AGREEMENT
BY AND BETWEEN
THE COUNTY OF ALBANY
AND '
COMMUNITY MATERNITY SERVICES

PURSUANT.TO RESOLUTION NO. 377, ADOPTED 9/9/2019

This is an Agreement, made by and between the County of Albany (hereinafter referred to
as the “County”), a municipal corporation, acting by and through the Albany County Department
of Social Services (hereinafter referred to as the “Department™), having its principal office at
Albany County Office Building, 112 State Street, Albany, New York 12207 and Community
Maternity Services (hereinafter referred to as the “Provider”) , a non-profit organization having its
principal office at 27 North Main Avenue, Albany, New York 12203.

WITNESSETH:

WHEREAS, the Commissioner of Social Services of the County of Albany, hereinafter
called the Commissioner, is an authorized social services official charged with the responsibility,
insofar as funds are available for that purpose, to administer such care, treatment and services that
may be necessary to restore persons unable to maintain themselves to a condition of self-support
or self-care, pursuant to the Social Services Law of the State of New York, and

WHEREAS, 18 NYCRR Section 352.8 requires local districts to establish a rate and
provide reimbursement to operators of maternity homes on behalf of public assistance-eligible
residents, and

WHEREAS, the Provider, a qualified non-profit organization, is willing and able to deliver
the service required by the County and to ensure that the aforementioned requirements are met
efficiently and effectively, and

WHEREAS, the County has accepted the Provider’s offer to deliver the necessary
emergency shelter services to meet the needs of the County and to meet the needs of the
aforementioned persons unable to maintain themselves to a condition of self-support or self-care
residing in Albany County.

NOW, THEREFORE, the parties hereto do mutually covenant and agree as follows:
ARTICLE I. SERVICES TO BE PERFORMED BY PROVIDER

The Provider shall provide all maternity shelter services, as herein set forth and as more
particularly described in Exhibit 1 attached hereto and made a part of this Agreement.

ARTICLE II. SCOPE OF SERVICES
Maternity shelter services to be provided under this Agreement shall be defined as the

provision of temporary residential care, including room, board, supervision, information and
referral and other appropriate services, only at the locations further specified under Exhibit 1.



ARTICLE III. GENERAL PROVISIONS

The Provider agrees to comply in all respects with the provisions of this Agreement and
the attachments thereto. The Provider specifically agrees to perform services as outlined in Exhibits
1 and 2 attached hereto and made a part hereof. Any requests by either party to the Agreement for
modifications to the provision of these exhibits must be mutually agreed upon by both parties in
writing before the additional or modified provisions shall commence.

The Department will designate a staff person who shall have authority for overseeing the
Provider’s performance of those services designated herein. Reports and issues of interpretation
or direction relating to this Agreement shall be directed to the designated staff member.

The Provider will be fully responsible for the provision of all equipment and services for
Provider’s staff necessary to the performance of services designated under this Agreement.

As part of this Agreement, the Provider agrees to comply in all respects with the provisions
of this Agreement and the schedules, attachments and exhibits attached hereto and made a part
hereof.

ARTICLE IV. ASSIGNMENTS

The Provider specifically agrees as required by Section 109 of the New York General
Municipal Law that the Provider is prohibited from assigning, transferring, conveying, subletting,
or otherwise disposing of this Agreement, or of the Provider’s right, title or interest therein, without
the previous written consent of the County.

The Provider or its employees will provide all activities required to be performed by it
under this Agreement. The Provider shall not subcontract for any portion of the services required
under this Agreement without the prior written approval of the County and subject to such
conditions and provisions as the County may deem necessary.

ARTICLE V. CONFIDEN TIALITY REQUIREMENTS

The Provider shall observe all applicable Federal and State requirements relating to
confidentiality of records and information, and shall not allow the examination of records or
disclose information, except as may be necessary by the County to assure that the purpose of the
Agreement will be effectuated, and also to otherwise comply with the County’s requirements and
obligations under law. In addition, the Provider shall be bound by the provisions of 45 CFR 205.50,
and all amendments thereof, and any other relevant provision of the state service operation work
plans and Federal regulations.

ARTICLE VI. INFORMATION ACCESS

The Provider agrees to provide the County and authorized State and/or Federal personnel
access to any and all books, documents, records, charts, software or any other information relevant
to performance under this Agreement, upon request. The Provider agrees to retain all of the above
information for six (6) years after final payment or the termination of this Agreement, and shall
make such information available to the County, State, and/or Federal personnel, and/or to any
person(s) duly authorized by any of them during such period.

The County and the State reserve the right to conduct on-site evaluations of the services
provided under this Agreement, and shall be afforded full access by the Provider to the grounds,



buildings, books, papers, employees and recipients relating to such service provision, and may
require from the officers and persons in charge thereof any information deemed necessary to such
an evaluation.

All technical or other data relative to the work pertaining to this Agreement in the
possession of the County or in the possession of the Provider shall be made available to the other
party to this Agreement without expense to the other party.

