Health & Human Services Committee

Tuesday, October 3, 2023 3PM
40 McMaster Street, Ballston Spa, NY

Chair: Phil Barrett

Members: John Lant, Ian Murray, Scott Ostrander, Tom
Richardson, Jonathan Schopf (vc), Mo Wright

Agenda

I.  Welcome and Attendance
II.  Approval of the minutes of the September 5, 2023 meeting.

III.  Michael Prezioso, Mental Health & Addiction

a. Amending resolution 296-2021, authorizing amendments to Mental Health
contracts to include state-funded cost of living increases, and amending the
2023 County budget in relation thereto

b. Authorizing an amended agreement with Northeast Parent & Child Society
Inc. for the provision of respite services

IV. Other Business

V. Adjournment

To view the webcast live or once recorded, go to https://www.saratogacountyny.gov/meetings/2023-meetings/



https://www.saratogacountyny.gov/meetings/2022-meetings/

SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Mental Health and Addiction Services

DATE: September 27, 2023
COMMITTEE: Health & Human Services

County Attorney’s Office

1. Is a Resolution Required:
Consulted Yes

Yes, Grant Acceptance

2. Proposed Resolution Title:
OMH COLA

3. Specific Details on what the resolution will authorize:

Office of Mental Health State Aid Letter Amendment #12
indicates a 4% COLA, effective 4/1/23, on funding code 34J,
which OMH did not include on the previous letter.

The resolution asks the Committee to accept the additional
state aid and to amend the 2023 budget $2,511.




4. Is a Budget Amendment needed: |¥| YES or NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
A.43-3495 Intensive Case Mngt  $2,511
Expense

Account Number Account Name Amount
A.43.441-8734.034 Shelters of Saratoga ICM $1,227
A.43.441-8726.034  Transitional Services ICM $1,284

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

5. Identify Budget Impact (Required):

The budget will be amended to accept these funds and authorize the related expenses

a. G/L line impacted See above
b. Budget year impacted 2023

C. Details



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

N/A

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted
N/A

Epdated letter, has been
Y

N N/A




10.

Is a grant being accepted: |v [ YES or NO

a.

Source of grant funding:

State

Agency granting funds:
OMH

Amount of grant:

$2,511

Purpose grant will be used for:

COLA

Equipment and/or services being purchased with the grant:

ICM services

Time period grant covers:

4/1/23-12/31/23

Amount of county matching funds:

Administrative fee to County:

Supporting Documentation:

v

v

v

Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

County Administrator’s Office
Consulted Yes

other ResOlution 296-2021, Contract Amount Tracker

Remarks:

None of the increases are above the 10% contract threshold authorized by Resolution
296-2021 (see attached), which allows the committee to accept additional funds from the
State of New York in support of the services provided by our agencies without further
amendment. A letter signed by the Commissioner and countersigned by the Agency
detailing the increase in state aid is sufficient to document and effectuate the increases as
set forth in the original contract.




NEW | Office of
ggf'}(s Mental Health

Attachment A
Funding Source Allocation Table

County Code: 46 County Name: Saratoga Print Date : 09/06/2023 09:25 AM
. d ] .An. Printed By : LPALLMB
Aid to Localities Financial System Year: 2023 Amendment: 12 - 9/6/2023 9:00:15 AM Page : 10f 6
Funding Source Code Type Prior Letter Allocation Changes Since Revised Current Fiscal Annualized Value from Annualized Value Fiscal Year Revised Beds
Allocation Prior Letter Year Allocation Prior Letter Changes from Prior Annualized Value
Letter
Local Assistance 001A GS $22,280 SO $22,280 $22,496 SO $22,496

Remarks

An increase of $648 represents the 4/1/23 - 12/31/23 value of a 4% COLA, effective 4/1/23. The full annual value is $864.

Community Support Services 014 GS $457,918 SO $457,918 $462,364 S0 $462,364

Remarks

An increase of $13,338 represents the 4/1/23 - 12/31/23 value of a 4% COLA, effective 4/1/23. The full annual value is $17,784.

Adult Case Management & ACT 034) GS 583,752 @ $86,263 $83,752 53,348 $87,100
e

—

integrated Supp Emp

PROS State Aid

Remarks

Effective 4/1/23, increase of $2,511 (FAV:$3,348) represents the 4/1/23 - 12/31/23 value of the 4% COLA funding increase (effective 4/1/23) for program code 2720
(Non-Medicaid Care Coordination).

037 GS $55,725 S0 $55,725 $56,266 S0 $56,266
Remarks

An increase of $1,623 represents the 4/1/23 - 12/31/23 value of a 4% COLA, effective 4/1/23. The full annual value is $2,164.
Allocation adjustment made to 4/1/23 and AVs to correctly reflect 4/1/22 5.4% COLA increase.

037p GS $45,160 $48,837 $93,997 $45,160 S0 $45,160




Contract Amount Tracker

SHELTERS OF SARATOGA
Original amount of the contract, as of 1/01/22
Amendment 1, as per Res 200-2022 increased the contract by this amount
Amendment 2, as per Res 326-2022 increased the contract by this amount
Base amount of the contract, as of 1/01/23
Proposed Amendment 3 amount
The new contract sum is now

RISE HOUSING AND SUPPORT SERVICES, INC.
Original amount of the contract, as of 1/01/22
Amendment 1, as per Res 74-2022 increased the contract by this amount
Amendment 2, as per Res 75-2022 increased the contract by this amount
Amendment 3, as per Res 200-2022 increased the contract by this amount
Amendment 4, via budget transfer and letter
Amendment 5, as per Res 344-2022 increased the contract by this amount
Base amount of the contract, as of 1/01/23
Amendment 6, as per Res 76-2023 increased the contract by this amount
Amendment 7, as per Res 95-2023 increased the contract by this amount
Amendment 8, as per Res 179-2023 increased the contract by this amount
Amendment 9, as per Res 201-2023 increased the contract by this amount
Proposed Amendment 10 amount
The new contract sum is now

v nuv:u;vnn
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52,003.00
1,573.00
525.00
54,101.00
1,227.00
55,328.00

1,481,506.00
11,343.00
500.00
114,988.00
131.00
39,373.00
1,647,841.00
61,200.00
40,392.00
8,404.00
64,200.00
1,284.00
1,823,321.00



8/15/2023
RESOLUTION 201 - 2023

Introduced by Health and Human Services: Supervisors Barrett, Butler, Connolly,
Edwards, Lant, Murray and Schopf

AMENDING RESOLUTION 296-2021, AUTHORIZING AMENDMENTS TO MENTAL
HEALTH CONTRACTS TO INCLUDE STATE-FUNDED COST OF LIVING
INCREASES, AMINIMUMWAGEIINCREASE-A-SHRENBFORSURPORTED
HOUSING-BEDS; AND AMENDING
THE 2023 COUNTY BUDGET IN RELATION THERETO

WHEREAS, Resolution 296-2021, [PLEASE ADD] as amended by Resolution 74-2022,
2002-2022, 76-2023, 344-2022, 95-2023, 179-2023, and 201-2023, which authorized ongoing
contracts for mental health services, subject to State appropriations therefor; and

