Encl. #11.15

December 18, 2014
' Business Office
Horseheads Central School District  (sor) 7a55601 xez60~ Fox o7 reeo01s
TO: Board of Education
FROM: Katy Buzzetti, School Business Administrator
DATE: December 18, 2014
RE: Agreement with Chemung County for UPK Special Education Evaluations

Able2 closed the segment of its business that conducted preschool evaluations for
special needs children. The District applied with NYSED seeking approval to operate a
preschool multidisciplinary evaluation (MDE) program in Chemung County. The District
received notification it was approved by NYSED on September 9, 2014 to conduct these
evaluations. Chemung County and the District have reached an agreement in which the
District will perform these evaluations for in-district children only. The County will then
place the children in the appropriate school or program based on the results of these
evaluations and the recommendations of the Committee on Preschool Special
Education. The District will charge the County at rates determined by New York State as
payment for these evaluations. The District will be using its current psychologists,
occupational therapists, physical therapists, and speech therapists to conduct these
evaluations.

-

The District will submit for reimbursement from the County based on the following
rates:

Psychological Evaluation $243
Physical Therapist Evaluation $163
Occupational Therapist $163
Evaluation

Speech Therapist Evaluation $163
Social History Evaluation $143

Quality Education for All
The Mission of the Horseheads Central School Community is to provide a quality education for all within a
nurturing environment which promotes excellence, growth, and a sense of civic responsibility.






AGREEMENT

THIS AGREEMENT made between the COUNTY of CHEMUNG on behalf of its applicable
department(s), (hereinafter referred to as the “COUNTY"), a municipal corporation of the State of New York,
having its principal office at 203-205 Lake Street, Elmira, New York 14902-0588.

AND

HORSEHEADS CENTRAL SCHOOL DISTRICT, (hereinafter referred to as PROVIDER”)
conducting business at 1 RAIDER LANE, HORSEHEADS, NEW YORK 14845.

»

WITNESSETH

WHEREAS the parties hereto desire to make available to the COUNTY the services as authorized by
applicable Laws of the State of New York; and as outlined in ATTACHMENT A. and

WHEREAS the PROVIDER is qualified to provide and is willing and authorized to furnish such
services to the COUNTY and,

WHEREAS the COUNTY desires to contract with the PROVIDER for the furnishing of such services
as aforesaid, and the said PROVIDER has agreed to render and furnish such services to the COUNTY to the
extent indicated herein, and under the terms and conditions hereinafter provided, and

WHEREAS the COUNTY wishes to make these services available to those persons eligible under

applicable Laws.
NOW, THEREFORE, it is mutually agreed between the parties involved as follows:
TERM OF AGREEMENT

1. This Agreement shall become effective OCTOBER 1, 2014 and shall terminate on DECEMBER 31,
2014,

BUDGET AND TOTAL AMOUNT OF AGREEMENT

2, The COUNTY will provide payment to the PROVIDER as described in ATTACHMENT B, attached
hereto and made a part hereof,

RELATIONSHIP AS INDEPENDENT PROVIDER

3. The relationship of the PROVIDER to the COUNTY shall be that of independent PROVIDER. The
PROVIDER, in accordance with this status as an independent provider, covenants and agrees that it will

conduct itself in accordance with such status, that it will neither hold itself out as, nor claim to be an officer or
employee of the COUNTY by reason thereof and that it will not by reason thereof make any claim, demand or
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application to or for any right or privilege applicable to an officer or employee of the COUNTY, including, but
not limited to Worker’s Compensation coverage, or retirement membership or credits.

ASSIGNMENTS

4. The PROVIDER shall not assign, transfer, convey, sublet, sub-contract or otherwise dispose of this
contract or the right, title or interest therein or the power to execute such contract to any other person, company
or corporation without prior written consent of the COUNTY, which consent shall not be unreasonably held.

COMPLIANCE WITH APPLICABLE LAWS

5. The PROVIDER shall have the overall administration and responsibility for carrying out the terms of
this contract and shall comply with all applicable Federal, State and local statutes, rules and regulations.

The PROVIDER shall furnish services in accordance with applicable requirements of law and shall
cooperate with the COUNTY as may be required so that the COUNTY shall be able to fulfill its function and
responsibilities in order to meet all of the applicable County, State and Federal requirements pertaining thereto.

STATE CENTRAL REGISTER REQUIREMENT

6. The PROVIDER shall comply with Pre-K Services requirement, prior to employment, that each therapist
will be screened through the Office of Children and Family Services State Central Register of Abuse and

Maltreatment. A State Central Register form (LDSS-3370) will be provided to the applicant for completion
along with their signature.

The Department of Human Services has an agency liaison who will assist in processing this material.
The agency liaison will be the person to whom the SCR will respond once the clearance activity has occurred.

NEW FEDERAL OR STATE REQUIREMENTS

7. In the event that Federal or State Departments issue new or revised requirements to the COUNTY
pertaining to services rendered in the performance of this Agreement, then the COUNTY shall promptly notify
the PROVIDER of said change(s) and the PROVIDER shall comply with said requirements.

RECORDS RETENTION

8. The PROVIDER agrees to retain all books, records and other documents relevant to this Agreement for
seven years after final payment. Federal and/or State auditors and any persons duly authorized by the
COUNTY shall have full access and the right to examine any of said materials during said reporting period.

CONFIDENTIALITY

9. The PROVIDER and the COUNTY shall observe and require the observance of applicable County,
Federal and State requirements relating to the confidentiality of records and information.

HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE 2
2014 PRE-K AGREEMENT



CLAIMS. PAYMENTS AND AUDITS

10.  The PROVIDER agrees that all claims submitted for reimbursement to the COUNTY shall be true and
correct and that reimbursement by the COUNTY does not duplicate reimbursement received by the
PROVIDER from any other sources.

INSURANCE AND HOLD HARMLESS INDEMNIFICATION
S AN LOAND LD BARMEESS INDEMNIFICATION
11.  The PROVIDER agrees to procure and maintain at its own expense and without direct expense to the

County (until final acceptance by the County for the services covered by this Agreement), insurance of the kinds
and in the amounts hereinafter specified in Exhibit #1.

Before commencing the work, the PROVIDER shal! furnish the COUNTY a Certificate of Insurance or
Binder showing that it has complied with this Exhibit, which certificate or certificates shall provide that the
policies shall not be changed or canceled until thirty (30) days written notice has been given to the COUNTY.

This Certificate of Insurance, if required, shall name the COUNTY as additional insured and will be
attached to this Agreement as ATTACHMENT C.

HOLD HARMLESS INDEMNIFICATION

12. Each Party agrees to indemnify and hold harmless the other party, its officers and agents, against all
liability, judgments, costs and expenses upon any claims arising from the negligence of the indemnifying
party, its agents, officers or employees, in performing the work under this Agreement.

NEPOTISM/CONFLICT OF INTEREST

13. The PROVIDER agrees and is obligated to disclose that no current officer, director or incorporator of
the PROVIDER shall be hired or retained by the PROVIDER to fill any staff position or perform any services
required under this Agreement and that parents, spouses, siblings and children of current officers, directors or
incorporators will not be employees paid from these funds without prior written approval of the COUNTY.

TERMINATION

14. Each party shall have the right to terminate this Agreement by giving 30 days prior written notice to the
other party.

A. Notwithstanding the above, if, through any cause, the PROVIDER fails to comply with legal,
professional, COUNTY, Federal or State requirements for the provision of services or with the provisions of
this Agreement, or if the PROVIDER 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 PROVIDER.
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B. 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 services provided and costs incurred by the PROVIDER prior to
termination of this Agreement, that are pursuant to, and after the PROVIDERs compliance with, the terms and
conditions herein, subject to any adjustments the COUNTY may have.

C. In the event of termination of the Agreecment prior to the termination date set forth in the project
description, the PROVIDER agrees to:

(1) Account for and refund to the COUNTY, within 30 days, any
unexpended funds which have been paid to the PROVIDER
pursuant to this Agreement.

(2) Not incur any further obligations pursuant to this Agreement
beyond the termination date,

(3) Submit, within 30 days of termination, a full report of fiscal
and program activities, accomplishments and obstacles encountered
related to this Agreement.

NON-DISCRIMINATION

15. The COUNTY and PROVIDER agree to comply with all applicable rules and regulations regarding
non-discrimination regarding work to be performed under this Agreement. In compliance with New York State
and Federal Laws, PROVIDER and COUNTY shall not discriminate because of age, race, creed, sex, color,

disability, national origin, marital status, sexual preference, sponsorship, employment, source of payment or
retaliation in the performance of this Agreement.

EXECUTORY BASED ON AVAILABILITY OF MONIES

16.  This contract shall be deemed executory only to the extent of the monies appropriated and available for
the purpose of the contract, and no liability on account thereof shall be incurred by the purchase beyond the
amount of such monies. It is understood that neither this contract nor any representation by any public

employee or officer creates any legal or moral obligation to request, appropriate or make available monies for
the purpose of the contract.

COOPERATION

17. The PROVIDER and the COUNTY recognize that in the performance of this contract, the greatest
benefits will be derived by promoting the interest of both parties, and each of the parties does, therefore, enter
into this contract with the intention of loyally cooperating with the other in carrying out the terms of this
contract and each party agrees to interpret its provisions insofar as it may legally do, in such manner as will thus

promote the interest of both and render the highest service to the public and in accordance with the provisions of
this Agreement.
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SECTARIAN PURPOSES

18.  The PROVIDER agrees that no funds received pursuant to this Agreement will be used for sectarian
purposes or to further the advancement of any religion. This paragraph does not in any way limit expenditure of

funds due the PROVIDER’S employees through this Agreement which become part of the employees personal
spending money.

LOBBYING

19.  The PROVIDER/Contractor will not spend Federal appropriated funds to pay any person for
influencing or attempting to influence an officer or employee of Congress, a member of Congress, an employee
of a member of Congress, or an officer or employee of any Federal agency in connection with any of the
following Federal actions: the awarding of any Federal contract, the making of any Federal grant, 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. Furthermore, if the
Provider/Contractor spends any non-federal funds for these purposes, Provider/Contractor will make and file
any disclosures required by State or Federal Law.

GENERAL PROVISIONS

20.  This Agreement contains all the terms and conditions agreed upon by the parties. All items incorporated
by reference are to be attached. No other understandings, oral or otherwise, regarding the subject matter of this
Agreement shall be deemed to exist or to bind any of the parties hereto.

21.  Ifany term or provision of this Agreement or the application thereof shall, to any extent be held invalid

or unenforceable, the remainder of this Agreement, other than those as to which it is held invalid or
unenforceable, shall not be affected.

22.  The paragraph headings in this Agreement are inserted for convenience and reference only and shall not
be used in any way to interpret this Agreement.

23.  The following additional schedules are attached and made a part hereof:

EXHIBIT #1 -6 If Applicable
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly
authorized officers on the date herein written.

paTey 113/ 14 COUNTY OF CHEMUNG
l A/(-/
BYN /)i
COUNfY EXECUTIVE
DATEY HORSEHEADS CENTRAL SCHOOL DISTRICT
BY:
Services II ‘PROVIDER

Attachment A = Service Description/Protocols
Attachment B = Budget

Attachment C = Insurance Certificate
Attachment D = Business Associate Agreement
Attachment E = Privacy of Student Records
Attachment F = Compliance Plan

Attachment G = Confidentiality & Information Security Policy
Exhibit #1 = Insurance Requirements

Exhibit #2 = Licenses/Certificates - If Applicable
Exhibit #3 = NYS Provider Agreement

Exhibit #4 = CMS Letter

Exhibit #5 = Medicaid Exclusion List

Exhibit #6 = Authorizing Resolution #14-050

Mgr. Head Approval/Initials QEP’
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ATTACHMENT A
SERVICE DESCRIPTION

II. PROGRAM: EVALUATIONS FOR PRE-SCHOOL

A. GENERAL DESCRIPTION: Evaluations which are family-centered, comprehensive, domain-
integrated, functional, inter/trans-disciplinary will be conducted for children aged three (3) through (5)
to identify developmental delays and disabilities.