ARTICLE VII. COOPERATION

The Provider shall cooperate with representatives, agents and employees of the County and
the County shall cooperate with the Provider, its representatives, agents and employees to facilitate
the economic and expeditious provision of services under this Agreement.

ARTICLE VIII. FAIR HEARINGS

The Provider will establish a system through which recipients may present grievances
about the operation of the service program. The Provider will advise recipients of this right and
will also advise applicants and recipients of their right to appeal.

The County shall notify applicants for services and recipients of care and services of their
right to a fair hearing to appeal the denial, reduction or termination of a service, or failure to act
upon a request for services with reasonable promptness.

The Provider, upon the request of the County, shall participate in appeals and fair hearings
as witnesses when necessary for a determination of the issues.

ARTICLE IX. ACCOUNTING RECORDS

Proper and full accounting records shall be maintained by the Provider, which records shall
clearly identify the costs of the work performed under this Agreement. Such records shall be
subject to periodic and final audit by the County and the State for a period of six (6) years following
the date of final payment by the County to the Provider for the performance of the work
contemplated herein. '

If the Provider is subject to an audit by an agency of the United States government, then a
copy of such annual audit, including exit conference results, if any, shall be provided to the Albany
County Department of Social Services and the Comptroller of the County of Albany within ten (10)
days after receipt by Provider of the final audit and the exit conference results, if any.

If Provider is not subject to an annual audit by an agency of the United States government,
but receives from Albany County Department of Social Services funds in excess of $50,000 in its
fiscal year, then Provider shall engage an independent auditor acceptable to the Albany County
Department of Social Services to: 1) review the records and accounts of the Provider; 2) render an
opinion as to the accuracy and sufficiency of Provider’s records and accounting methods; 3) render
an opinion of Provider’s financial position for the fiscal year being audited and any change therein,
including but not limited to its net income or net loss. The audit report by the independent auditor
shall be submitted to the Albany County Department of Social Services and the Comptroller of the
County of Albany within ten (10) days of its receipt by the Provider.



ARTICLE X. FEES

In consideration of the terms and obligations of this Agreement, the County agrees to pay
and the Provider agrees to accept One hundred thirty-five dollars and nineteen cents ($135.19) per
day, per eligible resident, up to an amount not to exceed THREE HUNDRED THOUSAND AND
00/100 DOLLARS ($300,000.00), as full compensation for the Service rendered under this
Agreement.

The Department agrees to reimburse the Provider for care and services provided, when
such claims are submitted to the Department in accordance with the specifications included under
Exhibit 2.

ARTICLE XI. RELATIONSHIP

The Provider is, and will function as, an independent contractor under the terms of this
Agreement and shall not be considered an agent or employee of the County of Albany or the State
of New York for any purpose, and the employees and representatives of the Provider shall not in
any manner be, or be held to be, agents or employees of the County or the State.

ARTICLE XII. SCHEDULE

The Provider shall complete all work in a timely manner to protect the interests and rights
of the County to the fullest extent reasonably possible. The Provider agrees to notify the
Department in writing, within three days of occurrence, of any problem(s) which may threaten
performance of the provisions of this Agreement, and shall submit therewith recommendations for
solution(s).

" ARTICLE XIII. INDEMNIFICATION

The Provider shall defend, indemnify and save harmless the County, its employees and
agents, from and against all claims, damages, losses and expenses (including, without limitation,
reasonable attorney’s fees) arising out of, or in consequence of, any negligent or intentional act or
omission of the Provider, its employees or agents, to the extent of its or their responsibility for such
claims, damages, losses and expenses.

ARTICLE XIV. INSURANCE

The Provider agrees to procure and maintain without additional expense to the County,
insurance of the kinds and in the amounts provided under Schedule A attached hereto and made a
part hereof. Before commencing, the Provider shall furnish to the County, a certificate(s) showing
that the requirements of this Article are met and the certificate(s) shall provide that the policy shall
not be changed or canceled until thirty (30) days prior written notice has been given to the County,
and the County of Albany is named as an additional insured.

The Provider shall provide to the County documentation and proof that automobile
insurance coverage has been obtained and will continue to exist during the term of this agreement
that will hold the County harmless from any and all liability incurred for the use of a motor vehicle
to transport individuals in conjunction with or for the purpose of providing the services described
in this agreement or shall instead fill out, sign and execute the Automobile Insurance Waiver in
Schedule B attached hereto and made a part hereof.



ARTICLE XV. NON—APPROPRIATIONS

Notwithstanding anything contained herein to the contrary, no default shall be deemed to
occur in the event no funds or insufficient funds are appropriated and budgeted by either the County
or the State, or are otherwise unavailable to the County for payment. The County will immediately
notify the Provider of such occurrence and this Agreement shall terminate on the last day of the
fiscal period for which appropriations were made without penalty or expense to the County of any
kind whatsoever, except as to those portions herein agreed upon for which funds shall have been
appropriated and budgeted.

ARTICLE XVI. NON-DISCRIMINATION

In accordance with Article 15 of the Executive Law (also known as the Human Rights
Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the
Subscriber agrees that neither it nor its subcontractors shall, by reason of race, creed, color, national
origin, age, sex or disability: (a) discriminate in hiring against any person who is qualified and
available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under this Agreement.