WHEREAS, Resolution 296-2021 further authorized the Health and Human Services
Committee to accept additional grant funds from the State of New York in support of the
Services to be rendered by the contracting agencies listed in Resolution 296-2021, provided the
additional grant funds did not exceed 10% of the contract amounts set forth in Resolution 296-
2021; and

WHEREAS, additional funds have become available from New York State Office of
Mental Health (“OMH”) in the amount of $44.248 $2,511, for cost of living adjustments

(“COLA”) effectlve Aprll 1, 2023 a—mm+m&mwage—merease—teta#ng—$7—9%@—eﬁeewe4aﬂuapy

$51—2—57—e#eeﬂve—Apn—l—l—292% aIIocated to the followmg mental health service prowders

contractually retained pursuant to Resolution 296-2021:

PROVIDER AMOUNT
Rise Housing and Support Services, Inc. $ 64,200-1,284

Shelters of Saratoga Inc. [PLEASE ADD] $1,227




and

WHEREAS, our Health and Human Services Committee has authorized the acceptance
of the forgoing additional grant funds in the amount of $103,425-$2,511, which additional grant
funds do not exceed 10% of the contract amounts set forth in Resolution 296-2021; and

WHEREAS, the acceptance of these additional funds requires an amendment to the 2023
County Budget; now, therefore, be it

RESOLVED, that the Chair of the Board is hereby authorized to execute any agreements
and documents necessary to accept additional funding awarded by OMH in the amount of
$103,425-$2,511; and it is further

RESOLVED, that the form and content of said documents shall be subject to the
approval of the County Attorney; and it is further

RESOLVED, that Resolution 296-2021 is hereby amended to increase the authorized
contract amounts listed above, and the terms and provisions of Resolution 296-2021 not
inconsistent with this Resolution shall remain in full force and effect; and it is further

RESOLVED, that the 2023 Saratoga County Budget is amended as follows:

MENTAL HEALTH AND ADDICTION SERVICES

Increase Revenues:
A.43-3495  Intensive Case Mngt [PLEASE ADD] $2,511

A _43-3494
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Increase Appropriations:
A.43.441-8726.034 Transitional Services ICM  [PLEASE ADD] $1,284
A.43.441-8734.034  Shelters of Saratoga ICM [PLEASE ADD] $1,227




$103,425-$2,511

; and it is further
RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: The budget will be amended to accept these funds and

authorize the related expenses.




SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed

prior to submission of the request.

DEPARTMENT: Mental Health and Addiction Services

DATE: September 27, 2023
COMMITTEE: Health & Human Services

County Attorney’s Office

1. Is a Resolution Required:
Consulted Yes

Yes, Contract Amendment

2. Proposed Resolution Title:

Respite Services

3. Specific Details on what the resolution will authorize:

The resolution authorizes a contract amendment with Northeast Parent
and Child Society, Inc. (NP&C) in the amount of $14,071 for the provision
of respite and intensive respite services used by Clinic Youth Services.

The funding is already contained within the 2023 budget, and is currently
allocated under Captain Community Human Services expense line
A.43.441-8728.200. Captain closed their Saratoga County respite
program. We will do a budget transfer and give Captain's state aid to
NP&C, who said they could use the funding, and who are continuing to
provide this service. NP&C total contract not to exceed $28,142.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget

a. G/L line impacted A.43.441-8728.200 & A.43.441-8741.200
b. Budget year impacted 2023

C. Details

See attached budget transfer.



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

N/A

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted
N/A

pdated letter, has been
L1y

N N/A




10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

V| No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

County Administrator’s Office
Consulted Yes

v Other Resolution 296-2021, copy of original contract, Budget transfer request

Remarks:

This transfer is more than 10% of the contract amount so it will need to go through the regular contract amendment process

and cannot be done by letter.

NE PARENT AND CHILD SOCIETY, INC.

Original amount of the contract, as of 1/01/22 $12,961.00

Amendment 1, as per Res 200-2022 increased the contract by this amount $525.00
Amendment 2, as per Res 344-2022 increased the contract by this amount $175.00
Base amount of the contract, as of 1/01/23 $13,661.00

Amendment 3, as per Res 201-2023 increased the contract by this amount $410.00
Proposed Amendment 4 amount $14,071.00

The new contract sum is now $28,142.00




REQUEST FOR TRANSFER OF FUNDS

DATE: 9/2/7/23 To Be Completed by County
Administration Staff:
BUDGET YEAR: 2023 Budget Transfer No.
FROM:
Budget Account Number Account Name Amount
A43 441-8728 . 200 Community Human Services RIV $14’O71

(Please include full project lines if applicable)

TO:
Budget Account Number Account Name Amount
A.43.441-8741.200 NEP & CSOC RF $14,071
Check here if new account(s) See additional page for transfers with more than 6 accounts

Reason For Request:
To transfer state aid from Captain Community Human Services to Northeast
Parent & Child Society for the provision of respite services.

Department Head Approval:

Michael S. Prezioso, Commissioner

Signature Title

The above request is hereby approved by:

Date:

Stephanie Hodgson, Budget Director

Date:

Steve Bulger, County Administrator

V-1.2022



SARATOGA COUNTY ATTORNEY

Saratoga County Municipal Center

40 McMaster Street Assistants
Ballston Spa, New York 12020 VIDA L. SHEEHAN
ALEXIS M. OSBORNE
Telephone: 518-884-4770 MICHAEL P. NAUGHTON SR.
MICHAEL J. HARTNETT Fax: 518-884-472¢ (Not for Service) NICHOLAS M. MARTIN
County Attorney MARIBETH A. HUNT
MICHELLE W. GRANGER Paralegal Specialist
First Assistant JENNY R. MARCOTTE

MEMORANDUM

DATE: April 7, 2022

TO: Dr. Michael Prezioso
: Mental Health

FROM: Michael Hartnett

Saratoga County Attorney’s Office

SUBJECT: Vendor Name : Northeast Parent & Child Society, Inc.
Vendor Address . 60 Academy Road, Albany, NY 12208
Vendor L.D. # . 14-1646198
Contract Amount . $12,961 Per Res. 296-2021
Contract Period » 1/1/22-12/31/24
Contract .D.# . N/A

Purpose of Agreement : Ongoing mental health/substance abuse services

Attached, please find two fully executed copies of the above referenced
contract, which had been executed by the Chairman of the Board of Supervisors on
April 6, 2022,

Please send this contract to the above named vendor.
cc: Clerk, Board of Supervisors, w/enclosure

County Auditor, w/enclosure
County Administrator w/out enclosure




THIS AGREEMENT, made on this | {}L | day of j"%?\ﬂ ) , 2020

BY AND BETWEEN,

COUNTY OF SARATOGA (hereinafter referred to as the "County"), a municipal corporation
of the State of New York, with offices at 40 McMaster Street, Ballston Spa, New York, 12020,
acting through its duly constituted SARATOGA CQOUNTY COMMUNITY SERVICES
BOARD (hereinafter referred to as the “BOARD?™), located at 135 South Broadway, Saratoga
Springs, NY 12866,

