- Medical Center

September 9, 2013

TO: Prospective Vendor

SUBJECT:  Skilled Nursing Facility Services for Patients Awaiting PRUCOL Medicaid
Approval

Dear Vendor:

As part of the New York State Executive Budget, the legislature passed Chapter 56, Part Q of the Laws of
2013 (“Part Q™), pursuant to which SUNY-DMC was granted procurement flexibility applicable to certain
categories of procurements that are for the purpose of implementing its sustainability plan. The stated
purpose of the procurement flexibility is to enable SUNY-DMC to enter into contracts in an expedited
manner to facilitate implementation of the sustainability plan and resultant attainment of sustainability.
The instant procurement is conducted under Part Q. Accordingly, interested vendors must commit to
acting expeditiously (in complying with the requirements set forth below and otherwise in the posting).
By submitted a proposal in response to the Posting, each vendor agrees to comply strictly with the
timetable and other requirements described herein.

By way of this legislation, the State University of New York — Downstate Medical Center (“SUNY-
DMC?) seeks to procure skilled nursing facility services for patients presently residing at its Long
Island College Hospital (*“LICH”) facility.

Proposals must include all the items set forth in the enclosed checklist, and arranged in the order
enumerated. Any objections to the template contract must be stated in your proposal. Please note,
however, that the terms therein were crafted under direction from the applicable New York State
regulatory bodies, and SUNY-DMC’s ability to negotiate said terms is very limited. Moreover, it is
SUNY-DMC policy not to incorporate separate vendor terms and conditions- should incorporation of
such terms be necessary, please ensure that all terms contradictory to the template contract are stricken
from your submission.



The due date for proposals is Monday, September 25, 2013, and they must be submitted to the following
address:

SUNY - Downstate Medical Center

Department of Contracts, MSC 63

Attention: Howah Hung, Contracts Attorney
450 Clarkson Avenue
Brooklyn, NY 11203-2908
Email: Howah.Hung@downstate.edu
Fax:  (718)270-3342

Sincerely,

Contracts Attorney

SUNY Downstate Medical Center
Department of Contracts, MSC 63
450 Clarkson Avenue

Brooklyn, NY 11203
(718)613-8748

ATTACHMENTS:

Section | Part ) Procurement General Terms and Conditions
Specifications List and Vendor Selection Criteria (4 Pages)
Proposal Grid and Cost Proposal Matrix (1 Page)

Section 11 SUNY Downstate Form Contract (13 Pages)
Exhibit A (3 Pages)
Exhibit A-1 (3 Pages)
BAA (6 Pages)
DRA (4 Pages)

Section III Mandatory Submission Checklist for Part Q Procurement
139 (j) & (k) Acknowledgement Form (2 Pages)
Policy and Procedure 139 (j) & (k) Forms A,B, & C (4 Pages)
Vendor Responsibility Questionnaire (10 Pages)
Tax Certification ST-220-CA and ST-220-TD (6 Pages)
Consultant Disclosure Legislation Bulletin G-226 (7 Pages)
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PART Q PROCUREMENT GENERAL TERMS AND CONDITIONS

Background. As part of the New York State Executive Budget, the legislature passed Chapter
56, Part Q of the Laws of 2013 (“Part Q7), pursuant to which SUNY-DMC was granted
procurement flexibility applicable to certain categories of procurements that are for the purpose of
implementing its sustainability plan. The stated purpcse of the procurement flexibility is to enable
SUNY-DMC o enter into contracts in an expedited manner to facilitate implementation of the
sustaipability plan and resultant attainment of sustainability. The instant procurement is conducted
under Part Q. Accordingly, interested vendors must commit to acting expeditiously (in complying
with the requirements set forth below and otherwise in the posting). By submitted a proposal in
response to the Posting, each vendor agrees to comply strictly with the timetable and other
requirements described herein.

Required Submissions. To be eligible for consideration, prospective vendors must submit the
documents listed in the attached “Submission Checklist,” in the order and on the schedule set forth

therein.

Restricted Period/Designated Contacts. In accordance with the requirements of New York
State Finance Law Sections 139j and 139k (“Lobbying Law™), the Restricted Period for this
procurement is now in effect. Therefore, all communications regarding this procurement must be
handled through SUNY-DMC’s “Designated Contacts”™ ONLY. Please see the 139() & (k)
Acknowledgement Form for Designated Contaci(s) and additional information on Lobbying Law
compliance, '

The Contract. Pursuant to applicable regulatory requirements, SUNY-DMC uses a standard form

agreement that incorporates various mandatory New York State contract terms. A copy of the

SUNY-DMC form agreement (the “Form Agreement™) is attached for reference. '

a. Contract Exhibits. The contract ultimately awarded as a result of this Posting will include the
following:

i. SUNY Exhibits A and A-1 and Attachment A;

ii. SUNY-DMC’s Beficit Reduction Act Appendix;

iii. SUNY-DMC’s standard Business Associates Agreement (if applicable);
iv. The Posting; and

v. Prévailing vendor’s proposal (submiited in response to the Posting).

b. Exceptions to the Form Agreement. Given both the need to act expeditiously and the
regulatory foundation for the provisions of the Form Agreement, SUNY-DMC implores
vendors to accept the terms thercof without exception, However, in the event a vendor
identifies clause(s) that are unacceptable, the vendor shall submit a list of exceptions (along
with proposed revisions thereto) along with its proposal.

i. Mandatory Clauses. Notwithstanding the foregoing, there are certain clauses that are
required, without exception. Those clauses include, without limitation, liability,
indemnity,

¢. Vendor Contracts. Given the need to act expeditiously, the basis of the Part Q procurement
flexibility, SUNY-DMC’s policy dictates vendor contracts generally will not incorporate vendor
contracts. However, in the limited instances, where a vendor insists on using its form contract,
it shall submit:

i. A copy of its contract (with any terms that are inconsistent with the Form Agreement
either stricken or revised to resolve any such inconsistency); and

ii. A reasomably detailed explanation of the basis for its request to incorporate its contract
(e.g. the extenuating circumstances that necessitate incorporation of the vendor
contract}.

SUNY-DMC reserves the right to determine, in its sole discretion, whether to incorporate the
vendor’s contract info the final agreement.
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Vendor Specifications

Background

In order to provide safe, effective and appropriate care in a cost-effective manner,
Downstate Medical Center is seeking qualified Skilled Nursing Facilities to provide care and
other appropriate health care services in line with the current skilled nursing facility standard of
care and any other services as deemed necessary 10 enable these patients to receive PRUCOL
Medicaid status approval.

Minimum Vendor Requirements

The vendor must meet all of the following criteria:

+ Licensed Nursing Home in good standing with the State of New York

» Medicaid provider in good standing with the State of New York

+ Able to provide skilled nursing care in line with current skilled nursing facility
standards of care and appropriate to each individual patient’s needs 24 hours a
day/7 days a week/365 days a year

¢ Have access to hemodialysis for patients either through an onsite licensed provider
or arrangement with a licensed off-site provider and appropriate transportation
arrangements

+ Able to perform services to attain Medicaid coverage through the PRUCOL process
for patients requiring this service

Daily Rate

s The daily rate shall be $300 per patient per day which shall be inclusive of care, food,
medications and all other items associated with each patient’s individual care needs.
This rate shall be considered the maximum reimbursement per patient per day.

 Any patient requiring additional outpatient services {including but not limited to
hemodialysis) shall receive this treatment at no additional cost to Downstate
Medical Center. The skilled nursing facility shall be responsible for filing the
appropriate Emergency Medicaid claims to facilitate payment for the outpatient
service as appropriate.



Payment of daily rate by Downstate Medical Center shali cease for individual
patients when said patient receives Medicaid coverage approval.
Payment of monthly invoices shall be in accordance with Downstate Medical Center

policies.

Agreement Terms

The agreement shall begin September 15, 2013 or sooner if mutually agreed upon by
both parties, and the agreement shall end on September 14, 2016.

The agreement shall be for a maximum of 3,285 days of care provided and a
maximum cash value of $985,500.

Downstate Medical Center reserves the right to cancel this agreement at any time
with a 30-day notice period. Such notice shall contain a final Cancellation Date no
less than 30 days past the notice of cancellation. Upon cancellation, Downstate
Medical Center shall only be liable for payment of those days where patient care
was provided up to and including the Cancellation Date.

Vendor Responsibilities

In exchange for the daily rate as described above, the vendor agrees to all of the following

responsibilities:

Providing safe and appropriate care to each patient at a licensed Skilled Nursing
Facility in good standing within the State of New York.

Services to facilitate obtaining Medicaid approval through the PRUCOL status for
each patient, where applicable.

Delivery of one detailed invoice each month to Downstate Medical Center to enable
payment via a process which will be mutually agreed upon between the vendor and
Downstate Medical Center. This invoice shal! contain sufficient detail describing
each patient and the number of days care was provided.

Provide Downstate Medical Center with monthly updates on the progress of
obtaining Medicaid through the PRUCOL process. If updates are not provided on a
monthly basis, Downstate Medical Center reserves the right to withhold payment of
invoices until such updates are provided.

Contingencies



At the point where either $27,000 or S0 days remain in the agreement and patients have not
yet received Medicaid coverage, Downstate Medical Center has the option to pursue
renegotiation of this agreement. If terms cannot be mutually agreed upon by the two parties,
Downstate Medical Center agrees to receive the remaining patients without Medicaid coverage

in to their care.



Vendor Selection Criterias

+  Cost
« Licensed Nursing Home in good standing with the State of New York

s Medicaid provider in good standing with the State of New York

e Able to provide skilled nursing care in line with current skilled nursing facility
standards of care and appropriate to each individual patient’s needs 24 hours
a day/7 days a week/365 days a year '

*+ Have access to hemodialysis for patients either through an onsite licensed
provider or arrangefment with a licensed off-site provider and appropriate
transportation arrangements

»  Able to perform services to attain Medicaid coverage through the PRUCOL
process for patients requiring this service



Skilled Nursing Facility Services for Patients Awaiting PRUCOL Medicaid Approval
Bid # Q14-05

Proposal Grid and Cost Matrix

Submitted by:

Vendor Name

A. Summary of Vendor and Staff Experience (please append marketing materials to this
matrix, if necessary)

B. Summary of how Vendor can saﬁsfy SUNY Downstate’s needs.

C. Three (3) Hospital References, including contact name, telephone, and email address.

D. Proposed Annual Cost Per Patient (for providing all services set forth in specifications)

TOTAL COST FOR THREE YEARS:

**NOTE - the final costs must be all-inclusive. Vendor’s compensation under the Contract
will be limited to the rates herein proposed, which rates shall remain fixed for the term of
the Contract(s) (VENDOR’S SHALL NOT PROPOSE ANY ESCALATION).
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Agency Code: 3320218

AGREEMENT (this “Agreement”) made this ___ day of , 201
by and between the State University of New York, an educational corporation organized and existing
under the laws of the State of New York and having its principal place of business located at State
University Plaza, Albany, New York, 12246, hereinafter referred to as “State University” for and on
behalf of the State University of New York — Downstate Medical Center, 450 Clarkson A
Brooklyn, New York 11203 (“SUNY-DMC”) and [CONTRACTOR’S FULLLEG.
QF ENTIT I-’a.a c_o poration organized and existing under the laws of the State of [

ORATHIN], with its principal place of business located at [PRIMARY: €

ADDRESS] '(“cmmctor”)

WITNESSETH:

leve] description

WHEREAS, SUNY-DMC requires a qualified firm to provide certain thigh
of: cqvg[ed servicesf services;

WHEREAS, pursuant to Part Q of Chapter 36 of the Laws of 2013 (“Part Q”), SUNY-DMC
solicited proposals for the aforesaid services by publication on its website (the “Posting”}), a copy of
which is annexed hereto as Exhibit “B” and made a part hereof;

WHEREAS, Contracter submitted a timely proposal, a copy of which is attached hereto as
Exhibit “C” and made a part hereof;

WHEREAS, Contractor is honnaily engaged in the business of providing the services
described above, and appears duly qualified to provide the services required by SUNY-DMC; and

WHEREAS, SUNY-DMC and the Contractor desire to enter into an agreement setting forth
the terms and conditions by which the Contractor will perform the desired services; and

NOW, THEREFORE, in consideration of the mutual covenants and promises contained
herein, the parties hereto agree as follows:

1. The recitals set forth above are incorporated by reference as if fully set forth at
length herein. Unless specified otherwise, all references to “days” herein shall refer to calendar
days. All of the capitalized terms not otherwise defined below, shall have the same meanings
set forth in (i) the Posting, a copy of which is attached hereto as Exhibit B; (ii) the Proposal, a
copy of which is attached hereto as Exhibit C; and/or (iii) any other documents incorporated
herein as exhibits hereto. '

2., Unless terminated earlier as provided herein, the term of this shall be | [iniiil term of ithe

Agreement], (the “Term”), commencing [hedinning ate] and expiring [Bid):
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Contractor shall provide to SUNY-DMC the {{Generul -Description] services described in
detail in the Posting and the Proposal (the “Services™), subject to the terms hereof.

Upon written notification by SUNY-DMC to Contractor that this Agreement has been
executed and approved by all necessary partics, Contractor shall immediately commence
performance pursuant to the terms set forth herein. Contractor understands, agrees and
acknowledges that, except where modified by a valid amendment hereto, subject to regulatory
approval, where applicable, it shall perform only the services set forth in this Agreement in
strict compliance with the terms hereunder. Contractor shall retain responsibility for the
monitoring and administration of this Agreement, including, but not limited to ensuring that
any limits or other conditions on its compensation are enforced strictly, and shall notify SUNY-
DMC, as soon as practicable, if it appears that any compensation limits will be prematurely
reached. Any failure of Contractor to comply with the foregoing, including, without
limitation, performing services beyond the scope of this Agreement and/or exceedmg or
otherwise deviating from any payment terms hereunder (absent a valid amendment hereto),
shall be at Contractor’s sole cost and expense

In consideration of performing the Services in accordance with the provisions of this
Agreement, provided that Contractor complics with the provisions hereof (including those
governing invoicing hereunder), SUNY-DMC shall pay Cortrac or, n arrears, in the all-
inclusive amount of [MIFTHALLY AGREED UPON PAYMENT:

Fees paid for which it is subsequently determined that Contractor was not entitled must be
promptly reimbursed to SUNY-DMC. Contractor acknowledges SUNY-DMC may
effectuate such reimbursement by subtracting such fees (due SUNY-DMC in accordance with
the preceding sentence) from any payments that later become due to Contractor hereunder. -

As a condition of Confracior’s entitlement to payment hereunder, Confractor shall submit
Proper Invoices (as defined hereinafter) to SUNY-DMC in the manner described hereinbelow,
provided, however, that Contractor shall not submit more than one invoice per billing period.
Each invoice shall (i) be accurate and correct; (ii) reference this Agreement (specifically, the
reference number assigned hereto (and set forth at the top of the first page hereof)), (iii) inciude
an jtemized statement of afl charges set forth therein as well as a detailed description of such
charges, including, the specific services provided, date(s) of performance (and/or period(s)
covered by such charges), identification of covered equipment/systems (e.g. model/serial
number), if applicable, and any substantiating or other supporting documentation or
information necessary to validate or verify the charges contained in such invoice or any other
information reasonably requested by SUNY-DMC or the Office of the State Comptroller; and
(iv) shall be submitted as follows (an invoice that satisfies the criteria set forth in (i) — (iv)
above is a “Proper Invoice,” collectively “Proper Invoices™):

Original to:
SUNY - Downstate Medical Center
450 Clarkson Avenue

Expenditure Processing — Box #54
Brookiyn, New York 11203-2098
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Copy tos

SUNY — Downstate Medical Center

Director of Contracts and Procurement Management — Box #63
450 Clarkson Avenue

Brooklyn, New York 11203-2098

Attention: Director of Contracts

Payments to Contractor for all undisputed charges will be rendered by the State of New York
(i.e. Office of the State Comptroiler) within thirty (30) days of SUNY-DMC’s receipt of a
Proper Invoice submitted in the manner described hereinabove. Payment will be remitted to
Contractor at the following address:

\ETOR’S N

O ki, ADDIES:

Payment for invoices submitted by the Contractor shall only be rendered electronically unless
payment by paper check is expressly approved by an authorized individual, in his or her sole
discretion, due to extenuating circumstances. Such electronic payment shall be made w
accordance with ordinary New York State procedures and practices. Contractor shall comply
with the New York State Comptroller’s procedures to authorize electronic payments.
Authorization forms are available at the OSC website at www.osc.state.ny.us/epay/index. htm.

In the event that Contractor has not received payment when due in accerdance with the
foregoing, Contractor shall immediately send a certified lefter to the attention of both the
notice recipient hereunder and SUNY-DMC’s Director of Expenditure Processing informing
the same of the failure to receive payment (and including any supporting documentation in
connection with the outstanding charges). Contractor’s failure to comply with the foregoing
may result in its ineligibility to receive any interest payments to which it may be entitled
hereunder. : '

Notwithstanding anything to the contrary herein (or in any exhibit hercto), timeliness: of
payment and any interest to be paid to Contractor for late payment, to the extent required by
law, shall be governed by Article 11-A of the New York State Finance Law. Contractor’s sole
and -exchusive remedy for SUNY-DMC’s failure to make payments when due shall be the
interest payments described in the foregoing sentence.

SUNY-DMC is exempt from any and all taxes related io the services provided under this
agreement.

Contractor represents and warrants that it possesses and shall maintain in effect (and that
Contractor’s employees assigned to perform hereunder and any permitted subcontractors (and
assigned employees thereof) shall possess and maintain in effect) throughout the term of this
Agreement, all permits, licenses and authorizations (collectively, “Licenses™) to perform under
this Agreement as required and shall obtain and maintain any additional permits, licenses and
authorizations which may be subsequently required throughout the term of this Agreement by
the City of New York, the State of New York, the Federal Government, and/or by any other
government or regulatory authority with jurisdiction. Contractor shall furnish to the
administrator of forms hereunder evidence of such Licenses, and shall notify SUNY-DMC
immediately of any change in the status of the same. Failure by Contractor to comply with its
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10.

11.

12.