B. PROTOCOL:

According to Section 4410(4) of the Education Law, the documentation of the evaluation must include all
assessment reports and a summary report of the findings of evaluation on a form prescribed by the
Commissioner and a detailed statement of the preschool child’s individual needs. The evaluator shall not
include on the summary evaluation report recommendations about the type, frequency and duration of
Special Education Services and programs or address the manner in which the special services or
programs can be provided in the LRE, but may include such recommendations in the full evaluation.
Evaluation findings must not refer to any specific provider of special services or programs.

The individual evaluation must be conducted in accordance with Section 200.4(b) of the regulations of the
Commission of Education. The approved evaluator should review other assessments or evaluations to
determine if such information fulfills the requirements of the regulations.

Documentation of evaluation should be transmitted as follows:

The approved evaluator must provide, in a timely basis,

a copy of the full evaluation, including summary report,
to each member of the CPSE and to the person designated
by the municipality in which the pre-school child resides.

EVALUATIONS must be submitted to the COUNTY five
(5) business days prior to scheduled CPSE meeting.
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ATTACHMENT B
BUDGET

All financial arrangements for services covered under this Agreement shall be between the COUNTY and the
PROVIDER.

The COUNTY, in accordance with the provisions of this Agreement, shall reimburse the PROVIDER for
services as follows:

A. The PROVIDER shall submit a voucher to the COUNTY for services rendered no later than fifteen (15)
days after the end of each quarter (at least quarterly) during which the services were rendered.

B. The COUNTY shall reimburse the PROVIDER for services at least quarterly upon receipt of vouchers from
PROVIDER.

C. All claims for payment made to the COUNTY by the PROVIDER shall be submitted on forms prescribed by
the COUNTY.

D. The COUNTY shall undertake and be responsible for processing of claims for reimbursement under third
party insurance and Medicaid.

As part of each voucher submitted by the PROVIDER, the following information for each child shall be
included:

. Date of attendance
. Type of Service
. Location of service provided
. Name and qualification of provider(s)
. NPI#
ICD-9 Code

o o

iyl

I. PROGRAM: Pre-School Program Services will be paid at Rates

Determined by Chemung County
II. PROGRAM: Pre-School Evaluations will be paid at Approved State
Education Department Rates
HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE 3
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ATTACHMENT "C"
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ATTACHMENT "D"

BUSINESS ASSOCIATE AGREEMENT

County Contracts Attachment
This Agreement (“Agreement”) is made and entered into the effective date of the associated confract by and
between PROVIDER and the COUNTY and its designated departments.
WHEREAS, PROVIDER is in the business of providing health-related care and/or services;

WHEREAS, COUNTY and its designated departments wish to engage, or has engaged, PROVIDER in connection with
said Offering,

NOW, THEREFORE, in consideration of the premises and mutual promises herein contained, it is agreed as follows:

1. Definitions. Terms used, but not otherwise defined in this Agreement, shall have the same
meaning as those terms in the Privacy Rule, Security Rule, and HITECH Act.

a. Agent. “Agent” shall have the meaning as determined in accordance with the federal common
law of agency.

b. Breach. “Breach” shall have the same meaning as the term “breach” in 45 CFR §164.402.

c. Business Associate. "Business Associate” shall mean a provider or vendor under contract
with the County of Chemung.

d. Covered Entity. "Covered Entity” shall mean the County of Chemung and its designated
departments, including Health Department, Nursing Facility, Office for Aging, Mental Health and
Department of Social Services.

e. Data Aggregation. “Data Aggregation” shall have the same meaning as the term “data
aggregation” in 45 CFR §164.501.

f. Designated Record Set. “Designated Record Set” shall have the same meaning as the term
“designated record set” in 45 CFR §164.501.

g. Electronic Health Record. “Electronic Health Record” shall have the same meaning as the
term in Section 13400 of the HITECH Act.

h. Health Care Operations. “Health Care Operations” shall have the same meaning as the term
“health care operations” in 45 CFR §164.501.

i. HITECH Act. “HITECH Act” shall mean The Health Information Technology for Economic and
Clinical Health Act, part of the American Recovery and Reinvestment Act of 2009 (“ARRA” or
“Stimulus Package”), specifically DIVISION A: TITLE Xl Subtitle D—Privacy, and its
corresponding regulations as enacted under the authority of the Act.
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j. Individual. "Individual" shall have the same meaning as the term “individual" in 45 CFR
§160.103 and shall include a person who qualifies as a personal representative in accordance
with 45 CFR §164.502(g).

k. Privacy Rule. "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.

| Protected Health Information. "Protected Health Information™ shall have the same meaning
as the term "protected health information™ in 45 CFR §160.103, limited to the information created,
received, maintained or transmitted by Business Associate on behalf of Covered Entity.

m. Required By Law. "Required By Law" shall have the same meaning as the term "required by
law" in 45 CFR §164.103.

n. Secretary. "Secretary" shall mean the Secretary of the Department of Health and Human
Services or his or her designee.

0. Security Rule. “Security Rule” shall mean the Standards for Security of Electronic Protected
Health Information at 45 C.F.R. parts §160 and §164, Subparts A and C,

p. Subject Matter. “Subject Matter” shall mean compliance with the Privacy and Security Rules,
and with the HITECH Act, and its corresponding regulations.

g. Unsecured Protected Health Information. “Unsecured Protected Health Information” shall

have the same meaning as the term “unsecured protected health information” in 45 CFR
§164.402.

2. Obligations and Activities of Business Associate.

a. Business Associate agrees to not use or disclose Protected Health Information other than as
permitted or required by this Agreement or as Required by Law.

b. Business Associate agrees to use appropriate safeguards fo prevent use or disclosure of Protected Health
Information other than as provided for by this Agreement. Business Associate further agrees 1o implement
administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity

and availability of any electronic Protected Health Information, as provided for in the Security Rule and as mandated by
Section 13401 of the HITECH Act.

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is
known to Business Associate of a use or disclosure of Protected Health Information by Business
Associate in violation of the requirements of this Agreement. Business Associate further agrees to
report to Covered Entity any use or disclosure of Protected Health Information not provided for by
this Agreement of which it becomes aware, and in a manner as prescribed herein.

d. Business Associate agrees to report to Covered Entity any security incident, including all data
Breaches or compromises, whether internal or external, related to Protected Heaith Information,
whether the Protected Health Information is secured or unsecured, of which Business Associate
becomes aware.

e. If the Breach, as discussed in paragraph 2(d), pertains to Unsecured Protected Health
Information, then Business Associate agrees to report any such data Breach to Covered Entity
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within ten (10) business days of discovery of said Breach; all other compromises, or attempted
compromises, of Protected Health Information shall be reported to Covered Entity within twenty
(20) business days of discovery. Business Associate further agrees, consistent with Section
13402 of the HITECH Act, to provide Covered Entity with information necessary for Covered

Entity to meet the requirements of said section, and in a manner and format to be specified by
Covered Entity.

f. If Business Associate is an Agent of Covered Entity, then Business Associate agrees that any
Breach of Unsecured Protected Health Information shall be reported to Covered Entity
immediately after the Business Associate becomes aware of said Breach, and under no
circumstances later than one (1) business day thereafter. Business Associate further agrees that
any compromise, or attempted compromise, of Protected Health Information, other than a Breach
of Unsecured Protected Health Information as specified in 2(e) of this Agreement, shall be

reported to Covered Entity within ten (10) business days of discovering said compromise, or
attempted compromise.

9. Business Associate agrees to ensure that any Agent, including a subcontractor, to whom
Business Associate provides Protected Health Information, agrees to the same restrictions and
conditions that apply through this Agreement to Business Associate with respect to such
information. Business Associate further agrees that restrictions and conditions analogous to those
contained herein shall be imposed on said Agents and/or subcontractors via a written agreement,
and that Business Associate shall only provide said Agents and/or subcontractors Protected
Health Information consistent with Section 13405(b) of the HITECH Act. Further, Business
Associate agrees to provide copies of said written agreements to Covered Entity within ten (10)
business days of a Covered Entity's request for same.

h. Business Associate agrees to provide access, at the request of Covered Entity and during
normal business hours, to Protected Health Information in a Designated Record Set to Covered
Entity or, as directed by Covered Entity, to an Individual, in order to meet Covered Entity's
requirements under 45 CFR §164.524, provided that Covered Entity delivers to Business
Associate a written notice at least three (3) business days in advance of requesting such access.
Business Associate further agrees, in the case where Business Associate controls access to
Protected Health Information in an Electronic Health Record, to provide similar access in order for
Covered Entity to meet its requirements under Section 13405(c) of the HITECH Act. These
provisions do not apply if Business Associate and its employees, subcontractors and Agents have
no Protected Health Information in a Designated Record Set of Covered Entity.

i. Business Associate agrees to make any amendment(s) to Protected Health Information in a
Designated Record Set that Covered Entity directs or agrees to pursuant to 45 CFR §164.526, at
the request of Covered Entity or an Individual. This provision does not apply if Business Associate
and its employees, subcontractors and Agents have no Protected Health Information from a
Designated Record Set of Covered Entity.

j.- Unless otherwise protected or prohibited from discovery or disclosure by law, Business
Associate agrees to make internal practices, books, and records, including policies and
procedures (collectively “Compliance Information”), relating to the use or disclosure of Protected
Health Information, available to the Covered Entity or to the Secretary for purposes of the
Secretary determining Covered Entity's compliance with the Privacy Rule, Security Rule, and the
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HITECH Act. Business Associate further agrees, at the request of Covered Entity, to provide
Covered Entity with demonstrable evidence that its Compliance Information ensures Business
Associate’s compliance with this Agreement over time. Business Associate shall have a
reasonable time within which to comply with requests for such access and/or demonstrable
evidence. In no case shall access, or demonstrable evidence, be required in iess than five (5)

business days after Business Associate’s receipt of suich request, unless otherwise designated by
the Secretary.

k. Business Associate agrees to maintain necessary and sufficient documentation of disclosures
of Protected Health Information as would be required for Covered Entity to respond to a request
by an Individual for an accounting of such disciosures, in accordance with 45 CFR §164.528.

l. On request of Covered Entity, Business Associate agrees to provide to Covered Entity
documentation made in accordance with this Agreement to permit Covered Entity to respond to a
request by an Individual for an accounting of disclosures of Protected Health Information in
accordance with 45 C.F.R.§164.528. Business Associate shall provide said documentation in a
manner and format to be specified by Covered Entity. Business Associate shall have a
reasonable time within which to comply with such a request from Covered Entity and in no case
shall Business Associate be required to provide such documentation in less than three (3)
business days after Business Associate's receipt of such request.

m. Except as provided for in this Agreement, in the event Business Associate receives an access,
amendment, accounting of disclosure, or other similar request directly from an Individual,
Business Associate shall redirect the Individual to the Covered Entity.

3. Permitted Uses and Disclosures by Business Associate.

a. Except as otherwise limited by this Agreement, Business Associate may make any uses and
disclosures of Protected Health Information necessary to perform its services to Covered Entity
and otherwise meet its obligations under this Agreement, if such use or disclosure would not
violate the Privacy Rule, or the privacy provisions of the HITECH Act, if done by Covered Entity.
All other uses or disclosures by Business Associate not authorized by this Agreement or by
specific instruction of Covered Entity are prohibited.

b. Except as otherwise limited in this Agreement, Business Associate may use Protected Health
Information for the proper management and administration of the Business Associate or to carry
out the legal responsibilities of the Business Associate.

c. Except as otherwise limited in this Agreement, Business Associate may disclose Protected
Health Information for the proper management and administration of the Business Associate,
provided that disclosures are Required By Law, or 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 purpose for which it was
disclosed to the person, and the person notifies the Business Associate of any instances of which
it is aware in which the confidentiality of the information has been breached.

d. Except as otherwise limited in this Agreement, Business Associate may use Protected Heaith
Information to provide Data Aggregation services to Covered Entity as permitted by 45 CFR
§164.504(e)(2)(i)(B). Business Associate agrees that such Data Aggregation services shall be

HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE 13
2014 PRE-K AGREEMENT



provided to Covered Entity only wherein said services pertain to Healkth Care Operations.
Business Associate further agrees that said services shall not be provided in a manner that would
result in disclosure of Protected Health Information to another covered entity who was not the
originator andfor lawful possessor of said Protected Health Information. Further, Business
Associate agrees that any such wrongful disclosure of Protected Health Information is a direct
violation of this Agreement and shali be reported to Covered Entity immediately after the
Business Associate becomes aware of said disclosure and, under no circumstances, later than
three (3) business days thereafter.

e. Business Associate may use Protected Health Information to report violations of law to
appropriate Federal and State authorities, consistent with §164.502(j)(1).