-and-

Northeast Parent And Child Seciety, Inc. (hereinafter referred to as "NP&C™), with offices at
60 Academy Road, Albany, NY 12208,

WITNESSETH:

WHEREAS, the parties desire to make available to the County respite services for
youngsters who are severely and persistently mentally ill and who are at risk for out of home
placement and who, due to their behavioral and emotional difficulties, may cause stress on their
families, and

WHEREAS, Northeast Parent and Child Society has an existing respite program,

NOW, THEREFORE, it is mutually understood and agreed by and between the parties
hereto as follows: -

1. NP&QC, at its own expense and charge and for the consideration herein provided,
agrees to furnish adequate, qualified and trained personnel, together with the required office
space and equipment and to furnish and render to the County of Saratoga, the services set forth
within the parameters of the Fiscal Policy Control Points and appropriate Spending Plan
Guidelines as outlined in the Office of Mental Health General Provisions For State Aid Approval
Letters. NP&C agrees to furnish such services and have available, at reasonable times, staff
necessary for the completion of this Contract. The services of the staff shall be integrated into
the general service network in consultation with the Community Services Board or its designated
staff. Statistical data shall be kept as may be required by the Director of Community Services
and/or the State of New York. '

2. For the purpose of this agreement respite is defined as a service that allows the
children’s caretaker(s) a needed quality supervised break from the daily stress of parenting a
child with severe emotional and behavioral difficuities. The referring clinician and the NP&C
staff member will determine together at the time of referral whether a child will qualify for either
regular respite in four to twenty-four hour units or intensive howly respite. This determination
will be made based on the individual child and/or the child’s family’s needs and the primary
goals for respite. Infensive hourly respite provides constant direct adult supervision and
interaction, a more focused therapeutic experience to increase self-esteem and social skills, and
the opportunity to practice, in the community, behavioral and social goals developed in treatment
at the BOARD. Specific documentation will be provided by NP&C after each respite about how
activities during hourly respite related to treatment goals. All transportation will be provided by
the respite provider. Regular respite is most often provided in the family setting of the respite
provider with other family members present. Intensive respite is provided by an adult whose

1
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sole focus is on supervising and interacting with the child. It most often occurs in the
community, but can be provided as needed in the home for specific activities that support the
child’s freatment goals. The decision to have a child qualify for intensive hourly respite will be
reviewed regularly by the family, and the BOARD and NP&C staff. Should a child or family’s
needs change, respite can change between intensive hourly and regular respite at any time. The
NP&C, at its own expense and charge for the consideration herein provided, agrees to furnish
therapeutic families, who are highly therapeutic foster care families, with whom identified
children will receive weekend respite approximately ten (10) times a year and, in addition to the
relief thus given to the biological families, will provide treatment to each child identified before
the respite weekend so that the respite family addresses any problems as they arise and
communicate the problems to the treatment tcams, including the parents.

3. The following rates charged include payment to the provider and an
administrative rate to the NP&C, and includes cost of transportation. BOARD agrees to pay
NP&C the daily respite fee of $140.15 for each day of respite care for each child in care, A
monthly billing will be submitted o BOARD documenting the children receiving respite and the
total number of days of care received as follows:

A. One full unit is defined as any respite that is between eight and twenty-
four consecutive hours.

B. The County agrees to pay NP&C $70.08 for one-half unit of respite
service. One-half unit is defined as any respite that is between one and
less than eight hours of respite.

C. The County agrees to pay NP&C for an additional half unit for any
respite that surpasses the original 24-hour period, up to a total of 32
hours. Two units will be charged for any 32-48 hour period of respite
and will continue to increase in such increments.

D. The County agrees to pay NP&C $49.12 per hour for the provision of
“Intensive Hourly Respite” through its Therapeutic Foster Family
Program.

4, The NP&C expressly represents and agrees that the budget for the said NP&C
shall not exceed a total cost of $12,961 annually. The County will reimburse the NP&C for the
cost of services up to but not exceeding, the following amounts from:

NYS OMH $12,961

A.  Subject to the approval of the Health and Human Services Committee
of the County’s Board of Supervisors, the amounts stated above, and the daily and houzly rates
set forth in the Paragraph numbered “3” hereinabove, may be increased by up to 10% of said
amounts to include additional State grant funding received for the services provided by the
Agency without further amendment. Following the approval of the Health and Human Services
Committee, a letter from County’s Commissioner of Mental Health and Addiction Services to
Agency detailing the increased State and County Aid amounts, and countersigned by Agency,
shall be sufficient to document and effectuate the increase in the State and County Aid amounts

set forth in this Paragraph.

5. BOARD clinicians will identify possible candidates for this respite service using
the admission criteria provided by NP&C. BOARD clinicians will explain the respite program
to prospective clients and, if interested, BOARD will obtain releases of information to allow the
BOARD clinician to communicate with NP&C.,

2




6. BOARD clinicians will provide written materials for review by NP&C to assess
whether the child meets the admission criteria as outlined.

7. BOARD staff (clinician) will meet with NP&C staff to review the child and
his/her needs and discuss a proposed plan for respite.

8. The BOARD clinician will then discuss this matter with the child and his/her
family about the respite opportunity.

9. A pre-placement interview will be conducted by a NP&C staff member at the
Saratoga County Mental Health site, with the BOARD clinician, the child, and his/her family in
attendance. This interview may be videotaped, and BOARD will obtain a release from the
parenis prior to the pre-placement interview.

10.  Matches with therapeutic families will be initiated subsequent to the pre-
placement interview. The therapeutic family will review the referral packet. The therapeutic
family will review the PPI tape.

11.  If, in the opinion of NP&C and BOARD, there seems to be an acceptable match,
e.g., the skills of the therapeutic family are appropriate to the needs of the child, a face-to-face
dinner visit in the home would be arranged.

12.  All appropriate releases, such as emergency medical care, will be obtained from
the parents by BOARD prior to respite services, together with a phone number where parents can
be reached in case of an emergency that might occur during such respite petiod.

13.  Respite will be scheduled in conjunction with NP&C and the BOARD clinician.
BOARD and NP&C will develop a "mini" plan for scheduled respite, including the focus and
purpose of respite. It is understood that the overall goal for respite must be to maintaic the child
in his/her home and that respite is part of the BOARD treatment plan.

14. The NP&C family specialist will assess the réspite stay with the therapeutic
family and will provide information to the BOARD clinician. There will be a general assessment
of issues, concerns, and behaviors.

15.  Prior to the next scheduled respite, the NP&C family specialist will contact the
BOARD clinician and birth parents to clarify the respite plans and ensure that phone numbers
and other needed information is up to date.