13.

obligations under this section shall entitle SUNY-DMC to terminate this Agreement
immediately upon notice.

Contractor shall perform the Services and its obligations hereunder in accordance with the

highest professional standards for such services in the New York Metropolitan area and in
accordance with all laws rules, ordinances and regulations of any national, state or local

" government, any political subdivision thereof or any other governmental, quasi-governmental,

judicial, public or statutory instrumentality, authority, body, agency, department, bureau,
commission, including without limitation the Jomt Commission on Accreditation of Healthcare
Organizations (“JCAHO™.

Contractor agrees to comply with the provisions contained in Exhibits “A” and “A-1" and
Attachment A, all of which are attached to this Agreement and incorporated herein and made a
part hereof. The term “Contractor” in the said Exhibits “A” and “A-1" and Attachment A shall
be construed to denote the Contractor herein.

Subject to applicable disclosure laws, each party will freat as confidential any information
provided by the other party that is marked as proprietary or confidential (or that reasonably
should be known by the receiving party to be proprietary andfor confidential), and each party
will protect the confidentiality of the other party’s proprietary or confidential information using
at least the same degree of care such party employs in protecting its own proprietary and
confidential information (but in no event less than a reasonable degree of care).
Notwithstanding the foregoing or anything to the contrary herein, Contractor acknowledges
that this Agreement is subject to the New York State Freedom of Information Law (“FOLL”) as
set forth in Article 6 of the New York State Public Officers Law and that only Contractor’s
proprietary information that satisfies the requirements of section 87(2)(d) of the Public Officers
Law shall be excepted from disclosure theteunder. If Contractor believes that any information
in the Agreement constitutes a trade secret or should otherwise be treated as confidential and
wishes such information not to be disclosed if requested pursuant to Article 6 of the New York
State Public Officers Law, Comtractor shall submit with the Agreement a separate letter
specifically identifying the page number(s), line(s), or other appropriate designation(s)
containing such information, explaining in detail why such information is a frade secret and
formally requesting that such information be confidential. Only Contractor’s proprietary
information that satisfies the requirements of section 87(2)(d) of the Public Officers Law shall
be excepted from disclosure thereunder. Failure by Contractor to submit such a letter with'the
Agreement identifying trade secrets shall constitute a waiver by Contractor of any rights it
may have under the New York State Public Officers Law relating to protection of trade secrets.
To the extent that litigation -arises over Contractor’s invocation (or attepted invocation) of
trade secret protection, under FOIL, Contractor shall be solely responsible to respond to, and
defend, the litigation; and failure to do so shall constitute a waiver of Centractor of any rights
it may have under the New York State Public Officers Law relating to protection of trade
secrets. Upon termination of this Agreement, Contractor shall, af its sole cost and expense,
return to SUNY-DMC any and all confidential information of SUNY-DMC then in its custody
or possession (regardless of the medium held or stored).

To the extent applicable, Contractor shall comply with the provisions of the New York State

Information Security Breach and Notification Act (General Business Law Section 899-aa; State
Technology Law Section 208). Contractor shall be liable for the costs associated with such
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14.

15.

breach if caused by Contractor’s negligent or willful aets er omissions, er the willful acts er
omissions of Contractor’s agents, officers, employees or subcontractors.

To the extent applicable hereto, wages paid by Contractor (and/or by any subcontractor
hereunder) for the required services shall be no less than the minimum wage rate, if any,
prescribed by the New York State Department of Labor (“DOL”) for the specific services
applicable in the area where work will be performed, If the DOL. should revise these rates prior
to contract award or during the contract period, the Contractor and any subcontractors must

then comply with any such new rates.

Contractor shall procure and maintain for the duration of this Agreement, at its own ¢xpense
and at no cost to the State of New York, with insurance companies authorized to do business in
the State of New York, the following types and amounts of insurance, covering all operations
hereunder, whether performed by Contractor or a subcontractor of Contractor:

A) Commercial General Liability in the amount of $1,000,000 single limit each
occurrence, $3,000,000 aggregate, to include:

(1) Contractor’s Liability Insurance to cover all 0perat10ns with respect to all
services performed hereunder

(2) .Contractual Liability Insurance to cover the indemnification required
hereunder.

(3) Products/Completed Operations;

{4) Protective Liability Insurance issued in the name of, and covering the
liability of, the People of the State of New York with respect to all
operations hereunder, the for the same limits as set forth above.

B) Workers Compensation

C) New York State Worker’s Compensation and Disability Coverage —
Contractor shall submit either (i) proof (which proof must be acceptable to the
Worker’s Compensation Board (the “Board™)) of both New York Disability
Benefits and New York Worker’s Compensation coverage or (i) Certificate of
Attestation of Exemption (CE-200) form(s) establishing statutory exemptions
from coverage requirements (where applicable, a separate CE200 form must be
submitted for Disability and Worker’s Compensation). ACORD FORMS
ARE NOT CONSIDERED ACCEPTABLE PROOF. Refer to the Board’s
website: http://www.wceb.state.ny.us/ for further information.

D) Automobile insurance (owned and non-owned vehicles) — no less than
$1,000,000 CSL each occurrence.

All insurance policies must (i} name SUNY-DMC, SUNY and the State of New York as
additional insureds and (i} contain a thirty (30) day written notice of any cancellation, change
or termination of coverage. All certificates must be filed with the Director of Contracts pnor to

commencement hereof.
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16.

17.

8.

To the extent applicable, Contractor agrees to comply with the reporting requircments arising
under New York State Finance Law Section 8 and Section 163, as amended by Chapter 10 of
the Laws of 2006. PFurther information on such requirements (including copies of the forms
Contractor must complete to satisfy such requirements - Planned Employment Form (Form A)
and the Annual Employment Report (Form B)} is available via the following web address:
www.0sc.state.ny. usfagencies/gbull/g-226 htm.

As a result of the Iran Divestment Act of 2012 (the “Act”), Chapter 1 of the 2012 Laws of New
York, a new provision has been added to the State Finance Law (SFL}), §165-a, effective April
12, 2012. Under the Act, the Commissioner of the Office of General Services (“OGS”) is
charged with developing a “list” (prohibited entities list) of “persons™ who are engaged
“investment activities in Iran” (both are defined terms under the law)., Pursuant to SFL §165-
a(3)(b), OGS is required to issue the initial list no later than 120 days after the Act’s effective
date, at which time it will be posted on the OGS website, and to update the list every 180 days
thereafter,

By entering into a renewal or extension of this Agreement, Contractor (or any assignee)
certifies that once the prohibited entities list is posted on the OGS website, it will not ufilize, as
a subcontractor, to perform its obligations under this Agreement, any entity identified on the
prohibited entities list.

Additionally, Contracter understands that, during the term of this Agreement, should SUNY-
DMC receive information that a “person” (for the purposes hercof, Comtractor and its
subsidiaries, parents, affiliates or other related individuals or entities that fall within the Act’s
definition of a person) is in violation of the above-referenced certification, SUNY-DMC will
offer the person an opportunity to respond. If the person fails to demonstrate that it has ceased
its investment in violation of the Act, then SUNY-DMC shall take such action as may be
appropriate including, but not limited to, imposing sanctions, seeking compliance, recovering
damages and/or declaring the Contractor in default..

SUNY-DMC reserves the right to reject any renewal, extension or request for assignment to an
entity that appears on the prohibited entities list, and to pursue a responsibility review with
respect to any entity that is awarded a contract and appears on the prohibited entities list after
contract award. '

Contractor and any of its agents, employees or sub-contractors engaged in the performance of
the services contemplated under this Agreement shall at all times be deemed to be performing
as an independent confractor, and not as an agent or employee of the State University or
SUNY-DMC, and the acts and omissions of such agents, employees or sub-contractors shall be
deemed to be those of Contracior. Contractor shall indemnify, defend and hold harmless the
State University of New York, the State of New York and SUNY-DMC (the “Indemnified”)
and their officers, trustees, employees and agents from and against all loss, damage and
expense (including, without limitation, reasonable attorneys’, accountants’ and consuliants’
fees and court costs) or other liability incurred by, imposed upon or threatened against the

Indemnified in comnection with any claim, suit, action, demand or judgment arising ont of

Contractor’s (and/or its officers’, employees” and agents’): (i) negligence or intentional
misconduct; and/or (ii) failure to comply with the provisions hereof. Reciprocally, subject to
the availability of lawful appropriations (as required by Section 41 of State Finance Law) and
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19.

20.

21.

consistent with Section 8 of the State Court of Claims Aet, SUNY-DMC shall hold Contractor
harmless from and indemnify it for any final judgment of a court of competent jurisdiction to
the extent attributable to the negligence of SUNY-DMC or its officers and employees when
acting within the course and scope of their employment.

Notwithstanding anything herein to the contrary, Contractor shall remain liable, without
monetary limitation, for direct damages for personal injury, death or damage to real property,
tangible personal property or intellectual property attributable to the negligence or other tort of
Contractor or Contractor’s officers, employees or agents.

Termination by SUNY-DMC.

(a) In the event of a breach by Contractor of any provision of this Agreement, SUNY-
DMC shall give the Contractor fifteen (15) days to cure. If the breach is not remedied
within the fifteen (15) day cure period, SUNY-DMC may, i addition to other rights and/or
remedies that it may otherwise have, terminate this Agreement by giving the Contractor
fifteen (15) days written notice.

(b) SUNY-DMC may terminate this Agreement immediately, without penalty, if: (i} in SUNY-
DMC’s reasonable determination, Contracter’s acts or omissions: (@) pose a danger to
SUNY-DMC’s employees, patients and/or visitors; (b) might result in the loss of any
license reasonably necessary for the operation of Customer’s business, including
accreditations (required pursuant ic contractual arrangements); (if) Contractor’s insurance
lapses; (iii) Contractor: (a) makes an assignment in contravention to the terms of this
Agreement and/or applicable law; (b) is or becomes the subject of a bankruptcy or similar
proceeding; or otherwise (¢) becomes insolvent; (iv) lawful appropriations are not made
{(pursuant to Section 41 of State Finance Law); (v) the certifications filed by Contractor in
accordance with: {a) State Finance Law sections 139-j and 139-k are found to be
intentionally false or intentionally incomplete; or (b) Tax Law Section 5-a, il applicable,
are found to be false or incomplete.

{c} SUNY-DMC reserves the sole right to terminate this Agreement, in whole or in part, for
any reason, without penalty, by giving the Contracter thirty (30) days written notification.

(d) SUNY-DMC reserves the right at any time during the performance of this
Agreement to omit any portion of the work as SUNY-DMC may deem, in its sole
discretion, necessary without constituting grounds for amy claim by Contractor for
allowances for damages.

{(e) In the event SUNY-DMC terminates this Agreement, for any reason, Contractor shall
refund to SUNY-DMC: (i) if applicable, any compensation paid on account of any period
during which Contractor was in breach of its obligations hereunder; and (ii) that portion of
compensation already paid that is attributable to the balance of the term of this Agreement.

(f) The foregoing termination rights shall be in addition to and not in lieu of any other or
additional rights and remedics that SUNY-DMC may have hereunder, at law or in equity.

If at any time hereuader Contractor alleges breach by SUNY-DMC of any of the provisions
hercunder, Contractor shall not, in any event, withhold performance under this or any other
agreement it may have with SUNY-DMC. Contractor shall, instead, provide SUNY-DMC
with notice, pursuant to provision governing notices hereunder which notice shall specifically
detail the alleged breach and the remedial measure sought, and aliow SUNY-DMC ninety (90}
days to cure any such breach (“Curative Period”). In the event SUNY-DMC has commenced,
but not completed, remedial actions during the Curative Period, SUNY-DMC shall confer with
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22,

23.

24.

25.

26. .

Contractor in good faith and the parties shall negetiate a reasonable extension to the Curative
Period.

Upon natural expiration, or earlier termination, of this Agreement, Contractor shall (at no -
additional cost to SUNY-DMC): (a) perform such activities as are reasonably necessary to
ensure an orderly wind-down of its activities hereunder (which shall include, at a minimum,
returning to SUNY-DMC (or, at SUNY-DMC’s request, fo a third party (including a successor
provider of the services hereunder) any materials, documents or other items held, or otherwise

. possessed, by Contractor for or on behalf of SUNY-DMC (or otherwise in Contractor’s

possession); and (b) reasonably assist SUNY-DMC to facilitate transition of the services
hereunder to either a successor provider or SUNY-DMC.

The parties agree that, if by reason of strike or other labor disputes, civil disorders, inclement
weather, acts of God, delays in regulatory approvals or other cause beyond the control of the
parties, cither party is unable to entirely perform its obligations hereunder, such non-
performance shall not be considered a breach of this Agreement. The Party claiming excusable
delay shall use commercially reasonable efforts to immediately notify the other Party of the
force majeure condition and to mitigate the effects of the force majeure condition giving rise to

.the delay so as to continue performing as required hereunder as expeditiously as reasonably

possible.

The Contractor shall keep books and records in accordance with good accounting practice
and shall permit SUNY-DMC to examine and andit the books of the Contractor at the
Contractor’s place of business, upon reasonable notice by SUNY-DMC,

Any notices between SUNY-DMC and Contractor must be in writing signed by the party
giving such notice, and shall be either hand delivered with receipt given or sent by certified
mail, return receipt requested, or by overnight courier as follows:

To SUNY-DMC:

SUNY- Downstate Medical Center

Director of Coutracts and Procurement Management
450 Clarkson Avenue, Box 63
Brooklyn, New York 11203-2098

Attention: Director of Contracts

To Contractor:

\DDRESS FOR NQTICE"

or to such other address or addressee as may be subsequently designated by notice. All
notices become effective onty when received by the addressee.

a. Contractor shall be responsible for notifying the Directer of Contracts and

Procurement Management, in writing, of any change of address or telephone number,
notwithstanding any notification to any other department of SUNY-DMC.
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27.

28.

29.

b.  Contractor shall be responsible for notifyinig the Director of Contracts and
Procurement Management, in writing, of the appropriate address(es} to send
correspondence, including renewal letters and financial documentation relating to this

Agreement.

c. The Contracts and Procurement Management Department shall  mail
correspondence to the address(es) designated by Contractor,

d. The Contracts and Procurement Management Department shall not be liable for any
ramifications resulting from Contractor’s failure to comply with Items (2) and (b)

herein above.

To the extent applicable, Contractor agrees that Contractor (and Contractor’s employees
and/or agents assigned to SUNY-DMC) shall, at all times, comply with the provisions of the
Health Insurance Portability and Accountability Act (“HIPAA™) of 1996 and its implementing
regulations, other applicable privacy laws as well as applicable SUNY-DMC policies and
procedures goveriing the confidentiality, privacy and security of patient protected health
information, as set forth in the Business Associates Agreement (“BAA™), a copy of which is
annexed hereto as Exkibit D and made a part hereof.

SUNY-DMC is required by law to provide information to all of its contractors and agents
regarding the Federal False Claims Act, New York State Laws regarding civil or criminal
penaltics for false claims and payments, administrative remedies for false claims and
statements, and whistleblower protections under these laws. Exhibit E (the “DRA Appendix”)
of this Agreement satisfies this notification requirement, and by execution of this Agreement,
Contractor acknowledges that it has received and understands the information provided

therein.

Contractor shall determine, by reference to the then Current Department of Health and Human
Services Offices of the Inspector General’s List, the General Administration list of Excluded
Individuals/Entities, and the New York State Medicaid Disqualified Provider List, whether
Contractor, its employees, or any individual Contractor assigns to SUNY-DMC to fumnish
goods or services pursuant to the Agreement, or any individual or ent]ty from which
Contraetor receives or purchases goods that it provides to SUNY-DMC, is excluded from
participation in Medicare; Medicaid, or other federally funded health care programs.
Contractor shall not assign to SUNY-DMC any employee or any individual that is so
excluded. Prior to the assignment, Contractor shall provide SUNY-DMC with a copy of the
report indicating that Contractor, the employee, individual, or entity is not so excluded. I, at
any time during the term of the Agreement, Contractor, the employee, individual, or entity

- Contractor, is excluded from participation in Medicare, Medicaid, or other federally funded

health care programs, Contractor shall immediately notify SUNY-DMC of the exclusion, and
SUNY-DMC shall have the option of immediately terminating the Agreement and this
Amendment, in whole or in part as necessary and applicable in SUNY-DMC’s sole discretion,
and Contractor shall provide a pro rata refund to SUNY-DMC based on the period of time
remaining in the ferm of the Agreement, Department of Health and Human Services Office of
the Inspector General (www.oig.hhs gov), General Services Administrative List of Excluded
Individuals/Entities (www.epls.gov), and New York State Medicaid Discualified Provider L}st {

www.onig. state. ny. us).
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30. Contractor’s Obligations with respect to Employges On-Site at SUNY-DMC.

a. Legal Compliance. Any personnel assigned by Centraetor to provide services on-site at
SUNY-DMC shall have and maintain, for the duration hereof, any and all applicable
licenses, certifications or other authorizations required by applicable law for the
performance of such services. Further, such personnel! shall comply with all applicable
SUNY-DMC policies and procedures governing access to and any entry upon its premises.

b. SUNY-DMC’s Right to Staff Replacement. If at any time during the course of the Term,
the appearance, conduct, performance, or other behavior of any of Contracter’s employees
is reasonably deemed by SUNY-DMC to be unacceptable or otherwise not in the best
interests thereof Contractor shall immediately remove such employee from SUNY-

DMC’s premises.

c. Assignment Conditions/HR Competencies for On-Site Performance.

i. Al personnel supplied by Contractor shall be and remain its employees, and, except as
specifically provided hereunder, SUNY-DMC shall have no responsibility whatsoever
as an employer with respect to such personnel, ie. withholding social security,
unemployment compensation, or any other taxes mandated by law.

ii. ~Prior to assignment to SUNY-DMC, directly or indirectly, Contractor shall ensure that
all of its employees have successfully completed all required medical/physical and
other required examinations. Without limiting the generality of the foregoing,
Contractor shall be responsible for: (a) screening for competence all of its personnel
performing work on or about SUNY-DMC’s property: and (b) providing, on an
individual basis, written certification to SUNY-DMC that cach employee: (1) possesses
the requisite employment eligibilities work status (form I-9), education, training,
physical/mental health and experience required to perform the duties of the position
performed on behalf of Comtractor at SUNY-DMC; and (2) has demonstrated
competence in performing the duties required of the position. The foregoing health
requirements shall include, inter alia, Contractor causing all of its employees assigned
to duty in any SUNY-DMC facility to submit to period health examinations as required
by SUNY-DMC and/or by applicable law, and submission by Coniractor of
satisfactory evidence of compliance with all health regulations to SUNY-DMC’s
Fmployee Health Department in accordance with its rules, regulations and standard
practices.

jili. Contractor must maintain a file including documentation of the competencies of each
employee working at SUNY-DMC and must make said file available via fax
transmission or other reasonably requested medium to SUNY-DMC’s Human
Resources Department when requested, upon four (4) hours notice. At & minimum, such
file must include for each individual a written job description, a completed job
application or resume detailing the individual’s competencies, including copies of any
license, registration, certification and/or permits; evidence that the employee has
received an initial SUNY-DMC orientation and attended annual Mandatory Education
Program; evidence that the employee has had a physical examination within the last
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31

32,

33.