4. Obligations and Activities of Covered Entity.

a. Covered Entity shall notify Business Associate of the provisions and any limitation(s) in its notice of privacy
practices of Covered Entity in accordance with 45 CFR §164.520, to the extent that such provisions and limitation(s)
may affect Business Associate's use or disclosure of Protected Health Information.

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

c. 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, and also notify Business
Associate regarding restrictions that must be honored under section 13405(a) of the HITECH Act, to the extent that
such restrictions may affect Business Associate's use or disclosure of Protected Health Information.

d. Covered Entity shall notify Business Associate of any modifications to accounting disclosures of Protected Health
Information under 45 CFR §164.528, made applicable under Section 13405(c) of the HITECH Act, to the extent that
such restrictions may affect Business Associate's use or disclosure of Protected Health Information.

e. Covered Entity shall provide Business Associate, within thirty (30) business days of Covered Entity executing this
Agreement, a description and/or specification regarding the manner and format in which Business Associate shall
provide information to Covered Entity, wherein such information is required to be provided to Covered Entity as agreed
to by Business Associate in paragraph 2(e) of this Agreement. Covered Entity reserves the right to modify the manner
and format in which said information is provided to Covered Entity, as long as the requested modification is reasonably
required by Covered Entity to comply with the Privacy Rule or the HITECH Act, and Business Associate is provided
sixty (60) business days notice before the requested modification takes effect.

f. Covered Entity shall provide Business Associate, within thirty (30) business days of Covered Entity execufing this
Agreement, a description and/or specification regarding the manner and format in which Business Associate shall
provide information to Covered Entity, wherein such information is required to be provided to Covered Entity as agreed
to by Business Associate in paragraph 2(l) of this Agreement. Covered Entity reserves the right to modify the manner
and format in which said information is provided to Covered Entity, as long as the requested modification is reasonably
required by Covered Entity to comply with the Privacy Rule or the HITECH Act, and Business Associate is provided
sixty (60) business days notice before the requested modification takes effect.

5. Term and Termination.

a. Term. The Term of this Agreement shall be effective as of the effective date of the associated contract/agreement
and shall terminate when all of the Protected Health Information provided by Covered Entity to Business Associate, or
created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity, or,
if it is infeasible to return or destroy Protected Health Information, protections are extended to such information, in
accordance with the termination provisions in this Agreement.
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b. Termination for Cause by Covered Entity. Upon Covered Entity's knowledge of a material breach of this
Agreement by Business Associate, Covered Entity shall give Business Associate written notice of such breach and
provide reasonable opportunity for Business Associate to cure the breach or end the violation. Covered Entity may
terminate this Agreement, and Business Associate agrees to such termination, if Business Associate has breached a
material term of this Agreement and does not cure the breach or cure is not possible. If neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

c. Termination for Cause by Business Associate. Upon Business Associate's knowledge of a material breach of this
Agreement by Covered Entity, Business Associate shall give Covered Entity written notice of such breach and provide
reasonable opportunity for Covered Entity to cure the breach or end the violation. Business Associate may terminate
this Agreement, and Covered Entity agrees to such termination, if Covered Entity has breached a material term of this
Agreement and does not cure the breach or cure is not possible. If neither termination nor cure is feasible, Business
Associate shall report the violation to the Secretary.

d. Effect of Termination.

1. Except as provided in paragraph (2) of this section, upon termination of this Agreement for any reason,
Business Associate shall return or destroy all Protected Health Information received from, or created or received
by Business Associate on behalf of Covered Entity. This provision shall also apply to Protected Health Information
that is in the possession of subcontractors or Agents of Business Associate. Business Associate shall retain no
copies of the Protected Health Information.,

2. In the event that Business Associate determines that returning or destroying the Protected Health Information is
infeasible, Business Associate shall provide to Covered Entity, within ten (10) business days, notification of the
conditions that make return or destruction infeasible. Upon such determination, Business Associate shall extend
the protections of this Agreement to such Protected Health Information and limit further uses and disclosures of
such Protected Health Information to those purposes that make the return or destruction infeasible, for so long as
Business Associate maintains such Protected Health Information.

6. Entire Agreement.

a. This Agreement supersedes all other prior and contemporaneous written and oral agreements and understandings
between Covered Entity and Business Associate regarding this Subject Matter. It contains the entire Agreement
between the parties.

b. This Agreement may be modified only by a signed written agreement between Covered Entity and Business
Associate.

c. All other agreements entered into between Covered Entity and Business Associate, not related to this Subject
Matter, remain in full force and effect.

7. Governing Law.

a. This Agreement and the rights of the parties shall be governed by and construed in
accordance with Federal law as it pertains to the Subject Matter and shall be governed by and
construed in accordance with the laws of the State of New York as it pertains to contract
formation and interpretation, without giving effect to its conflict of laws. The parties agree that any
appropriate state court sitting in Chemung County, New York or any Federal Court with jurisdiction
for Chemung County shall have exclusive jurisdiction of any case or controversy arising under or

in connection with this Agreement and shall be a proper forum in which to adjudicate such case or
controversy.

b. Each party irrevocably consents to the jurisdiction of such courts, and irrevocably waives, to
the fullest extent permitted by law, the defense of an inconvenient forum to the maintenance of
such suit, action, or proceeding in any such court and further waives the right to object, with
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respect to such suit, action, or proceeding, that such court does not have jurisdiction over such
party.

Miscellaneous.

a. Requlatory References. A reference in this Agreement to a section in the Privacy Rule, Security Rule, or HITECH
Act means the section as in effect or as amended.

b. Amendment. The Parties agree to take such action as is necessary to amend this Agreement from time to time as
is necessary for Covered Entity to comply with the requirements of the Privacy Rule, Security Rule, the Health
Insurance Portability and Accountability Act of 1996 (Pub. L. No. 104-191), and the HITECH Act, and its corresponding
regulations.

c. Survival. The respective rights and obligations of Business Associate under Section 5(d) of this Agreement shall
survive the termination of this Agreement.

d. Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with the
Privacy Rule, Security Rule, the Health Insurance Portability and Accountability Act of 1996 (Pub. L. No. 104-191), and
the HITECH Act, and its corresponding regulations.

e. Severability. If any provision or provisions of this Agreement isfare determined by a court of competent jurisdiction
to be unlawful, void, or unenforceable, this Agreement shall not be unlawful, void or unenfarceable thereby, but shall
continue in effect and be enforced as though such provision or provisions were omitted.

Counterparts.

This Agreement may be executed in any number of counterparts, each of which shall be deemed an original, but all of
which together shall constitute one original Agreement. Facsimile or electronically authenticated signatures shall be
accepted and enforceable in lieu of original signatures.
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ATTACHMENT “E”

PRIVACY OF STUDENT RECORDS

1. The parties understand and agree that this agreement covers educational records of pre-schoo! students
at Horseheads Central School District, and that therefore the Family Educational Rights and Privacy
Act (FERPA) and the individuals with Disabilities in Education Act (IDEA) attach to all records
About students created pursuant to this agreement.

Both parties agree that no student records created pursuant to this agreement will be used for any
commercial purposes and that no documents can be released to third parties without the prior
written consent of the student, or the parents or legal guardians of the student where the student
is a minor, except as authorized by FERPA, IDEA, or otherwise authorized by law.

2. Section 2-c and 2-d of the New York State Education Law require that third party contractors
comply with the parents’ Bill of Rights and ensure privacy of any personally identifiable data
shared under this contract. Contractor agrees to comply in every respect with all applicable
provisions of section 2-¢ and 2-d of the NYS Education Law and any subsequently promulgated
rules, regulations or laws regarding the same. Contractor has read the Parent’s Bill of Rights and
has read the District’s Student Records Policy and agrees to fully comply with both including
any amendments.
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ATTACHMENT “F»

COUNTY OF CHEMUNG

Compliance Plan

(Medicare, Medicaid & Insurance Plans)
for

EMPLOYEES, CONTRACTORS & AGENTS

R June 13, 2011 {3/00, 11/07, 12/09)
Resolution 11-308
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Index

X- Compliance Program Overview

AL Code of Conduact

jis Standards, Rules and Procedures to Promote Compliance
V. Compliance Oversight Responsibfities

V. Standards Related to Delegation of Health Center Authority
VL False Claims Act and Whistlehlower Protections

VI Compliance Related Education and Training

VIII. Monitoring, Auditing and Reporting Systems

e Enforcement and discipline for non-compliasnce
p. = Program Modifications to Enhance Compliance and Effectivensss
X1, Disciplinary Process for Code of Conduct or Compliance Plan Violations

Altachment A Code of Conduet
Attachment B Federal and New York Statutes Relating to Filing False Claims

Attachment C  Medieald Self DMaclosure Gnidance

NOTE: The Compliance Plan and its attachments are posted om
the County’s intranet site under Public Information Office. This
site is accessible by all County employees.

R Jumne 13, 2011 (3/00, 11/07, 12/09)
Resolution 11-308
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COUNTY OF CHEMUNG

Compliance Plan: Medicare, Medicaid & Insurance Plans

Y. Compliance Program Overview

A. This document summarizes the overall Compliance Pian and Compliance Program for the applicable departments
and services sponsored by the County of Chemung that receive Medicaid, Medicare or third party insurance
reimbursement, either directly or indirectly. Specifically, this Plan periains to services provided at the
County Health Center, including Health Department aod Nurging Facility, end at the Chemung County Human
Resource Center, including Departmenss of Social Serviceg, Mental Hygiene and Office for Aging. It sets forth
applicable policies regarding compliance with state and federal lawse, rules and regulations pertaining to Corporate
Compliance, Medicald Compliance Progyam, fulse claims acts, ethios, personal conduct and quality assurance. It is
Chemung County’s philosophy and policy tc comply strictly with the letter and spirit of all laws and ethical
standards applicable ta the business of county government. In fartherance of this end, this document specifies
particular policies, practices and the overall plan to promote compliance by employees, contractors and agents of
the County,

B. This Compliance Plan is intended (o implement an cifective countywide Compliance Program that will prevent and
detect fraud and abuse by organizing provider résources to resolve payment discrep ies and d i ate
billings as guickly and sificiently as possible and to impose systemic checks and balances to prevent further
recurreites.

. A key purpose of thiz Plan js compliance with New York Medicaid regulations 18 NYCRR Section 521 and Social
Bervices Law Section 363-d that state: “Every provider of medical assistance program items and services.._shall
adapt and imp] t an ‘effective’ compliance program.*

3. The Coumy's Compliance Frogram shall consist of the following key elements:

‘Written policies and procedures

Employees (Compliance Officers) who are vested with responsibility for day-to-day Compliance Program
operation

Training and education of all affected employees and persons

Communication lines to the roaponsible compliance position

Disciplinary policies to encourage good faith Compliance Program pariicipation

System to routinely idemtify compliance risk areas

System for responding to compliance issues as they arise

Policy of noo-intimidation and non-retsliation for good faith Compliance Program participation

II. Code of Conduct

It is the County’s policy to comply strictly with the letter and spirit of al) laws and ethical standarda applicable to the
business of County dopartments and services, including those receiving Medicare and/or Medicaid funding.

