF INFORMATION. SEND COMMENTS REGARDING THIS BURDEN ESTIMATE OR ANY OTHER ASPECTS OF THIS
COLLECTION OF INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THIS BURDEN, TO OFFICE OF JUSTICE
PROGRAMS, OFFICE OF THE COMPTROLLER, 810-7™STREET, NW, WASHINGTON,DC 20531, AND TO THE PUBLIC USE
REPORTS PROJECT, 1 121-7120, OFFICE OF INFORMATION AND REGULATORYAFFAIRS, OFFICE OF MANAGEMENT AND

BUDGET, WASHINGTON, DC 20503.



Appendix J: Corporate Compliance Plan

ntractor’s Corporate Compliane
body of this Agreement).
r updated. -

e Plan

Attach a copy of the Co
(see pgs- 12-13 in the main

Resubmit only when revised 0

NO REVISIONS OR UPDATES



Appendix K: Organizational Chart

Attach a copy of the Contractor’s Organizational Chart.
Resubmit only when revised or updated.
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Appendix L: Service Utilization

USING THE TEMPLATE PROVIDED (SEE ATTACHED), PLEASE SUBMIT THE
FOLLOWING PROGRAM-SPECIFIC INFORMATION:

e TOTAL ANNUAL (SPECIFY YEAR) UNITS OF SERVICE FOR EACH
CONTRACT PROGRAM. REMEMBER TO CLEARLY DEFINE WHAT YOU
MEAN BY A “UNIT OF SERVICE”.

e UNDUPLICATED COUNT OF TOTAL NUMBER OF PERSONS SERVED
ANNUALLY (SPECIFY YEAR) IN EACH CONTRACT PROGRAM.

e OF THOSE PERSONS SERVED, ANNUAL (SPECIFY YEAR) COST PER
PERSON IN EACH CONTRACT PROGRAM. PLEASE SPECIFY IF THIS
COSTIS A GROSS, NET OR AVERAGE CALCULATION.

ADDITIONALLY, YOU ARE EXPECTED TO REPORT THE ABOVE DATA TO
OCDMH ON A YEAR-TO-DATE (YTD) BASIS AT LEAST QUARTERLY.

RESPONSIBLE STAFF SHOULD BE IDENTIFIED AND A PHONE NO. PROVIDED.
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Forensic Evaluation (Service Code: Outreach 0690): Provides case management services to
individuals referred through Utica City Court, Rome City Court, and various Town Courts, in order to
divert those individuals from incarceration. Individuals are assessed for service needs, appropriate
referrals are completed, follow-up contacts are made, and status reports are regularly submitted to
the appropriate court. In 2009, 503 referrals were made to FEU. As of the third quarter of 2010, FEU
had a 2010 success rate of 91.2%: 379 of 416 participants were successfully diverted from
incarceration. Every diverted individual represents a savings of $85.00 daily (the average cost of
incarceration at Oneida County Correctional Facility). Forensic Evaluation staff also serves as Team
Members of Domestic Violence and Mental Health Courts.

Clinical Case Management (Service Code: Advocacy and Support 0810): Advocacy and Support,
assigned to the Forensic Evaluation Unit, provides Case Management Services through an OASAS
grant for the Clinical Case Management Program (formerly Road to Recovery). As part of the Drug
Court Team, individuals with 2" felony arrests are case managed through long term drug rehab
programs. Elsewhere, through referral sources as varied as the courts, parole, probation and legal
representatives, Clinical Case Management provides comprehensive assessments and case
management services for any individuals who are at risk of incarceration due to drug and/or alcohol
use. As of the 3™ Quarter of 2010, 87% of program participants were successfully diverted.

Suicide Prevention (Service Code: Outreach 0690): The Forensic Mental Health Program provides
suicide prevention and on-going mental health services to inmates at the Oneida County
Correctional facility. As of the 3™ Quarter of 2010, 3091 inmates were screened for suicide risk: of
that number, face to face assessments were performed on 1,234, and 1089 individuals were opened
for on-going services. Approximately 200 inmates (1/3 of the total jail population), on average, are
receiving services each month.

Bridger Program (Service Code: Case Management 1990): The Bridger Program provides Discharge
Planning Services for inmates at the Oneida County Correctional Facility. Discharge Planning can
include helping inmates meet their financial, housing, medical, and clinical needs at the time of their
release from the facility, with the aim of reducing recidivism through community collaboration. As
of the 3" Quarter of 2010, based on performance responses from area providers, 58% of individuals
referred for post- release clinical services kept their initial appointments.

Youth Diversion (Service Code: Coordinated Children's Service Initiative [CCS1] 2990): Youth
Diversion, working with the Oneida County Department of Probation, provides case management
services to troubled youth in order to divert institutional placement. In 2009, 74% of individuals
receiving a Children and Adolescent Needs & Strengths (CANS) assessment were successfully
diverted from placement. During that same year, 96% of individuals participating in Committee for
Appropriate Placement (CAP) were successfully diverted from placement by linkage to community
services. Each day of diverted placement represents a potential savings of $15.74 - $20.81 (Foster
Care), $53.62 - $53.80 (Therapeutic Foster Care) or $194.87+ (Residential Care) PER CHILD.

Assertive Community Treatment (ACT Team): (Service Code: Case Management 8810): The ACT
Team provides financial case management services to individuals in the community who, due to
addiction/mental health disorders struggle with self sufficiency and meeting their own needs. They
are, consequently, at risk for further incarceration/hospitalization. Services may include:
expenditures for transportation, Groceries, Clothing, Air Conditioner, Blue Bags, Phone/Minutes,



Laundry Needs, Medication Co-pays, Social /Recreational activities, Household supplies, Group
Activities, Cleaning Supplies Services, Dumpster Rental.

Dual Recovery Program (Service Code: Mental lliness Chemical Abuse [MICA] Network 5990):
Central New York Services provides one FTE staff member to the MICA Network, through United
Cerebral Palsy. The program provides case management services for the Dually Diagnosed
population (suffering from addiction and mental health disorders) who are at risk of repeated
incarceration/institutionalization. During the first three quarters of 2010, 38 unique individuals were
served by this staff member. Performance Measures for this program are established and
maintained by United Cerebral Palsy.



Appendix N: Miscellaneous/Other

List/attach any additional information considered relevant to this Agreement.



ECEIVIE
NOV 23 2010

+ Oneida County Executive's Office
__Anthony J. Picente, Jr., County Executive ___Linda M. Nelson, Commissioner

Sy—u>

(o]

Phone: (315) 798-5903
Fax: (315) 798-6445

Depariment of Mental Health FN 20 WLL") ,L{ O (

235 Elizabeth Street :
Utica, New York 13501 November 18, 2010

PUBLIC HEALTH

The Honorable Anthony J. Picente, Jr.

Oneida County County Executive ’ N%
800 Park Avenue W QY% & wEA

Utica, New York 13501

Dear Mr. Picente: ) L

The Department of Mental Health has been notified that we will be receiving additional state-aid “
from New York State Office of Mental Health. These additional funds will be used to suppoﬁ"':bn e
going programs. PR

R

There will be no additional cost to the County required in support of this request.

I therefore request approval for the following 2010 supplemental appropriations:

TO:

AA# A4310.49519 - Mental Health Admin. — Central NY Services. ....c.ccoccovvvivieennenns 102,268.
AA# A4310.49528 - Mental Health Admin. — COMPEET.....covevriirniinenieiencnennciiinn 22.543.
TOtal: et ta s st eran e $124,811.