34.

twelve (12) month period including TB testing, chicken pox and measles testing; and
completed annual competency assessments, including age-specific competencies and
assessments and current, up-to-date evaluation and appraisal tools.

iv. Prior to assignment of an individual to SUNY-DMC, Contractor shall determine,
through use of an appropriate consumer reporting agency, whether such individual has
at any time been convicted of a crime under any federal or state law, and shall furnish
SUNY-DMC with a copy of the report resulting from such process. In the event that
the individual has been so comvicted, SUNY-DMC shall determine, in its sole
discretion, whether assignment of such individual is acceptable, The criminal
background check performed by Contractor shall meet the following specifications: a.
A Social Security Trace shall be performed to verify that provided social security
mumber is valid. This trace will provide address records of the employee associated
with the number, which shall then be used for the associated criminal records search;
and b. A search shall be performed of all criminal records (felony and misdemeanor) for
all counties in which the individual is known to have resided, under his or her current
name as well as under any alias or maiden names assigned to the Social Security
Number. Such criminal records search should extend as far back in time as the records
of each particular county permit, which may vary by state and/or county. With respect
to individuals assigned to SUNY-DMC continuously for a year or more, Contractor
shall re-perform the checks described hereinabove at least once annually, and shall
provide SUNY-DMC with a copy of the resulting reports.

d. Pre-employment Training/Programs. Contractor shall ensure that all of its employees
attend the required SUNY-DMC New Employee Orientation program, as well as all
mandatory annual in-service fraining, including, but not limited to, Health Insurance
Portability and Accountability Act and Fire Safety Training.

Neither this Agreement nor any of its provisions shall be assigned, delegated, transferred,
conveyed, sub-let, or otherwise disposed of without the prior written consents of SUNY-DMC,
the New York State Attorney General and the New York State Office of the State Comptroller,
and any attempts to assign, delegate, transfer, convey, sub-let, or otherwise dispose of this
Agreement without said written consents shall be null and void. For avoidance of doubt, all
provisions hereof shall bind any permitted successors and/or assigns of either party.

The SUNY-DMC Project Manager for this Agreement shall be the Vice President of Revenue
Cycle, or any other such individual as may be subsequently designated by SUNY-DMC. The
Project Manager shall review any work plan prepared by the Contractor, approve activities
hereunder and review and approve the Contractor’s invoices submitted hereunder.

This Agreement is not intended to benefit any third party, nor shall any person who is not
now or in the future a party.hereto be entitled to enforce any of the rights or obligations of a

party under this Agreement.

Those provisions of this Agreement that, by their nature, are intended fo survive termination or
expiration hercof will remain in full force and effect, including, without limitation, the
following Sections: 6,7, 8, 9, 10, 11, 12, 13, 15, 18, 19, 20, 22, 24, 27, 30, 33, 34, 33, 36, and
38. Accordingly, termination of this Agreement will riot adversely affect any right existing as
of the effective date of termination. The rights and remedies provided under this Agreement

Page -11-



35.

36.

37.

8.

are cumulative and in addition to any other rights or remedies available at law and in equity;
and any other contract instrument or paper. If any portion of this Agreement is found to be
illegal in law, all other elements of the contract will remain in full force. As the parties hereto
have jointly negotiated this agreement, in the event of ambiguity, this Agreement shall not be
presumptively constred for or against either party.

This Agreement includes by reference all exhibits hereto. In the event that there is a conflict
between any of the terms and conditions set forth in the documents that constitute this
Agreement, the following order of precedence shall apply:

(2)
(b)
(c)
(d)
(e}

Exhibits A and A-I;

Exhibit D: BAA,;

Exhibit E: DRA Appendix;

The text of this Agreement (pages 1 through 13);

Exhibit B: the Posting; and .

(f) Exhibit C- the Proposal.

This Agreement shall be governed by, and construed in accordance with, the laws of the State
of New York and the parties agree to bring any action to interpret, construe or enforce this
Agreement in a New York court of competent jurisdiction.

Mandatory Responsibility Provisions in State Contracts.

a.

General Responsibility [anguage: The Contractor shail at all times during the
Contract term remain responsible. The Contractor agrees, if requested by the Head of
State Agency or his or her designee, to present evidence of its continuing legal
authority to do business in New York State, integrity, experience, ability, pnor
performance, and organizational and financial capacﬁy

"Suspension of Work (for Non-Responsibility): The Head of State Agency or his or

her designee, in his or her sole discretion, reserves the right to suspend any or all
activities under this Contract, at any time, when he or she discovers information that
calls into question the responsibility of the Contractor. In the event of such suspension,
the Contractor will be given written notice outlining the particulars of such suspension.
Upon issuance of such notice, the Contractor must comply with the terms of the
suspension order. Contract activity may.resume at such time as the Head of State
Agency of his or her designee issues a wrilten notice authorizing a resumption of
performance under the Contract.

Temmination (for Non-Responsibility): Upon written notice to the Contractor, and a
reasonable opportunity to be heard with appropriate Agency officials or staff, the
Contract may be terminated by the Head of State Agency or his or her designee at the
Contractor’s expense where the Contractor is determined by the Head of State Agency
or his or her designee to be non-responsible. In such event, the Head of State Agency
or his or her designee may complete the contractual requirements in any manner he or
she deerr advisable and pursue legal or equitable remedies for breach.

This Agreement, together with all exhibits hereto, constitutes the entire agreement between the
parties and all previous communications between the parties whether written or oral, with
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reference to the subject matter of this Agreement are hereby superseded, and may not be
altered, modified or amended except by a written amendment executed by authorized officers
of both parties and, where applicable, subject to the approval of the New York State Attorney
General and Office of the New York State Comptroiler.
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IN WITNESS WHEREOF, the parties héreto have caused their signatures to be affixed as of the date
first above writien. :

AGENCY CODE: 3320218 CONTRACT NUMBER: jFXX
Agency Certification

“In addition to the acceptance of this contract,
I also certify that original copies of this
signature page will be attached to all other
exact copies of this contract.” '

[CONTRACTORS FILL STATE UNIVERSITY OF NEW YORK
LEGAL NAME] DOWNSTATE MEDICAL CENTER
Print Name: ' " Alan Dzija
Print Title: Vice President and

Chief Financial Officer

Page -14-



9/9/13

SUNY DOWNSTATE MEDICAL CENTER
BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT is made by
and between THE STATE UNIVERSITY OF NEW YORK
(*SUNY™), an educational corporation organized and
existing under the laws of the State of New York, having

its principal offices located at State University Plaza, .

Albany, New York 12246, acting for and on beha'l'f:pf

SUNY DOWNSTATE MEDICAL CENTER
“Covered Entity” ~

with its address at:

450 Clarkson Avenue '_.f':':
Brooklyn, NY 11203 "

Re. Contract Number(s):

and

“Business Associate’
with its principal offices at

StdrAdggss

City State : Zip:

S, e
BN e
T

Facsimile Number:

Covered Entity and Business Assomaﬂé obllectlvely, may
hereinafter be referred to as the “Pames as in the parties:
to this Agreement. 5

The Parties have entered mTo one or more’ ceﬂam
agreements. (each and fogether, the “Underlying
:under which the Business Associate uses
ses PHI in its performance of the Services
described befow. The Parties are committed to complying
with the Stapdards for Privacy of Individually Identifiable
Health Information (the “Privacy Rule”) and the Standards
for Security of Electronic Protected Health Information (the
“Security Rule) under.the Health Insurance Portability and
Accountability Act of 11996 (*HIPAA") including the 2013
HIPAA Omnibus Rulei “This Agreement, in conjunction
with the Privacy and Security Rules, sets forth the terms
and conditions pursuant to which PHI (eélectronic and non-
electronic) that is created, received, - maintained, or
transmitted by, the Business Associate from or on behalf
of Covered Entity, will be handled between the Business
Associate and Covered Entity and with third parties deging
the term of their Underlying Agreement and after |ts
termination. The Parties agree as follows:

1. PERMITTED USES AND DISCLOSURES OF PHI

1.1 Services. Pursuant to the Underlying
Agreement, Business Associate provides services
(“*Services”) for Covered Entity that invoive the use and
disclosure of PHI. Except as otherwise specified herein,

the Business Associate may make any and alf uses of PHI
necessary to perform its obligations under the Underlying
Agreement.  All other uses not authorized by this
Agreement are prehibited. Moreover, Business Associate

. may disclose PHI for the purposes authorized by this

" “Agreement only: (a) to its employees, subcontractors and
agents, i -accordance with Secfion 2.1(d), or (b)as
otherwise perm(tteds by or as required by the Privacy or
Security Rule.

1.2 Business Actlwtles of the Business
Associate. Unless otherwrse limited herein and if such
use or disclosure of PHI would ‘not violate the Privacy or
Security Rules if done by the Covered Entity, the Business
Associate may:

(a) use the PHI in its possession. for its proper
management and administration and to fulfil any
present or future legal responsibilities- of the Business
Associate provided that such uses: are- pérmitted
under state and federal confidentiality laws.

{b) disclose the PHI in its possession to third parties for

the purpose of its propes management and
administration’ or to fulfill any present or fu legal
responsrballtres of the Business Associate, vided
that the Business Associate represents to:Covered
“Entity, in-writing, that (l) the disclosures are Tequired

“by law, as provided:
Business Associatg
writteh assurances regarding its confidentj
of ‘such PHI as required under 4

in 45 CFR § 103

164.504(e)(4) and § 164.314, and the party
notifies-the Business Associate of any nces of
which it is aware in which the confidenfiality of the

information has been breached.

(¢) Business Associate may provide data ‘aggregation
services relating to the health care%operatlons of the
Covered Entity. S

1.3 Business Associate unders nds and agrees that
its access to Protected Health: Information stored in
databases and information systems at the Covered Entity
is subject to review and audit by the Covered Entity or
agents of the State of Ne 1k at any time, that remote
audits of such access may.:ioccur at any time, if remote
access exists, that on-site audits of such access will be
conducted. during regular business hours, and that any
review:or audit may occur with or without prior notice by
the Covered Entity.

2. RESPONSIBILITIES OF THE PARTIES WITH
RESPECT TO PHI

2.1 Responsibilities of the Business Associate.
With regard to its use andfor disclosure of PHI, the
Business Associate hereby agrees to do the following:

{a) Not use or disclose PHI other than as permitted or
required by the Agreement or as required by law;
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(b)

{©

{d)

(e)

(f

{9

Use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 184 with respect to
electronic PHI, to prevent use or disclosure of PHI
other than as provided for by the Agreement;

Report, in writing, to Covered Entity within five (5)
business days any use or disclosure of PHI not
provided for by the Agreement of which it becomes
aware, including breaches of unsecured PHI as
required at 45 CFR 164.410, and any . security
incident of which it becomes aware--ahd
with the Covered Entity in an n:or ‘breach
reporting efforts; this notice sha gemed sufficient
if it is delivered to the P " at their respective
addresses listed aboVe:and the Privacy Officer using
the following contactinformation:

SUNY Downstate Medical Center
Office of Compliance & Audit Services
Attn: Privacy Officer

450 Clarkson Ave., Box 1248
Brooklyn, NY 11203

Telephone Number: (718) 270 - 4033
Facsimile Number: (718) 270 - 4312
(Please confirm receipt)

In:accordance with 45 CFR 164.502(e)(1)(ii} and
164:308(b)(2), if -applicable; to ensure that any
subcontractors that create, receive, maintain, or
transmit PH! on behalf of the BuSiness Associate
agree to the samg, restrictions, Iconditions, and

fequirements that aﬁpﬁ%m the Business Associate’:

ywth respect to such mformatlorg,

Except as provided in this subs
agent or subcontractor fo
Associate provides PH
Associate, shall not expoFt:
the:"United States of America.

[f the Business
Associate or its agent or subcontractor exporis PHI
beyond: the borders of the United States of America,
then, subject to the United States and New York State
export control and foreign outsourcing laws, rules and

e Business Associate will provide to
iprior 1o such export, a reasonable
assurance, dehced in writing, that the Business
Associate, subcontractor or agent will comply with
the privacy and-'security obligations of Business
Associate the set forth either in this Agreement or in
applicable law, rules and regulations with respect to
such PHI.

Agrees to provide the Covered Entity, at the Covered
Entity's request, a list of all agents and subcongrac
that create,
behalf of Business Associate.

regulations,

Within five (5) businéss days of a request from
Covered Entity, make available PHI in a designated
record set, if applicable, to Covered Entity, as
necessary to satisfy Covered Entity’s obligations
under 45 CFR 164.524.

_-or more “covered accounts, as defined a

receive, maintain, or transmit PHI on "

(hy Within five (5} business days of a request from
Covered Entity, make any amendment(s) to PHI, if
applicable, in a designated record set as
directed or agreed to by the Covered Entity pursuant
to 45 CFR 164.528, or take other measures as
necessary to satisfy Covered Entity’s obligations
under 45 CFR 164.526.

() As applicable, maintain and make available the
_information required to provide an accouniing of
~disclostites as necessary to satisfy Covered Entity's
obllgatlons i nder 45 CFR 164.528.

(i Tothe extent’ Busmess Associate is to carry out one
or more of Covered :Entity's obligation(s) under
Subpart E of 45 CFR::Part 164, comply with the
requirements of Subpart E that apply to the Covered
Entity in the performance of such pbligation(s).

(k) Upon request, may make its internal practices,
books, and records available toithe :Secretary and
to the Covered Entity for " purposes of
determining compliance with the HIPAA Rules.

(h Comply with minimum necessary requi
the HIPAA Rules.

22 Business Associate hereby acknowledges and
-agrees that .Covered Entity.. has notified. Business
ssociate that Business Assocnaie is requn’edéto comply
h the confdentlallty, Disclosure and re:Disclosure
uirements of 10° NYCRR: Part 63 to the extent such
requurements may be appl:cable

nis under

‘including. setting up payment plans in connect

1681m(e)(4), the Business Associate mus
the Federal Trade Commission’s “Red F
applicable, or develop and implement a wiil
theft prevention program desugned to identify, detect,
mitigate and respond to suspicious activities that could
indicate that identity theft has occurred in the Business
Associate practice or business. e

24 Business Associate acknowledges that if
Business Associate or any of its agénts or subcontraciors
viclate any Security prowsmn as Required By Law
specified in subparagraphi:2,1(b) above, sections 1176
and 1177 of the Social: Security Act 42 USC §1320d-5,
1320d-6 shall apply to Business Associate with respect to
iolatioh :in the same manner that such sections

p 3 Covered Entity if it violates such Security
:-prowsnon thus resulting in civil or criminal penalties.

25 Covered Entity and Business Associate
recognize that unsecured PHI may confain the social
security numbers, financial account information or driver's
license number or non-driver identification card number
(“private information” as defined in the New York State
information Security Breach and Notification Act, as
amended (“ISBNA"), General Business Law § 889-ag;
State Technology Law § 208). Subject to the issue of

2
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interim final regulations by the Secretary and any periodic
updates thereof all of which are incorporated by reference
in this Agreement, in the event of a Breach of unsecured
PHI containing an Individual's private information,
Business Associate shall, in addition to notifying Covered
Entity as required under in subparagraph 2.1(c), comply
with the provisions of the New York State ISBNA.
Business Associate shall be liable for the costs associated
with such Breach if caused by the Business Associate’s
negligent or willful acts or omissions, or the negligent or
wilful acts or omissions of Business Assomates -agents,
officers, employees or subcontractol .

3. RESPONSIBILITIES OF C

3.1 With regard to.the use andfor disclosure of PHI

by the Business Assdciate; Covered Entity hereby agrees:

(a) to inform tbe'éusiness Assaociate of any limitations in
the form of .notice of privacy practices that Covered
Entity p owdes to individuals pursuant to 45 CFR
§164.520, to the extent that such limitation may affect
Busingss Assocnate s use or disclosure of PHI.

(b) to irform the Business Associate of any changes in,

{c) to hotify the Bug‘;iness Associate, in writing and in a

timely manner, of any restriction on the use orn
overed Entity has agreed to or'
is-Tequired to abide by-tinegg45 CFR 164.522, to the'
extent that such restriction may ilnpact in any manneré'
the use and/or disclosure of PHI by the Business:
except if the

disclosure of PHI tha

Associate undgr this Agreement.
Business Assouate will use or.disclose PHI for d
the . Underlying Agra ifcludes provisis '-%‘r)
data aggregation or management and administration
and Jegal responsibilities of the Business Associate.

(d) Covered:Entity will not request Business Associate to
use or disclose PHI in any manner that would not be
permissible ‘under the Privacy and Securty Rule if
done by the Co\rered Entity.

4. REPRESENTAT[ONS AND WARRANTIES

4.1 Mutual Representations and Warranties of the
Parties. Each Party represents and warranis to the other
Party:

(a) that it is duly organized, validly existing, and in good
standing under the laws of the jurisdiction in which it

:4

is organized or licensed, it has the full power to ‘ehter .-

into this Agreement and to perform its obligations
hereunder, and that the performance by it of its
obligations under this Agreement have been duly
authorized by all necessary corporate or other actions
and will not violate any provision of any license,
corporate charter or bylaws.