LI I A I I |

Services Commissioner, Offce for Aging Director, County Executive, County Attorney, Independent Aunditors or MNew
York State Office of the Medicaid Inspector General.

The Code of Conduct (Attachment A) is an integral part of the Compliance Plan.

The County shall reasonably assist its employees, contractors and agents in all areas of compliance,
3
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Resolution 11-308

HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE 20
2014 PRE-K AGREEMENT



TII. Standards, Rules and Procedures to Promote Compliance

It is the policy of the County to camply with all requirements of law end ethical standards. All employees, contractors
and agents of the County shall strive to ensure that all esctivities undoriaken by or on bohalf of the County are in
compliance with applicable laws and ethical standards.

As part of the County’s Compliance Prograem, the Compliance Officers and ofher appropriate individuals shall definc
and erticulate, from time to time, specific standards and procedures to promote compliance. Such standards shall be
intended to provide guidance to assist i their compliance with applicable lawe. However, such standarde will not be
viewed as exclusive or complete,

Notwithstanding the specific requirements stated in such standards, employees, contractors and agents shall be required
to comply with all applicable laws and ethical requirements, whether or not specifically addrossed in these policies or
standards. If questions regarding the existence or interpretation of any law or ethicel requirement shall arise, such
question shall be directed 10 a department’s designated Complisnce Officer or other County Administrative Official.

Iv. O t R ngibilities

General: The County, through its appointed department hends, shall maintain ultimate responsibility snd authority for
the Compliance Program. To this end, the County and its affected departments in the Health Center and Human
Resource Center sheall undertake at least the following activities:

Al Appointment of a Compliance Officers for the Health Center and Humen Resource Center with input
and advice from Department Heads;

B. The Compliance Officers and Health Center Director/Hurian Services Commissioner/Cffics for Aging
Director shall undertake the following activities:

1. Develop and implement a Compliance Plan and review/revise it on an annual basis;

2. Ensure that the Compliance Program’s ohjectives reflect, and are congistemt with, the County and
individual department’s mission, culture, vision and Code of Conduct;

3.Provide that the Compliznce Program’s objectives are appropriately reflected in the policies and
systems, including those relating to governance, risk management, information management,
financial and operational activities;

“+.Receive and review reports regarding the Compliance Program and the County’s overall compliance
activities, including reports of conduct that may be deemed to be in violation of applicable lagai
and /or cthical standards, remedial action to address such cogdnet and steps talken 1o prevent the
recurrence of such incidents, and other matters

5. Review sudit and inspection reports prepared by public accountants and regulatory agencies:

6. Monitor Compliance Program effectiveness and consider changes to enh effectiv ; and

7- Serve as participants in the Compliance Program consistent with the County s overall role in
govemance and management, including accepting reports and undertaking appropriate action in the
event that standards and procedures related to compliance may be violated.

Compliance Officer. The Compliance Officer shall be responsible for the ecordination of the Heaith Center or
Human Resources Center’s Compliance Program, subject to Administrative Authority.

The Complisnce Officer shall report directly to the Health Center Director or Human Services Commissioner and
shall have independent anthority to seek advice of legal counsel or independent auditors reganding compliance-related
issues as needed.

4
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The duties and responsibilities for the Compliance Officer are hereby incorporated into this plan. The Comptliance
; Officer shall be obligated to comply with 2l standards and requirements including the following:

A To serve as the lead official to whom reports related to compliance and potential non-compliance may be
made, including reports made in person, phone calls or other means;

B. To serve as the lead officinl responsible for the courdination and continual improvement of the Compliance
Program, including overall responsibility to work to promote compliance with all applicable laws,
regulations, rules, policies and procedures of governmental autherities and payers;

C. To work with Health Center Director/Human Services Commissioner to develop program rules, procedures
and policies reasonably capable of reducing the prospect of wrongdoing, to monitor the Compliance
Program’s effectiveness, and to recommend appropriate modifications;

D. To oversee training and education of employees, contractors and agents regarding the Compliance Program
and the policies regarding compliance, as well gs specific program requirements refated to billing, eoding
and other specific issues that are subject to the Compliance Plan;

E. To institate policy dissemination and other activities as stated in the Compliance Plan, and to muintsin
current records and documentation related to employee training and other compliance related activities;

F. To coordinate and/or provide ongoing education and training of new employees regarding the policies
related to the Compliance Program end related matters such as “False Claims Acts and Whistleblower
Protections”,

G. To coordinate and manage, where applicahle, Criminsl History Record Checks, pre-employment drug
screens and other employment ralated activities as otherwise defined iu the County’s personnel policies;

H. To provide recommendations to the regarding Compliance Program changes and improvements as
warranted.

V. Standards Related to Conditiong of Fmployment

Compliance with all applicable legal requirements and industry standards is a condition of employment by the County.
This requirement shall be effectively communicated to employees during initial orientation and annnally thereafter,

The Health Center and Humen Resocurce Center shall comply with existing human resource policies related to
reference checks, Sheriff's Department criminal background checks or FBI Criminal History Record Checks and
related activities as set forth in human resource pelicies. Such policies are incorporated herein by reference and are
contained in the Heslth Center’s Personnel Guide, Administrative Policy Manuals for Health Center and Human
Respurces Center departments, and County Administrative Policy Manusl.

VI False Claims Act and Whistieblower Protections

It is the policy of the Chemuong County government to obey laws and regulations and tu detect and elimingte wasle,
frand or abuse relating to paymeuts from federal and state programs including Medicare and Medicaid, The County of
Chemung, and its relevant departments, does not tolerate making or submitting false or misleading billing claims or
statements to any agency, indtvidual or third party payer source, and the County expects all employess, contractors
and agents to adhere to and comply with state and federal Felse Claims Acts and with Section 1902 of the Social
Security Act as well g5 other applicable laws and regulztions. )

The County ig committed to providing education or information to employees, contractors and agents on the expected
standards of conduct, both personal and professional, and Cownty snd departmental policies, as well as this
Complisnce Plan, set forth expected codes of conduet. An essential provision of these codes of conduct is the
obligaticn on the part of all employees, contractors and agents {0 report issues, suspicions or concems that could
indicate false claims, fraud, waste or abuse, Such reporting must be done without fear of retalintion and can be done

5
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HORSEHEADS CENTRAL SCHOOL DISTRICT

confidentially through the designated Complisnce Officer, Healih Center Director or Human Services Commigsioner,
County Executive’s Office, County Attorney™s Office, Independent Auditors or New York State Office of the
Medicaid Inspector General.

Ealse Claims Act-Swte and Federg?

The Falze Claims Acts are laws that prohibit an individual or organization that receives money from the state or
-3 i ing an i 3 Ily false or faudunlent request for eeyment. The County tnay be
heid ligble under Iaw if it knew or disregarded information indicatng that a claim submitked 1o the gtate or federal
mov for pa of health care services contained false infk i, I sles of actions which may violate
the False Claims Acts include, but are not Hmited to the following:
- Submitting a ¢laim for services that were not provided:
= Knoowingly filing a false or frpudulent clajim for repayment or approval;
- Duplicate billing to Medicaid/Medicare and private insurance or private pay;
- Knowingly making or nsing a false ¢ d or to obtain pay on a false or firaudulent claim;
- Knowingly mnaking or using a falzse r d or nent to 1, avoid or decrease an obligation te pay
or remit mongy to the state or faderal government;
Submitting & claim for services that were not “medically neceoesary;
Submitting a claim for services that is coded as more complex than indicated in the patient®s medical
record in order o receive higher reimburgement than is allowable under regulations.

Fines and other legal action, including criminal prosecution, may be imposed for each falsely submitted claim.

e

Sinie and fiedernl! laws offer protection to individuals who make reports of suspected fraud or false claims, and thess
laws are referred to as “whistlie blower™ protection. The cmployer may oot setalinte agalnst or punish a “*whistle
blowe:"” who males a good fafth report of possibly fraudulent activities, improper quality of care or abuse and neglect,
and these laws provide for employment reinstatement and back pay plus other compensation if an individuaal is
suspended, demoted or tenpminated for making a report covered by the False Claims Acts. In sddition to protection, &
“svhiatle blower” may be entitled to i tary

az the result of investipation and progecution of iegal action against a health care services provider or itz employees,

and .

The County of Chernung and its applicable d paLt sirive to prevent, detect znd report violations of stale and
federal laws and expect that all of its employees will do the same. Some of the measures that arce used to comply with
laws and regulations inciude:
= Policies and procedures to detect and respond to complaints of potential fraud including the County”s
3 I dep I mdministrative polices, and County policies and procediares,

- A Compliance Officer is available to receive confidential reports of suspeoted fraud;

=  Hcalth Center: Steff Devel t Coordi , (607) 737-2939

- Human R« (=] : Early Intervention Coordinator, {607) 737-5568
. Confidential reports may also be made to:
Health Center Director, (807)737-2068
Human Sexvices Commissioner, (607) 737-5400
County Executive, (607) 737-2912; or
County Anomey, (§07) 737-2082;
External Auditors:

- MNursing Facility: Mengel, Metzger and Barr {§07) 734-4183

- Health Department: Freed Maxick, PO (800) 7774885

- HO R o : BFF R B (607} 734-1536
Elmira Police Deparmment (if directed by County Attorney)
o Office of the Medicaid Inspectar General:

- 1-8§77-873-7283

=  Oanline Complaint Form at: wwny omig.state. mwus

6
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® 'When the Compliance Qfficer, department manager or County official receives a report of suspected
fraud, the following steps must be taken immediately:
o Contact applicable external anditor
o  Contact County Attormey’s Office, (6073 737-2982

¢  Auonual training for applicable employees on False Clims Acts and Whistle Blower Protections and
distribution of written policies and information to employees such as the Health Center’s Personnel
Guide as well as access to all County and departmental policies including the Compliance Plan;

¢ Annual and ongoing training for billing, MDS, and fiscal services personnel on Medicare and Medicaid
rules and regnlations including seminanrs, teleconferences, instruction manvals and memoranda;

e Annual audits conducted by independent accountants, regulatory sgencies and the Office of the
Medicaid Inspector General.

VII. Comnplignce Related Educstion and Communieation.
Education and training regarding the Compliance Program will consist of the following minimum activities:

A Availability of this Compliance Plan document to all current employees and all new hires contained in
administrative policy manusls Jocated in each department covered by this plan.

B, Mandatory training of ali employees annually and during crieatation for new hires. Such training and
education shall emphasize the following:
. The Code of Conduet

» Employee responsibilities under the Compliance Plan,
. Reporting obligations; and

. Methods of reporting

. Compliance Program update

. False Claims Act and Whistleblower Protections

In addition, each employee shall receive treining related to particular areas of compliance (e.g., billing and coding,
documentation requirements eic.) in accordance with the training schedule and other requirements associated with the
employee’s particular position.

VIH. itoring, Auditimg and R ing S

The County and its Department Heads shall require and actively encourage reporting of potential violations of legal
and/or ethical requirements to the Compliance Officer or other County Administration Officials.

All allegations of & failure to comply with an applicable law, regulation or ethical standard shall be referred to the
Compliance Officer verbally, in writing or through other means, All reports will be private, and the County and its
departments shall endeavor to meintain confidentiality to the extent possible although absohute confidentiality cannot be
promised and anonymity cannot be guarenteed,

IX. Investipations for Non-Compliance

When there is information of potentisl violations or misconduct, the Health Center Director/IHuman Services
Commissioner or Compliance Officer has the responsibility of having the investipation conducted by or under the
supervision of legal counsel or independent auditors. To assure protection from coerced disclosure for information
gained through investigative interviews, statistical and record analyses and other reports, an internal investigation should
include interviews and & review of medical records, billings and other relevant documents where applicable.