16. NP&C shall, at all times, indemnify and save harmless the County from and against
any and all claims and demands, including costs, litigation expenses, and reasonable attorney's
fees, directly arising out of out of injury to or death of any person or damage to any property of
any kind, to the extent caused by the negligent acts or omissions or willful misconduct of NP&C,
its subcontractors, or its employees in connection with NP&C’s provision of services and
obligations under this Agreement. County shall, at all times, indemnify and save harmless the
NP&C from and against any and all claims and demands, including costs, litigation expenses,
and reasonable attorney's fees, directly arising out of out of injury to or death of any person or
damage to any property of any kind, to the extent caused by the negligent acts or omissions or
willful misconduct of County, its subcontractors, or its employees in connection with the

3




County’s obligations under this Agreement.

NP&C shall provide the COUNTY with proof of general liability insurance issued by a company
authorized by license to do business in the State of New York. The policy’s minimum coverage
shall be $1,000,000/per occurrence and $2,000,000 in the aggregate and shall be subject to the
approval of the County Attorney. The insurance certificate provided by NP&C must also name
the COUNTY OF SARATOGA, 40 McMaster Street, Ballston Spa, New York 12020 as

- additional insured and the NP&C shall provide the COUNTY with proof of such additional
insured status in the form of an Additional Insured Endorsement Rider or other proof acceptable
to County. The COUNTY reserves the right to reject any coverage not in conformance with
these requirements. NP&C’S certificate(s) of insurance must bear a notation evidencing proof of
payment of premiums thereon or be accompanied by other evidence of such payment satisfactory
to COUNTY.

In the event any policy firnished or carried pursuant to this agreement is scheduled to expire on
a date prior to the expiration of the term of this agreement, NP&C shall deliver to the COUNTY
a certificate or certificates of insurance evidencing the rencwal of such policy or policies not less
than 15 days prior to such expiration date, and the NP&C shall promptly pay or cause fo be paid
all premiums due thereon.

in the event NP&C receives notice of cancellation of said insurance, NP&C shall immediately
provide the COUNTY with written notice of such cancellation by no later than the next business
day of the COUNTY. Such notice must either be personally delivered to the Saratoga County
Attorney’s Office at 40 McMaster Street, Ballston Spa, New York during normal business hours
or faxed to the Saratoga County Aitorney at (518) 884-4720. NP&C shall provide the COUNTY
with proof of replacement general liability insurance coverage satisfying the requirements set
forth herein within two (2) COUNTY business days of the NP&C’S rece1pt of said notice of
cancellation of NP&C’S insurance.

Any failure by the NP&C to comply with the insurance requirements of this agreement in a
timely manner shall constitute a breach of this agreement, and the COUNTY may, at its option,
terminate this agreement upon written notice to the NP&C.,

The above insurance is not, and shall not be construed as, & limitation upon NP&C’S obligation

to indemnify the COUNTY.

17. This Agreement shall be void and of no affect unless through the term of this
Agreement NP&C, in compliance with the provisions of the Worker’s Compensation Law, shall
secure compensation for the benefit of and keep insured during the life of this Agreement such
employees as are required to be insured according to law. Proof of such Worker’s Compensation
Insurance shall be provided to the County.

18.  Termination of Agreement:

A. Either party may terminate this agreement by giving thirty (30) days prior
written notice of termination to the other party;

B. Notwithstanding the above, if through any cause the NP&C fails to
comply with legal, professional, county, or state requirements for the
provision of services or with the provisions of this agreement or if the

4
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19.

NP&C becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this
agreement effective immediately or, at its option, effective at a later date,
after sending notice of such termination to the NP&C;

The County shall be released from any and all responsibilities and
obligations arising from the services covered by this agreement effective
as of the date of termination, but the County shall be responsible for
payment of all claims for service provided and costs incurred by the
NP&C prior to the termination of this agreement that are pursuant to and
after the NP&C's compliance with the terms and conditions herein;

Notice of termination must be in writing, signed by an authorized official
and sent to the other party by certified mail or by messenger and receipt
shall be requested. Notice of termination shall be deemed delivered as of
the date of its posting by certified mail or at the time it is delivered to the
other party by messenger. :

Notice To:

COUNTY OF SARATOGA: Northeast Parent & Child
Steven J. Bulger Society, Inc.

County Administrator Wiltiam T. Gettman, Jr.
40 McMaster Street Chief Executive Officer
Ballston Spa, NY 12020 60 Academy Road

Cc: Dr. Michael Prezioso, Mental Health Albany, NY 12208

The Agency agrees to comply with such rules, regulations, and requirements as

the Board, the County, and the State may make, from time to time, pursuant to the law.

20.

NP&C represents and warrants that it, nor it’s employees or contractors, is not

excluded from participation, and is not otherwise ineligible to participate, in a “federal health
care program” as defined in 42 U.S.C. 1320a-7B(f) or in any other government payment

program.

In the event NP&C, or one of its employees or contractors, is excluded from
participation, or becomes otherwise ineligible to participate in any such program during the
Term, NP&C will notify the COUNTY in writing within three (3) days after such event. Upon
the occurrence of such event, whether or not such notice is given to NP&C, the COUNTY
reserves the right to immediately cease contracting with NP&C.

NP&C further represents and warrants it will, at a minimum, check monthly all of its
employees and subcontractors against: -

The General Services Administration’s Federal Excluded Party List System (or any
successor system),

The United States Department of Health and Human Services Office of the Inspector
General’s Lists of Excluded Individuals and Entities or any successor list,

5




» The New York State Department of Health’s Office of the Medicaid Inspector
General’s list of Restricted, Terminated, or Excluded Individuals or Entities,

In the event an excluded party is discovered NP&C will potify the County in writing
within three (3) days after such event.

Upon the occurrence of such event, whether or not such notice is given to NP&C, the
COUNTY reserves the right to immediately cease contracting with NP&C.

21,  The Agency and County shall execute and abide by all terms and conditions of the
Business Associate Agreement, which is attached hereto as Schedule A, incorporated herein, and
made a part hereof.

22.  This Agreement shall become effective as of the 1st day of January 2022 and shall
terminate on the 31st day of December 2024.

IN WITNESS WHEREOF, this Agreement has been executed by' the duly authorized
officers of the respective parties on the day and year first above written.

COUNTY OF SARATOGA

Dated: é/—'é ’Q o? BY:

Theodore T. Kusniérz, Jr., Chai
Board of Supervisors
Pursuant to Resolution #296-2021

SARATOGA COUNTY COMMUNITY
SERVICES BOARD

Dated: 3-3{~ ¢ L BY: \hO
Edmond Amfyot, M.D., Chairman

Northeast Parent and Child Sogiety, Inc.