(o) that neither the execution of this Agreement, nor its
performance hereunder, will directly or indirectly
violate or interfere with the terms of another

{c)

(d)

agreement to which it is a party, or give any
governmental entity the right to suspend, terminate, or
modify any of its governmental authorizations or
assets required for its performance hereunder. Each
Party represents and warrants to the other Party that
it will not enter into any agreement the execufion
and/or performance of which would violate or interfere
with this Agreement.

that it is not currently the subject of a voluntary or
|nvo§untary petition in bankruptcy, does not currently
late filing any such voluntary petition, and is
not aware of ; any clalm for the filing of an involuntary
petition. o

that all of its emplayees and members of its
workforce, whose services: may be used to fulfill
obligations under this Agreement are or shall be
appropriately informed of the terms:of this Agreement
and are under legal obltgatlon o each Party,
respectively, by contract or otherwise, sufficient to
enable each Party to fully comply with all provisions of
this Agreement including, without imitation, the
requirement that maodifications or fimitations that
Business Associate has agreed to ad 'ere to with
regards to the use and disclosure of -
individual that materially affects and/or |
and disciosures that are Utherwsse permltted under

' the performance ‘of the mutual obligations-under this
Agreement i
that nerther the Parly, nor its shareholders, members,

directors, officers, ts, employees or members of
its workforce have been excluded or served a notice
of exclusion or have been served with a:nofice of
proposed exclusion, or have committed:any acts
which are cause for exclusion, from participation in, or
had any sanctions, or civil or criminal penalties
imposed under, any federal or : state healthcare
program, including but not hmlted to Medicare or-
Medicaid, or have been convicted, under federal or
state law (including without limi "on a plea of nolo
contendere or participation in F offender deferred
adjudication or other -arrangement whereby a
judgment of conviction has:been withheld), of a
criminal offense related to.(i) the neglect or abuse of a
patient, (ii) the delivery of an item or service, including
the performance’ of management or administrative.
services related to the delivery of an item or service,
under:a federal or state healthcare program, (iii)
fraud, theft, embezzlement, breach of fiduciary
responsibility, or other financial misconduct in
connection with the delivery of a healthcare item or
service or with respect to any act or omission in any
program operated by or financed in whole or in part
by any federal, state or local government agency, (iv)
the unlawful, manufacture, distribution, prescription or
dispensing of a controlled substance, or (v)
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interference with or obstruction of any investigation
into any criminal offense.

42 Each Party further agrees to notify the other
Party immediately after the Party becomes aware that any
of the foregoing representation and warranties may be
inaccurate or may become incorrect at any time during the
term of this Agreement.

5. TERMS AND TERMINATION

5.1 Term. The Term of this Agreement ‘shall
commence on the Effective Date, and shall terminate on
the termination date of the relevant Underlying Agreement
or on the date Covered Entify. terminates this Agreement
for cause as authorized. in paragraph 5.2 of this Section,
whichever is sooner.

52 Termination: for Cause., Business Associate
authorizes terrﬁﬁqﬁtibn of this Agreement by Covered
Entity, if Covered Entity determines Business Associate
has viclated a 'material term of the Agreement and
Business Associate has not cured the breach or ended the
violation within the tirme specified by Covered Entity.

:F-’HI pursuant to 45 CFR § 164.504(e)(2)(I).

INESSAS

return or destroy sat
notify Covered Entity i
may disagree  with
determination.  Said notificatio
statement that the Business Assoc;at

ing and the:Covered Entity

possession, and (b) the specifig ‘reasons for su@h
determination.  Busines¥..Assuciate further: agrees- “to
extend any -and all protections, limitations and restrictions
contained iri this Agreement to the Business Associate's
use andfor disclosure of any PHI retained after the
termination of this Agreement, and to limit any further uses
and/or disclosures to the purposes that make the return or
destruction of the PHI infeasible. If it is infeasible for the
Business Associate to obtain from a subcontractor or
agent any PHI in the possession of the subcontractor or
agent, the Business:Associate must provide a written
explanation to Covered Entity and require such
subcontractor or agent to.agree to extend any and all
protections, limitations and ‘restrictions contained in this
Agreement to the subcontractor's andfor agent's use
and/or disclosure of any PHI retained after the termination
of this Agreement, and to limit any further uses hd/
disclosures to the purposes that make the® retp
destruction of the PHI infeasible. o

54 Automatic Termination. This Agreement will
automatically terminate without any further action of the
Parties upon the termination or expiration of the
Underlying Agreement.

S ssociate further agrees to

iny PHI in the; possessmn g‘f its subcontractors or. .
If it is not fe_e_g_slble for the Business Associate to:
i PHI, the Business Asscciate will

-Business  Associate’s
shall include: (a) a;
‘has determlned;_;._
that it: rs ‘not feasible to return or destroy the PHI in its:”

agr

6. CONFIDENTIALITY

6.1 Confidentiality Obligations. In the course of
performing under this Agreement, each Party may receive,
be exposed fo or acquire the Confidential Information
including but not limited fo, all information, data, reports,
records, summaries, tables and studies, whether written or
oral, fixed in hard copy or contained in any computer data
base or computer readable form, as well as any
information  identified as confidential (*Confidential
!raformatmn) of the other Party. For purposes of this
Agreement,” “Corifidential Information” shall not include
PHI, the security: hi_t‘;__h( is the subject of this Agreement
and is provided for elsewhere. The Parties including their
employees, agents, representatlves and subcontractors:

(@) shall not disciose to any third party the Confidential
Information of the other Party except as otherwise
permitted by this Agreement, (b} only: permit use of such
Confidential  Information by employees agents,

representatives and subcontractors having a need to know
in connection with performance under this Agréement, and
{¢) advise each of their employees, agenis,
representatives and subcontractors of their obligations to
keep such Confidential Information; onfidential.
Notwithstanding anything to the contrary} herein, each
Party shall be free to use, for its own business: purposes,

_any ideas, suggestlons concepts, krow-how or
itechniques ;‘_co ained in |nforn'fat|on received from each
' other that ecﬂy Telates to, 1

'performance un_der thls

:"lndependently of the other____ arty.

7. INSURANGE AND INDEMNIFICATION

71 Insurance. Business Associate Wlil procure and
maintain in effect during the term of this Aqreement (a)
general liability insurance coverage with minimum limits of
$1 million per occurrence and $3 mtlltoh aggregate and
(b) as applicable, professional liability insurance coverage
within minimum limits of $1 million pe ceurrence and $3
milion in aggregate; and (c) wotkers' compensation
insurance coverage within statutory limits of state law in
which Business Associate s iDcated Upon request,

Business Associate shall, provide ‘evidence of continuous
coverage to Covered En‘tfty = '

72 Indemnifi cation The Business Associate
10 mdemmfy, defend and hold harmless Covered
ind ‘Covered Entity's employees, trustees, officers,
“and other members of its warkforce from any

costs, damages, expenses, judgments, losses, and

attorney’s fees arising from any breach of this Agreement
by Business Associate or any of ifs agents or
subcontractors, or arising from any negligent or wrongful
acts or omissions of Business Associate or any of its
agents or subcontractors, including failure to perform its
obligations under the Privacy Rule. The Business
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Associate’s indemnification obligation shall survive the
expiration or termination of this Agreement for any reason.

8. MISCELLANEOUS

8.1 Business Associate. For purposes of this
Agreement, Business Associate shall include the named
Business Associate herein. However, in the event that the
Business Associate is otherwise a Covered Entity under
the Privacy or Security Rule, that entity may appropnately
designate a health care component of the entity, |
to 45 CFR § 164.504(a), as the Bu
purposes of this Agreement.

8.2 Survival. The respi ; rlghts and obligations
of Business Associate ; overed Entity under this
Agreement, shall sur\nve :_termlnatlon of this Agreement
indefinitely.

8.3 Amendh:e'nts; Waiver. This Agreement may not
be modified, rior shall any provision hereof be waived or
amended, except in a writing duly signed by authorized
representatives of the Parfies. A waiver with respect to
one event ghall not be construed as confinuing, or as a bar
to or waiver. of any right or remedy as to subsequent
events.” The Parties agree to take such action as is
necessary to amend this Agreement from time to time as
is necessary for compliance with the requirements of the
HIPAA Rules and any othéF applicable law.

8.4 Interpretation. Any amblgmty in this Agreement!,
shall: be interpreted tp permit compliance with the HIPAA':

Rulesg;

85 No Third Party“'
expressed or implied in this Agreement is intended to
confer, nor shail anything herein confer, upon any person

other than the Parties and the respectwe SUCCESSors or_.

assigns - of the Parties, aﬁ%; gﬁﬁ, remedies, Qb' atl
liabilities:whatsoever. '

8.6 Nofices. Any notices fo be given hereunder to a
Party shall-be made via U.S. Mail or express courier to
such Party's address given above , and/or {other than for
the delivery-of fees) via facsimile fo the facsimile
telephone numbers listed above. A copy of any such
notice shall alsc:be given in the same manner to the
Privacy Officer listed above. Each Party named above
may change its address and that of its representative for
notice by the giving of notice thereof in the manner
hereinabove provided. -, - -

8.7 Counterparts; Facsimiles, This Agreement
may be executed in any number of counterparts, each of
which shall be deemed an original. = Facsirile . copies
hereof shall be deemed to be originals. =~ " -

8.8 Disputes. If any controversy, dispute or claim
arises between the Parties with respect to this Agreement,
the Parties shall make good faith efforts to resolve such
matters informally.

8.9 LIMITATION OF LIABILITY. COVERED
ENTITY SHALL NOT BE LIABLE TG BUSINESS
ASSOCIATE FOR ANY INCIDENTAL,
CONSEQUENTIAL, SPECIAL, OR PUNITIVE DAMAGES

OF ANY KIND OR NATURE, WHETHER SUCH
LIABILITY 1S ASSERTED ON THE BASIS OF
CONTRACT, TORT ({INCLUDING NEGLIGENCE OR
STRICT LIABILITY), OR OTHERWISE, EVEN IF THE
OTHER PARTY HAS BEEN ADVISED OF THE
POSSIBILITY OF SUCH LOSS OR DAMAGES.

8.10 Changes in Law. The Parties recognize that this
Agreement is at all times subject to applicable state, local,

-and. federal laws. The Parties further recognize that this

| 1ay hecome subject to amendments in such
laws and -re'gulatlons and to new legislation. Any
provisions of law. 1h_at_ invalidate, or are otherwise
inconsistent with, ‘th erial terms and conditions of this
Agreement, or that would: i.xse one or both of the Parties
hereto to be in violation of law, shall be deemed to have
superseded the terms of this Agre_ement and, in such
event, the Parties agree to use their best efforts to modify
in an executed written agreement the terms and conditions
of this Agreement fo be consistent with the requirements
of such law(s) in order to effectuate the purposes and
intent of this Agreement within thirty (30)7days of receipt of
notice from one Party to the other Party: ng forth the
proposed changes. If the Parties fail to adify this
Agreement, then either Party may, by giving -other an
additional sixty (60) days written nofice,
Agreement, unless this Agreement would terminate
by its terms. In the event amendments or . nges in

exlstlng law_general instructidns “or new legislatior, rules,
regulatlons or dectsmnal Iaw preciude or substantlally

providéthe other at least sixty (60) days advance wntten
notice of termination of . this Agreement, uniess this
Agreement: would termmaie earlier by its terms. Upon
termlnatlon of this Agreement as heremabnve -provided,

e date of
" covenants

except for {a) obligations occurring prior.to
termination, and (b) obligations, promisés
contained herein which are expressly made
either to arise upon the termmatlon of tﬁ’s Agreement of to

8.1 Construction of Terng
Agreement shall be construed in
interpretation or guidance oh HIPAA and/or the Privacy
Rule issued by the Department of Health and Human
Services of the Office ¢f Civil:Rights from time fo time.

8.12 Contradictory Terms. Any provision of the

: _Underly[ng ‘Agreement that is directly contradictory to one
s or-more terms of this Agreement (*Contradictory Term”)
““shall be superceded by the terms of this Agreement as of

the Effective Date of this Agreement to the extent and only
to the extent of the contradiction, only for the purpose of
the Covered Entity’s compliance with the Privacy Rule and
only to the extent that it is reasonably impossible fo
comply with both the Contradictory Term and the terms of
this Agreement.
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8.13 Governing lLaw. This Agreement and any
Underlying Agreement shall be governed by New York law
notwithstanding any conflicts of law provisions to the
contrary.

9. DEFINITIONS.

9.1 The following terms used in this Agreement shall
have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set,
Disclosure, Health Care Operations, Individual, Miriimum
Necessary, Notice of Privacy Practices,Protected Health
Information, PHI, Reqguired By Laﬁ Secretary, Security
Incident, Subcontractor, Unsecuregj Protected Health
Information, and Use.

9.2 Specific definitions inblude:

{(a) Business Associate. “Business Associate” shall
generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and in
reference to the party to this Agreement, shall mean
the Party identified as the Business Associate above.

{b) Covered Entity. “Covered Entlity” shall generally have
the, same meaning as the term “Covered Entity” at 45
CFR 160.103, and in reference to the party to this
agreement, shall mean the Party identified as the
Covered Entity above.

{c) HIPAA Rules. “HIPAA Rules” shall mean the Privacy,:
Security, Breach: Notification, and Enforcement Rulesi :

at 45 CFR Part 160 and Part 164,
(d) Eectronic Protected Healff

mation_or_Electronic. -

PHI: “Electronic PHI® sha

Electronic Media.

) Privacy Officer. "PﬁVécy" Officer” shall'hav'e the
meaning as set out in its definiton at 45 CFR
§ 164.530(a)(1) as such provision is currently drafied
and ‘as it is subsequently updated, amended or
revised, ‘and in reference to this Agreement, shall
mean the person identified as the Privacy Officer
above.

() Privacy Rulé'ﬁ.::-:.: “Privacy Rule” shall mean the
Standards for Prvacy of Individually Identifiable
Health Information at:45 CFR part 160 and part 164.

(g) Security Rule. “Security: Rule” shall mean the
Standards for Security of Electionic Protected Health
Information at 45 CFR Parts 160,162, and 164,

(h) A reference in this Agreement fo a section in the
HIPAA Rules means the section as in effect or as
amended.

iean PHI which isi:
transiitted by Electronic Media (as defined in the-
HIPAA Security::and Privacy Ryle) or maintained m'

IN WITNESS WHEREOQF, each of the undersigned has
caused this Agreement to be duly executed in its name
and on its behalf.

THE STATE UNIVERSITY OF NEW YORK on behalf of
COVERED ENTITY

By:

Print Name:

Print Fitle: -

Date:

Contract Number/Purcha&efb:rd_er_Number:

BUSINESS ASSOCIATE

By:

Print Name:

Print Title;

Date:




EXHIBIT E

SUNY Downstate Medical Cénter: Complian'ce with De_fici't Reduction Act of 2005

SUNY Downstate Medical Center
Health Science Center at Brooklyn
{DMC) is committed to conducting
business in comphance with all
applicable laws. To this end, we
have an exiensive Compliance
Program in place to be followed by
aI!'employees and certain persons or
entities with which we have
contractual agreements,

As a participant in the Medicaid
Program, we are obligated to comply
with the terms and requirements of
the Deficit Reduction Act of 2005
{DRA). [n accordance with the DRA,
we have adopted written polices for
all employees that provide detailed
information about the Federal & New
York False Claims Acts, fhe Program
Fraud Civii Remedies Act, ofher
relevant state laws, the
whistleblower protections under such
laws and DMC's policies for
detecfing and preventing waste,
fraud and abuse.

The DRA also requires that we
provide this information to  all
contractors and agents for your
adoption. Accordingly, we are
providing you with this exhibit which
contains information regarding the
applicable laws, as well as our
Compliance Program which sets
forth, in detall, our compliance
policies and procedures for detecting
and preventing fraud, waste and
ahuse. In addition, DMC has a Code
of Ethics & Businesg Conduct that
outlines the expected legai and
ethical conduct of its personnel.

Please note that the Compliance
Program and related materials are
tiving documents that are subject to
change as new regulations become
effective and as policies &
procedures are revised. In order to
ensure that you are utilizing the most
up-to-date version, you may abtways
access our Compliance materials on
Ot website at
www.downstate edu/compliance.

DMC has established a 24f7
Compliance Line as a mechanism for
reporting activities, confidentially and
anonymously, that may nvolve
ethical vielations of criminal conduct:

DMC COMPLIANCE LINE:

B77-349-SUNY (telephone report)
OR

“COMPLIANCE LINE” link on the

bottom of DMC’s web- page;

www.downstate.edu (web reparf)

Revised 07.2011

DMC has a no tolerance policy for
employees, agents, or vendors who
are involved in any unlawful activity,
To that end, we expect that you
shara our goals of eradicating fraud
and abuse and, therefore, will
comply with your obligations under
the DRA.

The following is a summary of the
Federal & New York False Claims
Acts, the Program Fraud Civil
Remedies Act and other relevant
State laws as posted on the Office of
Medicaid Inspector General's
Provider Compliance websife:

http:/Avww.omig.state.ny.us/data/ima
gesfstories/relevant_fca_statutes 1

22208 pdf

. FEDERAL LAWS

1) Federal False Claims Act (31

USC §§3729-3733)

The False Claims Act ("FCA”)
provides, in pertinent part,
as follows: .

§ 3729, False claims
(a) Liability for certain acts. —
{1} In general —Subject o
paragraph (2), any person
who—

(A} knowingly presents, or causes
to be presented, a false or
fraudulent claim for payment or
approval;

{B) knowingly makes, uses, or
causes fo be made or used, a
false record or statement
material to a false or fraudulent
claim;

(C) conspires to commit & viclation

. of subparagraph (A), (B), (D),
{E}, (F), or (G};

{7} has possession, custody, or
control of property or money
used, or fo be used, by the
Government and  knowingly
delivers, or causes fo be
deilivered, less than all of that
money or property;

(E) is avthorized to make or deliver
a document certifying receipt of
property used, or fo be used, by
the Govemment and, intending
to defraud the Government,
makes or delivers the receipt
without completely knowing that
the information on the receipt is
frue;

(F} knowingly buys, or recelves as
a pledge of an obligation or
debt, public propetty from an
officer or employee of the

G

A

(R)

(€}

Government, or a member of
the Armed Forces, who lawfully
may not sell or pledge property;
or

knowingly makes, uses, or
causes to be made or used, a
false record or statement
material to an obligation to pay
or tfransmit money or property to
the Government, or knowingly
conceals or knowingly and
improperly avoids or decreases
an obiigation to pay or transmit
money or propety to the
Govemment, is [fiable to the
United States Government for a
civil penalty of not less that
$5,000 and not more than
$10,000, as adjusted by the
Federal Civil Penalfies inflation
Adjustment Act of 1990 (28
U.8.C. 2461) note; Public Law
104-410, plus 3 times the
amount of damages which the
Govemment sustains because
of the act of that person.