Upon the identification of 2 compliance problem, it is the Health Center Director/Human Services Commissioner's
responsibility 1o take demonstrable corrective actions, inchiding steps to prevent further similar offenses. Where the
investigation has identified the receipt of overpaymenis or other deviations from fideral or state legal standards,

7
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corrective action (inclnding repayment as appropriate) shall be ivitiated. Corrective actions and the issue of whether
1 of pli i

there must be di -
XI. e ods nduc Complisnce P
A All viclators of the Code of Cond or C 14

informetion Lo the state or federal government shall be discussed with counsel.

Plan will be subject to digciplinary action in sccordance

‘with appropriate collective bargrining agreements and/or Civil Service Law Sections 75/76. The level of

Suspension withput pay for up 1o 30 days
of loy

Termi -

B. Inaddition to actions taken ander progressive discipline, criminal or civil acHon may be
potential criminel activity must be reported to Elmira Police
General or applicable Federal regulatory agenciss.

HORSEHEADS CENTRAL SCHOOL DISTRICT
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Attachment A

Code of Conduct

Al Introduction

it is the policy of Chemung County to comply with all laws and ethical standards applicable to the operation of the
business of the County and to promote continuous improvement in the quality and performance of its operations.
The County has adopted a Compliance Plan and implemented a Compliance Program to further the rdherence to

County operatcs. All employees are responsible to ensure that their behavior and activity, and the behavior and
actvity of contractors and agents arc congistent with this Code of Conduct.

Each employee should deal fairly with the county's clients/patients/residents/customers and supplicrs. Empiloyees
should not discuss prices, costs, products, services or other non-public data with a competitor. To ensure
compliance with the Federal False Claims Act, employeces are not allowed to knowingly submit false claims to a

Fovernment program,

B. References

The following itemns are an integral part of the Code of Conduct. ‘This list is not all-inclusive,
+ County of Chemung Administrative Policy Manual

Health Center and Human Resource Center departmental Administrative Manuals

Health Center’s Pergonnel Guide

NYS FPublic Health Law

MNYS Code of Rules & Regulations

Quality Assurance Plans

Federal and MYS False Claimgs Acts

Scction 1902 of Social Security Act

. LCade of Conduct
1. rinciple 1- 1 Com: 3 1

All emmployees of the County shall strive to ensure that all activity by or on behalf of the organization is in
compliance with applicable laws, rules and regulations.

The following stamdards are intended to provide guidance to employees to assist them in their obligation to comply
with applicable Jaws. These standards ave neither exclusive nor complete. Employees are Tequired to comply with
all applicable laws, whether or not specifically addressed in these policies. If questions regarding the existence of,
interpretation or application of any law should arise, they should be directed to the Compliance Officer, the Health

Standard 1.1 - Billing and Coding

All employees and contract agents responsible for coding and billing for services provided to residents or clients
shall comply with all laws, regulations and policies that govern billing federal, siate and other third party insurers
for services. Employees shall Teport immediately to the department’s Compliance Officer or County Department
Head any failure to follow this standard,
1
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Standard 1.2 — Fraud and Abusc

The County expects its employees 1o refimin from conduct which may violate fraud and abuse laws. These laws
prohibit (1) direct, indirect or disguised payments in exchange for the referrel of petients/clients; (2) the submizsion
of false, fraudulent or misleading claims to any government entity or third party peyer, including claims for services
not rendered, or claims which do not otherwise comply with applicable program or contrectual requirements: and
(3) making £alse representations to any petson or entity in order to gain or retain participation in a Prograrn or to
obtain payment for any service. All employess shall strictly comply with thesc prohibiticns. Any employee who
becomes aware that any of thege prohibitions moay have been violated shall promptly report the suspected conduct
to the Compliance Officer or County Department Head.

2, i 2— ne

All employees of the County shall conduct themselves in a manner that eomplies with the high ethical
standards expected of individuals who work in the County.

Standard 2.1 — Confidentiality

Employees shall maintain the confidentiality of residents, clients or patients and other confidential information in
accordance with applicable legal and ethical standards, including HIPPA Compliance

Standard 2.2 — Kickbacks

No employee may solicit or accept a bribe, kickback, tip or other compensation in exchange for refexral of
patients/clients, patient/client information or eligibility for benefits under Medicare/Medicaid to which the person is
not entitled.

Standard 2.3—Conflict of Interest for Service Referrals

o physician or practitioner shall order services, or refer for scrvices, 1o be provided through an entity in which
he/she has a personal or business interest, for residents/clients whose care is being reimbursed to the County by
Medicare Part A.

Standard 2 4--Conflict of Interest

A conpflict of interest cccurs when an employee's personal or private interests conflict with the interests of the
County or the interests of a patient/resident/client, Every employee should take care about the appearance of a
conflict, and even if there is no actuoal conflict, the appcarance might cause lack of confidence or may harm the
reputzation of the County and its individual departments. Examples of conflict of interest may include:

= A gituation that has the potential to undermine the impartiality of a person because of a possgible clash
between a person's self-interest and the interests of a profession, the public or an organization.

= A situation in which one person's response to a second person limits the ability to fulfill a responsibility to
a third person.

Standard 2.5 — Obligation to Report

Any employes who is aware or has information that fraudulent activities may be taking place and who does not
report such concerns to proper authorities may be held acecuntable for aiding or enabling fraudulent activities, Any
provider agency within the County that bills Medicare, Medicaid or third party insurers for services is required to
promptly notify the appropriate reimbursing entity when overpaymenis or incorrect payments have been received
and to take action to retwrn/refund such payments as directed by the reimbursing entity.

3. Accoupting Pragtices, Books £ Records, and Record Retention
2
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It is the policy of the County and its departments/employees to fully and fairly disclose the financial condition of jts
operations according to all applicable accounting principles, laws, rules and regulations including cost reporting to
governmental agencies. Record retention policies shall be in accordance with Records Retention and Disposition
Schedule CO-2 as published by the State Education Department excopt when applicable state or foderal regulations
require different record retention procedures for specific providers. Documents related to any pending or possible
legal action, investigation or andit shall not be destroyed without approval of the County Attorney. Destroying or
altering a document with the intent to impeir it is & crime. Employees shall accurately complete all records used to
determine compensation or expense reimbursement.

4, ersonal R ngibilities — Conditions of ent

Refer to Code of Conduct in the Health Center's Personnel Guide or applicable departmental personnel policies in
the Human Resource Center.

Every employee has a personal duty to protect the physical and intangible assets of the County and its individual
departments and to ensure their efficient use. Employees may not take opportunities to reward themselves
personally through the use of County property, data or relationships.

The County has the right to monitor or review any information on an employee's computer or electronic device that
is County property. Internet activity, email and other electronic communication are also subject to monitoring and
review. Such tools may not be used to commit illegal acts or break County policies, including discrimination,
harassmeut, pornography or solicitation. Passwords may not be sharcd, and software may not be put on computers
without IT Department approval. No employee shall take part in the illegal use, copying, distribution or
maodification of computer software,

Current or previons employess may not use confidential information for their own personal use or share that data
with others outside of the individual County department, Employees shall comply with HIPAA standards for all
protected health information.

Each employes has a duty to report violations of the Code of Conduct. No retribution will be allowed against any
employee who roports in good faith.

3. dministration and lication of This of Conduct

The County expects each person to abide by the principles and standards set forth herein, and to conduct the
business and affairs of the Counly in a manner consistent with the general statement of principles set forth herein.

Failure to abide by this Code of Conduct may lead to diseiplinary or legal action. For alleped violations of the
Cede of Conduct, the County will consider relevant facts and circumstances, including, but not Limited to, the
extent to which the behavior was contrary to the express language or general intent of the Code of Conduct, the
egregiousness of the behavior, the employee’s history with the organization and other factors which may be deemed
relevant. Civil Service Law and/or applicable collective bargaining agreements govern discipline for failure to
abide by the Code of Conduct.

Nothing in this Code of Conduct is intended to, nor shall be construed to provide any additional employment or
contract rights to employees or other persons,

6. Revisions and Additions $o Code of Conduct

The County may from time to time adopt edditional, specific principles and standards or otherwise modify, amend
or alter this Code of Conduct and other County or departmental policies and procedures which will be
communicated to all applicable employees. In addition, the County and its individual departments have established

3
R June 13, 2011 (3/00, 11/07, 12/09)
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and maintain practices, policies and procedurcs not set forth in this Code of Conduct. These additional practices,
procedures and policics are an integral part of the County’s Compliance Program, and employees, contractors and
ageits of the County are expected to comply with all such practices, procedures and policies.

R June 13, 2011 (3/00, 11/07, 12/09)
Resolution 11-308
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ATTACHMENT B
FEDERAL AND NEW YORK STATUTES

RELATING TO FIVING FALSE CLATMS

R June 13, 2011 (3/00, 11/07, 12/09)
Resolution 11-308
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ATTACHMENT C

MEDICAID SELF-DISCLOSURE GUIDANCE

R June 13, 2011 (3/00, 11/07, 12/09)
Resolution 11-308
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FEDERAL & NEW YORK STATUTES RELA’[‘IN’G TO FILING FALSE CLAIMS

I. FEDERAL LAWS

False Claims Act (31 USC 8§3729-3733)

The False Claims Act ("FCA™) provides, in pertinent part, that:

{a) Any person who (1) knowingly presents, or causes to be presented, to an officer or
cmployee of the United States Gowvernment or a member of the Armed Forces of the
United States a false or frandulent claim for payment or approval; (2) knowingly
makes, uses, or causes to be made or used, a false record or statement to get a false or
Lraudulent claim paid or approved by the Government; (3) conspires to defraud the
Government by getting a false or fraudulent claim paid or approved by the
Government:. . . or (7) knowingly makes, uses, or causes to be made or used, a false
record or statement to conccal, avoid, or decrease an obligation to pay or transimit
money or property to the Govermment,

ek

is liable to the United States Government for a civil penalty of not Iess than $5,000
and mnot more than $10.000, plus 3 times the amount of damages which the
Government sustains because of the act of that person . . ..,

(b} For purposes of this scction, the terms “knowing" and "knowingly” mean that a
person, with respect to information (1) has actual knowiedge of the information; ¢2)
acts in deliberate ignorance of the truth or falsity of thc information; or (3) acts in
reckless disregard of the truth or falsity of the information, and no proof of specific
intent to defraud is required,

31 U.S.C. § 3729. While the False Claims Act imposes  liability only when the claimant acts
“knowingly,” it does not require that the person submitting the claim have actual knowledge that the
¢laim is falsc, A person who acts in reckless disregard or in deliberate ignorance of the truth or falsity
of the information, alsc can be found liable under the Act. 31 U.S.C. 3729(b).

In sum, the False Claims Act imposes liability on any person who submiis a claim 10 the
federal government that he or she knows {or shonld know) is false. An example may be a physician
who submits a bilt to Medicare for medical services she knows she has not provided. The False
Claims Act also imposes liability on an individual who may knowingly submit a false record in order
to obtain payment fiom the govermment. An example of this may include a govemment contractor
who submits records thar he knows (or should know) is false and that indicate compliance with
certain contractual or regulatory requirements. The third arca of liability includes those instances in
which someone may obtain money fiom the federal government to which he may not be entitled, and
then uses false statements or records in order to retain the money. An example of this so-called
“reverse false claim® mmay include a hospital who obtains interim payments froma Medicare
throughout the year, and then knowingly files a false cost report at the end of the year in order to
avoid making a refind 1o the Medicare program.
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In addition to its substantive provisions, the FCA provides that private parties may bring an
action on behalf of the United States. 31 U.S.C. 2730 (b). These private parties, known as “qui tam
relators,” may share in a percentage of the proceeds from an FCA action or settlement.

Section 3730{4)(1) of the FCA provides, with some gxceptions, that a qui tam relator, when
the Government has intervened in the lawsuit, shall receive at least 15 percent but not more than 25
percent of the proceeds of the FCA action depending upon the extent to which the relator
substantially contributed to the prosecurion of the action. When the Government does not intervene,
section 3730(d}(2) provides that the relator shall receive an amount that the court decides is
teasonable and shall be not less than 25 percent and not more than 30 percent.

inistrative Re es for False Claims (31 USC Chapter 38. 3801 - 3812

This statute allows for administrative recoveries by federal a gencies. If a person submits
a claim that the person knows is false or contains false information, or omits material
information, then the agency receiving the claim may impose a penalty of up to $5,000 for each
claim. The agency may also recover twice the amnount of the claim.