Dated: "} - 2 7 22 BY: M‘Wf@

William T. Gettman |
TITLE: ChiefExecutive Officer
FEIN#  14-1646198

APPROVED AS TOFORM AND CONTENT

Dated: '4,4!;-11. . BY: /‘l")‘)
Michadl Hartnett

County Attorney




ENVIRONMENTAL TOBACCO SMOKE CERTIFICATION

Public Law 103-227, also known as the Pro-Children Act of 1994, requires that smoking not
be permitted in any portion of any indoor facility owned or leased or contracted for by an
entity and used routinely or regularly for the provision of health, day care, early childhood
development services, education or library services to children under the age of 18, if the
services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to
children’s services that are provided in indoor facilities that are constructed, operated, or
maintained with such Federal funds. The law does not apply to children’s services
provided in private residences; portions of facilities used for inpatient drug or alcohol
treatment, service providers whose sole source of applicable Federal funds is Medicare or
Medicaid; or facilities where WIC coupons are redeemed, Failure to comply with the
provisions of the law may result in the imposition of a civil monetary penalty of up to
$1,000 for each violation and/or the imposition of an administrative compliance order on
the responsible entity.

By signing this certification or contract agreement wherein this certification is included,
the offer/contractor (for acquisitions) or applicant/grantee (for grants) certifies that the
organization will comply with the requirements of the Act and will not allow smoking
within any portion of any indoor facility used for the provision of services for children as
defined by the Act. The submitting organization agrees that it will réquire that the
language of this certification be included in any sub-awards which contain provisions for
children’s services and that all sub-recipients shall certify accordingly.

The above-recited language reflects the Federal requirements for all federally funded
programs. However, New York State Public Health Law §1399-0, governing smoking in
public places and facilities, is more restrictive than the Federal law. In all instances, if any
state. or local law, rule or regulation is more restrictive than the applicable Federal law,
then all terms of the state or local law, rule, or regulation shall apply.

' AGENCY: Northeast Parent and Child Society, Inc.

BY: U Mrfz%

William T. Gettman, CEQ -

DATE: RalZe) A-22_

COUNTY OF SARATOGA
BY: \Oﬂm%q@n/@j rO/l,

Theodore T. Kusnierz, Jr., Chairman
Saratoga County Board of Supervisors

pare: _Z-- )




SARATOGA COUNTY
Business Associate Agreement

THIS AGREEMENT (the “Agreement”) is between the County of Saratoga, acting by and through its
Saratoga County Mental Health Center (hereinafter “COVERED ENTITY”), and Northeast Parent and Child Society,
Inc. (hereinafter “BUSINESS ASSOCIATE”) entered into on ____ 3/ 29 , 2022

WHEREAS, COVERED ENTITY is required to meet the requirements of the Health Insurance Portability
and Accountability Act of 1996, or “HIPAA” (Pub. L. No. 104-191) and regulations enacted by the Department of
Health and Human Services at 45 CFR Parts 160-164, as may be amended; and

WHEREAS, BUSINESS ASSOCIATE provides services to COVERED ENTITY and, as a result thereof,
has access to certain Protected Health Information (as defined herein) created or received by or on behalf of the
COVERED ENTITY; and

WHEREAS, as required by HIPAA, the Parties are entering into this Agreement related to the use and
disclosure of Protected Health Information by BUSINESS ASSOCIATE; and

WHEREAS, this Agreement is intended to allow the Parties to continue their existing business relationship,
subject to the terms and conditions set forth herein;

NOW THEREFORE, for good and valuable consideration, intending to be legally bound, COVERED
ENTITY and BUSINESS ASSOCIATE agree as follows:

1. Definitions.

1.1 Except as provided for in subparagraph 1.2 of this Section, terms used, but not otherwise defined, in this
Agreement, shall have the same meaning as those terms in the Privacy Rule.
1.2 The following terms shall have the meaning ascribed to them in this Section.
(a) BUSINESS ASSOCIATE. “BUSINESS ASSOCIATE™ shall mean Northeast Parent and Child
Society, Inc.

{b) COVERED ENTITY. “COVERED ENTITY?” shall mean County of Saratoga.

{c) Individual. “Individual” shall have the same meaning as the term “individual” in 45 CFR 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
164.502(g).

(d) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR Part 160 and 45 CFR Part 164, as may be amended.

(e) Protected Health Information. “Protected Health Information™ shall have the same meaning as the
term “protected health information” in 45 CFR 164.501, limited to the information created or
received by BUSINESS ASSOCIATE from or on behalf of COVERED ENTITY.

H Required by Law. “Required by Law” shall have the same meaning as the term “Required by
Law” in 45 CFR 164.501.

(g DHHS. “DHHS” shall mean the United States Department of Health and Human Services.

h) Secretary. “Secretary” shall mean the Secretary of the Department of Health and Human Services
or his designee. :

(i) Party or Parties. “Party” or “Parties” shall mean COVERED ENTITY and/or BUSINESS
ASSOCIATE.

2. Term

The term of this Agreement shall be effective as of this Agreement’s Effective Date and shall terminate when

all of the Protected Health Information provided by COVERED ENTITY te BUSINESS ASSOCIATE, or

created or received by BUSINESS ASSOCIATE on behalf of COVERED ENTITY, is, in accordance with

Section 8 of this Agreement, destroyed or returned to COVERED ENTITY, or, if it is infeasible to return or

destroy Protected Health Information, BUSINESS ASSOCIATE will continue to follow the terms of this

Agreement with regard to access, use and disclosure of the Protected Health Information.

3. Obligations and Activities of BUSINESS ASSOCIATE

3.1 Limits on Use and Further Disclosure. BUSINESS ASSOCIATE agrees not to use or further disclose to any
third party Protected Health Information other than as permitted or required by this Agreement or as Required
by Law. (45 CFR 164.504(e)(2)(ii)(A))

32 Safeguards. BUSINESS ASSOCIATE agrees to use appropriate administrative, physical and technical
safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by
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ASSOCIATE, as required to carry out the legal responsibilities of BUSINESS ASSOCIATE, or in
a mamner which the Protected Health Information is de-identified.

4.2 Disclosure of Protected Health Information.

(a) Except as otherwise limited in this Agreement, BUSINESS ASSOCIATE may disclose Protected
Health Information to third parties:

(i) As Required by Law;

(ii) As necessary to perform the services described in the underlying agreement identified in
Section 4.1(a) of this Agreement;

(iii) As authorized by the Individual who is the subject of the Protected Health Information or
the Personal Representative of that Individual;

(iv) Who are agents, including subcontractors, who provide services to BUSINESS
ASSOCIATE in connection with its work on behalf of COVERED ENTITY and require
access to Protected Health Information to perform those services, provided that BUSINESS
ASSOCIATE enters a written agreement with the agent in which the agent agrees to abide
by the same restrictions and conditions that apply to BUSINESS ASSOCIATE under this
Agreement with respect to Protected Health Information;

(V) Who provide Data Aggregation services to COVERED ENTITY as permitted by 42 CFR
164.504(e)(2)(i)(B);

(vi) When required for the proper management and administration of BUSINESS
ASSOCIATE, provided BUSINESS ASSOCIATE obtains reasonable assurances from the
third party to whom the Protected Health Information is disclosed that it will be held
confidentially and used or further disclosed only as Required by Law or for the purposes
for which it was disclosed to the third party; the third party will use appropriate safeguards
to prevent unauthorized use or disclosure of the Protected Health Information, and the third
party will immediately notify the BUSINESS ASSOCIATE of any instance of which it is
aware in which the confidentiality of the Protected Health Information has been breached;
or

(vii)  Provided the Protected Health Information is de-identified in accordance with the Privacy
Ruie.