(2) Reduced damages—If the
" court finds that—
the person commiting the
viplafion of this subsection
furnished officials of the United
States responsible for
investigating  false  claims
violations with all information
known to such person about the
violation within 30 days after the
date on which the defendant
first obtained the information;
such person fully cooperated
with any Govemment
investigation of such violations;
and
at the time such person
fumnished the United States with
the Information about the
violation, no criminal
prosecution, civil action, or
administrative action had
commenced urder this title with
respect to such violation, and
the persen did not have actual
knowiedge of the existence of
an investigation into such
vickation, the court may assess
not less than 2 times the
amount of damages which the
Govemment sustaing because
of the act of that person.

{3) Costs of civil actions.—A
person  violating  this
subsection shall also be
liabie to the United States
Govemment for the cosis
of a civil action brought to
recover any such penalfy
or damages.
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{b} Definitions—For purposes of this
section-—
{1) the terms “knowing” and
“knowingly” —

(A} mean that a person, with
respect to the information—

(iy has actual knowledge of
the information;

(i) acts in deliberate
ignorance of the truth ar
falsity of the information;
or

(iiiy acts in reckiess
disregard of the truth or
falsity of the information;
and

(B) require no proof of specific
intent to defraud;

{2) the term “claim” -

{A) means any request or demand,
whether under a contract o
otheswise, for money or
properly and whether or not the
United States has tille to the
money or property, that—

(i is presented to an
officer, employee, or
agent of the United
States; or

(iy is made to a contractor,
grantee, ot other
recipient, if the money
or property is fo be
spent or used on the
Government's behalf or
to advance a
Government  program
or interest, and if the
United States
Government-

() provides or has
provided any portion
of the money or
property requested or
demanded; or

()  wilt reimburse such
confractor, grantee,
or gther recipient for
any portion of the
monhey or property
which is requested or
demanded; and

{B) does not include requests or
demands for money or property
that the Government has paid
to an individual as
compensation  for  Federal
employment or as an income
subsidy with no restrctions on
that individuals use of the
money or propeity,

{3) the temm  “obligation”
means an  established
duty, whéther or not fixed,
arising from an express or
implied contractual,
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grantor-grantee, or
licensor-licensee

relationship, from a fee-
based or simikar
relationship, from statute
or regulafion, or from the
retention of any
overpayment; and

{4) the term "material” means
having a natural tendency
to influence, or be capable
of influencing, the payment
of receipt of money or
property.

{c) Exemption from disclosure.—~
Any  information  furnished
pursuant to subsection (4)(2)
shall be exempt from disclosure
under section 552 of title 5.

{d) Exclusion.—This section does
not apply {o claims, records, or
statements made under the
Intemal Revenue Code of 1986,

While the False Claims Act imposes
fiability only when the claimant acts
*knowingly,” # does not require that
the person submitting the claim have
actual knowledge that the olaim is
false. A person who acls in reckiess
disregard or in deliberate ignorance
of the truth or falsity of the
information, also can be found liable
under the Act. 31 U.5.C. 3729(b).

In sum, the False Claims Aci
imposes lability on any person who
submits a claim to the federal
government, or submits a claim to
entities administering government
furkis, that he or she knows (or
should know) is false. An example
may be a physician who submits a
bitl to Medicare for medical services
she knows she has not provided.
The False Claims Act also imposes
liability on an individual who may
knowingly submit a false record in
order to obtain payment from the
government. An example of this
may include a government contractor
who submits records that he knows
(or should know) are false and that
indicate compliance with cerain
contractual or regulatory
requirements, The third area of
liability includes those instances in
which someone may obfain money
from the federal govemment to
which he may not be entitled, and
then uses false statements or
records in order {o retain the money.
An exarmple of this so-called “reverse
false claim™ may include a hospital
which obtains interim paymenis from
Medicare or Medicaid throughout the
year, and then knowingly files a false
cost report at the end of the year in

order to avoid making a refund to the
Medicare of Medicaid program.

In  addiibtn to its Substdnfire
provisions, the FCA provides that
private parties may biing an action
on behalf of the United States. 31
U.S.C. 3730 (b). These private
parties, known as “gqui fam relators,”
may share in a percentage of the
proceeds from an FCA action or
settfement.

Section 3730(d){1) of the FCA
provides, with some exceptions, that
a qui tam relator, when the
Government has intervened in the
lawsut, shall receive at least 18
percent but not more than 25 percent
of the proceeds of the FCA action
depending upaon the extent to which
the relator substantially eontributed
to the prosecution of the action.
When the Government doss not
intervene, section 3730(d)(2).
provides that the relator shall raceive
an amouit that the court decides is
reasonabie "and shall not be less
than 25 percent and not more than
30 percent.
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3. Administrative_Remedies for
False Claims (31 USC Chapter 38.
§8§ 3801 —-3812)

This statute allows for administrative
recoveries by federal agencies. Ifa
person submits a claim that the
person knows is false or contains
false information, or omits material
informatian, the agency receiving the
claim may impose a penalty of up to
$5,000 for each claim. The agency
may algo recover twice the amount
of the ¢laim.

Unlike the False Claims Act, a
viclation of this law occurs when a
faise claim is submitted rather than
when itis paid. Also unlike the False
Claims Act, the determination of
whether a claim is false and the
imposition of fines and penalties is
made by the administrative agency,
not by prosecution in the federal
court system.

. NEW YORK STATE LAWS

Mew York State False Claim Laws
fall under the jurisdiction of both New
York's civil and administrative laws,
as well as its criminal laws. Some
apply fo recipient false claims and
some apply to provider false claims.
The meajority of these statutes are
specific fo healthcare or Medicaid,
Yef, some of the “common law
crimes apply fo areas of interaction
with the government and so, are
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applicable to health care frand and
will be listed in this section,

A, CiViL AND ADMINISTRATIVE
LAWS ) ’ '

1} New York False Claims Act

(State Finance Law §§187-
194) ‘ )

The New York False Claims Act is
similar to the Federal False Claims
Act. It imposes penalties and fines
upon individuals and entiffies who
knowingly .file false or fraudulent
claims for payment from any state or
local govemment, including heaith
care pragrams such as Medicaid. It
also has a provision regarding
reverse false claims similar to the
federal FCA such that a person or
entity will be liable in those instances
in which the person obtains money
from a state ar local government to
which he may not be entitled and
then uses faise statements or
records in order to retain the money.

The penalty for filing a false claim is
six to twelve thousand dollars per
claim plus three times the amount of
the damages which the state or local
government sustains because of the
act of that person. In addition, a
person who violates this act is liable
for costs, including attorneys’ fees, of
a civil action brought to recaver any
such penalty.

The Act allows private individuals to
file fawsuits in state court, just as if
they were state or local government
parties, subject to various possible
limitations imposed by the NYS
Attorney General or a local
government. If the suit eventuslly
conciudes with payments back to the
govemnment, the person who started
the case can recover twenty-five to
thirty percent of the proceeds if the
government did not participate in the
suit, or fifteen o twenty-five percent
if the government did participate. in
the suit.

2) Social Services Law, Section
145-b — False Sfatements

It is a violation to knowingly obtain or
attempt to obtain payment for items
of services furnished under any
Social Service program, including
Medicaid, by use of a false
statement, deliberate concealment or
other fraudulent scheme or device.
The state of local Social Services
district may recover three times the
amount incorrectly paid. In addition,
the Department of Health tmay
impose a civil penaly of up fo ten
thougand dollars per violadon.
repeat violations occur within five
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years, a penalty of up to thity
thousand dollars per violation may
be imposed if the repeat viclations
involve more serious violdtions of
Medicaid rules, biling for services
not rendered, or providing excessive
services.

3) Social Services Law, Section
145 -- Sanclions

ff any person applies for or recsives
pubiic assistance, including
Medicaid, by intenfionally making a
false or misleading statement, or
intending to do so, the needs of the
individual or that of his family shall
not be taken into account for the
purpose of determining his or her
needs or that of his family for six
months if a first offense, for twelve
months if a second offense (or if
benefits wrongfully received are at
least one thousand dollars but not
more than three thousand nine
hundred dallars), for  eighteen
months i a thid offense (or if
benefits wrongfully received are in
excess of three thousand nine
hundred dollars), and five years for
any subsequent occasion of any
such offense.

---------------------- B P I T

B. CRIMINAL LAWS

1) Social Services Law, Section
145 - Penalties

Any person who submits false
statements or deliberately conceals
material information in order to
receive public assistance, including
Medicaid, is guilty of a misdemeanor.

2) Social Services Law, Section
Fraudulent Practices

a. Any person who obtains or
attempts to obtain, for himself
ar others, medical assistance
by means of a false staterdent,
concealment of material facts,
impersonation or other
fraudulent means is guilty of a
class A misdemeanor.

b.  Any person who, with intent to
defraud, presents for payment a
false or fraudulent cfaim for
furnishing services, knowingly
submits false Information to
obtaln greater Medicaid
compensation, or knowingly
submits false infermation i
order to obtain authorization to
provide items or services is
guitty of a class A
misdemeanor,

3) Penal Law Arficle 155 -
Larceny

The @rime of larceny applies to a
person who, with intent to” deprive
another of his property, obtains,
takes or withholds the propery by
means of tick, embezzlement, false
pretense, false promise, including a
scheme fo defraud, or other similar
behavior. This siatute has been
applied to Medicaid fraud cases.

a. Forth degree grand larceny
involves property valued over
$1,000. ltis a class E felony.

b. Third degree grand larceny
involves property valued over
$3,000. Itis a class D felony.

c. Second degree grand larceny
involves property valued over
$50,000. It is & class C felony.

d. ¢ First degree grand larceny
involves property valued over
$1 mibion. If-is 2 class B felony.

4) Penal Law Article 175 - False
Wiitten Statements

Four crimes in this Adicle relate to

filing false information or claims and

have been applied in Medicaid fraud
prosecutions:

a. §175.05 — Falsifying business
records involves entering false
information, omitting material
information or altering  an
enferprise’s business records
with the intent to défravd, ltisa

_ class A misdemeanaor,

b. §176.10 — Falsifying business
records in the first degree
includes the elements of the
§175.05 offense and includes
the infent to commit another
crime oF conceal its
commission. It is a class E
felony.

c. §175.30 - Offering a false
instrument for filing in the
second degree involves
presenting a written instfument,
including a claim for payment,
to a public office knowing that it
contains false information. Itis
a class A misdemeanor.

d. §17535 - Offering a false
instrument for filing In the first
degree includes the elements of
the second degree offense and
must include an intent to
defraud the state or a political
subdivision. [t is a class E
felony.

5) Penal Law Article 17!? -
Insurance Fraud

This law applies to claims for
insurance  payments,  including
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Medicaid or other health insurance,

and contains six crimes

a. Insurance Fraud in the 5°
degree involves intentionally
fitng a health insurance claim
knowing that it is false. Ifis a
class A misdemeznor.

b,  insurance fraud in the 4™
degree is fiing a false
insurance claim for aver $1,000.
#tis a class E felony.

¢ Insurance fraud in the 3™
degree is fiing a false
insurance claim for over $3,000.
it is a class D felony.

d. Insurance fraud in the 2™
degree is fiing a false
insgrance clam for  over
$50,000. Mis a class C felony,

e. lInsyrance fraud in the +°
degree s  filing a fake
insurance ciaim for over $1
miflion, i is a class B felony.

f.  Aggravated insurance fraud is
committing  insurance  fraud
more than once. lisaclass D
felony.

6) Penal Law Article 177 —
Health Care Fraud

This statute, enacted in 2008,
applies to health care fraud crimes,
It was designed to address the
specific conduct by health care
providers who defraud the sysiem
including any publicly or privately
funded health insurance or managed
care plan or contract, under which
any health care item or service s
provided. Medicaid is considered to
be a single health plan under this
statute.

This law primarily applies to claims

by providers for insurance payment,

including Medicaid payment, and it

includes six crimes.

a. Health care fraud in the 8"
degree — A person is guilty of
this crime when, with intent to

defraud a heaith plan, he or she -

knowingly and willfully provides
materially false information or
omits material information for
the purpose of reguesting
payment fram a health plan.
This is a class A misdemeanor,

b. Health care fraud in the 4"
degres — A person is guilty of
this crime upon filing such false
claims on mofe than one
occasion and annually receives
more than three thousand
dollars. This is a class E felony.

c. Health care fraud in the 3©
degree — A person is guilty of
this crime upon filing such faise
claims on more than one
occasion and annually receiving
over ten thousand dollars, This
is a class D felony.

Revised 07.2011

EXHIBIT E

d. Health care fraud in the 2™
degree —~ A person is guilty of
this crime upon filing such false
clatms on more than - one
occasion and annually receiving
over fifty thousand doliars. This
is & class Cfelony.

e. Healih care fraud in the 1*
degree — A person is guilty of
this ¢rime upon filing stich false
claims on more than one
occasion and annually recelving
over one milion dollars. This is
a class B felony.

asmibun

1. WHISTLEBLOWER
PROTECTION

1) Federal False Claims Act (31
U.5.C. §3730(h

The Federal False Claims Act
provides protection to qui fam
relators (iridividuals who commence
a False Claims action) who are
discharged, demoted, suspended,
threatened, harassed, or in any other
manner discriminated against in the
ferms and conditions of their
employment as a resuit of their
furtherance of an action under the
FCA. 31 U.8.C. 3730(h). Remedies
include reinstatement with
comparable seniority as the qui fam
relator would have had but for the
discrimination, two times the amount
of any back pay, inferest on any
back pay, and compensation for any
special damages sustained as a
result of the discrimination, inciuding
fitigation costs and reasonable
altorneys’ fees.

2) New York State False Claims
Act (State Finance Law §191

The New York State False Claims
Act also provides protection te quf
fam relators  (individuals who
commence in a False Glaims action)
who are discharged, demoted,
suspended, threatened, harassed, or
in any other manner discriminated
against in the terns and conditions
of their employment as a result of
their furtherance of an action under
the Act. Remedies  include
reinstatement  with  comparable
seniority as the gui tam relator would
have had but for the discrimination,
two times the amount of any back
pay, interest on any back pay, and
compensation for any special
damages sustained as a result of the
disctimination, including litigation
costs and. reasonable atiorneys'
fees.

3)New York Stafe Labor Law,
Section 740

An employer may not take any
retaliatory  action against an
employee if the employee discloses
information abouf the employer's
policies, ptactices or activities to a
regulatory, law enforcement or other
similar agency or public official.
Protected disclosures are those that
assert that the employer is i
violation of the law that creates a
substantial and specific danger to
the public health and safety or which
constitutes health care fraud under
Penal Law §177 (knowingly filing,
with intent to defraud, a claim for
payment that intentionally has false
information or omissions}. The
employee’s disclosure is protected
only if the employee first brought up
the matter with a supervisor and
gave the employer a reasonable
opportunity to comect the alleged
violation, If an employer takes a
retaliatory  action against the
employee, the employee may sue in
state court for reinstatement to the
same, or an equivalent position, any
lost back wages and benefits and
attorneys’ fees. If the employer is &
health provider and the court finds
that the employer's retaliatory action
was in bad faith, it may impose a civil
penalty of $10,000 on the employer.

4) New York State Labor Law,
Section 741

A health care employer may not take
any retaliatory action against an
employeeé if the employee discloses
certain  information  about  the
employers policies, practices or
activities to a regulatory, law
enforcement or other similar agentcy
or public official. Protected
disclosures are those that assert
that, in good faith, the employee
believes constitute improper quality
of patient care. The employee's
disclosure is protected only if the
employee first broughf up the matier
with a supervisor and gave the
employer a reasonable opportunity
fo correct the alleged violation,
uniess the danger is imminent to the
public or patient and the employee
believes in good faith that reporting
to a supervisor would not result in
corrective action, if an employer
takes a retaliatory action against the
employee, the employee may sue in
state court for reinstatement to the
same, or an equivalent position, any
lost back wages and benefits and
attorneys’ fees. If the employer is a
health care provider and the court
finds that the employers retafiatory
action was in bad faith, it may
impose a civil penalty of $10,000 on
the employer.
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MANDATORY SUBMISSION CHECKLIST FOR PART Q PROCUREMENT

Procurement # and Name:

Vendor Name: Vendor Contact:

Contact E-Mail: Contact Phone Number:

Administrative Forms (in required documentation order)

1. O NYSFL §§139() & (k) Acknowledgement Form (Please complete and return immediately
upon receipt of the procurement package, and include a copy with your proposal
submission).