Unlike the False Claims Act, a violation of this law occurs when a false claim is
submitted, not when it is paid. Also unlike the False Claims Agt, the determination of whether a
claim is false, and the imposition of tines and penalties is made by the administrative agency, not
by prosecution in the federal comrt system.

. NEW YORK STATE LAWS

New York’s false claims laws fall into two categories: civil and administrative; and
criminal laws. Some apply to recipient false claims and some apply to provider false claims, and
while most are specific to healtheare or Medicaid, some of the “common law” crimes apply to
arcas of interaction with the govermment.

A. CIVIL AND ADMINISTRATIVE LAWS

NY False Claims Act (State Finapce Law, §8187-194)

The NY False Claims Aot closely tracts the federal False Claims Act. It imposes penalties and
fines on individuals and entities that file false or fraudulent claims for payment from any state or
local government, including health care programs such as Medicaid. The penalty for filing a false
claim is $6,000 -£12,000 per claim and the recoverable damages are between two and three times
the value of the amount falsely received. In addition, the false claim filer may have to pay the
government’s legal fees.

The Act allows private individuals to file lawsuits in state court, Jjust as if they were state
or local government parties. If the suit eventually concludes with payments back to the
government, the person who started the case can recover 25-30% of the proceeds if the
govermment did not participate in the suit of 15-25% if the government did participate in the suit.
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Soclal Services Law §145-b _False Statements

It is a violation to knowingly obtain or attempt to obtain payment for items or services
fumished under any Social Services program, including Medicaid, by use of a faise statement,
deliberate concealment or other fraudulent scheme or device. The State or the local Social
Services district may recover three times the amount incorrectly paid. In addition, the
Department of Health may impose a civil penalty of up to $2,000 per violation. If repeat
violations occur within 5 years, a penalty up to $7,500 per violation may be imposed if they
involve more serious violations of Medicaid rules, billing for sexrvices not rendered or providing
excessive services.

Social Services Law §145-¢c Sanctions

If any person applies for or receives public assistance, including Medicaid, by
intentionally making a false or misleading statement, or intending to do so, the person’s, the
person’s family’s needs are not taken into account for 6 months if a first offense, 12 months if a
second (or once if benefits received are over $£3,900) and live years for 4 or more offenses.

B. CRIMINAL LAWS

Social Services Law §145 Penalties

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

Social Services I.aw § 366-b, Penalties for Fraudulent Practices.

a. Auy person who obtains or attempts to obtain, for himself or others, medical assistance
by means of a false statement, concealment of material facts, impersonation or otlier fraudulent
weans is guilty of a Class A misdemeanor.

b. Any person who, with intent to defraud, presents for payment and false or fraudulent
claim for furnishing services, knowingly submits false information to obtain greater Medicaid
compensation or knowingly subinits false information in order to obtain authorization to provide
items or services is guilty of a Class A misdemeanor.

e i 55 ENY.

The erime of larceny applies to a person who, with intent to deprive another of his
property, obtains, takes or withholds the property by means of trick, embezzlement, false
pretense, false promise, including a scheme to defraud, or other similar behavior. It has been
applied to Medicaid fraud cases.
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a. Fourth degree grand larceny involves property valued over $1,000. It is a
Class E felony.

b. Third degree grand larceny involves property valued over $3,000. It is a Class
D felony.

¢. Seccond degree grand larceny involves property valued over $50,000. It is &
Class C felony.

d. First degree grand larceny involves property valued over $1 million. It is a
Class B felony.

Ienal F.aw Article 175, False Written Statements.

Four erimes in this Article relate to filing false information or claims and have been
applied in Medicaid fraud prosecutions:

a. §175.05, Falsifying business records involves entering false information,
omitting material information or altering an enterprise’s business records with the
intent to defraud. It is a Class A misdemeanor.

b. § 175.10, Falsifying business records in the first degree includes the elements
of the §175.05 offense and includes the intent to commit another crime or conceal
its commission. It is a Class E felony.

¢. §175.30, Offering a false instrument for filing in the second degree involves
presenting a written instrument (including a claim for payment) to a public office
kmowing that it contains false information. It is a Class A misdemeanor.

d. §175.35, Offering a false instrument for filing in the first degree includes the
elements of the second degree offense and must include an intent to defraud the
state or a political subdivision. It is a Class E felony.

Penal Law Article 176, Insurance Fraud,

Applies to claims for insurance payment, including Medicaid or other health insurance
and contains six crimes.

a. Insurance Fraud in the 5th degree involves intentionally filing a health
insurance claim knowing that it is false. It is a Class A misdemeanor.

b. Insurance fraud in the 4th degree is filing a false insurance claim for over
$1,000. It is a Class E felony.
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¢. Insurance fraud in the 3rd degree is filing a false insurance claim for over
$3,000. It is a Class D felony.

d. Insurance fraud in the 2nd degree is filing a false insurance claim for over
$50,000. It is a Class C felony.

€. Insurance fraud in the 1st degree is filing a falsc insurance claim for over $1
million. It is a Class B felony.

f Aggravated insurance fraud is commitiing insurance fraud more than once, It
is a Class D felony.

enal Law Article 177, Health Care Fran

Applies to claims for health insurance payment, including Medicaid, and contains five
crimes:

a. Health care fravd in the 5th degree is knowingly filing, with intent to defraund,
a claim for payment that intentionaily has false information or omissions. It is a
Class A misdemeanor.

b. Health cam fraud in the 4th degree is filing false claims and annually
receiving over $3,000 in aggregate. It is a Class E felony.

c. Health care fraud in the 3rd degree is filing false claims and annunally
receiving over $10,000 in the aggregate, It is a Class D felony.

d. Health care fraud in the 2nd degree is filing false claims and annually
receiving over $50,000 in the aggregate. It is a Class C felony.

€. Health care fraud in the 1st degree is filing false claims and annually receiving
over $1 million in the aggregate. It is a Class B felony.

II. WHISTLEBLOWER PROTECTION

Federal False Claims Act (31 1.8.C. §3730(h)

The FCA provides protection to gqui tam relators who are discharged, demoted,
suspended, threatened, harassed, or in any other manner discriminated against in the terms and
conditions of their employment as a result of their furtherance of an action under the FCA. 31
U.8.C. 3730(h). Remedies include reinstatement with comparable seniority as the gui ram relator
would have had but for the discrimination, two times the amount of any back pay, interest on any
back pay, and compensation for any special damages sustained as a result of the discrimination,
inchuding litigation costs and reasonable attorneys’ fecs.
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NV False Clajip Act (State Finance YL.aw §191)

The False Claim Act also provides protection to qui tam relators who arve discharged,
demoted, suspended, threatened, harassed, or in any other manner diseriminated against in the
terins and conditions of their employment as a result of their furtherance of an action under the
Agt. Remedies include reinstatement with comparable seniority as the gui ram relator would
have had but for the discrimiination, two times the amount of any back pay, interest on any back
pay, and compensation for any special damages sustained as a result of the discrimination,
including litigation costs and reasonable atforneys® fees.

New ¥York Labor L aw §740

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

New YVork Labor Law §741

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

HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE 37
2014 PRE-K AGREEMENT



BTATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR DENERAL
800 North Paar] Straat
Albarny, NawYark 12204

Self-Disclosure Guidance

March 12, 2009
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Introduction

The mission of the New York State Office of the Medicaid Inspector General (OMIG) is
to work with providers and our state agency pariners to imprave the integrity of the
Medicaid program, while simpltaneously ensuring access to services for enroliees and
cost ciftotiveness to New York State’s taxpayers. 'We are comumitted to detecting
potential frand, waste and abuse within the state’s Mediczid program and xecovering
inappropriate peyments. As part of our mwlti-disciplinary approach to attaining thess
goals, we are making a concerted effort to recognize providers who find problems within
their own organizations, reveal (self-disclose) those issues to the OMIG, and xeturn
inappropriate payments.

The OMIG recognizes that many improper payments are discovered during the course of
a provider’s internzl review processes, ‘While providers who identify that they have
received inappropriate payments from the Medicaid program are obligated to ratum the
ovespayments,’ we appreciate that it is essential to develop and xneintein a fair,
reasonable process that will be mitiually beneficial for both New York Stats and the
provider involved. OMIG hes developed this approach to encourage and offier incentives
for providers fo investigate and repoxt matters that involve possible fraud, waste, shnse or
inappropriste payment of fimds—whether intentional or uninfentional—under the state’s
Medicaid program. By forming a partnership with providers through this self-disclosure
approach, OMIG's overall efforts to climinate fraud, waste and abuse will be enhanced,
while sirmltancously offering providers 2 mechanism or method to reduce their legal and
financial exposwre.

This guidance replaces the existing Depaitment of Health (DOH) disclosurs protocol and
establishes the procese for participating in the OMIG’s Self-Disclosure Program, in
accordance with OMIG"s enabling legislation:

[Tjo, in conjunction with the commissioner, develop protocols to facilitate the
efficient self-disclosure and collection of overpayments and monitor such
collections, including those thet are self~-disclosed by providers. The provider's
good faith seli~disclosure of overpayments may be considered as a mitigating
Jactor in the determination of an administrative enforcement action. N.Y. PUB.
HEALTHLAW § 32(18).

In addition, the intended use of this guidance is significantly more expansive in scope
than the protocol of the federal Depariment of Health and Homan Services (DHHS)
Office of the Inspector General*s (O1G), which focuses on potential violations of
criminal, eivil or adminisirative law. The OMIG recognizes that situations whkich are
subject to this guidance could vary significantly; therefore, this protocol is written in
general terms to allow providers the flexibility to address the nnique aspeocts of the
matters disclosed,

¥ See 18 NYCRR § 515.2
Page 1
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Advaniages of Self-Disclognre

Self-disclosing overpayments, in most circumstances, will resulf in a betier onfcome than
if OMIG staff had discovered the matter independently. While the specific resolution of
self-disclosures depends upon the individual merits of each case, the OMIG typically
mdsﬂ:ehﬂmﬁngbmsﬁtsmpmﬁdmwhqingood-ﬁiﬂ:,parﬁcipabhaselﬁ
disclosare;

.

Forgiveness or reduction of interest payments (for up to two years)

Extended xrepayment terms

‘Waiver of penalties and/or sanetions

Timely resolution of the overpayment

Recoguition of the effectivensss of the provider's compliance and & decrease in
the likslihood of imposition of an OMIG Corporate ity Program

Possible preclusion of subsequently filed New Vork State False Claims Act qui
tam actions based on the disclosed matters®

Developing swch & partnership with the OMIG during the seli-disclosure process may
also lead to more thorough understanding of the OMIG’s sudit and investigatory
processes, which conld benefit the provider in the future.

When to Disclose

Onoo en inappropriate payment is discovered that warranis self-dizclosure, providers are
encouraged to contact OMIG as early in the process us poseible fo maximize the potential
benefits of sclf-disclosurc.’ However, bocanse of the wide variance in the nature, amount
and frequency of overpayments thet may oceur over a wide spectnom of providex iypes, it
iz difficult 1o present & comprehensive set of exiteria by which to judge whethex

disclosure is appropriate. Providers must determine whether the repayment warrants g
self—discloaue or whether it would bs better handled through administrative billing
processes.

Each incident must be considered on an individual haeis. Factors to consider include the
exact issue, the amovnt involved, any patterns or trends that the problem may

’SseN.Y.FﬁzmoeLuwg 190(9) end IUSA =x x=] Grent v, Rugh-Presbyterian St. Lukes Medical Center.
2000 US Dist. Lexis 19249 (ND It £/14/2000) (digolosive to a competent prblic official who has
managerial responsibility over the very claims made constitutes public disclosure becanse it sffectuates the
purpose of diselosure as to allow the government to take the proper steps fn dealing with it).