These supplemental appropriations will be fully supported by unanticipated revenue in:

RA# A3490 - --State Aid —OMH ..o §124,811.

roved for submittal to th®

iewod znd App
Reviewe Tard of Lagisiators by

\da County B

Respegtfully submitted,

YD fetlean

Linda M. Nelson
Commissioner of Mental Health

CC: Budget



Anthony J. Picente Jr. County Executive Linda M. Nelson, Commissioner

Phone: (315) 798-5803

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health
235 Elizabeth Street

Utica, New York 13501 ) ) g . C b\
O - / A
November 4, 2010 P20 /2
Honorable Anthony J. Picente, Jr. PUBLIC HEALTH
Oneida County Executive
800 Park Avenue .

Utica, New York 13501 WAYS & ME ANs [

i

Dear Mr. Picente: *

fc i
I am forwarding six (6) copies of the 2011-2013 Purchase of Services Agreement ™

between the Oneida County Department of Mental Health and the Resource Center for

Independent Living, Inc. for your review and signature.

Under this proposed Agreement, the Resource Center for Independent Living, Inc.
(RCIL) will provide: Intensive Case Management services to children and youth who have a
serious emotional disturbance; support and management services to the entire Intensive Case
Management (ICM) Program and mental health Follow-Along services to adults with a serious
mental illness. The employment programs will assist individuals with barriers such as mental
illness and other disabilities, in entering the work force.

The gross amount of this Agreement is $328,071.00. No Oneida County tax dollars are
associated with this Agreement to fund the operating deficits incurred by these programs.

Thank you for your time and consideration of this request. I would be pleased to respond
to any questions or concerns you might have with regard to this Agreement.

Respectfully,

inda M. Nelson Reviewed and Approved for submittal to the
Commissioner Casida County Board of Legisiators by

LMN/1dr
Encs.




Oneida County Department: Mental Health Competing Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: =~ Resource Center for Independent Living

Title of Proposed Service/Program: ICM Management Services (OMH)

- C&Y Intensive Case Management (OMH)
Case Management Emergency & Non-Emergency
Services (OMH)
Ongoing Integrated Supported Employment (OMH)
Assisted Competitive Employment (OMH)

Proposed Dates of Operation: January 1, 2011 through December 31, 2013
Client Population/Number to be Served: Adults with a serious and persistent mental illness

and children with a serious emotional disturbance or
severe behavioral disorder. The work programs are
directed toward individuals with barriers to
employment, including mental health and other
disabilities.

Summary Statements:

L

Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, the Resource Center for Independent Living

(RCIL) will provide the following services and related programs:

A. ICM Management Services #2810

The main goal of the service is to provide fiscal management to the entire Oneida County
Intensive Case Management (ICM) Program. Services include fiscal record-keeping,
bookkeeping, check processing, audit and evaluation. RCIL guarantees a one-week turnaround
for all bills and can handle emergency expenses on the spot. RCIL provides quarterly reports,
CFR, staff evaluation and an outside fiscal audit performed by Certified Public Accountants.
RCIL continues to demonstrate a quality administrative capacity and a high level of reliability in
performing these services.

B. Intensive Case Management Children and Youth Services #1810

Intensive Case Management (ICM) services operate under a fidelity structure defined in 18
NYCRR, Section 505, and a memorandum of understanding between OMH and the NYS
Department of Health. Consumer activities are aimed at linking the Consumer to service
systems and coordinating various services to achieve successful outcomes. The objective of case
management in a mental health system is to offer continuity of care and support. Services may
include linking, monitoring, and case-specific advocacy.




The main goal of Intensive Case Management is to decrease admission to mental health
institutions through the individual development of independent living skills and improvement in
coping abilities. These skills are critical to achieve and maintain employment. Consumers and
their families are the focal point of the treatment team. Services are delivered from an
independent living perspective, are consumer driven, community based, and rely on natural

. supports and generic services as much as possible. Nearly all services take place in the
community. It is the exception rather than the rule when a consumer has to visit an office.

C. Intensive Case Management/Supportive Case Management/Blended Case
Management Emergency & Non-Emergency #2830 ‘
Intensive Case Management/Supportive Case Management/Blended Case Management
Emergency & Non-Emergency services are consistent with an individual treatment plan, are
designed to be flexible, and are responsive to current individual needs. This includes emergency
services, both immediate and non-immediate. Emergency dollars are designated to meet
immediate basic needs of the consumer, including: transportation, medical/dental care,
shelter/respite/hotel, food/meals, clothing, escort, and other. Consumers may also use service
dollars to fund household furmshmgs utilities, tuition, job-related costs, job coaching, educatlon
vocational services, leisure time services, and others as needed.

D. Ongoing Integrated Supported Employment (QOISE) #4340

These funds are intended for ongoing job maintenance services including job coaching, employer
consultation and other relevant supports needed to assist an individual in maintaining a job
placement. These services are intended to complement VESID time-limited supported
employment services. '

The program supports consumers to achieve employment by providing vocational service
coordination to individuals with a primary diagnosis of mental illness who are seeking
employment.

Services are designed to identify problems before they become a crisis, which often results in
termination of employment. By using an individual, holistic approach to services, persons will
have access to assistance in the following areas:

o Staff works closely with the individual, mental health service providers, and other
community service providers to develop comprehensive approach to support each individual.
Issues such as independent living, housing, benefit advisement, and securing transportation
and child care are addressed through this program.

» Recognizing the need to support each individual, RCIL will provide support and work with
individuals and mental health professionals to identify non-traditional supports available in
the community for reducing stress, coping with the challenges of a new job, and balancing
family and work.

E. Assisted Competitive Employment (ACE) #1380

Assisted Competitive Employment adopts a vocational service coordination model to ensure a
seamless array of services is available to program participants. This model will ensure
consumers have thé supports they need in all areas of their life to be successful in employment.
The objective of this program is to assist individuals in choosing, finding and maintaining
satisfying jobs in the competitive employment market at minimum wage or higher. Assisted
Competitive Employment provides consumers with job-specific skills training, as well as long-
term supervision and support services, both at the work site and off-site as needed.




Assisted Competitive Employment supports consumers to achieve and maintain employment by
providing supportive employment services in a vocational case management model to persons
with a primary diagnosis of mental illness.

- Consumers of Assisted Competitive Employment receive personalized, follow-along support

services critical to meeting their needs. Ongoing support services are designed to identify

problems before they become a crisis, which often results in termination of employment. By

using a person-centered, holistic approach, individuals will receive assistance in the following
areas:

e Each participant will receive a minimum of two contacts per month by employment staff.
Contacts will be used to identify and address and redress all employer and/or employee
concerns, monitor progress in relation to meeting job requirements, determine the impact of
work environment, and monitor integration into work culture.

e Recognizing the need to support each individual holistically, RCIL coordinates benefits
counseling, advocacy, assistance with housing, and the activities of daily living. This
ensures a full spectrum of supports is realized in order to ensure successful attainment of
vocational goals. -

II. Service/Program Objectives and Outcomes:
The primary objective of all ICM services and programs is to enable those individuals served to
meet their basic needs, learn community skills and achieve their highest level of independent
functioning. As work is an integral part of recovery, the agency’s employment programs afford
persons with a serious mental disorder the opportunity to enter or re-enter the competitive job
market. A comprehensive approach to employment planning and service delivery is utilized.
Services include on and off-the-job training, independent living skills training and job retention
support.
Proposed performance measurements for 2011 include:
OISE - Employment is maintained as a result of receiving support services.
ACE - Program staff work with participants to find viable job leads to pursue.
ICM - Clients maintain personal stability.
— Emergency/Urgent & Routine requests for service $ are processed within established
timeframes.
IOI. Service/Program Design and Staffing:
The NYS Office of Mental Health (OMH) regulates and certifies all services and related
programs in conjunction with the NYS Education Department Bureau of Vocational &
Educational Services for Individuals with Disabilities (VESID).
Total Funding Requested (2011): Account #: A4310.49525
Gross Budget $328,071.00
Revenues (All Sources) 0
Net Amount $328,071.00
Federal Funds 0
State Funds OMH $328,071.00
OMRDD 0
OASAS 0
County Funds 0
Other 0



Oneida County Department Funding Recommendation(s):

It is recommended that the full amount of $328,071.00 be approved for 2011. Contract amounts for
2012 and 2013, respectively, will be determined based on State Aid allocation.