2. O NYSFL §§139(j) & (k) Forms A, B, and C
3. O Vendor Responsibility Questionnaire
4. 0O 8T220-CA Form

5. O Copy of the completed ST220-TD Form (Please send the original to the NYS Tax
Department)

6. O Consultant Reporting Disclosure Form A & Form B

7. O C-105.2 Form (to be completed by your current NYS Workers’ Compensation Insurance
provider)

8. 0 DB-120.1 Form {to be completed by your NYS Disability Benefits Insurance provider)

Vendoer Proposal Components

9, O Company Background
O Years of Experience O Staffing Plan (if applicable)
O Resumes of Project Leaders '

10. O Technical Proposal

O Response to each specification O List of deliverables (if applicable)
O Implementation Plan O All applicable timelines
O Expectations from, and requirements of, SUNY-DMC

11. 3 Three References
12. & Price Proposal Matrix

13. 0 MWBE Utilization Plan (if applicable)




ACKNOWLEDGMENT FORM
PROCUREMENT LOBBYING LAW (SFL §139 J and §139 K)

Procurement Q14-05:
Skilled Nursing Facilities for Patients Pending PRUCOL Medicaid approval

Pursuant to State Finance Law § §139-j and 139-k (the “Procurement Lobbying Law”), this
solicitation includes and imposes certain restrictions on communications between a
Governmental Entity and an Offerer during the procurement process. An Offerer/Bidder is
restricted from making contacts from the earliest notice of intent to solicit offers through final
award and approval of the Procurement Contract by the SUNY Dowstate Medical University,
and, if applicable, Office of the State Comptroller (“Restricted Period”) to other than designated
staff unless it is a contact that is included among certain statutory exceptions set forth in the State
Finance Law §139-j(3)(a). Designated staff, as of the date hereof, is identified below. SUNY
Downstate Medical University employees are also required to obtain certain information when
contacted during the restricted period and make a determination of responsibility of the
Offerer/Bidder pursuant to these two statutes. Certain findings of non-responsibility can result in
rejection for contract award and in the event of two findings within a 4 year period, the
Offeror/Bidder is debarred from obtaining governmental Procurement Contracts. Further
information about these requirements can be found on the following website:
http://www.ogs.state.ny.us/purchase/AboutPSG.asp

All contacts and/or inquiries regarding this procurement, be they oral, written, or electronic
commencing with the earliest written notice, advertisement, or solicitation and ending with the
final contract award and approval by SUNY Downstate Medical University and, where
applicable, Office of the State Comptroller, shall only be directed to the following person(s):

Howah Hung

Contracts Attorney
Howah.Hung@downstate.edu
718-613-8748 (phone)
718-270-3342 (fax)

or
Maureen Crystal

Director of Contracts
Maureen.Crystal@downstate.edu

718-270-1976 (phone)
718-270-3342 (fax)

(continued)
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The vendor must affirm their understanding of and adherence to this policy by completing,
signing and returning with the bid this acknowledgement form, which is hereby made a part of
the resultant Agreement. This policy provides that if a member, officer, or employee of a
governmental entity becomes aware that an officer has violated the permissible contact
provisions of the State Finance Law 139j and 139k, said person shall immediately notify the
Ethics Officer, Inspector General, or other official of the procuring governmental entity for
investigation. Amy Offeror/Bidder that fails to comply with this provision will be
disqualified from consideration.

Bidder’s Affirmation of Understanding & Adherence

I, | (title), an authorized representative of

, hereby acknowledge and affirm that

agrees to comply with the Procurement Lobbying Law.

Signature Date
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FORM A

Swmmary: Policy and Procedure of the State University of New York
Relating to State Finance Law §§139-j and 139-k

State Finance Law §§139-f and 139-k, enacted by Ch. 1 L. 2005, as amended by
Ch. 596 L. 2005, effective Jammary 1, 2006, regulate lobbying on government
procurement, including procurements by State University to obtain commodities and
services and to undertake real estate transactions.

Generally, the law restricts communications between a potential vendor ot a
person acting on behalf of the vendor, including its lobbyist, to commimications with the
officers and employees of the procuring agency designated in each solicitation to receive
such commumications. Further, the law prohibits a comumunication (a “Contact”) which a
reasonablé person would infer as an attempt to unduly influence the award, denial or
amendment of a contract. These restrictions apply to each contract in excess of $15,000
during the “restricted period” (the time commencing with the earliest written notice of the
proposed procurement and ending with the later of approval of the final contract by the
agency, or, if applicable, the State Comptroller). The agency must record all Contacts,
and, generally, must deny an award of contract to a vendor involved in a knowing and
willful Contact. Each agency must develop guidelines and procedures regarding Contacts
and procedures for the reporting and investigation of Contacts. The agency’s procurement
record must demonstrate compliance with these new requirements.

Accordingly, neither a potential vendor nor a person acting on behalf of the
vendor should contact any individual at State University otber than the person designated
in this solicitation as State University’s Designated Contact, nor attempt to unduly
influence award of the contract, State University will make a record of all Contacts, and
such records of Contact will become part of the procurement record for this solicitation.
A determination that a vendor or a person acting on behalf of the vendor has made
intentionally a Contact or provided inaccurate or incomplete informnation as to iis past
eompliance with State Finance Law §§139-) and 139k is likely to result in denial of the
award of contract under this solicitation. Additional sancfions may apply.

A complete copy of the State University of New York Procurement Lobbying
Policy and Procedure is available for review at www.suny.info/policies.



FORM B

Affirmation with respect to State Finance Law §§139-j and 139-k

A complete copy of the State University of New York Procurement Lobbying Policy and
Procedure is available for review at www.suny.info/policies.

Procurement Description/ID No.:

Offeror AFFIRMS that it has reviewed and understands the Policy and Proceduee of the
State University of New York, relating to State Finance Law §§139-j and 139-k, and
agrees to comply with State Umvcrs1ty s procedure relating to Contacts with respect to

this procurement.

Name of Offeror:
Address:

Person Submitting Form:

Signature:

Name:

Title:




FORM C

Disclosure and Certification with respect to State Finance Law §§139-j and 139-k

Procurement Description/ID No.:

1. Has a Governmental Fntity, as defined in State Finance Law §139-j(1)(a), made a
determination of non-responsibility with respect to the Offeror within the previous four
years where such finding was due to a violation of State Finance Law §139-j or the
intentional provision' of false or incomplete information with respect to previous
deternunations of no responsibility?

No
Yes

If yes, provide the following details:
Govermmental Entity which made the finding:
Date of finding:

Basis of finding:

2. Has a Governmental Entity terminated or withheld a procurement contract with
the Offer because of violations of State Finance Law §139- or the infentional provision
of false or incomplete information with respect to previous determinations of non-
responsibility?

If yes, identify the following:

Governmental Entity which terminated the contract:
Date of contract termination or withholding;
Identify the related procurement contract:

SUNY Downstate Medical Center reserves the right to terminate this contract in the event
it is found that the certification filed by the Offeror in accordance with New York State
Finance Law Section 139-k was intentionally false or intentionally incomplete. Upon
such finding, the -Governmental Entity may exercise its termination right by providing
written notification fo the Offeror in accordance with the written notification terms of this

contract.

Offeror CERTIFIES that all information provided by Offeror with respect (o its
compliance with State Finance Law §§139- and 139k is complete, true and accurate.

Name of Offeror:

Address:

Signature of Person Submitting Form:
Name:
Title:

Date:



Model Form for Governmental Entity Report of Contaet
under State Finance Law §139-k(4)

Background:

New York State Finance Law §139-k(4) obligates every Governmental Entity during the
Restricted Period of a Procurement Contract to make a written record of any Contacts
made. The term “Contact” is defined by statute and refers to those oral, written or
electronic communications that a reasonable person would infer are attemypts to infleence
the Governmental Prosurement. In addition to obtaining the required identifying
information, the Governmental Entity must inquire and record whether the person or
organization that made the Comtact was the Offerer or was retained, employed or
designated on behalf of the Offerer to appear before or Contact the Governmental Entity.

Jt should be noted that State Finance Law §139-k(6) provides:

[a]ny communications received by a governmental entity from members
of the state legislature, or legislative staffs, when acting in their official
capacity, shall not be considered to be a “contact” within the meaning of
this section and shall not be recorded by a governmental entity pursuant to
this section. .

Instructions:

This model form is for use by the Governmental Entity and may be used for each
Procurement Contract governed by State Finance Law §139-k. All recorded Contacts
shall be included in the procurement record for the Procurement Contract. This model
form was designed to collect information about initial and subsequent Coniacts on the

" specified procurement contract during the Restricted Period. However, a separate form
must be completed for each person or organization that Contacts the Governmental
Entity about e¢ach Procurement Contract. Additional information and guidance on the
“restricted period” and permissible Contacts can be found in the guldehnes issned by the
Advisory Council on Procurement Lobbying, which can be found on the OGS website at
http://www.ogs.state ny.ns/aboutQgs/re gulations/defanltAdvisoryCouncil html.

[t is recommended that Governmental Entities advise Offerers and those designated,
employed or retained by Offerers of the intention to record the Contact. It is also
recommended that information be provided regarding to Offerers and others about the
statutory Restricted Period, Designated Contacts and the Permitied Contacts.

While the model form includes a section where the nature of the Contact may be
recorded, such information is not statutorily required to be reported. Where such
information is recorded, the Governmental Entity may in its discretion conform its
collection with its other procurement practices.



AC3290-8 (4112)
NEW YORK STATE

YENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

You have selected the For-Profit Non-Construction questionnaire which may be printed and completed in this format or, for your
convenience, may be completed online using the New York State VendRep System.

___________  COMPLETION & CEREIFICATION e

'Ihc pmon(s) completmg the quesﬁonnaire must be knowledgeable about the yendor’s busmess and operations. An owner or officer
must certify the qiestionnaire and the s1gnature mrust be nataxmed

. "NEW YORK STATE VENDOR IDENTIFICATION NUMBER (VENDOR ID)

The Vendor [D isa ten-chglt identifier issued by New York State when the vendor is registered on the Statewide Vendor File, Ti:us
number must now be included on the questionnaire, If the business entity has not obtained a Vendor ID, contact the OSC Help Desk

at ciohelpdesk@ose,state nyv.us or call 866-370-4672.

oo T —

Ceemwmmods L

AII underlmcd terms arg deﬁued in the “New York Sfate Vendor RﬁpOnSlblllty Deﬁmtlons List,” found at
www.osc.state.ny.us/vendrep/doguments/defiitions.pdl. These terms may not have their oxdinary, common or traditional meanings.
Each vendor is strongly encouraged to read the respective definitions for any and all underlined terms, By submitting this
questionnaire, the vendor agrees to be bound by the terms as defined in the "New York State Vendor Responsibility Definitions List”

existing at the time of certification,

T e L —rTT
1

" RESPONSES . .

¥
eI

o gy

Every quesi}on must be answered Each response must prov1de all relevant information W]nch can be obtmned within the limits of the
law. However, information regarding a determination or finding made in etror which was subsequently corrected is not required.
Individuals and Sole Proprietors may use a Social Security Numiberbut aré encouraged to obtain and use a federal Emaployer
Identification Number (EIN) .

RN

=TT T

T T REPORTING ENTITY |

<

Each vendor must indicate if the qmcst:onnajre is filed on behalf of the entire Lega_l Busmess EM oran Org tlonal UmI wnhm
or operating under the anthority of the Legal Business Entity and having the same EIN. Geuerally, the Qg@_ﬂmﬂgggi_'ﬂ_gt option
may be appropriate for a vendor that meets the definition of “Reporting Entity™ but due to the size and complexity of the Legal
Business Entity, is best able o provide the required information for the Organizational Upit, while providing more limited information

for other parts of the Legal Business Entity and Associated Entities.

— TR E T o=

sy _‘___:'T*Eﬁ@'rm(

An Assoc:1ated Enmj[ iz one thaz OWns Or cont(ols thc Reporting Entity or any entity owned or control}ed by the Rep ng Entlg[
However, the term Associated Entity does not inctude “sibling organizations” (i.c., entities owned or controlied by a parent corpany
that owns or controls the Ragamng Butity), inless such s:tbhng entity has a dxrect reiahonshlp with or impact on the Reporting Entliy

'STRUCTURE OF THE QUESTIONNAIRE _

The quesuonnam is orgamzed into eieven sections. Section I is to be compléted for !he Legal Business Entity. Section II requires ﬂle
vendor to specify the Reporting Entity for the questionnaire. Section I1I refers to the individuals of the Reporting Entity, while

Sections IV-VIII require information about the Reporting Entity. Section IX pertains to any Associated Enfities, with one quesnon
about their Officials/Owners. Section X relates to disclasure under the Freéedom of Informemtion Law (FOIL). Section XT requires an

anthorized contact for the questionnaire information.




AC 3290-5 (4112) ‘ NYS Vendor ID: 000000000
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

“Logal Business Entity Name? R ' = ~TEIN (Bier 0 digits, without Jypher)
{ Address of the Principal Piace of Business (street, city, state, zip code) New York State Vendor Identification Nymber
Telephone Fax
oxt.
Email Website

Additional Legal Business Entity Identities: If applicable, list any other DBA, Trade Name, Former Name, Other Identity, or EIN
“used {n the tast five (5) years and the status (active or inactive).

Type Name EIN Status

1.0 Legal Business Entity Type — Check appropriate box and prdvide additional infopmation;

] Corporation (including PC) Date of Incorporation
[1 Limited Liability Company (LLC or PLLC Date of Organization
] Partnership (including LLP, LP or General) Date of Registration or Establishment

How many years in business?

[} Sole Prepristor
[ Other Date Established

If Other, exphain:

[(¥es [INo

1.1 Was the Legal Business Entity formed or incorporated in New York State?
" If No. indicate jurisdiction where Legal Business Bntity was formed or incorporated and attach a Cettificate of Good Standing

from the applicable jurisdiction or provide an explanation if 2 Certificate of Good Standing is not available.

[ United States ~ State

[} Other Country

Explain, if not available:

1.2 Is the Legal Business Entity publicly traded? [[IYes [INo

K “Yes,” provide CIK Code or Ticker Symbol

1.3 Does the Legal Business Bntity have a DUNS Number? [dves [No

If “Yes,” Egter DUNS Number

be found at

www.gse.state.ny. us/vendrep/documents/definitions. pdf.
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AC 3200-8 (4112) NYS Vendor ID: 600000000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY
1.4 Ifthe Legal Business E-ntii_:y’ s Princip_al Place of Business is not in New York State, does the Legal Business | [ Yes 1] No
Entity maintain an office in New York State? CInN/A
(Select “N/A,” if Principal Place of Business is in New York State.)

If “Yes,” provide the addi-ess and telephone number for one office located in New York State,

1.5 Is the Legal Business Entity a New York State certified Mingrity-Owned Business Enterprise (MBE), []Yes [[INo
Women-Owned, Business Enterprise (WBE), New YVork State Small Business (SB) or a federally certified
Disadvantaged Business Enterprise (DBE)? ' '
If “Yes,” check all that apply:
[7] New York State certified Minority-Ovwned Business Enterprise (MBE)
[7] New York State certified Women-Owned Business Enterprise (WBE)
[] New York State Small Business (SB)
[T Federally ceitified Disadvautaged Business Enterprise (DBE) .
1.6 Idcntii'y Officials and Principal Qwners, if applicable. Fof each person, inclisde naroe, title and percentage of ownershlp 'Attach
additional pages if necessary. If applicable, reference (o relevant SEC filing(s) containing the required information is optional. -

Title Percentage Ownership
(Enter 0% if not applicable)

Namie
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AC 3290-8 (4/12) NYS Vendor ID; 000006000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

Y REPORTING ENELFY BEC
2.0 The Reporting Entity for this questionnaire is:
Note: Select only one.

[ ] Legal Business Fntity )
Note: If selecting this option, “Reporting Entity” refers to the entire Legal Business Entily for the rerainder of the
gquestionnaire, (SKIP THE REMAINDER OF SECTION I AND PROCEED WITH SECTION IL)

[*] Organizational Unit within and operating under the authority of the Legal Business Enfity
SHE DEFINITIONS OF “REPORTING ENTILY” AND “ORGANIZATIONAL UNTT” FOR ADDITIONAL INFORMATION ON CRITERIATO

QUALIFY FOR THIS SELECTION.

Note: [fselecting this option, “Reporting Entity” refers to the Organizational Unit within the Legal Business Exdity for the
remainder of the questionnaire, (COMPLETE THE REMAINDER OF SECTION If AND ALL REMAINING SECTIONS OF

THIS QUESTIONNAIRE.)

IDENTIFYING INFORMATION

a) Reporting Entity Name

" Address of the Primary Place of Business (street, city, state, zip code) Telephone
ext.
b) Describe the relationship of the Reporting Entity to‘ thé Legal Business Entjty
¢) Attach an organizational chart ' o ' '
d) Doesthe Repomng Entity have aM_S_ Number? Cves [INo

If “Yes,” enter DUNS Number

e) Identify the designated manager(s) responsible for the business of the Reporting Enti-gy.

For each person, include name and title. Attach additional pages if necessary.

Name : Title
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AC 3290.§ (4412) NYS Vendor ID; 000000000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFTT BUSINESS ENTITY

INSTRUCTIONS FOR SECTIONS I THROUGH ViI

For each “Yes,” provide an explanation of the issue(s), relevant dates, the governiment entity favolved, any remedial or cotrective
action(s) taken and the current status of the issue(s), For each “Other,” provide an explanation which provides the basis for not
definitively responding “Yes” or “No.” Provide the explanation at the end of the section or aftach additional sheets with numbered

responses, including the Reporting Entity name at the top of any attached pages.

ﬁl LEADERSHIP IN’I‘EGRITY

Wil the pist five (5} yedts, has any curreiit or forriser feporting etitity official or anp individuel currenty or Sformerly having the
autlarity to sign, execute of approve bids, proposals, cana-qcts or supporting dochimeniafiorion beha,ff of the reporting entily with

any government ertity been:
Bl Yes Owo O Other

[ Yes [INo []Other

EPPY. PRpepag e o

3.0 Sanctioned relative to any business or professmna] permlt and/or license?

3.1 Sggp ded, debarred, or disqualified from any government contracting process?

3.2 The subject of an mvestlgaiaog, whether open or closed, by day governm e entity for a civil or [Ives [INo D' Other
cnmmal v:oiatlon for any business-related conduct?

33 Charged with a misdemeanor or feiony, indicted, granted immunity, convicted of a crime or [ ¥es [INo []Other

subject to a judgment for:

a) Auny business-related activity; or

b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

For each “Yes™ or “Other™ expilain:

; '_,;‘m\_@mmm‘ BIDBING : © -7 - . .
Vil ke poshfote (5) seugis, bos die reporting enitfge i
4.0 Been suspended or debarred from any government conn'actmg gg_oceg orbeendls ﬁed on any [1Yes [INo

governmenit procurement, permit, license, concession, franchise or lease, including, but not limited to, _
debarment for a violation of New York State Workers’ Compensation or Prevailing Wage laws or New

York State Procurement Lobbying Law?