5. Transaction Standards
Compliance with Transactions Standards. To the extent applicable, any data transmitted by BUSINESS
ASSOCIATE on behalf of COVERED ENTITY to other entities for the purposes of engaging in an electronic
transaction governed by HIPAA shall be conducted in a manner consistent with the requirements of 45 CFR
Part 162, which establishes the standards for electronic health care transactions.

6. Obligations of COVERED ENTITY

6.1 Notice of limitations. COVERED ENTITY shall notify BUSINESS ASSOCIATE of COVERED ENTITY’S
Notice of Privacy Practices and any limitation(s) thereto in accordance with 45 CFR 164.520, to the extent
that such Notice or limitation may affect BUSINESS ASSOCIATE’S use or disclosure of Protected Health
Information.

6.2 Written permission. COVERED ENTITY shall notify BUSINESS ASSOCIATE of any changes in, or
revocation of, the permission by an Individual governing the COVERED ENTITY"S use or disclosure of
Protected Health Information to the extent that such change or revocation may affect BUSINESS
ASSOCIATE’S use or disclosure of Protected Health Information.

6.3 Use or disclosure restrictions, COVERED ENTITY shall notify BUSINESS ASSOCIATE of any
restriction to the use or disclosure of Protected Health Information that COVERED ENTITY has agreed to
in accordance with 45 CFR 164.522, to the extent that such restriction may affect BUSINESS
ASSOCIATE’S use or disclosure of Protected Health Information,

7. Termination

7.1. Termination for Cause. Upon COVERED ENTITY’S knowledge of a material breach of this Agreement by
BUSINESS ASSOCIATE, COVERED ENTITY shall:

(a) Provide an opportunity, not to exceed 30 days from receipt of COVERED ENTITY’S written
notification of such breach, for BUSINESS ASSOCIATE to cure the breach. However, in the event
the breach cannot be cured within 30 days, the 30-day cure period shall be extended for a reasonable
additional time to cure such breach, provided BUSINESS ASSOCIATE commences to cure the
breach within 30 days from the date of breach and continues diligently to affect the cure within such
reasonable additional time; or
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Business Associate Agreement continued

11.4

11.5

11.6

ASSOCIATE, its employees, agents or subcontractors, whether intentional or negligent, in violation of this
Agreement or the HIPAA Privacy Rule,

Notice. Whenever under this Agreement a Party is required to give the other Party notice, such notice shall
be deemed given if:

() Mailed by Certified or First Class United States Mail, return receipt requested, postage prepaid; or
(b) Hand delivered with acknowledged receipt; or

(c) Delivered via recognized overnight courier service with acknowledged receipt to:
COVERED ENTITY: BUSINESS ASSOCIATE:
County of Saratoga Northeast Parent and Child Society, fnc.
40 McMaster Street 60 Academy Road
Baliston Spa, NY 12020 Albany, NY 12208

Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with
the Privacy Rule.

Binding Nature and Assignment. This Agreement shall be binding on, and inure to the benefit of the Parties
and their successors and permitted assigns, but neither Party may assign this Agreement without the prior
written consent of the other Party.

12. Entire Contract

This Agreement consists of this document, and constitutes the entire agreernent between the Parties. There
are no understandings or other agreements, oral or written, which are not fully expressed in this Agreement,
and no change, waiver or discharge of obligations arising under this Agreement shall be valid unless in
writing and executed by the Party against whom such change, waiver or discharge is sought to be enforced.

13. Partial Invalidity

In the event that any part or section of this Agreement is revoked or amended by legislative action or
invalidated by judicial decision in a court of general competence and authority over this Agreement, such
part or section of this Agreement shall cease to be effective on the date of revocation, amendment or
invalidation, without change to the remainder of this Agreement where so ever possible. In such event, the
Parties shall discuss and amend this Agreement as necessary to maintain compliance with current legislative,
regulatory and judicial requirements to meet the spirit and purpose of enhanced confidentiality of Protected
Health Information. If the Parties are unable to reach agreement on the necessary amendment to this
Agreement within ninety (90) days or such other time period as mutually agreed upon by the Parties, or the
foregoing application effective date of such change, this Agreement shall terminate at the expiration of the
ninety (90) days, or such other mutually agreed upon time period.

County of Saratoga, acting by and through its Northeast Parent and Child Socie

Saratoga County Mental Health Cent

Signed:

Signed:

William T. Gettman
Chief Executive Officer

ichael S. Prezioso, Ph.D.
Commissioner

Date: SZE [(QQ Date: \?)\1@.:1\'39\
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CERTIFICATE OF LIABILITY INSURANCE

LBUCCIERQ

DATE (MWDDIYYYY)
6/29/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

PRODUCER
Rose & Kiernan, inc.
9% Troy Road

RRNERCT

AN, Ext): (518) 244-4245

[T8% vor(5718) 244-4262

East Greenbush, NY 12061 DiHE
INSURER({ §) AFFORDING COVERAGE NAIC #
INsURER & : Philadelphia Indemnity Ins Co. 18058
INSURED INSURER B : Pennsylvania Manufacturers' Indemnity Company |41424
Northeast Parent & Chitd Society, Inc. INSURER € :
60 Academy Road INSURER D :
Albany, NY 12208
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INgR TVPE OF INSURANCE Ao e POLICY NUMBER SRy | BT LINITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE N 1,000,000
| cLaMS-MADE OCCUR X PHPK2293333 7H2021 | 7172022 | RANACEIOREN e e |8 100,000
X | Sex Abuse $1mm/$1mm MED EXF (Any oneparson] | § 10,000
| X | Claims Made PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER; CENERAL AGGREGATE 5 3,000,000
PoUICY D hECY Loc PRODUCTS - COMPIQP AGG | $ 3,000,000
OTHER; 3
A | AUTOMOBILE HIABILITY %%“g_?é%%ﬁt)s'NGLE LIIT 3 1,000,000
L ANY AUTO PHPK2293333 71112021 7TMI2022 | BoDILY INJURY {Per person)_| §
OWNED SCHEDULED
AUTCS ONLY ATOS ECDILY INJURY (Per accident) | §
X OPERTY DAMAGE
L WS omy TR YNy (R Bettent s
8
A | X lumereLauias | X | OCCUR EACH OCCURRENGE § 10,000,000
EXCESS LIAB CLAIMS-MADE PHUB774360 7202t | TMI2022 | eoeeste $ 10,000,000
oeo | X | rerentions 10,000 5
B |WORKERS COMPENSATION X | FER \ ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Y1
Ay PROPAIETORPARTNERIEXECUTVE. [T 2021000370668 712024 | 7102022 | Coconcoment . 500,000
QFFCERMERBES SXCLUDED? NIA 500,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § !
If yes, describe under 500,000
DESCRIPTION CF DPERATIONS below E.L DISEASE - POLICY LIMIT | § ’
A |Professional Liab PHPK2293333 7M72021 71172022 |Per Claim 1,000,000
A PHPK2293333 7172021 | 7172022 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, mad\( be attached if more space is required)
Pl-GLD-HS - NY {10/11) General Liability Deluxe Endorsement - includes Blanket Addi

leased equipment. includes Waiver of Subrogaiton.