Service Units: (Proposed for 2011)

Service/Program Service/ Persons Served | Units of | Unit of Service | Cost Per
Program Code | (Unduplicated) | Service | Definition Client

ICM Management | 2810 N/A N/A N/A N/A

Services

ICM C&Y 1810 36 1,740 Face-to-Face N/A

Services Contact

Case Management | 2830 350 1,250 Service $ N/A

Emergency & Request

Non-Emergency

Services

OISE 4340 18 872 Hour of Service | N/A
Delivery

ACE 1380 3 195 Hour of Service | N/A
Delivery

Proposed Funding Sources (Federal $/State $/County $):

State Aid only

Cost Per Client Served: See above.

$328,071.00

Past Performance Data: This agency has performed well in past years. Contractual reports are always

submitted in a thorough and timely manner, as required. The County Department of Mental Health
participates in all state reviews and audits.

Oneida County Department Staff Comments: The primary mission of this agency is to advocate for

persons with disabilities by promoting a dynamic environment where society and the individual
mutually benefit from a barrier-free world with “no limits.” Employment is viewed as the single most
important factor in an individual’s remediation and integration back into society.




AGREEMENT

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and Resource Center for Independent Living, Inc. (hereinafter referred to as the “Contractor”),
which is incorporated under the New York State Not-For-Profit Corporation Law and having its
principal office located at 409 Columbia Street, Utica, NY 13502.

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
‘a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit ‘Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendzx B and made a part hereof (hereinafter
referred to as the “Narrative”).

NOW, THEREFORE, it is mutually agreed between the parties as follows:
L TERM OF AGREEMENT

The term of this three (3)-year agreement shall commence January 1, 2011 and
shall conclude December 31, 2013. It is expressly understood that this Agreement may
be amended at any time during this period to reflect new programmatic or fiscal
constraints.




IT. SCOPE OF SERVICE

A. General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by the
Department of State and published in Volume 14, Parts A, B and C of the Codes, Rules
and Regulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section ITA.

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Department
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and
confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon,
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. ~ Case Records: Confidentiality and HIPAA Communications

Where applicable, the -Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
‘regulations promulgated by New York State. All case records, summaries, statistics,
other records and reports shall be maintained and/or submitted in a manner satisfactory
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to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments

and their agencies.

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client. Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the
receiving individual or agency. '

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to LS3 of LS2C data as may be requested by a subcommittee and/or workgroup; and
submission of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and Termination Committee;
MICA Network Committee; Mental Health and Drug Court Planning.
Committees

The Contractor shall participate, where applicable, in all of the appropriate
Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or
Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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III.

(PHI) or Individually Identified Health Information (ITHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or ITHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or ITHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental

Hygiene Law.

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or ITHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and

processes.

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health.

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee in a t].meframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS

A. Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered
by the Contractor under this Agreement, and shall not exceed the total Approved Net
Operating Cost. ’



B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame established by the County. '

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, County and State Share of Net Budget Costs

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. Such shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net
Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which
represents the State funds available to partially or completely finance the Contractor’s
Approved Net Operating Cost.

In the event that the State or County approves a funding amount below that
" contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. It is expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor.

In the event that the State approves a funding amount above that contained in
Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of -
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Legislators and County Executive, shall make all the necessary adjustments in the
advanced payments to the Contractor in order to facilitate the initial start up and
operation of the program or service.

In the event that the Contractor’s final net deficit total is less than that
contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Estimated Revenues”
and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County.

D. Claims, Reports and Payments

The County will make State aid payments either monthly or quarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one—
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 1st day of each
month up to and until such time New York State advances funding to the County on a
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this
Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section III paragraph C above. Upon completion and submission of
these requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor.

The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter
advance and will be due based on deadlines imposed by New York State and outlined in
CFR memorandums.

The Contractor shall submit a final exﬁenditure report known as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Commissioner of Mental Health and the New York State Inter-Office
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Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these
requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein shall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR.

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture". Any "Sum
Subject to Recapture" made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.
The amount of recapture shall be reflected in a reduction of the payments to
Contractor.

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In
such an event, the County shall be under no further obligation to the Contractor other
than payment for costs actually incurred prior to termination and in no event will the
County be responsible for any actual or consequential damages as a result of such
termination.

E. Annual Report, Financial and Management Audit
1 Annual Audit and Reports

The Contractor shall submit two (2) copieé of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit only two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 30, of the following
year for each year covered by this Agreement.

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or funding of the program
or services offered by the Contractor. ' ‘

2. Compliance with Federal Single Audit Act

If the Contractor is scheduled to receive Federal funds in excess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the
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Contractor shall cause to have a single audit conducted in accordance with OMB

Circular A-133. If the receipt of these Federal funds is through the State Aid Funding

Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this

notification of federal funding, the Contractor shall comply with all requirements

stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such

other circulars, interpretations, opinions, rules or regulations that may be issued in

connection with the single Audit Act Amendments of 1996.

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement.

‘ Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, the Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employées, from and against any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the
County or the State, their officers or agents.

The Contractor shall, at its own expense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker’s compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile liability insurance in the amount of $1,000,000, with a minimum
of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D. If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The

County must be named as an “Additionally Insured” as part of the Contractor’s
insurance policy.



If any of the required insurance coverage’s contain aggregate limits or apply to

" other operations of the Contractor, outside of those required by this Agreement, the

Contractor shall provide the County with prompt written notice of any incident,

claims settlement, or judgment against that insurance which diminishes the protection

which such insurance affords the County. The Contractor shall further take

immediate steps to restore such aggregate limits or shall provide other insurance
protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, a letter specifying -
the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again, the County shall be named as an
“Additionally Insured”.

G. Management Information System

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
Tt is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 (c) (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental
Health and its contract agencies, in conjunction with the Oneida County Department of
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address a variety of outcome and quality assurance
issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality.

H. Contract Property

The County shall reimburse the Contractor for the purchase of all property,
ie. equipment, materials and supplies, which is specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious mischief, or other cause. This provision
shall apply to all property purchased under this Agreement and any previous agreement
between the County and the Contractor. The County shall maintain an equitable
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interest in all property purchased under this Agreement or any previous agreement
between the County and the Contractor.

The Contractor shall, where applicable, provide the County with a list
(Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, or any
previous agreement between the County and the Contractor. This list is to be
provided to the County no later than January lst of each year covered by this
Agreement.

1. Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of
the County, in the presence of a Contractor representative.

dJ. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering into employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval shall be granted or withheld at the sole discretion of the

County.
K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and
departments of New York State other than OMH, OASAS and OPWDD may promulgate

these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or a subcontractor shall be délivered to the facilities of the Oneida-
Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendix C of this Agreement to be known as Resolution 249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendix C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the
locations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
_ County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
the privacy and security of all Protected Health Information (PHI) exchanged between
the Contractor and the provider individual or agency. As proof of compliance with 45
CFR 160 through 164, the Contractor shall append to this Agreement, where
applicable, a copy of its updated Policy and Procedures Manual that addresses HIPAA
compliance issues (Appendix F).

The Contractor represents and agrees to comply with the requirements of the
Civil Rights Act of 1964 as amended, the Age Discrimination Employment Act of 1964 as
amended, the Federal Rehabilitation Act of 1973 as amended, and Executive Order No.
11246, entitled “Equal Employment Opportunity” as amended by Executive Order No.
11375 and as supplemented in Department of Labor Relations, 41CFR Part 60.

The Contractor further agrees to comply with Federal and State Laws as
supplemented in the Department of Labor regulations and any other regulations of the
Federal and State entities relating to such employment and Civil Rights requirements.

As a mandated reporting agency, all instances of suspected child abuse, neglect,
and/or maltreatment shall be reported to the Central Registry as required by law. These
verbal reports will be followed by submission of completed 2221A to the local
Department of Social Services. The family will be informed in advance of the agency’s
decision to file a report with the Central Register.

The Contractor shall not discriminate or refuse assistance to individuals with
AIDS or an HIV infection or an HIV-related illness.

The Contractor and any subsequent subcontractor agrees that any staff to
whom confidential HIV-related information may be given as a necessity for providing
services and in accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of
the Public Health Law are fully informed of the penalties and fines for re-disclosure in
violations of State Law and Regulations.

The Contractor and any subsequent subcontractor must include the following
written statement when disclosing any confidential HIV-related information.
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“This information has been disclosed to you from
confidential records which are protected by New York
State Law. State Law prohibits you from making any
further disclosure of this information without the
specific written consent of the person to whom it
pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State
Law may result in a fine or jail senience or both. A
general authorization for the release of medical or other
information is not sufficient authorization for further
disclosure.”

MISCELLANEQOUS PROVISIONS

A, Additional Appendices

Annexed hereto and made a part hereof as Appendices G/H/I/J/K/L/M/N are
additional terms, covenants and conditions which the respective parties agree to be
bound by and follow, where applicable, as part of the within Agreement. Unless
otherwise indicated, such information should be submitted to the Department of Mental
Health no later than the last business day in October of each year covered by this
Agreement.

Appendix G - Disclosure Statements

Certifications regarding lobbying; debarment, suspension and other
responsibility matters; and drug-free workplace requirements.

Appendix H - Disaster Response Plan

The Contractor shall submit a copy of its Disaster Response Plan. In addition,
the Contractor shall participate in the development of an Oneida County plan to
respond to man-made or natural disasters. The Contractor shall also provide staff as
requested by the Oneida County Commissioner of Mental Health to assist in the
response to any and all such disasters. It will be the responsibility of the County to
assist in the training of all appropriate staff called to respond.

Appendix I - Accounting System & Financial Capability Questionnaire
Appendix J - Corporate Compliance Plan

The Contractor shall provide a copy of its Corporate Compliance Plan, which
reflects efforts to ensure that personnel are aware of and in compliance with relevant
laws and regulations. This document should minimally include the following standards
and procedures:

e Overall compliance program oversight;

o Standards and methods for delegating authority; .

12



e Employee training programs;
e Monitoring and auditing systems;
¢ Enforcement and disciplinary actions; and

o Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy of its Organizational Chart.
Appendix L - Service Utilization

Using the template provided, the Contractor shall provide the following
information for each contract service/program on a guarterly basis and annually for
each year covered by this Agreement:

e Total Number of Persons Served (Unduplicated)

o Total Number of Service Units
What is meant by a “Unit of Service” should be clearly defined relative to the
agency’s CFR.

o Cost Per Person Served
Please note whether this expense is a Gross, Net or Average calculation.

Appendix M - Performance Measurement

Using the template provided, the Contractor shall provide its Performance
Measurement Plan particular to each contract service/program. Incorporate any
relevant performance measurement activities; including specific indicators and
data collection methods, developed or expected to be developed during the period
in question (please specify year). This information should be submitted to the
Department of Mental Health on a quarterly basis and annually for each year
covered by this Agreement.

Appendix N - Miscellaneous/Other

B. Cooperation and Coordination with the Coordinated Children’s
Services Initiative (CCSI)

The Contractor agrees, where applicable, to provide any and all services,
authorized by this Agreement or other licensed or certification, to children and families
involved in the Oneida County CCSI Program. The Contractor further agrees to
provide any and all required client-specific information as required by the State of New
York and/or the Oneida County Department of Mental Health for monitoring purposes.
It is expressly understood that all information sent to the Department of Mental Health

will be handled in a safe and confidential manner. It is also expressly understood that
the Contractor is responsible for obtaining a signed release of information from the
individual to facilitate this level of communication.
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C. Cooperation with local Shelter Plus Care (SPC) Program Sponsor

The Contractor agrees, where applicable, to cooperate and enter into
appropriate Business Associate and Chain of Trust Agreements with the local,
designated sponsor of the Shelter Plus Care Program. The purpose of these Agreements
will be to facilitate the development and operationalization of an appropriate service
plan for individuals involved in the Shelter Plus Care Program. These Agreements will
also allow for the local sponsor to gather the necessary information to document the
required local match as required by the Federal Department of Housing and Urban

Development (HUD).
TERMINATION OF AGREEMENT

Either party may terminate this Agreement by giving thirty (30) days prior
written notice of such termination to the other party. Notwithstanding the above, if,
through any cause, the Contractor fails to comply with legal, professional, County or
State requirements for the provision of Services or with provisions of this Agreement,
or if the Contractor becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this Agreement
effective immediately, or, at its option, effective at a later date, after sending notice of
such termination to the Contractor.

The County shall be released from any and all responsibilities and obligations
arising from the Services covered by this Agreement, effective as of the date of
termination. The County shall be responsible for payment of all claims for services
provided and costs incurred by the Contractor prior to termination of this Agreement
" that are pursuant to, and after the Contractor’s compliance with the terms and
conditions herein.

Notice of termination must be in writing, signed by an authorized official and
sent to the other party by certified mail or messenger, and receipt shall be requested.
Notice of termination shall be deemed delivered as of the date of its posting by certified
mail or at the time it is delivered to the other party by messenger. A copy of such notice
shall also be sent to the appropriate New York State Office.

If any term or provision of the Agreement shall be found to be illegal or
" unenforceable, then, notwithstanding, this Agreement shall remain in full force and
effect and such term or provision shall be deemed stricken. The paragraph headings in
this Agreement are inserted for convenience and reference only and shall not be used in
any way to interpret this Agreement. The laws of the State of New York, except where
the Federal supremacy clause requires otherwise, shall govern this contract. Venue
shall lie within the State of New York.
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VL THIS INSTRUMENT EXPRESSED ENTIRE AGREEMENT

It is expressly understood that this instrument represents the entire Agreement
of the parties hereto; that all previous understandings are merged herein; and that no
modifications shall be valid unless written and both parties thereof shall execute

evidence.
COUNTY BY:
Anthony J. Picente, Jr. ' Date
Oneigda County Executive
4 A/ //o
inda M. Nelson, Commissioner Dafe
Oneida County Department of Mental Health
CONTRACTOR BY: October 27, 2010

Etizabetir Buvers, Prefbident Gg)fff Scalzo Date
Board of Directors :

Resource Center for Indepe Living, Inc.