4,1 Been subject to 2 denial or revocation of 2 government prequalification? [A¥es [1No
| 42 Been denied a contract award or had a bid rejected based upoﬁa non-responsibility finding by a . ' 1Yes [JNo
overnment entif .
4 3 Had a low bid rejected on a government conﬁ-act for fazlurc to make good faith cﬂ‘orts on any Minority- [JYes [INe
Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise
goal or statutory afffrmative gclzon requirements on a previously held contract?
[ Yes [}No

4.4 Agreed to a voluntary exclusion from bidding/ contracting with a government entmg' ?

4.5 Initiated a request fo withdraw a bid submitted 1o a government entity in lien of responding to. an I:l Yes [1No
information request or subsequent to a formal request fo appear before the government entity?

For each “Yes,” explain:
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AC 3250-S (@/12) NYS$ Vendor 1D: 000000000

- NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

T T ST AR T

5.0 Been su_smied, cancclled or termmated for C<ause on any aovemmenf cant:act mcludmg, bn:tnot hmxted L___] er !:[ No
to,a non—respons1b1htv finding?

5.1 Been subject to an adinjstrative proceeding or civil action seeking specific performance or restitution in [ 1Yes [No
connéction with any government contract?
5.2 Entered into a formal monitoring agreement as a condition of a contract award from a government entity? [1¥es [1No

For each “Yes,” explain;

1

Wiilﬂzz the past f‘ ve (5} years, has the reportinig entiy;

6.0 Hada ravocat:on suspension or dishbarment of any business or professional permlt and/or hce.nse?

T, i gy S

[Tves CImo

6.1 Hada demal decertification, revocauon or forfmtme of New York State ceruﬁcatmn of Mmo@y [ Yes E] No
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Busmess

Enterprise status for other than a change of ownership?

For each “Yes,” explain:

e

7 0 Been thc SuchCt of an mvcstlgattog, whether open or closed, by any governm mment e:nugg for a cwﬂ or cnnnnal I:I Yes [JNo
viclation? ~ ,

7.1 Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea | []Yes []No
bargain} for conduct constituting a crime?

7.2 Received any OSHA citation and Notification of Penalty containing & violation classified as serfous ot {(Jv¥es [INo
wilHul? .

7.3 Had a government entity find a willful prevailing wage or supplemental payment violatiop or any other [[]Yes [No
wﬂlful violation of New York State Labor Law?

7.4 Entered into a consent order Wﬁh the New York State Department of Enwronmemal Conservahon, or [Yes [INo

received an enforcement determination by any government entity involving a violation of fedesal, state or
local envirommental laws?

7.5 Other than previousty disclosed: {lyes [INo

a) Been subject to fines or penaltics imposed by government entities which in the aggregate total $25,600

Of T0re; Or
b} Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by

any government entity?
For cach “Yes,” explain:
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AC 32908 (4117) NYS Veador ID: 000000000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

CTERRITA Y T

Vm FIENA&'GIAL AND- o*RGANiZATmNAL CAPACITY

8.0 Within the past five (5} years, has the Rﬂpgrtmg Entity recelved any £ ormal unsatzsﬁactog Qerfonnance [lves [JNe
‘assessment(s) from any government entity on any comtract?

If“Yes,” provide an expianatiod of the issue(s), relevant dates, the gov emment entity involved, any remedial or corrective
action(s) taken and the current staftus of the issue(s). Provide answer below or attach additional sheets with numbered respomses.

Oves [JNo

8.1 Within the past five (5) years, has the Reporting Entity had any liquidated daynages assessed over $25,0007

If “Yes,” provide an explanation of the issue(s), relavant dates, comtracting party iuvolved, the amount assessed and the corrent.
status of the issue(s). Provide answer below or aitach additional sheets with numbered responscs.

8.2 Within the past five (5) years, have any liens or judements (not including UCC filings) over $25,000 been | []Yes []No
filed agamst the Reporting Entity which remain undlscharged'?

If“Yes ? provxde an explanation of the issue(s), relevant dates, the Lien holdcr or-Claimant’s name(s), the amount of the Lien(s)
and the current status of the issus(s). Provide mswer below or attach additional sheets with numbered respenses.

8.3 In the last seven (7) vears, has the Repo ¢ Entity initiated or beéen the subject of any bankrupicy [1¥es [INo
proceedings, whether or nof closed, or is any bankruptey proceeding pending?

I “Yes,” provide the bankruptcy chapter number, the couit name and the docket nuinber, Indicate the current status of the
proceedings as “Inftiated,” “Pending” or “Closed.” Provide answer below or attach additional sheets with numbered responses,

8.4 During the past three (3) years, has the Reporting Entity failed to file or pay any tax returns required by | []Yes []No
federal, state or local tax laws? - .

H “Yes  provide the taxing jurisdiction, the type of tax, the lizbility year(s), the tax habﬂlty amount the M failed to
file/pay and the cwirent status of the tax liability. Prowde answer below or attach additional sheets with numbered responses.

8.5 During the past three (3} years, has the Reporting Entity failed to file or pay any New York State [dyes [INo
unemployment insurance returns?

If “Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the situation and any rernedial or
corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered

responses.

[dYes [INo

8.6 During the past three (3) years, has the Reporting Entity had any government audit(s) completed?
‘ . [JYes [INo

a) If*Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal
control, fraud, iliegal acts, significant violations of provisions of contract or grant agreements,
significant abnse or any material disallowance?

If“Yes™ tp. 8.6 a), provid‘é an e)qslanaiion of the issue(s), relevant dates, the gc;vernnient entity involved, any remedial or

corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered

TESPONSES.
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AC 3290-5 (4/12) NYS Vendor ID: 000006000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

W e o

' ’ﬁélfsectro}z pertains 1o anp entity(ies} flidt eithier coritrols oF is controlled by the reporting entity,
é&%e deﬁnmom of‘ “associxted entity” for additional information to complete this section.)

+

9.0 Does the Reporims Eatity bave any Associated Bntities? ' T [ Yes []No
Note: All questions in this section must be answered if the Reporting Entity is either:
—  An Organizational Unit; or

—  The entire Legal Business Entity which controls, or is controlled by, any other entity(ies).
1f “Neo,” SKIPF THE REMATNDER OF SECTION IX AND PROCEED WITH SECTION X.

9.1 Within the past five (5) years, has any Associated Entity Official or Pyincipal Owner been charged with a [ Yes [No
misdemeanor or felony, indicted, granted immunity, convicted of a crime or subject to a judgment for:
a) Any businessrelated activity; or
b} Any crime, whether or not business-related, the underlying conduet of which was related to
truthfuloess?

If“Yes,” previde an expianauon of the 1ssue(s), the individual invofved, his/her title and role in the Associated Entity, histher

relationship to the Reporting Entity, relevant dates, the govemment entity involved, any remexdial or corrective action(s) taken and
the current status of the issue(s).

9.2 Does any Associated Entity have any currently undischarged federal, New York State, New York City or [Hves [INo
New York loeal govemment liens or LM (not including UCC filings) over $50,0007

f*yes,” prowde an, explanauon of the issue(s), identify the Associated Entity’s name(s), EIN (s), primary business activity,
relationship to the Reporting Entity, relevant daies, the Lien holder or Claimant’s name(s), the amhount of the lien(s) and the
current status of the issue(s). Provide answer befow or attach additional sheets with numbered responses.

9.3 Within the past five (5) years, has any ssocxg;ed Entity:

a) Been dlsquahﬁed suspended or debarred from any federal, New York State, New York City or other [d¥es []No.
New York local government contracting process?
by Been denied a contract award or had a bid rejected based upon a pon-responsibility finding by any []Yes [JNo
federal, New York State, New York City, er New York local government entity?

¢} Been suspended, cancelled or terminated for cause (including for non-responsibility) on any federal, [1Yes [INo
New York State, New York City or New York local government ¢ copiract?

d) Been the subject ofan mvestlgatlon, whether open or closed, by any federal, New Yorlk State New [TYes [INo
York City, or New York local goyernment entity for a civil or criminal vielation with a penalty in

extess of $500,0007

&) Been the subject of an indictment, grant of immunity, judgment, o conviction (including entering into | [] Yes [ JNo
a plea bargain) for conduct constituiing a crime?

£} Been convicted of a criminal oﬁ‘cnse pursuant to any administrative an_d!orm alatory action taken by [Myes [No
any federal, New York State, New York City, or New York local government entity? 7
g) Initiated or been the subject of any bankruptey proceedings, whether or not closed, or s any [JYes [ONo

bankrupicy proceeding pending?

" Foreach “Yes,” provide an explanation of the issae(s), identify the Associated Ent;’_cx s name(s), BIN(s), primary business
activity, relationship to the Reporiing Entity, relevant dates, the government entitv involved, amy remedial or corrective action(s)
taken and the current status of the issne(s). Provide answer below or attach additional sheets with numbered responses.
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AC 3290-5 (4/12) NY'S Vendor ID: 000000000

NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

10 Indmate whether any mfonnatmn suppked herem is bcheved to be exempt from cﬁsclosure under the Oves [INo
Freedom of Information Law {FOIL).
Note: A determination of whether such information is exempt from FOIL will be made at the time of any
request for disciosure under FOIL.

H“Yes” mdlcaie the question number(s) and explain the basis for the clann

-VXI Aﬂmokm ce '; l_' m*mﬁ‘iﬂis QUES'I‘IO,NNAIRE e 7_ 3 3 " L o
Name ' Telephone .

ext.

Title ' o Email
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AC 3290-5 (412) NYS Vendor ID: 600006000
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

Certification

The undersigned: (1) recognizes that this questiopnaire is submitted for the express purpose of assIsting New York State contracting
entities in making responsibility determinations regarding an award of a contract or approval of a subcontract; {2} recognizes that the
Office of the State Comptroller (0SC) wilk rely on information disclosed in the questiomaire it making responsibility determinations
and in approving a contract or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their
discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and {4) acknowledges that
intentional submiission of false or misleading information may constitute 2 misdemeancr or felony under New York State Penal Law,
may be punishabie by a fine and/or imprisonment under Federal Law, and may result in a finding of non-responstbility, contract

suspension or contract termination.
The vndersigned certifies that he/she:

= isknowledgeable about the Réporﬁng Emntity's business and operations;

e  has read and understands all of the questions contained in the questionmaire;
e has not altered the content of the questionmaire in any manner; '
»  has reviewed and/or supplied full and coraplete responses to each question;

»  to the best of histher knowledge, information and belief, confirms that the Reporting Fntity's responses are true, accarate and
complete, including all attachments, if applicable; ‘

o understands that New York State will rely on the information disclosed in the questionnaire when entering into & contract
with the Reporting Entity; and

s isunder obligation to update the information provided herein to inclade any material changes to the Reporting Entity's

responses at the time of bid/proposal submission through the contract award notification, and may be required to update the
information at the request of the New York State contracting entities or OSC prior to the award and/or approval of 4 contract,

or during the term of the confract.

Signature of Owner/Officer

Printed Name of Signatory

Title

Reporting Entity Name

Address

City, State, Zip

Sworn to before me this 7 day of 20 ;

Notary Public
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New York State Depariment of Taxation and Firvance

5T-220-CA

Contractor Certification to Covered Agency *~ a06)
{(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006}

For information, consult Publication 223, Questions and Answers Concernifig Tax Law Section 53 (see Need Help? on back).

Contractor nare For covered agancy use only
. Contract number or description -
Conlraclor's principal place of business City State ZIP code )
Contracior’s mailing address (if diferent ifian abovej Es‘ttmated confract value over
the full termr of coniract (but not
- — - — : . . - including renewals)

Contractor's federal employer identification nismber{EIN) | Confractor’s sales lax D number B diferent from cantraciors EIN)

Contracior's telephone number Covered agency name

Covered agency address Covered agency felephone number
L _ , hereby affirm, under penalty of petjury, that 1 am _

{narhe} {title)

of the above-named contractor, that | am authorized to make this certification on behalf of such contractor, and | further certify
that:
{Mark an X in only one box}

[ The contractor has filed Form ST-220-TD with the Department of Taxation and Finance In connection with this contract and, to ihe best of
comtractor's Knowledge, the information prowded on the Form 5T+ 220-'ED Is correct and complete.

(3 The contractor has previously filed Form ST-220-TD with the Tax Department in connection with

{insert contract nimber or description)

and, to the best of the contractor's kiowiedge, the Information provided on that previously filed Form §T-220-TD, is vorrect and compilete
as of the current date, and thus the contractor is not required to file a new Form ST 200-TD at this time,

Sworn to this_._..day of _. A 20

(sign before a notary publicy

(titic}

instructions

General information

Tax Law sectior 5-a wias amendad, effective April 26, 2008. On or
after that date, in afl cases where a contract is subject to Tax Law
section 5-a, a contracior must file (1) Form 8T-220-CA, Contractor
Certification to Coverad Agency, with a covered agency, and

{2) Form ST-220-TD with the Tax Depariment before a contract
may iake effect. The circumstances when a contract is subject 1o
section 5-a are listed in Publication 223, Q&A 3. This publication is
available on our Web site, by fax, or by mail, (See Need hep? for
mare information on how to obtain this publication.} In addiion, a
contractor must file a new Fopm 8T-220-CA with a covered agency
before an existing contract with such agency may be renewed.

ff you have guestions, please call our information ceriter at
1 800 698-2931. ’

Note; Form ST-220-CA must be signed by a person authorized o make
the certification on behalf of the contracior, and the acknowledgement
on page 2 of this form must be. completed before a notary public.

When to complete this form
As set forth in Publication 223, acontract is subject to section 5-a, and
you must make the required certification(s), it
1. The procuring entity is a covered agency within the meaning of the
statute (ses Publication 223, Q&A 5);
i, The contractor is a contractor within the meaning of the statuhe {see
Publication 223, Q&A 6); and
jii. The contratt is a coritract within the meaning of the sfatute, This is
the case when it (a) has 2 value In excess of $100,000 and blisa
contrac! for commodities or services, 85 such terms are defined for
purposss of the stalute (ee Publication 223, Q%A 8 and ).

Furthermare, the procuring entily must have begun the solicitation to

mrchase on of after January 1, 2005, and the resufting contract must
have teen awarded, amended, extended, renewed, or assigned on or
afier Aprif 26, 2006 (the eifective date of the section 5-a armendments).



Page 2 of 2 ST-220-CA (6/06)

Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF }
: . SS.:
COUNTY OF }

On the day of in the year 20, before e personally appeared. . ,
known 1o me to be the person who executed the foregoing instrument, who, being duly sworm by me did depose and say that;

__he resides at )

Town of . i . )
County of _ ,

State of ; and further that:

[Mark an Xin the appropriate box and complete the accompanying statement ]

3 {f an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf,

L1 (if a corperation): _he is the_ : :
of_ . , the corporation described in said instrument; that, by authority of the Board
of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant fo that authority, _he executed the foregoing instrument in the name of and on
behalf of said corporation as the act and deed of said corporation. ’

(] (If a partnership): _heisa - : :
of . . , the partnership described in said instrument; that, by the terrns of said
paringrship, _he is authorized to execule the foregoing instrument on behalf of the partnership for purposes set forth

thérein: and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership. T

[ (if a limited &ability company): _he is a duly authorized member of _ _ s
LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument,
on behalf of the limited liability company for purposes sst forth therein; and that, pursuant to that authority, _he executed

the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited
liability company. .

Notary Public

Registration No.

Need help?
Privacy notification W | Internet secesS: WWWIYSIZX.GOV
i ' . s (for information, forms, and publications}
The Gommissioner of Taxation and Finance may collect and maintain personat —
information purauant To the New York State Tax Law, including but not Imited ko, E‘j n-demand forms: 1 800 748-3676
sactions §-a, 171, 171-8, 287, 308, 429, 475, 5085, 697, 1096, 1142, and 1415 B 52—-& Fax-o et forim,
f thal Law; and Tequire disch f social i be ant { . .
g;usc 435 o (2% f_fqunre isclosure of sacial security numbers pursuant fo Telephone assistancs Is avallable from
" ! ) " - ﬁ 8:00 A:M. tg 5:00 PM. (eastern time),
This information wi be used to determine and administer tax dabilifies and, when Monday through Friday. 1 860 598-2931
authorized by law, for cerlain tax offset and exchange of tax information programs a5 g ) -
wedl as for any olher lawful gurpose. To order forms anel peblications: . 1800 462-6100
Information conceming quarterly wages paid to employees is provided to certain From areas outside the U.S. and outside Canada: {518) 485-6800
state agencies for purposes of fraud prevention, sUppart enforcement, evaluation of . , N R I
the sffectiveness of certain ensployment and iraining programs and ather puposes Hearing and speech impaired (telecommunigations
authorized by law. device for the deaf (TDD) calless only): 1800 634-2110
Faliure to provide the required information may subject you to ¢ivil or criminal penaitles, « Porsons with disabilifies: In compliance with the
or beth, under the Tax Law, Amesicans with Disabillies Act, we will ensure that oty lobbies,
This-information is maintsined by the Direstor of Records Management and Data offices, meeting rooms, and other facilifies are accassible o
Entry, NYS Tax Department, W A Hapiman Ceompus, Abany NY 12227;talephone persons with disshilifies. f you have quesfions about special
1 800 225-5629. From areas oulside thie United Statss and autside Canada, call acconmmocatons for persors with disabifiies, please call 1 800 §72-1233.

{518} 485-6800.




New York State Department of Taxation and Finernce
Contractor Certification
{Pursuant to Segtion 5-a of the Tax Law, as amended,
effective April 26, 2006)

ST-220-TD

{6106}

For information, consult Publication 223, Questions and Answers Concerning Tax Law Section 5-a {see Need heip? below].