ARTICLE XVII. GOVERNING LAWS

This Agreement shall be governed by and construed according to the Laws of the State of
New York.

ARTICLE XVIII. TERMINATION OF AGREEMENT

This Agreement may be terminated at any time upon mutual written agreement of the
contracting parties. ’

This Agreement may be terminated if the Department deems that termination would be in
the best interests of the County, provided that the Department shall give written notice to the
Provider not less than thirty (30) days prior to the date upon which termination shall become
effective. Such notice is to be made via registered or certified mail return receipt requested or hand
delivered to the last known address of the Provider. The date of such notice shall be deemed to be
the date the notice is received by the Provider established by the receipt returned, if delivered by
registered or certified mail, or by an affidavit of the person delivering the notice to the Provider, if
the notice is delivered by hand. ‘

Upon the County’s knowledge of a breach of this Agreement by the Provider, the County
may terminate the Agreement if it determines that such a breach violated a material term of this
Agreement. Notwithstanding that, the County may provide an opportunity for the Provider to cure
the breach within a time set by the County and, if cure is not possible or does not occur within the
time limit, immediately terminate the Agreement without penalty.

This Agreement shall be deemed terminated immediately upon the filing of a petition of
bankruptcy or insolvency, by or against the Provider. Such termination shall be immediate and
complete, without termination costs or further obligation by the Department to the Provider.

This Agreement shall be deemed terminated immediately should Federal and/or State funds
for this Agreement become unavailable. :



In the event of termination for any reason, the Provider shall not incur new obligations for
the terminated portion and the Provider shall cancel as many outstanding obligations as possible.

Any violation by the Provider of any of the terms of this Agreement may result in the
County’s decision at its sole discretion, to immediately terminate this Agreement.

ARTICLE XIX. TERM OF AGREEMENT

The term of this Agreement shall commence on January 1, 2020 and will continue in effect
through December 31, 2020. It is agreed by the Provider that performance without this Agreement
will not be paid for by the Department.

ARTICLE XX. FEDERAL LOBBYING

The Federal Lobbying Act states that no Federal appropriated funds may be spent by the
recipient of a Federal grant, or a sub tier contractor or sub grantee, to pay any person for influencing
or attempting to influence an officer or employee of any Federal agency or a Member of Congress
in connection with any of the following covered Federal actions: the awarding of a Federal contract,
or the making of any Federal loan, the entering into of any cooperative agreement and the extension,

-continuation, renewal, amendment, or modification of any Federal contract, grant, loan or
cooperative agreement. If any funds or other Federal appropriated funds have been or will be
expended by the Provider to pay any person for influencing any Fedéral officer, employee or
Member of Congress described above in connection with such Federal grant the Provider agrees to
make a written disclosure on the appropriate specified disclosure form.

The parties hereunto represent that they have not committed or authorized, nor will they
commit or authorize the commission of any act in violation of the Federal Lobbying Act.

ARTICLE XXI. SUSPENSION AND DEBARMENT

The Provider certifies that its company/entity and any person associated therewith in the
capacity of independent contractor, not-for-profit provider, for profit provider, owner, director,
officer, or major stockholder (5% or more ownership):

a. isnot currently under suspension, debarment, voluntary exclusion, or determined ineligible
by any federal agency;

b. has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three (3) years;

c.. does not have a-proposed debarment pending; and

d. has not been indicted, convicted, nor had a civil judgment rendered against it by a court of

competent jurisdiction in any matter involving fraud or official misconduct within the past
three (3) years.

ARTICLE XXII. REMEDY FOR BREACH:

In the event of a breach by Provider, Provider shall pay to the County all direct and
_ consequential damages caused by such breach, including, but not limited to, all sums expended by
the County to procure a substitute contractor to satisfactorily complete the contract work, together
with the County’s own costs incurred in procuring a substitute contractor.



ARTICLE XXIII. MACBRIDE PRINCIPLES

Provider hereby represents that said Provider is in compliance with the MacBride
Principles of Fair Employment as set forth in Albany County Local Law No. [3] for 1993, in that
said Provider either (a) has no business operations in Northern Ireland or (b) shall take lawful steps

_in good faith to conduct any business operations in Northern Ireland in accordance with the
MacBride Principles, and shall permit independent monitoring of their compliance with such
principles. In the event of a violation of this stipulation, the County reserves all rights to take
remedial measures as authorized under section 4 of Local Law No. [3] in 1993, including, but not
limited to, imposing sanctions, seeking compliance, recovering damages, declaring the Provider in
default and/or seeking debarment or suspension of the Provider.

ARTICLE XXIV. LICENSES

The provider shall at all times obtain and maintain all licenses required by New York State,
or other relevant regulating body, to perform the services required under this Agreement.