? Matters related to an on-going audit/ivestigation of the provider are not generally eligibile for resolution
under the selfdisclosure protocol. Unrelated matters disclosed during en on-going audit may be eligible
for processing under the self-disclosure protocol asmaming the matter has received timely attention, I
OMIG ig already sudiling or investigaling the provider, snd the provider wishes to discloss an issue, in )
addition to submitting a disclosure under this protacol, fhe provider should bring the matter to the attention
of the on-gite andit staff. I snother outside agency s auditing or investipating the provider, and the
provider secks to disclose an issue to OMIG, the provider should follow this guidance accordingly.

4 Because of the complexity of some fssues surrounding self-disclosures, providers may want to consider
obtaining the advice of experienced healtheare Icgal counsel or consultants.

Pape 2
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demonsirate within the provider*s system, the period of non-complisnce, the
circumstances that jed to the non-complisnce problem, the organization®s history, and
whather or not the ocxgemization has a ocorporate integrity agreement {CLA) in place.
Issues appropriate for disclosure may include, bot axe not limited to:

Substantial rontine errors

Sysiematic errors

Fattemns of ermors

Patential violation of fraud and abuse lavws®

L B 2 |

OMIG is not intercsted in fimdamentslly altering the day-to-day business processes of
oxganizations for minor or insignificent matters. Consequently, the repayment of simple,
more rontine ocomrences of overpayment should continue through typical methods of
resolution, which may irclude voiding or adjusting the amounts of claime. Providers
should be aware that the OMIG meonitors both the number of occurrences and dollar
amounts of voide and/or adjustments, as well as sory patterns of voids andfor adjusiments.,
The OMICH hiphly discourages providers from attempting to avaoid the self-disclosure
process when circumstances in faot werrant its use,

Ihe Process
Onoeapmavidormnhasmeddﬁrmimﬁmmdiaclusaapxoblem,thaﬁnawingsteps
comprise an inttisl report:

= At amininnum, gather the following information:

o Thebasiaﬂxtheiuiﬁnldiscloame,incmdinghowitwasdiscovmd,ﬂm
approximate time pexiod covered, and an essessment of the potentiel
financial impact;

© Tho Medicaid program rules potentially implicated;

© Any corrective action taken to address the problem leading to the
disc]osute,ﬂaudzﬂeﬁmoonccﬁononmmdmdﬂmprocmﬁmmnmﬁtoﬁng
the issne to prevent xreoccurrence; and

= The name and telephone numbex(s) of the individunal making the report on
behalf of the provider. The individnal msy be a senfor official within the
organization or an outside consultant or counsel but should, in any cvent,
be in an appropriate position to speak for the organization.

® Contact the OMIG with the above information by telephone or via formal lotter

The Offico of the Medicaid Inspector General
Attention: Provider SelfDisclosure

800 North Pearl Street

Albany, NY 12204

(518) 473-3782

1 - e

* Upon review of the provider’s dlsct w and fon, the OMIG may couciluds that the
digclosed matber warrants referral to the NYS Attomecy Oeneral”s Meadieald Fraud Control Unit
Altematively, the provider may request the participation of 8 representative of the MEFCU, DHHS OIG, the
Departipent of Tustice or 2 local United Stateas Attorney®s Office in settlement diseussions in order to
resolve potential lability under the False Claims Act or cther laws,

Fage 3
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Providers may also use the printable version of OMIG s sclf disclosure form, which is
available at www.orpig.state ny.us,

After this initial reposting phase, the OMIG will comsult with the provider and detezmine
the most appropriate process For proceeding. OMIG staff will digcusz the next steps,
which may inchude regquesting additional information. Ultimately, the provider shonld be
pPrepazed to prescnt the following:

- Amryoftheidmtiﬁedunderlyingmsoofﬂmisme(s)inwhedandany
cooective action taken;

- Demiled]iﬂofdaﬁnspaidﬁ]atwrnpﬂsemswerpaymm(ﬁ:melmic
medium and preferably in an Excel spreadsheet format). Each claimn should Yst
mwﬁmﬁcﬂmm.climtnmmdmmm,daHsof
service(s), raitcs or procednre codes, and the amount(s) paid by Medicaid; and

» Thenames of individuale invelved in any suspected improper or illegal canduct.

Aspuming complete provider caoperation and timely respongs 1o information reguests,
the OMIG expscts that the vast majority of self-disolosures will be completad within gix
monthe of submission of this information.

The OMITG will consider the provider’s involvement and Jevel of cooperation throughout
the disclognre process in determining the most appropriate resoiution and the best
mechanism to achieve that resolution. In the event that the provider and the OMIG
eannot xach agrecment on the amount of overpayments identified, or if a provider fails
to cooperate in good faith with the OMIG to Tesolve the disclosure, the OMIS may
pursuec the matiter through established audit or investigation processes, and any less
siringent repayment and/or ssnction terrns may no longer apply.®

Access to Inferpmation
mmmmwwmyﬁmOMqunuﬁmmdow
and informetion matedally related to the disclosure end to spealk with relevant
individuals. The OMIG also expects the provider to execute and provide business record
affidavits whenever requested, in an acceptable form.

The OMIG js committed to working with providers in a cooperative manner to Gbtain
Televant facts and evidence without interfering with the attorney-oilient privilege or worlce-
product protection. Discussions with the provider®s counsel will explore ways to gain
aocaess to factual or other non-protected information pertinent to the case in the event that
documents or other material contain thought proceases or advice from fhe providez™s legal
counsel, without the nced fo waive the protection provided lg’y an appropriately asserted
claim of attorney-client privilege or attorney work product.

‘Mwmmmhmo@m.hmﬁntﬂmﬁcmﬁdﬁmﬂ OMEG ere unable to apree:

on an amount and resoive the discl will not cally praclude favorabla
particularly related to the portion of the to which the provider and OMIG mre oble to agree.
Page 4
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Restitation

A1l provider sclf-disclosures are subject to a thorough OMIG xeview to deterrvrine
whether the amount identified is acourate. While ropayment is encousanzd/aceapted as
eaﬂyinﬂ:gpromaspwsibh,mdmrapnymantwmbemedﬁedmwmdthsﬁnﬂ
sottlement amount, lthl\dIGwﬂlnntawaptmoneyaaﬂ:llandﬁnalpaymentﬂ:ree]f—
dischmpﬁmmﬁmﬁzingﬂwaudiﬁnvesﬂgnmrym

Following the review, OMIG staff will consuit with the provider’s respective state
wa:ﬁghagmyheshbﬁshu:epaymmtmﬂmdudmdulemdw&plmﬂmneedm
pursue any firther adwministrative action. OMIG®s determination will be bagad on several
factors, including the nature of the problem, the effectivensss of the provider’s
oanualiancepmgmm,thedoﬂnanmmtsimolwd,mnﬁzncp@dnd,ﬂamglmmd
i ofﬁapmﬁdu‘sdis:losm.mypomﬁalhmmwihahenlﬂ:andsa&tyof
Wﬂmﬁm&mmm’smwwﬂwmbhm&ommm.

Dmeawmtmﬂhnbmﬁ&blﬂ:ﬁ.mmnhgmlmmmm
previously been made, the OMIG expecte the provider to reimburse the State of Mew
Yoﬂ:ﬁ::theove:paymmwithachmkﬁtﬂmﬁ:llmnann:,madapayablsmﬂmNew
YmkSmDepartmmtofHealﬂlmmmrink)ampaymentw Repaymenfs can
osour through monthly payments to OMIG or by having OMIG withhold a portion of that
provider’s weekly reimbursement. The OMIG will work with providers 1o satablish
repayment terms, which may include some forgiveness of interest and/or exctended.

7 The OMIC will assezs a provider's culpabllity and good-fiith efforts in reaching the disposition of a self-
disclosure, Cooperation wiHl be ed by the to which a provider discloses rolovant facts and

ot its waiver of the att y-olient privilege or work product protection. A lack of informmtion
may muke it difficelt for OMIGHto G ine the and of the & i d the
impropar payment.
Page 5
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New York State Office of the Madicald Inspector general

Part | — Provider Self Disclosure

Date Completed |

| Billing Issues

Documentation/Records Issues

Quality of Gare

Cost Report lIssues

Claims for Servicas Not Provided

Reporting Health Insurance

Licensing and/or Cerdificate of Need

Falsification/Alteration of Records/Documents

Employee Licensure and/or Credendialing

Other:

Vendor/Fadlity Name |

 Provider First Nama Last Name
Provider Type Provider
Specialty
Medicaid 1D No. License No.
Physical Address Street
City State Zp
L Code
Mating/Altermnate Street
Address &
City State Zip
Code
Tefephone numbers must include the area code
Work Telephone Number | ( [Ext. |
Fax Number
Coll Telephone Number [

3/06/2000

HORSEHEADS CENTRAL
2014 PRE-K AGREEMENT
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Title

Employer/Agency/Company !
Divisicn ]
Reiationship to ] Employee El attomey ] consultant
Organization Il other
Strest
Addreas SRS
Clty State Zip
Code

Telephone numbers musgt include the area code

Work Telephone Number [ { )

3

Cell Telephone Number { )

Email Address

L truEbesiia Eedisoy
State or Federal Agency and/or
Law Enfarcement Notified?

{3107V

L R e LN e B R TEE PR (Y v 1 )

F"] state I Federal

=] Law Bnforcement

AGENCY Noflfied:

DATE Notiffed:

CONTACT/Person:

First Name:

Last Name:

Tite:

Telephone numbers must Include araa code

Work Telephone Number |[( )

Gell Talephone Number { )

3/06/2009

HORSEHEADS CENTRAL SCHOOL DISTRICT
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Contractor Company Name:

Part Il — Other Information

Ownear Name:

Company Owner Telephone Numnber

Sirget
Company/COwner [ e
Address City State Zip
Code
Telaphons numbers must include the area code
TExt

First Name:

1€ )

Social Security
Number

Medicald Numbey

Date of Service Service rate code

Amount pald by Medicald !

data listed

[ Patlent Medicaid NUmber

(RO EPVEEE

*If more than one patient, attach a comptiter disk contatning an eccel spreadshest with the applicable
above

Insurance Company Name

Insurance Company

Street

Address

S

,State

Zip
Code

Telephone numbers must include the area code

Work Telephone Mumber {

)

Extension:

Coll Telephona Number

(

)

Policy Holder Name

Policy Holder SSN

Employar Name

Group NMumber

Insurance Eff. Date

[ Insurance Term. Date 1

3/06/2009

Page 3
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— List below any family members that are on the Healih lnsurance Poligy.

1 4
2 5
3 6

You must provide written, detailed information about your self disclostire.
This must include a description of the facis and circumstances
surrounding the possible fraud, waste, abuse, or inappropriate
payment(s), the period involved, the person(s) involved, the legel and
program authorities implicated, and the estimated fiscal impact. (Please
refer to the OMIG self disciosure Guidance for additional information.)

Attached the written, detalled information and any additional relevant documentation to

this form and mail the completed form and attachments to the address listed in the
instructions above.

I certify thet, to the best of my knowledge, the information in this seff-report is truthiful
and is based on a good faith effort to assist the OMIG in it's inquiry and verification of
the disclosed matter.

Print Name

Signature Date

Title

3/6/2009 Page 4



ATTACHMENT “G”
Confidentiality and Information Security Policy

Purpose: To ensure adherence to HIPAA regulations and rules of confidentiality for contractors and vendors
and their employees, interns, volunteers and individuals performing work experience (hereinafter
“contractor”).