Contractor name

Contraciors principal place of business A City

State ZIP code

Contractor's mailing address (if affferent than above}

Cantractor's federal employer identification number (EIN)

Contractor's sales tax 1D numbet @ different from dontrastor's E1K)

Contractor’s telephone number

( )

Covered agency name Cortract number or description

Eslimﬁlted ccgmftﬁ)d\!h&l& over
@ néra
ot ehatig ronowals) §

Covered agency address

Covered agency telephone number

General information

Section 5-a of the Tax Law, as amended, éffective April 26,
2006, requires cerlain coniraciors awarded ceriain siate
contracts valued at more than $160,000 to certify to the

Tax Department that they are registered o collect New York
State and local sales and compensating use taxes, if they
made sales delivered by any means to lecations within New
York State of tangible personal property or taxable services
having a cumutative value in excess of $300,000, measured
over a specified period. In addiion, contractors must certify
to the Tax Department that each affiliale and subcontractor
exceeding such sales threshold durig a specified period

is registerad 1o coliect New York State 'and local sales

and compensating use taxes, Coniractors must aiso file a
Form ST-220-CA, eerififying to the procuring state eniity that
they jiled Form ST-220-TD with the Tax Departrent and that
the information contained on Form ST-220-TD is correct and
complete as of the date they file Form ST-220-CA.

For more detalled information regarding this form and
section &-a of the Tax Law, see Publication 223, Questions
and Answers Concerning Tax Law Section 5-a, (as amended,
effective Aprit 26, 20086), available at www.nysiax.qov:
Information is also avaflable by calling the Tax Depariments
Contractor Information Center at 1 860 698-2931.

Note: Form 5T-220-TD must be signed By a person
authorized 1o make the certification on behalf of the
contractor, and the acktiowledgement on page 4 of this form
must be completed before a notary public.

Mail completed form to;
NYSTAX DEPARTMENT
DATA ENTRY SECTION
W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification

The Commissioner of Taxation and Finance may collect

and maintain personal information pursuant to the New York
State Tax Law, including but net imited to, sections 5-a, 171,
171-a, 287,.308, 429, 475, 505, 697, 1096, 1142, and 1415
of that Law; and may require disclosure of social security -
nmumbers pursuant to 42 USC 405(c)(2H{C)).

This information will be used to determine and administer tax
lighiliies and, when authorized by law, for certain tax offset
and exchange of tax ihformation pragrams as well as for dny
other lawful purpose.

Information concerning quarterly wages paid to employees
is provided to certain stafe agencies for purposes of

fraud prevention, support enforcement, evaluation of the
effectiveness of certain employment and training programs
and other purposes authorized by law.

Failure to provide the required information may subject you
to civil or criminal penaltiés, or both, under the Tax Law,

This information is maintainsed by the Director of Records
Management and Data Entry, NYS Tax Department,

W A Harriman Campus, Albany NY 12227 telephone

1 800 225-5829. From areas outside the United States and
outside Canada, call {518} 485-6800.

Need help?

! Internet access: wWAYysiax.gov
= {for Information, forms, and publications}

& Fax-on-demand forms:

E Telephone assistance is availaple fom 8:00 AM. 1o 5:00PM. -
: (eastern #ime}, Monday through Friday.

1 860 748-3676

To order forms and publications: 1 800 462-8100
Sales Tax Information Center; ‘ 1 50D $98-2909
From areas outside the U.S. and outside Canada: (538} 485-6800

Hearing and speech impaired {telecommunications
device for the deaf {TDD) callers only):

®*  Persons with disabilities: I complance with the
(51 Americans with Disabilfies Act, we wil ensure that our lobbles,
offices, meeting roams, and other facilities ars accessible to
persons with digabiliies. If you have questions abouf special |

1 800 634-2110

accommodations for persons with disabilities, please call 1 800 972-1233.
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, hereby affirm, under penalty of perjury, that f am
{name) . {title}

of the above-nameg contractor, and that | am authorized o make. this certification on behalf of such contractor.

Malke only one entry in each section below.

Section 1 — Contractor registration status

O

The contractor has made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative valie in excess of $300,000 during the four sales tax quarters which immeadiately precede the sales tax
guarter in which this certification is made. The contractor Is registered to coflect New York State and local sales and compensating Use
taxes with the Commissioner of Taxation and Finance pursuant to sections 1134 and 1253 of the Tax Law, and is listed on Schedule A of

this certification.

The contractor has not made sales delivered by any means fo focations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four sales tax quarters which immediately precede the sales tax

quarter in which this certification is made.

Section 2 — Affiliate registration status

[
0

d

The contractor does not have any afflliates.

To the best of the contractor’s knowledge, the conlractor has one or inore affiiates having made sales delivered by any means to
Jocations within New York State of tangible personal property or taxable services having a cumulative vakse In excess of $300,060
during the four sales tax quarters which immediately preceds the sales tax quarier in which this ceriification is made, and each affilizte
exceeding the $300,000 cumutative sales threshold duting such quarters is registered to collect New York State and local salesand -
compensating use taxes with the Commissioner of Taxation and Finance pursuant to seclions 1134 and 1253 of the Tax Law. The
contractor has listed each affiliate exceeding this $300,000 cumulative sales threshold during such quarters on Schedule A of this

certification.
To the best of the contractor's knewiedge, the contractor has one or more affliates, and each affiliate has not made sales deliveréd by

any means 1o locations within New York State of tangible personal property or taxable services having a cumulaﬁvelvalue in excess of
$300,000 during tha four sales tax guarters which immediataly precede the sales tax quarter in which this certification ls made. )

_ Section 3 — Subeentractor registration status

1
0

The contractor does not have any subcontraciors.

To the best of the contractor’s knowledge, The confractor has one or more subcontractors having made sales delivered by any means to
locations within New York State of tangible personal property or taxable services having a cumulative value in excess of $300,000 during
the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made, and each subcontractor
exceeding the $300,000 cumulative sales threshold during such quarters is registered to collect New York State and Jocal salesand
compensating use taxes with the Commissioner of Taxation and Finance pursuant o sections 1134 and 1253 of the Tax Law. The
contractor has listed each subcontractor exceeding the $300,000 cumulative sales threshold during such quarters on Schedule A of this

certification.
To the best of the contractors knowledge, the contractor has one or more subcontraclors, and each subgeontractor has not made sales

delivered by any means 1o locations within New York State of tangible personal propetty or taxable services having a cumulative vaiue in
excess of $300,000 during the four sajes tax quarters which immeiiately precede the sales tax quarler iy which this certification ls made.

Sworn to this____day of , 20

{sign before a nota;jfptz'bhb) T {ttle) T
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Schedule A — Listing of each person (contractor, affiliate, or subgontractor) exceeding $300,000
cumulative sales threshoid

List the contractor, or affiliate, or subcontractor in Schedule A only If such person excesded the $300,000 cumulative sales thrashold during
the specified sales tax guarlers. See direciions below. For more information, see Publication 223, .

A ’ B € - D ) E . F
ot Name Address FedersHiD Nunber | Sales Tax 1D Numbér | Registeation
{orkaicy N progress

Column A~ Enter Cin column A if the contractor; A if an affiliate of the confractor; or $ & subcontractor.
enter the exact legal name as registered with the NY Department
tor, enter the name-of the partnership dnd each partners given
rson has a diffarent DBA (doiag business as) name, enter that

Column B ~ Name - if person is a cormporation or limited liability company,
of State, if applicable. If person is a partnership or sole proprie
name, or the given name(s) of the owner{s), as applicable. If pe
name as well.

Column C —~ Address - Enter the sfreet address of person’s principal place of business, Do not enter a PO box.

Column D - 1D number - Enter the federal employer identification number (EIN) assigned to the person or person's business, as applicable. If
the person is an individual, enter the sooia security msmber of that person.

Column £ — Sales tax ID humber - Enter oniy if different from federal EIN in column D.

Column F — if applicable, enter an X if the person has submitted Form DTF-17 to the Tax Department but has not received its certificate of
authority as of the date of this certificafion, '
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Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF O}
: 8S.:
COUNTY OF }

Onthe _ _day of in the year 20....., before me perscnally appeared ,
knowh to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that

—.he resides at , '

Town of s
County of _ !

State of ; and further that:

[Mark a Xin the appropridte box and complete the accompanying statement.]

[ @f an individual): _he executed the foregoing instrument in his/her name and on hisfher own behalf.

[} (f a corporation): _he is the :
of , the corporation described in said instrument; that, by authonty of the Board

of Directors of said corporatxon _heis authonzed to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he execited the foregoing instrument in the name of and on
behalf of said corporafion as the act and deed of said corporation.

[ ¢ a partnership): _heis a
of , the partinership described in said instrumant; that, by the terms of said
partnerskip, _be is authotized to execu’ce the foregaing instrument on behalf of the parinership for purposes set forth
therein; and that, pursuant to that authority, _hé executed the foregoing instrument in the name of and on behalf of said
partnership as the act arid deed of said partnership.

3 (If a limited Hability company): _he is a duly authorized member of __
LLC, the limited liability compahy described in said instrument; that _he is authorized to execute the foregoing instrument

on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said imited

liability company.

Notary Public

Registration No,



STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER

PROCUREMENT AND
DISBURSEMENT GUIDELINES

 BULLETIN: G-226
SUBJECT: Consultant Disclosure Legislation
DATE: December 5, 2006 (updated)

Puarpose: The purpose of this bulletin is to explain new reporting requirements  related
to Chapter 10 of the Laws of 2006 and to provide forms to be used  to submit
the necessary information in a uniform format.

1
Chapter 10 of the Laws of 2006 amenids State Finance Law §§ 8 and 163 by
requiring:

1. That the Office of the State Comptroller (OSC) include in the Consulting
Services Report it compiles annually on contracts issued by State agencies for
consulting services during the previous fiscal year, certain additional
information on employees providing services under such contracts;

2. That contractors annually report cerfain employment information to the
 contracting agency, the Department of Civil Service (DCS) and O8C;and

3. That OSC include such employment iznfonnaﬁon in the Procurement
Stewardship Act Report it compiles annually.

The new legislation takes effect on June 19, 2006.

State Contractors

Employment .
Information: As a result of these changes in law, State contractors will be required to

disclose, by employment category, the number of persons employed to provide
services under a contract for consulting services, the number of hours worked
and the amount paid to the contractor by the State as compensation for work
performed by these employees, This will include information on any persons
working under any subcontracts with the State condractor.

Contracts for

Consalting
Services: Chapter 10 of the Laws of 2006 expands the definition of contracts for

consulting services to inclade any contract eniered into by a State agency
for analysis, evaluation, rescarch, training, data processing, computer
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STATE OF NEW YORK
O¥¥ICE OF THE STATE COMPTROLLER

PROCUREMENT AND
DISBURSEMENT GUIDELINES

BULLETIN:  G-226 |
SUBJECT: Consultant Disclosure Legislation
DATE: December 5, 2006 (updated)

programming, ecngineering, environmental, health, and mental health
services, accounting, anditing, paralegal, legal, or similar services.

Initial Report :
Requirements: State Finance Law § 8 (subd 17) requires that OSC report fo the
Legislature on contracts for consulting services that were issued by State
agencies during the previous fiscal year. The new legislation requires that
OSC include i the Consulting Services Report the employmcnt

information described above,

To enable corpliance with the law, State agencies must include in the
Procurement Record submitted to OSC for new consultant contracts, the
State Consultant Services Coniractor’s Plammed Employment From
Contract Start Date Through the End of the Coritract Termn (Form A
attached to this bulletin). The mmpleted form must include information
for all employees providing service under the contract whether employed
by the contractor or a subcontractor, Please note that the form captures the
necessary planned employment information prospectively from the start

date of the contract through the end of the contract term.

State agencies may incorporate the Form A into new solicitations for
consulting services in order to provide notice to potential contractors that

the contractor selected may be required to coraplete the form.

It is important to note that regardless of a contract’s payment methodology
(for example, deliverable based payment or lump sum payments), an
agency must structure the procurement/contract to be able to ascertain and
report the required data.

State agencies should begin to submit Form A as part of the Procurement
Record for new consulting services contracts as soon as possible. In order
to allow sufficient time for State agencies to implement the new
requirements, submission of a completed Form A will be required for
OSC approval of new contracts for consulting services received by OSC
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STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER

PROCUREMENT AND
DISBURSEMENT GUIDELINES

BULLETIN: G-226
SUBJECT: Consultant Disclosure Legisiation
'DATE: December 5, 2006 (updated)

for approval on or after July 17, 2006, except in extraordimary
circumstances as determined in the sole discretion of OSC.

Annual Report :
Requirements; Chapter 10 of the Laws of 2006 mandates that State agencies must now

require State confractors to report annually on the employrent
information described above, including work performed by
subcontractors.  The legislation mandates that the annual employment
feports are to be submitted by the contractor o the contracting agency, to
OSC and to the Department of Civil Service. OSC must include the
employment information in the Procurement Stewardship Act Report.
State Finance Law § 163 (subd 14) requires that OSC annually report to
the State Procurement Council, the GOVCmOi‘ and the Le glslamre on active

procurement contracts above $15, 000

State Consultant Services Contractor’s Annual Employment Report (Form
B attached to this bulletin) is to be used to report the information. Please

note that, in contrast to the information to be included on Form A, which
is a one-time report of planned employment data for the entire term of a
consulting contract on a projected basis, Form B will be submitted each
vear the contract is in ‘effect and will capture histerical mfonnation,

detailing actual employment data for the most recently concluded State
fiscal year (April 1 —March 31).

To enable compliance with the law, State agencies need fo incorporate the
annual reporting requirement and the Form B template into new
solicitations for consulting services to provide notice to potential
contractors that the contractor selected will be required to submit the form

annually.

Incorporation of the reporting requirement for Form B to be submitted
annually will be a requirement for OSC approval of new contracts for
consulting services ‘including those coniracts resulting from mini-bids
received by OSC for approval on or after July 17, 2006, except in
extraordinary circumstances as determined in the sole discretion of OSC. .
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STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER

PROCUREMENT AND
DISBURSEMENT GUIDELINES

BULLETIN: G226 '
SUBJECT: Consultant Disclosure Legislation
DATE: - December 5, 2006 (updated)

As above, this date was established to allow time for State agencies to
implement the new requirements; however, State agencies are encouraged
to incorporaté the new Form B reporting requirement as soon as possible.

For existing contracts for consulting services (i-e., in place before June 19,
2006), the contracting agency must also require contractors to submit
Form B annally, commencing with the close of fiscal year 2006-2607.

The first State Consultant Services Contractor's Annual Employment
Report will be due May 15, 2007, and will include information for the
period ending March 31, 2007. Thereafier, the State Consultant Services
Contractor’s Annual Employment Reports will be due no later than May

th
15 of each succeeding year.

Summary: RFP's and other solicitations for consulting services should include notice
of the new reporting requirements. The Procurement Record for mew
contracts For consulting services received by OSC for approval en or after
July 17, 2006 must include, upon sabmission of the contract for approval,
a completed Form A. New contracts for consulting services, including
those contracts resulting from mini-bids must include a requirement that
Form B be submitted annnally by the contractor to the contracting agency,
the Department of Civil Servicé and OSC. ' In. addition, with respect to
contracts for consulting services in place prior to June 19, 2006, the
comtracting agency must tequire its contractors to submit a completed
Form B annually, commencing with the close of fiscal year 2006-2007.

Completing the
Forms: Form A and Form B should be completed for contracts for consulting

services in accordance with the fellowing:

« Scope of Coutract (Form B only): a general classification of the single
category that best fits the predominate nature of the services provided
under the contract.
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STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER

PROCUREMENT AND
DISBURSEMENT GUIDELINES

BULLETIN: G226
SUBJECT: Consultant Disclosure Legislation
DATE: December 5, 2006 (updated)

* Employment Category: the specific occupation(s), as listed in the
O*NET occupational classification system, which best describe the
employees providing services under the contract.

(Note: Access the O*NET database, which is available through the US
Departrnent of Labor’s Fmploynient and Training Administration, on-line
at online.onetcenter.org to find a list of occupations.)

« Number of Employees: the total number of employees in the
employment category employed io provide services under the contract
during the Report Period, including part time employees and employees
of subcontractors.

« Numher of bours (fo be) worked: for Form A, the total number of
hours to be worked, and for Form B, the total mumber of hours worked
during the Report Period by the employess in the employment category.

- Amount Payable under the Contract: the total amount paid or payable
by the State to the State contractor under the contract, for work by the
employees in the employment category, for services provided during the
Report Period.

Reports that are to be submitted to OSC may be transmitted as follows:

By mail: NYS Office of the State Comptroller
Bureau of Contract%]

110 State Street, 11 Floor
Albany, NY 12236
Attn; Consultant Reporting

By fax: (518) 474-8030 or (518) 473-8808
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STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER

PROCUREMENT AND
DISBURSEMENT GUIDELINES

BULLETIN: G226
SUBJECT: ‘ Consultant Disclosure Legislation
DATE: December 5, 2006 (updated)

Reports that are to be submitted to DCS miay be transmitted as follows:

By mail:  NYS Department of Civil Service
Alfred B. Smith Office Building
Albany, NY 12239
Attn: Counsel’s Office

Questions: If you have any questions regarding this bulletin, please contact:

NYS Office of the State Comptrotler
Burcau of Contracts
(518) 474-4622

1
) Chapter 16 of the Laws of 2006 also amends State Finance Law § 22 and Civil Service Law § 97.

In addition, the new legislation requires the Department of Civil Service to publish an anbwal Teport summatizing the mmmber

of contract employees performing consuiting services and the types of services providéd by such coniract employees. Thenew

legiglation also mandates that the Govemer mmclude in the Executive Budget ceriain information based on the Staté
3 Contractor’s Annual Employment Reports.

Because the Comptroller’s contract approval threshold has been raised to $50,000 while the PSA Report threshold remaing at
$15,000, the PSA Report will contafn information on contracts not requiring 0SC approval. Consequently, State Agencies
must use the “T” contrast mechanism for all consulting services contracts between $15,000 and $50,000.
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FORM A

O8C Use Cnly:
Reporting Code:
Category Code:
Date Contract Approved:

State Consultant Serv:ces 'Contractor's Planned Empioyment
From Contract Start Date Through The End Of The Contract Term

State Agency Name:
Contractor Name:
Contract Starf Date: [ 1

Agency Code:.
Contract Number.
) Co.ntraqt End Date: /

Ambount Payable

Number of Number of hours to
Employment Category Employees be worked. ~ Under the Contract
Total this page
Grand Total
Naime of person wWho prepared this repoit:
Title: . Phone #
Preparer's Signature:
Date Prepared: / /
Page of

(Use additional pages, if necessary)