1)

October 27, 2010
Date

Burt Danovitz, Executive Direcie®
Resource Center for Independent Living, Inc.

Approved as to form only:
Oneida County Attorney

By:

Date:
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Anthony J. Picente Jr. County Executive Linda M. Nelson, Commissioner

Phone: (315) 798-5903

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health
235 Elizabeth Street
Utica, New York 13501 l z

November 9, 2010

| TH
Mr. Anthony J. Picente, Jr. p&B‘JC HEAL L
Oneida County Executive ; T
800 Park Avenue M,

Utica, New York 13501 WAYS MEANS

Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Services Agreement between the Oneida;f;f
County Department of Mental Health and the Compeer of the Mohawk Valley, Inc. for ¢
your review and signature. o

Under this proposed Agreement, Compeer will provide advocacy services to individuals
with a serious and persistent mental illness. The Compeer Program is designed to
provide Volunteer Friends to individuals with a mental illness in order to more fully
integrate them into their community living environment. Also included are veterans
struggling with issues related to returning to civilian life .Compeer has also expanded the
target population to children and youth who have a serious emotional disturbance through
an enhanced recreation program.

This agreement is for $106,902.00. There are no county dollars associated with this
contract.

Thank you very much for your time and consideration of this request. I would be pleased
to respond to any questions or concerns you might have with regard to this Agreement.

Respectfully,
inddM. Nelson etel to he
wed far spbmitte
Commissioner ‘““”‘_@‘ga‘gimim d of Legisistors BY
?s
LMN/ldr

Encs.




Oneida County Department: Mental Health Competing Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: Compeer of the Mohawk Valley, Inc.

Title of Proposed Service/Program: Advocacy (OMH)
Recreation (OMH)
Proposed Dates of Operation: ' January 1, 2011 through December 31,2013
Client Population/Number to be Served: Adults receiving mental health treatment, veterans

struggling with issues related to returning to civilian
life and children with emotional disorders and/or
at-risk

Summary Statements:

L

II.

Narrative Description of Service/Program:

Compeer recruits, screens, trains and matches caring community volunteers to be supportive
friends or mentors to the above population. Volunteers are asked to make a minimum
commitment of one hour per week for at least one year. Compeer, originally founded in
Rochester, N.Y., is based upon the concept that a volunteer’s friendship and support can help
offset the loneliness and isolation that so often accompanies mental illness.

Compeer volunteers and clients matched in one-to-one friendships and mentorships meet at
mutuélly convenient times to share casual social activities, such as crafts, movies, sporting
events, and chatting over coffee. In addition, the following programs are available:
Adults :

¢ Compeer Calling/Pen Pals & E-Buddies

e Lunch Pals (@ Utica Rescue Mission ESRO)

o Grand Peer (@ Heritage Health Care Center)

e Coffee Club (offered monthly for waiting list clients)

e Social Enrichment Events & Activities

o Vet2Vet

Children

Lunch Buddies (@ John F. Hughes & Martin Luther King, Jr. elementary schools)

Pen Pals

Social Enrichment Events & Activities

Afterschool programming @ Jefferson Elementary School, Utica

Service/Program Objectives and Outcomes: ‘
It is the mission of Compeer to enhance rehabilitation and assistance for recipients of mental
health treatment and services by improving their sense of self-esteem, furthering their social



skills and reaffirming their basic human dignity through the experience of friendship. Overall
goals include providing supportive friendship, socialization, advocacy, increased community
integration, positive role models/mentors, access to educational and recreational activities in the
community, as well as respite time for families.

Results from the 2009 Compeer, Inc. Annual Survey were as follows:

Adults | Indicator Outcome
e Use of hospitalization or crisis services hasbeen | e 73% reported an increase

reduced or hasn’t been needed
o Feel a sense of belonging to others and feel e 85% reported an increase
connected to other people
Increased comfort in social situations
Making good choices
Getting along better with others
Increased self-esteem

65% reported an increase
79% reported an increase
95% reported an increase
100% reported an increase

Youth

III.  Service/Program Design and Staffing:
Trained community volunteers develop supportive friendships and mentorships with individuals
receiving mental health treatment and other services.

Total Funding Requested: Account #:  A4310.49528
Gross Budget $106,902.00
Revenues (All Sources) 0
Net Amount $106,902.00
Federal Funds 0 :
State Funds OMH $106,902.00
OMRDD 0
OASAS 0
County Funds 0
Other 0

Oneida County Department Funding Recommendationgs[:

It is recommended that the full amount of $106,902.00 be approved for 2011. Contract amounts for
2012 and 2013, respectively, will be determined based on State Aid allocation.

Service Units: (Projected for 2011) *Unit of Service = volunteer and staff contact with/for consumer
Advocacy _ Recreation v

Total Annual Units of Service — 5,040 Total Annual Units of Service —3,444

Unduplicated No. of Persons Served — 70 Unduplicated No. of Persons Served — 132
Estimated Cost per Person — $590.00 Estimated Cost per Person — $497.00

Proposed Funding Sources (Federal $/State $/County $): Cost Per Client Served:

State Aid only - $106,902.00 See above.

Past Performance Data: National research on the efficacy of using peer supports and mentorships
to advance the stability and rehabilitation of the mentally disabled is well-documented.

Oneida County Department Staff Comments: This service is nowhere else available within the
mental health service system in Oneida County. It is a valuable, cost-effective prevention strategy.



AGREEMENT

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and Compeer of the Mohawk Valley (hereinafter referred to as the “Contractor”), which is
incorporated under the New York State Not-For-Profit Corporation Law and having its
principal office located at 502 Court Street, Suite 235 Utica, NY 13502. 4

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and J

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and :

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendix B and made a part hereof (hereinafter
referred to as the “Narrative”). :

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

L TERM OF AGREEMENT

The term of this three (3)-year agreement shall commence January 1, 2011 and
shall conclude December 31, 2013. It is expressly understood that this Agreement may
be amended at any time during this period to reflect new programmatic or fiscal
constraints.




II. SCOPE OF SERVICE

A General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by the
Department of State and published in Volume 14, Parts A, B and C of the Codes. Rules
and Regulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section ITA.

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Department
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and
confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon,
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. Case Records: Confidentiality and HIPAA Communications

Where applicable, the Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
regulations promulgated by New York State. All case records, summaries, statistics,
other records and reports shall be maintained and/or submitted in a manner satisfactory

2



to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments
and their agencies.

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client.  Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the
receiving individual or agency.

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to LS3 of LS2C data as may be requested by a subcommittee and/or workgroup; and
submission of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and Termination Committee;
MICA Network Committee; Mental Health and Drug Court Planning
Committees ‘

The Contractor shall participate, where applicable, in all of the appropriate
Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or
Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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III.

(PHI) or Individually Identified Health Information (ITHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or ITHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or IIHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental
Hygiene Law.

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or ITHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and
processes.

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health.

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee in a timeframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS

A. Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered
by the Contractor under this Agreement, and shall not exceed the total Approved Net
Operating Cost.



B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame established by the County.