ARTICLE XXV. INVALID PROVISIONS

It is further expressly understood and agreed by and between the parties hereto that in the
event any covenant, condition or provision herein contained is held to be invalid by any court or
competent jurisdiction, the invalidity of such covenant, condition or provision shall in no way affect
any other covenant, condition or provision herein contained; provided, however, that the invalidity
of any such covenant, condition or provision does not materially prejudice either County or
Provider in their respective rights and obligations contained in the valid covenants, conditions or
provisions in this Agreement.

ARTICLE XXVI. CHANGE IN LEGAL STATUS OR DISSOLUTION

During the term of this Agreement, the Provider agrees that, in the event of its
reorganization or dissolution as a business entity or change in business, the Provider shall give the
County thirty (30) days written notice in advance of such event.

ARTICLE XXVIL. IRANIAN ENERGY SECTOR DIVESTMENT

Provider hereby represents that Provider is in compliance with New York State General
Municipal Law Section 103-g entitled “Iranian Energy Sector Divestment,” in that Provider has
not:

(a) Provided goods or services of $20 Million or more in the energy sector of Iran
including but not limited to the provision of oil or liquefied natural gas tankers or
products used to construct or maintain pipelines used to transport oil or liquefied
natural gas for the energy sector of Iran; or

(b) Acted as a financial institution and extended $20 Million or more in credit to
another person for forty-five (45) days or more, if that person’s intent was to use
the credit to provide goods or services in the energy sector in Iran.

ARTICLE XXVIII. ADDITIONAL ASSURANCES

The Provider agrees that no part of any submitted claim will have previously been paid by
the County, State, and/or other funding sources.



The Prov1der agrees that funds received from other sources for specific services already
paid for by the County shall be reimbursed to the County.

The Provider agrees to comply with all applicable State and Federal statutes and
regulations.

The Provider agrees to comply with the requirements of the Federal Lobbying Act and the
Drug-Free Workplace Act of 1988 and has signed the certifications contained in Schedules C and
D, which are attached hereto and made a part thereof.



IN WITNESS WHEREOQF, the parties hereto have caused this Agreement to be
executed the day and year indicated below.

COUNTY OF ALBANY

Dani¢] P. McCoy T
Albany County Executive
or
Philip F. Calderone
Deputy County Executive

COMMUNITY MATERNITY SERVICES

Dated: 9/ §O// 7 By: 741«/ \(/é.w/ Pt

Cxecutive Nioctor

Title




STATE OF NEW YORK ) .
COUNTY OF ALBANY ) SS.:

Onthe  dayof , 20__, before me, the undersigned, personally
appeared Daniel P. McCoy, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his capacity, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

NOTARY PUBLIC
STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

On the _6 day of f\fa\/esz)oa( , 20 |4, before me, the undersigned, personally
appeared Phillip F. Calderone, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his capacity, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

MICHAEL A. LALLI
NOTARY PUBLIC - STATE OF NEW YORK 3
No. 01LA6322012
Qualified in Albany Counly

My Commisson Expires Mareh 30 2()2/(
OTARY PUBLIC

STATE OF /U(? LU %C/A, y
COUNTY oe A/t ) SS.:

4 ; .

On, the 3@ ﬁy pf%() [)Zf/%,b o/, 201? before me, the undersigned, personally
appeared né } WW' (2 L pCE T personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that s/he executed the same in her/his capacity, and that by her/his signature
on the instrument, the individual, or the person upon behalf of which the individual acted, executed

the instrument.
210 phe }V (:/ S
CTOUISER

X
NOTARY PUBLIC
25 o
o rhlew York
10 Ce w County

Albany Coun
Cormunission Expires Q.\lg




SCHEDULE A

INSURANCE COVERAGE

The kinds and amounts of insurance to be provided are as follows:

1.

Workers’ Compensation and Employers Liability Insurance: A policy or policies
providing protection for employees in the event of job related injuries.

Automobile Liability Insurance: A policy or policies with the limits of not less than $500,000
for each accident because of bodily injury, sickness or disease, including death at any time,

“resulting therefrom, sustained by any person caused by accident, and arising out of the

ownership, maintenance or use of any automobiles, and with the limits of $500,000 for damage
because of injury to or destruction of property, including the loss of use thereof, caused by
accident and arising out of the ownership, maintenance or use of any automobiles.

General Liability Insurance: A policy or policies including comprehensive form, personal
injury, contractual, products/completed operations, premises operations and broad form
property insurance shall be furnished with limits of not less than:

Liability for: Combined Single Limit:
Bodily Injury - $1,000,000.
Property Damage ’ $1,000,000.

Personal Injury $1,000,000.
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SCHEDULE C

CERTIFICATION REGARDING
DRUG FREE WORKPLACE REQUIREMENTS
GRANTEES OTHER THAN INDIVIDUALS

This certification is required by regulations implementing Sections 5151-5160 of the Drug-free Workplace Act
of 1988 (Pub. L.100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.) 7 CFR Part 3017, Subpart F, Section 3017.600 and
45 CFR Part 76, Subpart F. The January 31, 1989 regulations were amended and published as Part II of the May 25,
1990 Federal Register (Page 21681-21691).