The County of Saratoga is as an additional insured with respect to general liability as required by written contract.

tional Insured Status - written contract, funding source or lessor of

40 McMaster Street

Ballston Spa, NY 12020

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
County of Saratoga ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: PHPK2293333

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
County of Saratoga

Information required to complete this Schedule, if nof shown above, will be shawn in the Declarations.

A, Section Il — Who Is An insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to lability for "bodily injury", "property
damage” or ‘"personal and advertising injury"
caused, in whole or in part, by your acis or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a confract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2, Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Pagelé6of 57
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NEW ?

Vewe | Workers'

staTe | Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE

COVERAGE

1a. L.egal Name & Address of Insured (use street address only)

Northeast Parent & Chikl Society, inc.
60 Academy Road
Albany, NY 12208

Work Location of Insured (Only required if coverage is specifically limited fo
cerfain iocations in New York State, i.e., 8 Wrap-Up Policy)

1b. Business Telephone Number of Insured

(518) 426-2600

1. NYS Unemployment Insurance Employer Registration Number of
Insured
04-56361

1d. Federal Employer ideniification Number of insured or Social Security
Number
14-1646198

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Cerlificate Holder)

County of Saratoga
40 McMaster Street
Ballston Spa NY 12020

3a. Name of Insurance Carrier
Pennsylvania Manufacturers' fndemnity Company

3h. Poticy Number of Entity Listed in Box "1a”

2021000370668

3c. Policy effective period
711/2021 to 71172022

3d. The Proprietor, Partners or Executive Officers are
X included. {Only check box if all partners/officers included)
1 all excluded or certain partners/officers excluded

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box "1a" for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under ltem
3A on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will
send this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is
canceled due to nonpayment of premiums or within 30 days IF there are reasons other than nenpayment of premiums that cancel the
policy or eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise,
this Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy

expiration date listed in box "3c", whichever is earlier.

This certificate is issued as a matter of information enly and confers no rights upon the certificate holder. This certificate does not
amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained

in the referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Approved By:  Lena Buccierg

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above
and that the named insured has the coverage as depicted on this form.

{Print name of authorized representative or licensed agent of insurance carrier)

Approved By: &49{\’ ﬁ)m

6/14/2021

(Signature)

Title:  Assistant Vice President

(Date)

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-105.2 (917} www.wcb.ny.gov




Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unkess compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work inveiving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiing or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal departiment, board,
commission or office to pay any compensation to any such employee if soemployed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute recuiring or authorizing any such contract, shall
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE

e
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A PHiLADELPHIA
Bl INSURANCE COMPANIES

A Member of the Tokio Marine Groug

- @ service@phly.com @ §77-438-7459
Lines open Monday to Friday: 8.30air - 8:00pm EST

August Invoice
Northeast Parent & Child Society, Inc

Account number 71930 $1 77,448.82

o Invoice numberz-ate: 08/01/2021

Please pay $177,448.82 1

o Visit PHLY.com/myphly to pay your

} Amount reflects both Past Due
and Gurrent Balance

For coverage questions, policy changes or
claims please contact your agent at:

Amount Due date

invoice online by Electronic Funds _

Transfer (EFT). ?‘;ggﬁjgﬁ Casualty Services, Inc. $177,448.82 08/23/2021

Or detach the coupon on the last page To pay your invoice online or update your $0.00 ﬁg;tii‘:ﬁe diately
and return with check made payable to: details access your account at

Philadelphia Insurance Companies PHLY.com/myphly

PO Box 70251 $177,44882 Total due

Phitadelphia, PA 19176-0251

) Or call 877-438-7459 1o make
a single credit card or EFT payment.




Y HE L 62 763200
Page 2 of 4
Acgount number 71930 PHILADELPHIA INSURANCE COMPANIES 9
Your account summary Gurrent month breakdown
Term / Premium Premium  Current installment Taxes / Paymem / Current balance
Product Pollcy B} plan charged ($) appiied {$) amount (§) & surcharge (§} © Fees ()}t @ credits € due ($)
71930 Mortheast Parent & Child Society, Inc
Flex! Plus Five PHSD16414B2 . o721 - 22 18,713.00 -25.19 6,571.00 2.0¢ 0.00 25.19 6,545.81
25% Down &9 10t9
Nonthly
installments
Faes
IﬁsiallmmFee‘ ' ' ‘ o 125.“0“0“ 42000 000 » 000 ‘ " 500 . ooo T 500
19,838.00 -148.19 6,571.00 .00 5.00 25,18 6,550.81
: - 0l-1310-0l
Non Piciit Package ~ PHPK2293333 oriot/2l - 22 454,174.00 -680.37 151,381.34 000 0.00 88037 150,810.87
25% Down & 9 1ofg
Monthly
Installmants
Fees
NYMLE ) o 260.00 28000 o0 =sson  oea  ses0 0.0
NYFIF 235.98 -233.38 Q.00 23338 0.00 233,36 0.00
454,667.38 -1,073.75 151,391.34 493,38 0.00 1.073.75 150,810.07
Non Proflt Umbrella PHUB774360 o7iole - 22 60,493.00 -77.30 20,164.34 0.00 0,00 77.30 20,087.04
26% Pown &8 10f9
Itrihly
Instalimeris
60,493.00 -77.30 90,164.34 0.00 0.60 T1.30 20,087.04
Payments wil! be allocaled towards ihese
charges first 7 o
e . . M =13 00l
Tota! Balance: 177,448.82

Applications, policy forms, risk management setvices, and claims management services are available at www.phly.com
“Denates changs in term premium  ***Denotes the 26% down and st installment, billed together  Thiay include instaliment fea




Account :::,_Umﬂl

Billing terms

Policy The program
Term The policy length

Product Identifies PHLY niche
product group

Bill plan Full or interval payment plan
applied to this policy. For Surety bonds,
only Fixed Annual bill plan will be available

Premium charged Policy premium
at inception plus any additional premium or
return premium endorsements

Premium applied Payments or
adjustments made to date

Current instaliment amount Divided
portion of premium invoiced this month
based on the Bill Plan

Taxes/surcharges and fees State
imposed taxes or surcharges based
on specific coverage and/or premium

Payment / credits Payments or
adjustments made for the current month

Current balance due Total amount
currently due

Notice A $5.00 monthly installment fee
may be included. If payment is received
after the invoice due date, a $25.00 late
fee will be incurred (some states may vary)

0
<
2]
[a2]
—
M~

1
o
[=]
o
S
-
=
[=]