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, Counﬁy and State Share of Net Budget Costs

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. Such shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net
Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which
represents the State funds available to partially or completely finance the Contractor’s
Approved Net Operating Cost.

In the event that the State or County approves a funding amount below that
contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. It is expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor.

In the event that the State approves a funding amount above that contained in
Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
‘modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of

5



Legislators and County Executive, shall make all the necessary adjustments in the
advanced payments to the Contractor in order to facilitate the initial start up and

operation of the program or service.

In the event that the Contractor’s final net deficit total is less than that
contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Estimated Revenues”
and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County. ’

D. Claims, Reports and Payments

The County will make State aid payments either monthly or quarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one—
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 1st day of each
month up to and until such time New York State advances funding to the County on a
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this
Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section III paragraph C above. Upon completion and submission of
these requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor. :

The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter

advance and will be due based on deadlines imposed by New York State and outlined in
CFR memorandums.

' The Contractor shall submit a final expenditure report known as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Commissioner of Mental Health and the New York State Inter-Office
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Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these

requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein chall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR.

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture". Any "Sum
Subject to Recapture” made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.

_The amount of recapture shall be reflected in a reduction of the payments to
Contractor.

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In
such an event, the County shall be under no further obligation to the Contractor other
than payment for costs actually incurred prior to termination and in no event will the
County be responsible for any actual or consequential damages as a result of such
termination.

E. Annual Report, Financial and Management Audit
1. Annual Audit and Reports \

The Contractor shall submit two (2) copies of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit only two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 3012, of the following
year for each year covered by this Agreement.

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or funding of the program
or services offered by the Contractor. '

2. Compliance with Federal Single Audit Act

If the Contractor is scheduled to receive Federal funds in excess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the
7



Contractor shall cause to have a single audit conducted in accordance with OMB
Circular A-133. If the receipt of these Federal funds is through the State Aid Funding
Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this
notification of federal funding, the Contractor shall comply with all requirements
stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such
other circulars, interpretations, opinions, rules or regulations that may be issued in
connection with the single Audit Act Amendments of 1996.

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement.

Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, the Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employees, from and against any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the
County or the State, their officers or agents.

The Contractor shall, at its own expense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker’s compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
. professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile liability insurance in the amount of $1,000,000, with a minimum
of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D. If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The
County must be named as an “Additionally Insured” as part of the Contractor’s

insurance policy.




If any of the required insurance coverage’s contain aggregate limits or apply to
other operations of the Contractor, outside of those required by this Agreement, the
Contractor shall provide the County with prompt written notice of any incident,
claims settlement, or judgment against that insurance which diminishes the protection
which such insurance affords the County. The Contractor shall further take
immediate steps to restore such aggregate Limits or shall provide other insurance

protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, a letter specifying
the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again. the County shall be named as an

“Additionally Insured”. .
G. Management Information System

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
Tt is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 (c) (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental
Health and its contract agencies, in conjunction with the Oneida County Department of
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address a variety of outcome and quality assurance
issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality.

H. Contract Property

The County shall reimburse the Contractor for the purchase of all property,
i.e. equipment, materials and supplies, which is specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious mischief, or other cause. This provision
shall apply to all property purchased under this Agreement and any previous agreement
between the County and the Contractor. The County shall maintain an equitable
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interest in all property purchased under this Agreement or any preﬁous agreement
between the County and the Contractor.

The Contractor shall, where applicable, provide the County with a list
(Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, or any
previous agreement between the County and the Contractor. This list is to be
provided to the County no later than January 1st of each year covered by this

Agreement.
I Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of
the County, in the presence of a Contractor representative.

J. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering into employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval shall be granted or withheld at the sole discretion of the

County.
K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and
departments of New York State other than OMH, OASAS and OPWDD may promulgate

these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or a subcontractor shall be delivered to the facilities of the Oneida-
Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendix C of this Agreement to be known as Resolution 249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendix C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the
locations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
the privacy and security of all Protected Health Information (PHI) exchanged between
the Contractor and the provider individual or agency. As proof of compliance with 45
CFR 160 through 164, the Contractor shall append to this Agreement, where
applicable, a copy of its updated Policy and Procedures Manual that addresses HIPAA

compliance issues (Appendix F).

The Contractor represents and agrees to comply with the requirements of the
Civil Rights Act of 1964 as amended, the Age Discrimination Employment Act of 1964 as
amended, the Federal Rehabilitation Act of 1973 as amended, and Executive Order No.
11246, entitled “Equal Employment Opportunity” as amended by Executive Order No.
11375 and as supplemented in Department of Labor Relations, 41CFR Part 60.

The Contractor further agrees to comply with Federal and State Laws as
supplemented in the Department of Labor regulations and any other regulations of the
Federal and State entities relating to such employment and Civil Rights requirements.

As a mandated reporting agency, all instances of suspected child abuse, neglect,
and/or maltreatment shall be reported to the Central Registry as required by law. These
verbal reports will be followed by submission of completed 2221A to the local
Department of Social Services. The family will be informed in advance of the agency’s
decision to file a report with the Central Register.

The Contractor shall not discriminate or refuse assistance to individuals with
AIDS or an HIV infection or an HIV-related illness.

The Contractor and any subsequent subcontractor agrees that any staff to
whom confidential HIV-related information may be given as a necessity for providing
services and in accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of
the Public Health Law are fully informed of the penalties and fines for re-disclosure in
violations of State Law and Regulations.

The Contractor and any subsequent subcontractor must include the following
written statement when disclosing any confidential HIV-related information.
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“This information has been disclosed to you from
confidential records which are protected by New York
State Law. State Law prohibits you from making any
further disclosure of this information without the
specific written consent of the person to whom it
pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State
Law may result in a fine or jail sentence or both. A
general authorization for the release of medical or other
information is not sufficient authorization for further
disclosure.” :

MISCELLANEOUS PROVISIONS

VDU LUAINDRI LS L v ¥ s

A. Additional Appendices

Annexed hereto and made a part hereof as Appendices G/H/U/J/K/L/M/N are
additional terms, covenants and conditions which the respective parties agree to be
bound by and follow, where applicable, as part of the within Agreement. Unless
otherwise indicated, such information should be submitted to the Department of Mental
Health no later than the last business day in October of each year covered by this
Agreement. ‘

Appendix G - Disclosure Statements

Certifications regarding lobbying; debarment, suspension and other
responsibility matters; and drug-free workplace requirements.

Appendix H - Disaster Response Plan

The Contractor shall submit a copy of its Disaster Response Plan. In addition,
the Contractor shall participate in the development of an Oneida County plan to
respond to man-made or natural disasters. The Contractor shall also provide staff as
requested by the Oneida County Commissioner of Mental Health to assist in the
response to any and all such disasters. It will be the responsibility of the County to
assist in the training of all appropriate staff called to respond. :

Appendix I - Accounting System & Financial Capability Questionnaire
Appendix J — Corporate Compliance Plan .

The Contractor shall provide a copy of its Corporate Compliance Plan, which
reflects efforts to ensure that personnel are aware of and in compliance with relevant
laws and regulations. This document should minimally include the following standards
and procedures:

e Overall compliance program oversight;

e Standards and methods for delegating authority;
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o Employee training programs;
e Monitoring and auditing systems;
o Enforcement and disciplinary actions; and

e Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy of its Organizational Chart.
Appendix L - Service Utilization

Using the template provided, the Contractor shall provide the following
information for each contract service/program on a guarterly basis and annually for
each year covered by this Agreement:

e Total Number of Persons Served (Unduplicated)

e Total Number of Service Units
What is meant by a “Unit of Service” should be clearly defined relative to the
agency’s CFR.

e Cost Per Person Served
Please note whether this expense is a Gross, Net or Average calculation.