The grantee certifies that it will provide a drug-free workplace by:

(a)

(b)

©

(d)

(e)

®

(2)

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying
the actions that will be taken against employees for violation of such prohibition;

Establishing a drug-free awareness program to inform employees about:

N The dangers of drug abuse in the workplace;

2) The grantee’s policy of maintaining a drug-free workplace;

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

) The penalties that may be imposed upon employees for drug abuse violations occurring in

the workplace.

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

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

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

(2) Notify the employer of any criminal drug statute conviction for a violation occurring in the
workplace no later than five days after such conviction;

Notifying the agency within ten days after receiving notice under subparagraph (d) (2) from an
employee or otherwise receiving actual notice of such conviction;

Taking one of the following actions, within 30 days of receiving notice under subparagraph (d) (2),
with respect to the employee who is so convicted:

) Taking appropriate personnel action against such an employee, up to and including
termination; or

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

Making a good faith effort to continue to maintain a drug-free workplace through implementation of

paragraph (a), (b), ( ¢), (d), (¢) and (f).

f ommusi Z‘e{ ﬂ//m/éﬁﬂ/ﬁ/ Seroices

Organiz
&:Z /(//Zaa—w [

Aufhorized Signature

Txecutive Dicecdtsr 9 /fa 79

Title

Date
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SCHEDULE D

Certification Regarding Lobbying
Certification for Contracts, Grants, Loans
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

v (1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the

undersigned, to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any Federal contract, the making of
any Federal grant, the making of any Federal loan, the entering into or any cooperative
agreement, and the extension, continuation, renewal, amendment or modification of any
Federal contract, grant, loan, or cooperative agreement.

(2) Ifany funds other than Federal appropriated funds have been paid or will be paid to any person

for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan or cooperative agreement, the undersigned
shall complete and submit standard Form-LLL, “Disclosure Form to Report Lobbying,” in
accordance with its instructions.

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

documents for all sub awards at all tiers (including subcontracts, sub gfants and contracts under
grants, loans, and cooperatlve agreements) and that all sub recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and

not more than $100,000 for each failure.

éO/)?m(jﬂ/ Z[L[ /WO&%”/’/?/W&F 8/” U/C(Zf

S Mo &

Authorized Signature

Ceocolil)e /)\/f(/ @E/ C// ’30// 7

Title Déte

Note: If Disclosure Forms are required, please contact: Mr. William Saxton, Deputy Director,
Grants and Contracts Management Division, Room 341F, HHH Building, 200 Independence
Avenue, SW, Washington, D.C. 20201-0001.
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EXHIBIT 1

Service Provision Responsibility

Under this Agreement, the Provider will provide maternity shelter care and services to eligible
"persons, through the operation of a maternity home, as follows.

L

I1.

111

Iv.

VL

Service Definition- Services shall be defined as the provision of temporary residential care,
including room, board, supervision, information and referral, and other appropriate services,
as allowed under 18 NYCRR Parts 352.8 and 361.1 (a), (b).

Eligible Persons- Eligibility for reimbursement under this Agreement will be confined to
women, ages 16 and older, who are in need of temporary accommodations, supervision and
services. Such persons must demonstrate eligibility for public assistance through Albany
County in order for the Department to provide reimbursement under the terms of this
Agreement. Pregnant adolescents and youth who are under the custody of the Commissioner
of Albany County Department of Social Services. will be reimbursed through the foster care
system, and are therefore not eligible under the terms of this Agreement.

Service Provision- The Provider will maintain and operate the facility in a manner that assures
compliance with all applicable federal, state and local statutes, regulations, codes and
ordinances, and most particularly all those applicable to the operation as specified in 18
NYCRR 352.8 and 361.1 (a), (b). The Provider hereby certifies that it will maintain full
compliance with all related laws and regulations. In the event that the Provider should fail to
maintain NYS certification, this Agreement shall terminate immediately, according to the
provisions previously described in this Agreement. It will be the Provider’s responsibility to
immediately notify the Department of any such change in its certification status.

Establishment of Public Assistance Eligibility- The Provider agrees to cooperate fully with
the Department in its efforts to establish public assistance eligibility for residents of the
Provider who make application to the Department. Further, with regards to applicants who
by virtue of their age (under 21 years) remain the financial responsibility of their parents or
guardians, the Provider agrees to provide assessment information related to both the youth
and their family, to the extent that such is available and necessary to the required “Under 21
Assessment” process related to establishing public assistance eligibility.

Bed Capacity- The Provider will not admit or retain a number of persons in excess of 11.

Monitoring and Evaluation

1. The Department reserves the right to conduct on-site visits and request information relevant
to the provision of services, as previously described in this Agreement.

2. The Provider agrees to provide the Department with a copy of its by-laws, upon request.

3. The Provider agrees to provide the Department with such statistical reports as may be
required, using a mutually agreeable format.

All reports and information required under this section are to be submitted to the Department’s
Special Assistant on Community Affairs.