$177,448.82 |

JANENEENER

Invoice Number:
Account Number:
Billing Date:
Amount Due:

|

Remittance Amount:
PHILADELPHIA INSURANCE COMPANIES

PO BOX 70251
PHILADELPHIA PA 19176-0251

A Menther of the Tokio Marine Group
PO Box 70251 Philadelphia PA 19176-0251

Northeast Parent & Ghild Saciety, Inc

80 Academy Rd
Albany NY 12208-3103

8 PHILADELPHIA INSURANCE COMPANIES

Pr—3







* %Ky

. . STATEMENT / INVOICE FOR PMA USE ONLY
* PMA COMPANIES  INVORENUME: FATEMENTOATER:
o - July 07, 2021
) $96,283.00
INSURED: IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT: INSURED:

NORTHEAST PARENT & CHILD SOCIETY INC Raquel Hunter . NORTHEAST PARENT & CHILD SOCIETY INC

60 Academy Road Customer Service Representative 60 Academy Road

Albany, NY 12208 Philadelphia Albany, NY 12208

(484)530-4931

PLEASE MAKE CHECK PAYABLE TO "PMAIC" AND REMIT TO PMA COMPANIES, P.O.Box 824870, Philadelphia, PA, 19182-4870

201505 WC Retro Adjustment - 04/16/2021 201505 04/16/2021 75 $420.00
201600 wC 04/16/2021 Retro Adjustment $8,489.00 $8.489.00 04/16/2021 201600 04/16/2021 73 $8,489.00
201800 wC ¢7/01/2019 Rstro Adjustment $100,959.00 $100,959.00 06/01/2020 201800 07/01/2019 75 $100,959.00
04/16/2021 Retro Adjustutent $115,937.00 $115,937.00 04/16/2021 04/16/2021 15 $115,937.00

201900 wC 04/16/2021 Final Audit $1,061.00 $1.061.00 04/16/2021 201500 04/16/2021 73 $1,061.00
04/16/2021 Surcharge $134.00 $134.00 04/16/2021 04/16/2021 75 $134.00

04/16/2021 | Retro Adjustment ($164,728.00) ($164,723.00) |  04/16/2021 04/16/2021 | 75 ($164,728.00)

202100 wC 07/01/2021 Installiment $30,418.00 $30,418.00 07/22/2021 202100 07/01/2021 75 $30,418.00
07/01/2021 Surcharge $3,593.00 $3,593.00 07/22/2021 07/01/2021 75 $3,593.00

TO[AL: T $96,283.00 TOTAL: T $96.283.00

/ /T 0. 2]
THIS IS YOURi BILL. PLEASF DETACH AND|RETURN STUB WITH YQUR PAYMENT

R vl e

$62,272.00 $34,011.00

$96,283.00 $62.272.00 $34,011.00

DETACH AND RETURN THIS PORTION

[d/ =8 SLI IO\ ] (D WITH PAYMENT




NORTHEAST PARENT & CHILD SOCIETY

Tou

o MAIC

Check Date

7/22/2021

127613740665

7/7/2027 - - nstallment 1 .

$34 01 l 00
3341,011 00

$O 00
$0 00

$3401] 00
$34 011 00

"NORTHEAST _" TRl ]’ _' R
CPARENT : . o o

CRCHIEDT - T L
. S'f)ETETY;" R I I N
" bUACADEYROAD, ATBAN. w128 - z : - Tz

'TOIH

THE:
DFIDEH

OF: -

PAY.. " iy four housand eleven ana 00/i00 Boflrs™ =~ 7 - °

 PMAIC -

| cHECKDATE

| GHEGK N,

12205024

55591

' CHECKAMOUNT .~

S gamorion

*VOIDAFTER SDDAYS -

Al

P S

_"_Phlladelphta PA 19182 4870

_‘PMA'C'@m;sa'h}eé' U R S
©P.O7Box824870 - . oo ol T e ot AUTHOHFZED SIGNATURE




11/16/21

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 296 - 2021

Introduced by Supervisors O’Connor, Barrett, Connolly, Grasso, Lant, Winney and
Wood

AUTHORIZING ONGOING MENTAL HEALTH CONTRACTS
FOR 2022 - 2024

WHEREAS, the Community Services Board assists our Commissioner of Mental Health
and Addiction Services in administrating the County’s many varied mental health programs; and

WHEREAS, contracts with certain mental health service providers will expire on
December 31, 2021; and

WHEREAS, our Health and Human Services Committee has recommended that said
expiring contracts be renewed for a term of three years; now, therefore, be it

RESOLVED, that the Chair of the Board is authorized to execute renewal agreements for
a term of three years commencing on January 1, 2022 and terminating on December 31, 2024
with the following agencies to provide for the indicated funding per year for their services,
subject to State appropriations therefor:

FUNDING
ORGANIZATION TOTAL LINE :
Albany Diocesan School Board $ 37,304 NYS OASAS-$27,849
aka/Roman Catholic Diocese of Albany Saratoga County-$9,455
The Alcohol and Substance Abuse $ 683,931 NYS OASAS-$658,151

Prevention Council of Saratoga, Inc. Saratoga County-$25,780

Captain Community Human Services Corp. $ 41,301 NYS OMH - $30,836

Saratoga County- $10,465
Center for Disability Services, Inc. $ 10,264 Saratoga County-$10,264
aka/United Cerebral Palsy of the Tri-Counties, Inc.
Community, Work and Independence, Inc. $ 8,646 NYS OMH-$8,646
Franklin Community Center, Inc. $ 75,932 NYS OASAS - $56,687

Saratoga County-$19,245



Mechanicville Area Community
Services Center, Inc.

Unity House of Troy, Inc.

Northeast Parent and Child Society, Inc.

Rehabilitation Support Services, Inc.

Saratoga Bridges, NYS Association for
Retarded Citizens, Inc., Saratoga County Chapter

Saratoga Center for the Family, Inc.
Shelters of Saratoga, Inc.

Rise Housing and Support Services, Inc.
Unlimited Possibilities, Inc. d/b/a Unlimited

Potential

and, be it further

©*

14,992

14,039
12,961

132,018

©®© B B

64,311

$ 18,705

$ 52,003

$1,481,506

$ 716,389

NYS OMH-$10,084
NYS OASAS-$1,486
Saratoga County-$3,422
NYS OMH-$14,039
NYS OMH-$12,961
NYS OMH-$132,018

NYS OMH-$8,544
Saratoga County-$55,767

NYS OMH-$7,620
Saratoga County-$11,085

NYS OMH-$38,823
Saratoga County-$13,180

NYS OMH-$1,215,739
NYS OASAS-$265,767

NYS OMH-$679,966
Saratoga County-$36,423

RESOLVED, that the Health and Human Services Committee is hereby authorized to
accept additional grant funds from the State of New York in support of the services provided by
the foregoing agencies in an amount not to exceed 10% of amounts stated above per year; and be

it further

RESOLVED, that each renewal agreement authorized herein shall provide that the
amount stated above may be increased by up to 10% per year of said amount to include
additional State grant funding received for the services provided by the agency without further

amendment; and, be it further

RESOLVED, that the form and content of such contracts shall be subject to the approval

of the County Attorney; and be it further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: Funding for these contracts has been placed in the 2022

Tentative Budget.
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