" Appendix M - Performance Measurement

Using the template provided, the Contractor shall provide its Performance
Measurement Plan particular to each contract service/program. Incorporate any
relevant performance measurement activities; including specific indicators and
data collection methods, developed or expected to be developed during the period
in question (please specify year). This information should be submitted to the
Department of Mental Health on a quarterly basis and annually for each year
covered by this Agreement.

Appendix N - Miscellaneous/Other

B. Cooperation and Coordination with the Coordinated Children’s
Services Initiative (CCSI)

The Contractor agrees, where applicable, to provide any and all services,
authorized by this Agreement or other licensed or certification, to children and families
involved in the Oneida County CCSI Program. The Contractor further agrees to
provide any and all required client-specific information as required by the State of New
York and/or the Oneida County Department of Mental Health for monitoring purposes.
It is expressly understood that all information sent to the Department of Mental Health
will be handled in a safe and confidential manner. It is also expressly understood that
the Contractor is responsible for obtaining a signed release of information from the
individual to facilitate this level of communication.
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C. Cooperation with local Shelter Plus Care (SPC) Program Sponsor

The Contractor agrees, where applicable, to cooperate and enter into
appropriate Business Associate and Chain of Trust Agreements with the local,
designated sponsor of the Shelter Plus Care Program. The purpose of these Agreements
will be to facilitate the development and operationalization of an appropriate service
plan for individuals involved in the Shelter Plus Care Program. These Agreements will
also allow for the local sponsor to gather the necessary information to document the
required local match as required by the Federal Department of Housing and Urban

Development (HUD).
TERMINATION OF AGREEMENT

Either party may terminate this Agreement by giving thirty (30) days prior
. written notice of such termination to the other party. Notwithstanding the above, if,
through any cause, the Contractor fails to comply with legal, professional, County or
State requirements for the provision of Services or with provisions of this Agreement,
or if the Contractor becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this Agreement
effective immediately, or, at its option, effective at a later date, after sending notice of
such termination to the Contractor.

The County shall be released from any and all responsibilities and obligations
arising from the Services covered by this Agreement, effective as of the date of
termination. The County shall be responsible for payment of all claims for services
provided and costs incurred by the Contractor prior to termination of this Agreement
that are pursuant to, and after the Contractor’s compliance with the terms and
conditions herein.

Notice of termination must be in writing, signed by an authorized official and
sent to the other party by certified mail or messenger, and receipt shall be requested.
Notice of termination shall be deemed delivered as of the date of its posting by certified
mail or at the time it is delivered to the other party by messenger. A copy of such notice
shall also be sent to the appropriate New York State Office.

If any term or provision of the Agreement shall be found to be illegal or
unenforceable, then, notwithstanding, this Agreement shall remain in full force -and
effect and such term or provision shall be deemed stricken. The paragraph headings in
this Agreement are inserted for convenience and reference only and shall not be used in
any way to interpret this Agreement. The laws of the State of New York, except where
the Federal supremacy clause requires otherwise, shall govern this contract. Venue
shall lie within the State of New York. :
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VL THIS INSTRUMENT EXPRESSED ENTIRE AGREEMENT

It is expressly understood that this instrument represents the entire Agreement
of the parties hereto; that all previous understandings are merged herein; and that no
modifications shall be valid unless written and both parties thereof shall execute

evidence.

COUNTY BY:

Anthony J. Picente, Jr.
Oneida County Executive

Date

/i /o

d9/ M. Nelson, Commissioner
ngfda County Department of Mental Health

CONTRACTOR BY: f,«fLLZMm MM

che /

/OAZ 4//0

Catherine Matusz, Premdent
Board of Directors

Compeer of the Moha /k Valley

Date

Jof 25/t

J(ldy Reilly, Executive I@éctor
Compeer of the Mohawk Valley

Approved as to form only:
Oneida County Attorney

By:

Date:

Date
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Anthony J. Picente Jr. County Executive - Linda M. Nelson, Commissioner

Phone: (315) 798-5903

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health

235 Elizabeth Street
Utica, New York 13501

m2o_[0 - SO

November 4, 2010 :

Honorable Anthony J. Picente, Jr. BUBLIC HE ALT H

Oneida County Executive

800 Park Avenue

Utica, New York 13501 . TR g
| WAYS & MEANS w

en ol

Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Services Agreement between the Oneida
County Department of Mental Health and the Legal Aid Society of Mid-New York, Inc. for your
review and signature.

Under this proposed Agreement, the Legal Aid Society of Mid-New York, Inc.
(LASMNY) will provide legal counseling and representation to individuals with a serious and
persistent mental illness. Many of the eligible individuals become involved in the civil system
for issues related to: a loss of shelter and /or benefits such as SSI; residential issues; landlord
disputes; and discrimination issues. LASMNY will provide assistance and legal representation
to these individuals.

The gross amount of this Agreement is § 74,945. No Oneida County tax dollars are
associated with this Agreement.

Thank you for your time and consideration of this request. I would be pleased to respond
to any questions or concerns you might have with regard to this Agreement.

Respegtfully,

0. Tl

1inda M. Nelson Reviewed and &pproved for submittal to ths
. . CiFre ~ a2
Commissioner

LMN/1dr
Encs.



Jneida County Department: Mental Health  Competing Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: ~ Legal Aid Society of Mid-New York, Inc.

Title of Proposed Service/Program: Legal Advocacy/Support Unit (OMH)
Proposed Dates of Operation: January 1, 2011 through December 31, 2013‘
Client Population/Number to be Served: Adults with a serious and persistent mental illness

Summary Statements:

L

II.

Narrative Description of Service/Program:

Under the terms and conditions of this Agreement, the Legal Aid Society of Mid-New

York, Inc. (LASMNY) will provide legal counseling and representation to the above
population. Many of the eligible individuals become involved in the civil system due to a loss of
shelter and/or benefits, such as SSI; residential issues, landlord disputes; and discrimination
issues. Clients are provided with counsel and advice, or more in-depth legal services, including
negotiation and possibly litigation, as needed.

Service/Program Objectives and Outcomes:

LASMNY’s mission is to provide free legal counseling and representation to, among other
populations, persons with a mental health disability, who do not have access to legal counse] and
the criminal justice system and who are faced with wrongful or unlawful loss of shelter, medical
benefits, financial entitlements or unemployment insurance; family problems or housing
problems; contractual problems; institutionalization; discrimination based upon age, race,
religion, sex or disability.

Primary objectives include: 1) increasing the effectiveness, quality and appropriateness of the

‘mental health services provided to these individuals by helping to prevent decompensation and

institutionalization; 2) encouraging the development of programs that serve persons with mental
illness by non-mental health agencies; 3) assuring fair and equal treatment of mental illness in all
public entitlement programs, such as public assistance, food stamps, Medicaid, unemployment
and Social Security disability benefits; 4) increasing access to housing for individuals with
mental illness and compliance with tenants’ rights, not only in the landlord/tenant area, but also

- in adult care facilities; 5) and generally assuring that Community Support System (CSS) clients’

civil rights are protected by high-quality legal services.



IOI.  Service/Program Design and Staffing: ‘
All services and related programs contained in this Agreement have been reviewed and approved
by the Oneida County Department of Mental Health (OCDMH) through its oversight
responsibilities under the NYS Office of Mental Health (OMH).