15



VII. Location of Services

The Provider will provide the agreed services only at the followihg location(s):

Administrative Offices

27 North Main Avenue
Albany, New York 12203

Maternity Centers

29 North Main Avenue
Albany, New York 12203

4 Colby St.
Albany, NY 12206

The provision of services at any other location(s) will not be paid for under this Agreement, unless
the Department’s prior written approval has been secured, and attached to this Agreement.

16



EXHIBIT 2

Reimbursement and Reporting

Billing and Reimbursement- the Department will reimburse the Provider for expenses incurred
according to the following.

A. Eligibility

1. The Department will reimburse the Provider for shelter stays of individuals who have
established eligibility under the appropriate public assistance programs.

2. Eligibility determinations, reimbursements, and payment of benefits to the rempxent will be
made in compliance with current federal and State regulations.

3. Reimbursement will be provided from the date that initial eligibility is established. However
in the instance that admission occurs on an emergency basis during Department non-working
hours, or after 3 p.m. on a working day, the Department will provide reimbursement retroactive
to the date of admission, if eligibility is established on the next working day.

4. Reimbursement will be provided only for dates of stay where an individual is actually present
overnight at the facility. Overnight absences are not reimbursable under public assistance
regulations, and must not be included on bills submitted to the Department, unless case-specific
approval has been obtained from the Department. Note that the Department’s routine
authorization process for a period of shelter stay is not sufficient for these purposes.

5. The Department will indicate the results of its initial eligibility determination on a designated
form, and will provide it to the resident. This form will include an indication of acceptance or
denial, as well as the per diem rate to be paid. In the instance that a resident has an alternate
source(s) of income, yet is still entitled to partial assistance, the Department will provide
reimbursement to the Provider in the appropriate pro-rated-amount. The Provider will be fully
responsible for collection of any remaining amount directly from the resident.

6. Should an applicant be determined ineligible at the time of the initial interview, the Department
shall not be held responsible for any portion of the shelter stay. In the instance that ineligibility
is determined, subsequent to the initial interview, the Department will assume payment
responsibility up to the date ineligibility is established.

7. In the event that an inter-jurisdictional dispute arises, the Department will provide
reimbursement for the resident’s stay, if the individual has made application to the Department
and meets all eligibility requirements.

B. Reimbursement

1. The Provider will bill the Department for each resident determined eligible for reimbursement
by the Department, and will send such to the designated public assistance contact person. The
bill will include the name of each resident, social security or PA case numbers, and the actual
dates of shelter stay charged. A copy of the Department’s authorization(s) for the billed dates
should also be attached. The Provider must sign each bill, with such signature being considered
to attest to the validity of the claim.

2. Following receipt of the bill, the Department will generate a voucher to the Provider, to be

reviewed for accuracy, signed and returned to the Department’s Accounting Division. Payment
will be generated upon receipt of the signed voucher.
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APPENDIX A

OBLIGATIONS AND ACTIVITIES OF THE CONSULTANT AS A BUSINESS
ASSOCIATE PURSUANT TO 45 CFR SECTION 164.504

The parties to the Agreement hereby agree to comply with the following provisions to
ensure their compliance with the requirements of the Privacy Rule and the Health Insurance
Portability and Accountability Act of 1996.

Pursuant to the terms of the Agreement, and in accordance with the requirements of 45
CFR Sections 160 and 164, the Provider herein shall be considered a “Business Associate.” The
following terms are hereby incorporated in this AGREEMENT and shall be binding upon the
parties hereto:

A. DEFINITIONS

1. “Business Associate” — under the terms of this Agreement, the term “Business
Associate” shall mean Community Maternity Services.

2. “Covered Entity” — for purposes of this Agreement, the term “Covered Entity”
shall mean the County and/or the Department.

3. “Individual” — under the terms of this Agreement, the term “Individual” shall have

the same meaning as the term “individual” in 45 CFR Section 160.103, and shall

include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.502(g).

4. “Privacy Rule” — shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
5. “Protected Health Information” - shall have the same meaning as the term

“protected health information” in 45 CFR Section 160.103, limited to the
information created, received, maintained or transmitted by the Business Associate
from or on behalf of the Covered Entity.

6. “Required by Law” — shall have the same meaning as the term “required by law”
in 45 CFR Section 164.103.

7. “Secretary” — shall mean the Secretary of the Department of Health and Human
Services or his/her Designee.

8. “Subcontractor” — shall have the same meaning as the term “subcontractor” in 45

CFR Section 160.103.
B. OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

1. Pursuant to the terms of the Agreement, the Business Associate agrees to not use
or disclose Protected Health Information other than as permitted or required by the
Agreement, or as required by law.

2. The Business Associate agrees to use appropriate safeguards to prevent the use or
disclosure of electronic Protected Health Information other than as provided for by
this Agreement in accordance with the requirements of 45 CFR Section
164.314(a)(2)(1).

3. Pursuant to the terms of the Agreement and as more particularly described in the
INDEMNIFICATION provisions of the Agreement, the Business Associate
hereby agrees, and shall be required to mitigate, to the extent practicable, any
harmful effect that is known to the Business Associate of a use or disclosure of
Protected Health Information by the Business Associate which is in violation of
the requirements of the Agreement.
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10.