Total Funding Requested (2011): Account #: -A4310.49527
Gross Budget $74,945.00
Revenues (All Sources) 0
Net Amount - $74,945.00
Federal Funds 0
State Funds OMH $74,945.00
OMRDD 0
OASAS 0
County Funds 0
Other 0

Oneida County Department Funding Recommendation(s):

It is recommended that the full amount of $74,945.00 be approved for 2011. Contract amounts for 2012
and 2013, respectively, will be determined based on State Aid allocation.

Service Units: (2009 Data)

During 2009, LASMNY provided 1,661.75 Total Service Units per this contract. A Unit of Service
equals one hour of time by a case holder (not including time spent by administration and support staff
arranging appointments and performing intake). 149 Unduplicated Individuals were served at an Annual

- Cost per Person of $502.98.

Proposed Funding Sources (Federal $/State $/County $):
State Aid only $74,945.00

Cost Per Client Served: See above.

Past Performance Data: The agency maintains stringent documentation which demonstrates, in fact,
that the designated population under this Agreement is being served appropriately and effectively. Its
contracts are always received in a timely and thoroughly completed manner.

Oneida County Department Staff Comments: Legal Aid Society represents individuals who are
unable to afford legal services or are mentally incapacitated to navigate the complex system to bring
resolution to disputes. In particular, the self-sufficiency of CSS clients with mental illness and co-
occurring substance abuse disorders who are transitioning into employment is supported by removing
the following common legal barriers: '

e Access to Health Care

o Economic Stability

e Quality Affordable Housing
e Family Stability

¢ Debt/Credit problems _

e Employment Discrimination




AGREEMENT

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and the Legal Aid Society of Mid-New York, Inc. (hereinafter referred to as the “Contractor”),
which is incorporated under the New York State Not-For-Profit Corporation Law and having its
principal office located at 9255 Genesee St., Utica, NY 13501.

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

" WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget’) and the
Service/Program Narrative attached hereto as Appendix B and made a part hereof (hereinafter
referred to as the “Narrative”).

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

I TERM OF AGREEMENT

The term of this three (3)-year agreement shall commence January 1, 2011 and
shall conclude December 81, 2013. It is expressly understood that this Agreement may
be amended at any time during this period to reflect new programmatic or fiscal

constraints.




II. SCOPE OF SERVICE

A. General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by .the
Department of State and published in Volume 14, Parts A, B and C of the Codes Rules
and Regulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section ITA. ‘

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Dep artment
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and
confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon,
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. Case Records: Confidentiality and HIPAA Communications

Where applicable, the Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
regulations promulgated by New York State. All case records, summaries, statistics,
other records and reports shall be maintained and/or submitted in a manner satisfactory
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to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments
and their agencies. :

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client. Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the
receiving individual or agency.

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to 1.S3 of LS2C data as may be requested by a subcommittee and/or workgroup; and
submission of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and Termination Committee;
MICA Network Committee; Mental Health and Drug Court Planning
Committees : '

The Contractor shall participate, where applicable, in all of the appropriate
Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or
Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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III.

(PHI) or Individually Identified Health Information (ITHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or ITHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or ITHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental

Hygiene Law.

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or TTHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and

processes.

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health. -

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee 1n a timeframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS

A. Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered
by the Contractor under this Agreement, and shall not exceed the total Approved Net
Operating Cost.



B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame estab]ished by the County.

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. - Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, County and State Share of Net Budget Costs

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. Such shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net
Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which
represents the State funds available to partially or completely finance the Contractor’s
Approved Net Operating Cost. .

In the event that the State or County approves a funding amount below that
contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. Itis expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor.

In the event that the State approves a funding amount above that contained in
Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of
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Legislators and County Executive, shall make all the necessary adjustments in the
advanced payments to the Contractor in order to facilitate the initial start up and
operation of the program or service. '

In the event that the Contractor’s final net deficit total is less than that
contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Estimated Revenues’

and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County. ' :

D. Claims, Reports and Payments

The County will make State aid payments either monthly or guarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one—
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 15t day of each
month up to and until such time New York State advances funding to the County on 2
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submniission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this

Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section III paragraph C above. Upon completion and submission of
these requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor.
*  The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter
advance and will be due based on deadlines imposed by New York State and outlined in
CFR memorandums. :

The Contractor shall submit a final expenditure report known as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
‘the Oneida County Commissioner of Mental Health and the New York State Inter-Office
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Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these
requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein shall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR.

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture”". Any "Sum
Subject to Recapture" made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.
The amount of recapture chall be reflected in a reduction of the payments to
Contractor.

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In

such an event, the County shall be under no further obligation to the Contractor other

than payment for costs actually incurred prior to termination and in Do event will the
County be responsible for any actual or consequential damages as 2 result of such

termination.

E. Annual Report, Financial and Management Audit
1. Annual Audit and Reports

The Contractor chall submit two (2) copies of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit only two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 30, of the following
year for each year covered by this Agreement.

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or funding of the program
or services offered by the Contractor.

2. Compliance with Federal Single Audit Act

 If the Contractor is scheduled to receive Federal funds in excess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the
7



Contractor shall cause to have a single audit conducted in accordance with OMB
Circular A-133. If the receipt of these Federal funds is through the State Aid Funding
Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this
notification of federal funding, the Contractor chall comply with all requirements
stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such
other circulars, interpretations, opinions, rules or regulations that ‘may be issued in
connection with the single Audit Act Amendments of 1996. '

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement.

Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, ihe Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employees, from and against-any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the

County or the State, their officers or agents.

The Contractor shall, at its own expense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker's compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile Liability insurance in the amount of $1,000,000, with a minimum
of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The

“Additionall Insured” as part of the Contractor’s

County must be named as an i D

insurance policy.
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If any of the required insurance coverage’s contain aggregate limits or apply to
other operations of the Contractor, outside of those required by this_Agreement, the
Contractor shall provide the County with prompt written notice of any incident,
claims settlement, or judgment against that insurance which diminishes the protection
which such insurance affords the County. The Contractor shall further take
immediate steps to restore such aggregate limits or shall provide other insurance
protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, & letter specifying
the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again, the County shall be pamed as an

«Additionally Tnsured”.
G. Management Information System .

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
Tt is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program Or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 (¢ (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental

Health and its contract agencies, 10 conjunction with the Oneida County Department of
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address 2 variety of outcome and quality assurance
issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality. ‘

H. Contract Properfy

" The County shall reimburse the Contractor for the purchase of all property,
i.e. equipment, materials and supplies, which is specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious ‘mischief, or other cause. This provision
chall apply to all properi:j7 purchased under this Agreement and any previous agreement

between the County and the Contractor. The County shall maintain an equitable
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interest in all property purchased under this Agreement or any previous agreement
between the County and the Contractor.

The Contractor shall, where applicable, provide the County with a list
(Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, or any

previous agreement between the County and the Contractor. This list is to be.

provided to the County no later than January 1st of each year covered by this
Agreement.

1. Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of
the County, in the presence of a Contractor representative.

J. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering into employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval shall be granted or withheld at the sole discretion of the

County.
K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and
departments of New York State other than OMH, OASAS and OPWDD may promulgate

these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or 2 subcontractor shall be delivered to the facilities of the Oneida-

Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendixz C of this Agreement to be known as Resolution 9249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendix C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the
locations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
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