11.

The Business Associate shall immediately report to the Covered Entity any use or
disclosure of unsecured Protected Health Information not provided for by the
Agreement, of which it shall become aware in accordance with the provisions of
45 CFR Section 164.410.

The Business Associate agrees to ensure that any agent, including a subcontractor,
that creates, receives, maintains or transmits Protected Health Information on
behalf of the Business Associate agrees to the same restrictions and conditions that
apply through this Agreement to the Business Associate with respect to such
information pursuant to 45 CFR Section 164.502(e)(1)(ii) by entering into a
contract or other arrangement in accordance with the requirements of 45 CFR
Section 164.314.

Business Associate agrees to provide access, at the request of the Covered Entity,
to Protected Health Information in a Designated Record Set, to the Covered Entity
or as directed by the Covered Entity, to an Individual, in order to meet the
requirements under 45 CFR Section 164.524.

Business Associate agrees to make any necessary amendments to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees
pursuant to 45 CFR Section 164.526, at the request of Covered Entity or an
Individual, in a timely manner.

Business Associate agrees to make its internal practlces books, and records,

including policies and procedures relating to the use and disclosure of Protected
Health Information received from, or created or received by the Business Associate

‘on behalf of the Covered Entity, available to the Secretary for purposes of the

Secretary determining the Covered Entity’s compliance with the Privacy Rule.
Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with the requirements
of 45 CFR Section 164.528.

Business Associate agrees to provide to the Covered Entity or an Individual, upon
request, information which may be collected by the Business Associate during the
term of this Agreement, for purposes of permitting the Covered Entity to respond '
to a request by an Individual for an accounting of disclosures of Protected Health
Information, in accordance with the provisions of 45 CFR Section 164.528.

To the extent that the Business Associate is to carry out an obligation of the
Covered Entity as a term of this Agreement, Business Associate agrees to comply
with the requirements of the Privacy Rule under 45 CFR Section 164.504 that
apply to the Covered Entity in the performance of such obligation.

PERMITTED USES AND DISCLOSURE

L.

General Uses and Disclosure - Except as otherwise limited in this Agreement, the
Business Associate may use or disclose Protected Health Information to perform
the functions, activities, or services as defined in this Agreement, provided that
such use or disclosure would not violate the Privacy Rule if said disclosure were
done by the Covered Entity, or the minimum necessary policies and procedures of
the Covered Entity, as well as the applicable provisions of the New York State
Mental Hygiene and/or Social Services Law. -

Specific Uses and Disclosure — Except as otherwise limited in this Agreement, the
Business Associate may disclose Protected Health Information for the proper
management and administration of the services to be provided by the Business
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Associate in this Agreement, provided that disclosures are Required by Law, or
the Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further
disclosed only as Required by Law, or for the purposes for which it was disclosed
to the person, and the person notifies the Business Associate of any instances of
which it is aware that the confidentiality of the information has been breached.

3. Except as otherwise limited in this Agreement, the Business Associate may use

' Protected Health Information to provide information required to the Covered
Entity as permitted by 45 CFR Section 164.504 (e)(2)(1)(B).
4. Except as otherwise limited in this Agreement, the Business Associate may use
: Protected Health Information to carry out the legal responsibilities of the Business
Associate. ’

5. The Business Associate may use Protected Health Information to report violations
of law to appropriate Federal and State authorities, consistent with 45 CFR Section
164.502 (j)(1).

6. Nothing within this section shall be construed as to inhibit the disclosure of
information as may be required by the New York State Mental Hygiene and/or
Social Services Law, Sections 33.13 or 33.16, or other provisions, as may be
required by Law.

D. OBLIGATIONS OF COVERED ENTITY WITH REGARD TO PRIVACY
PRACTICE AND RESTRICTIONS

1. The Covered Entity shall notify the Business Associate of any limitations in its
notice of privacy practices in accordance with 45 CFR Section 164.520, to the
extent that such limitation may affect the Business Associate’s use or disclosure of
Protected Health Information.

2. The Covered Entity shall notify the Business Associate of any changes in, or
revocation of, permission by the Individual to use or disclose Protected Health
Information, to the extent that such changes may affect the Business Associate’s
use or disclosure of Protected Health Information.

3. The Covered Entity shall notify the Business Associate of any restriction to the use
or disclosure of Protected Health Information that the Covered Entity has agreed
to in accordance with 45 CFR Section 164.522, to the extent that such restriction
may affect the Business Associate’s use or disclosure of Protected Health
Information.

E. PERMISSIBLE REQUESTS BY COVERED ENTITY
The Covered Entity shall not request the Business Associate to use or disclose Protected
Health Information in any manner that would not be permissible under the Privacy Rule if done by
the Covered Entity.
F. COVERED ENTITY’S RESPONSIBILITIES UPON TERMINATION
1. The term of this Agreement shall be January 1, 2020 - December 31, 2020. Upon
termination of this Agreement, the Covered Entity shall take such necessary precautions to

ensure the confidentiality of the Protected Health Information, in accordance with the
provisions of 45 CFR Section 164.
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2. Termination for Cause — In the event that the Covered Entity becomes aware of a material
breach by the Business Associate of the terms of this Appendix, the Covered Entity shall
have the right, at its sole discretion, to proceed as follows: '

(a)

(b)

©

Provide an opportunity to the Business Associate to cure the breach, and end
the violation within ten (10) business days. If the Business Associate does not
cure the breach and end the violation within ten (10) business days, the
Covered Entity shall have the right to immediately terminate the agreement;
or,

Immediately terminate the agreement if the Business Associate has breached
a material term of this Appendix, and cure is not possible; or

If neither termination of the agreement nor cure is feasible, the Covered
Entity shall report the violation to the Secretary.

EFFECT OF TERMINATION

1.

Upon termination of the Agreement, the Business Associate shall take all
necessary precautions and extend the protections of this Agreement to all Protected
Health Information, as if the Agreement were still in force and effect.

At the end of all audit and other relevant periods, as more particularly described in
the RECORDS provisions of the Agreement, the Business Associate shall, if
feasible, return or destroy all Protected Health Information received from or
created or received by the Business Associate on behalf of the Covered Entity that
the Business Associate still maintains in any form.

MISCELLANEOUS

1.

Regulatory References — A reference in this Agreement to a section in the Privacy
Rule or in the New York State Mental Hygiene and/or Social Services Law means
the section as in effect or as amended.

Amendment — The parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for the Covered Entity to comply with
the requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act of 1996.

Survival — The respective rights and obligations of the Business Associate with
regard to this Appendix shall survive the termination of this Agreement.
Interpretation — Any ambiguity in this Agreement shall be resolved to permit the
Covered Entity to comply with the Privacy Rule.

Incorporation in the Agreement — The terms of this Appendix “A” are hereby
incorporated into the Agreement between the parties hereto.
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Certificate of Coverage

Date: 4/17/2019

Certificate Holder

The Roman Catholic Diocese of Albany
40 North Main Avenue

Albany, NY 12203

This Certificate is issued as a matter of information only and
confers no rights upon the holder of this certificate. This certificate
does not amend, extend or alter the coverage afforded below.

Covered Location

COMMUNITY MATERNITY SERVICES
27 N MAIN AVENUE

ALBANY, NY 12203-0000

Company Affording Coverage

THE CATHOLIC MUTUAL RELIEF
SOCIETY OF AMERICA

10843 OLD MILL RD

OMAHA, NE 68154

Coverages

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
indicated, notwithstanding any requirement, term or condition of any contract or other document with respect to which this
certificate may be issued or may pertain, the coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paid claims.

) Effecti xpirati
Type of Coverage Certificate Number Coverageﬂte eetive Coverag]gft:pxra fon Limits
Property Real & Personal Property
D. General Liability Each Occurrence 1,000,000
General Aggregate
Occurrence K _» Products-Comp/OP Agg
9072 712019, . 7/1/2020 3 TS AT I
D Claims Made P ersona v injury
Fire Damage (Any one fire)
Med Exp (Any one person)
Excess Liability Each Occurrence
. |Annual Aggregrate
Other Each Occurrence
Automobile Liability Claims Made 500,000
SI 7/1/2019 7/1/2020 Annual Aggregrate
Limit/Coverage

conflict with this language)

Description of Operations/Locations/Vehicles/Special Items (the following language supersedes any other language in this endorsement or the Certificate in

Coverage is verified for claims arising out of the Agreement by and between the County of Albany and Community Maternity Services,
for the term of the certificate. Includes $1,000,000 Property Damage Liability.

The National Catholic Risk Retention Group also participates in this coverage through Policy No. RRG 10239-12.

Holder of Certificate

Cancellation

County of Albany

Department of Social Services
162 Washington Avenue
Albany, NY 12210

008500074 1 !

Should any of the above described coverages be cancelled
before the expiration date thereof, the issuing company will
endeavor to mail 30 days written notice to the holder of
certificate named to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon the company,
its agents or representatlves

Authorized Represen(auve // /




¥ NEWYORK | Warkers'
. SPOATusay, Comipensation
E Board

ANDREW M. CUOMO CLARISSA M, RODRIGUEZ
GOVERNOR CHAIR, '

Office of the Secretary
Compliance With Workers' Compensation Law
I, Kim McCarroll, Secretary for the Workers' Compensation Board, DO HEREBY Certify that: |

Name: Community Maternity Services
WCB #; W591127

Tax ID #: 141541210

Qual Date:  9/1/1978

has secured compensation to its employees as a self-insurer in the following manner:

Pursuant to Section 50, subdivision 3 of the Workers' Compensation Law.

The status of the self-insurer was effective as noted above and remains in full force.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the Workers'
Compensation Board this | 1th day of September

2019,

A ) hrp
KIM MCC‘ARROLL'

SECRETARY
Status Confirmed By ‘
Nisia Vioman- Dien
9/11/2019
S1-12 328 State Street, Schenectady, NY 12305 | (518) 402-0247 l www.WCB.NY.gov e

8172012