As a contractor you will come into contact with records and other forms of information. All Chemung

County Department of Human Service records are confidential, as is any information that you learn of or
acquire at the department. This includes records or information which originates with agencies or

individuals outside the department and which come into the department’s possession or awareness.
Confidentiality requirements apply to, but are not limited to, case files, handwritten notes, computer disks,
computer networks or information systems and/or any other identifying information related to our clients.
The use of any computer or computer system for any purpose other than as set forth in the Chemung
County Computer Use Policy is prohibited. Access to information maintained in all databases is limited

to authorized employees and legally designated agents for authorized purposes only. You must have an
official purpose to access the information. Anyone not authorized to access the information or who has no
official purpose in doing so, will be subjected to termination for the first offense. The cornerstone of our
profession is confidentiality and integrity. Actions such as “case surfing” for information in high profile

cases, or seeking information on your babysitter, yourself, your neighbor, a family member, or co-worker is
strictly forbidden. If you find that you have a personal involvement with someone requesting information,
applying for services, or with an active case, notify your supervisor inmediately to clarify whether you should
respond to a request for information or remain on the case. You will also be terminated for redisclosure of
information, otherwise lawfully obtained, to any person not authorized to receive it. The above is meant to be
illustrative, and is not exhaustive.

Individuals who unlawfully access or disclose confidential department records or information can be found
guilty of a misdemeanor. The department may take action to terminate any contract in the event of any breach
of this policy.

The agency is required to notify recipients, applicants and respective governmental offices of the
unauthorized acquisition of private information, which resulted from a breach of information
security. If staff becomes aware of such a breach, they are required to notify their
supervisor/manager immediately. The manager should then notify the LDSS Commissioner and
Staff Development Coordinator (HIPAA Officer) to ensure appropriate action. The agency will

follow reporting procedures as outlined in GIS 06 MA/002.

It is important that you understand the highly sensitive and confidential nature of our work. You are
expected to take personal responsibility for the safekeeping of any information and material related to your
work at the department, whether on or off premises.

I have read and understand the Confidentiality and Information Security Policy and agree to abide by the
rules set forth in said policy:

v / X

Contractor Name/Signature Date

X / X

Witness Name/Signature Date

(Rev. 1-2014)
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EXHIBIT “1”

CERTIFICATE OF INSURANCE REQUIREMENTS

In satisfaction of the insurance requirements of this Agreement, PROVIDER is required to procure and
maintain professional liability INSURANCE in the amount of $1,000,000.

PROVIDER is further required to furnish a copy of proof of said coverage to be attached to this
agreement. This copy of proof must include the term of this Agreement or PROVIDER shall, on or before thirty
(30) days of the expiration date of the above insurance, provide the COUNTY with a Certificate of Insurance
with the same coverage for the balance of the term of this Agreement.

Any required insurance will be in companies authorized to do business in New York State, covering all
operations under this Agreement, whether performed by the PROVIDER or by subcontractors.

All insurance coverage required to be purchased and maintained by the PROVIDER under this
Agreement shall be primary for the defense and indemnification of any action or claim asserted against the
COUNTY and/or the PROVIDER for work performed under this Agreement, regardless of any other collectible

insurance or any language in the insurance policies which may be to the contrary, except as otherwise modified
by this agreement.
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EXHIBIT "2"

MNYE Professions - Unhne Venticalions ragelrori

=§NYSED... Pz=

Office of the Professions

Verification Searches

The winemation furnishec at thes walb siie = from the Office of Professions’ oficisl dakabase sng 15 uptlated dady,
Morvday tirugh Friday Yhe Office of Professiang torsuders s infoTmation o be & SRCWrg, primary aunce fie itnss
wisrifahation

Licenae Infsemaltion =

IO/20/20 L4

Mama : DICKINSDHE MARCIA RENEE

Addrazss ¢ ELMIRA WY

Profession : PHYSICAL THERAPY

Licernba Mo: 014473

Date of Licensurs : 1229794

Additional Dualification ¢ Mot spplicabls im this profession
Suatun : REGISTERRD

Reglebered throogh kst say af 1 11/14

* lize eF this paline varication seraicy sgnifies thet you have redd and sgre th the Levms sod spnditions of Lee. Ser
HELF olgzjury for further xplanakions of terms wied on this page,

» RESE your hrowsar's Back kigy Lo returm 1 Rewnens Kat,

u You mby deyith to see & there hes peon recent disciplindry action ageinst ths Ropree,

= ficin: The Soard of Aegants doss not Sewtipline plySiciansimedicing], physician assistants, ge spegaint sxtodans,
Tive sixtus of Individenls in these profettizng may DE impactsl by information providad by the KYS Depadtmint of
Heulth, o sasrch fr thy intest diacipline: setions ngeinat mdhiduats in these profossions, please chedk the New
Yoek Shate Dapartment of ealty (ffice of Profipaions] Hadics! Conguet homepuee.
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NYS Professions - Online Verifications Page 1 of §

ﬂ@NYSED (j)ﬁi-.“’”g i

Dffice of the Professions

Verification Searches

e & forenalenr furcicherd L ths wve b 505215 4rom the Ut ce of Piotesss 15' officinl detabage and o wadared dady,
faete  hataghi Cratyr Tha Ofie of Frolesmons Lonkmders sh y ssfarmaian o be & sacure, pemary source far boerse
wardication

License Information *

1072872014

Mo 1 MRYGLEOT KIMBERLY SMITH

Acdrese 1 CORRING WY

Profession ¢ SPEEY - LANGUAGE PATHOLOGY

Lirensze No: UOS16S

Dise of Lisensure : 02/25/B7

Additional Qualiticatton : Mot appiicabie In this profession

StRLUS : REGISTERED
Registered through kst day of 2 G5/16

" (e of this online veePiction servce sYIN¥ISS that jou Nava raad and agres 10 108 (u1mis e i aadtitm ot sy 0
FELR pipanpr ftw Fathie srplarations of tarms used os ihis page

= LSS yoor Braivset®s Bedk SRy 1S raturn te licensee Hst

v YOu may Wit i sae IE thare has Depn secend duciplingry acton pgainst this Hoenams.

» Malg. The Board of Regeans dows At duciping phypicdens medione), fhysican essictanis, o cpectadst smisiants,
Tha stwtur of indéinnlz In thase profossions mey bl mphcied by idoomation proviged by the Y% Departmant of
Hgaith. To earch for tha Intek dwoipiing actinns ag dividunls in these profpss penze cheok te New

Yori State Deporimank of Hesiths (g of frple. crpt LN hemefage.
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NYS Professions - Online Verifications

ANYSED

Qffice of the Professions

Verlfication Searches

Page | of |

o
m

THE lilor i tign i nikhig & 0B 5 Wl IR 18 Foen Che D oF Priduasion 5 RGO databa e 0l @ updel ed ey,
Handay shiough Frigay Th BPce 82 0 ¢R35I607 TOD5AERIE THiE wd SITRLGA (8 M § SECuve, Pty ddues Fuy rowss

van 30in
twense nfprmaton *

10283014

Name : GONLDN JESEEN REREKAR

Acddreas : CORKING KY

Profession : SPEECH - LANGUAGE SATHOLDGY

Licenss Moz D15375%

Date of Licensurs ; 12/30/04

Addittons! Quelification : Kot apglicabie i this frofastion
Satug : REGISTERED

Ragistered through last day of = 67/16

" Use of ¥his olee vESDiEstion skrerte SRnifies Bk you have read ond &grec bo $he formm e ot

HELR phosar. Fut furihee explanstions of terms used on ghis poge.

w L5d youy hrowsen's baci ey b retprnta ke sy
* Yoo may LiRns 10 5EE I IEE Bas kian secem diseiplingry Kreen Bissst this Sinehsee.

= Hote! The Boded & Regeate doss nine scipboe ghysicsnslmedivae), phyician sisichmis, or Ipetails! aysiEants.
Thw: status of indivduaizin thase protaesions mby be knpacted by -siinmation srovided By the HYS Depmtmet of
Healh. To seagh for (e 19006l Cisciptng ACUONE REUINGR IFnadud's -1 Huess prafseinge, plenss ched: the Raw

el Statn Depaament of Heakk's 18 Profax sanl ¥ i phstuize momepage.

-."'g'i.‘ Fi;r

-
i
&
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N YN Professions - Uniing verihications Tage |

4NYSEB§M s . B Mgﬁ

Offioe of the Professions

Verification Searches

The isfornation furnishied o this welr 53 is from the Office of Profeasians’ oTiclal database ond is updated dady,
#orwtay through Friday. The Office of Profissions condiders 8% informabion 1o be § sacuce, prmary taires [sr heense

verilitation
License Information »

102042014

INaee & TENBUS ALTSHA MARIE OWEN

Address : GIULETT ®A

Profesabon 1 PHYSICAL THERARY

Licenge Mo: DI9957

Bute of Licanswre : 016/15/0%

Additieran] Qualication : gt applicslie in thic profiessios

Skakiy ; REGISTERED

Ragisterad through last dey of ; 12/16

* g of thia onfine veification sendcn signafies that you b g pad agres be the jermst fnd Sondnians of uca See
UELE oloosity for forther wxplacmbions of termd ued on this pags.

» Uss phur bravesr's Rack Jopy 1o rotigrn to heedtineg Tigt,

+ Yeu may snasch (o seq F thyre has betm resent dMElnary DEON SgaimEt this leasses,

* Note: ‘The Bxard of Regents dork gt distiphne shysicknmgmecticias), pavistamts, o noeviahst aRcisaatt.
The stabes of individuals s these profassions may be impacied by nformetion provided by e BYS Departthgat of

Haalth. Ta ssanck Foc tihe |atest diacinline actens agakast ndtviduals in thess profesaons, plisse chivk the New
York State Dopectment of Healt's Difice of Prolassinma) Medical Condut hamiepags,
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NYS Professions - Online Verifications

LNYSED

Gffice of the Professions

Verification Searches

Page 1 of 1

P
SN RIS

The mlstmans fufiibed ot 00 Gab k2 is P dia L Bee of Ploksst o8 officlat datzbors and 5 cpaatesd gas,,
Manixy rsagh Meadiy, The OLoe of 9rofsss OnE forr aes Nt FBMEanen 17 b 3 perurg peedery sou2e Por figesea

St ififelen,

License lnformation

10/28/2015

Hame 1 HYER LINGEY AL

Adgroes 1 BURDETT HY

Professlon : SPEECH - LANGUASE PATROLOGY

License No; 2039

Bate of Liesnsura @ 907/25/10

AQHITNSE USITCATION | NOL SRDMEADES 0t This PAFEIINA
SGtatus ; REGISTERED

Regintersd through last day of : 01715

= Uze uf this online werification Rerve sigraes thet puu have read snd agrse 13 the tezeng § ng sy ageieey 54 o8 GEm

HILR giarcars for farther explenitions of kgems used on this page.

= Ute yiur BrowSer's bin daey B riterns to Boeggs (g,

» You esy samreh bo see ¥ there had hasn recent disciglinary action aghinet thle Uransee.

v Mete: The Boded of Regrrts doss not daciphne phypamis/megiong), pirerconn seelelans, o spoaalst siqislants
The sAnkoh BF irdieidudis i these peafissioes mby b wnpacted by indormetion prl:vh?ud by the NS Depabmeni of

Heslth. To sebreh For the [52ew distpling sttioes hgainy dubls in these p

York State Dupariment of Haaths DI5cp of 8.1 * sl Erubacy homesnage.

v,
Pl A
ST
> iy

o
.
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MYD Frotessions ~ UNne Yennearions

rage L i

mANYSED, P e

Office of the Professions

Verification Searches

Fow informakion furmished ot this web site 7s from the Office oF Profeksnns’ affiaal database and 15 updated dary,
Honday Gunyugh Fridey. The Cftioe of Professions cnuﬁefr.:lwrs this Infosmation 1a be & sbrure, primary seurse For s
varificabion.

License Information *

1B/20/2814

$avrns 1 BOTY KIMBERLY L

Atidiass s HORSEHEADS NY

Profession 1 DOCURATIONAL THERAPY

Liospss Ney 031732

Darbas of Licensurs & 537 18/03

Additisna! Gualifieation + Mot agplicabie in tii profession
Biptus 1 REGISTERED

Repiaterzd through kast day of 2 03716

» Usa o inls online verificition seowite S ies bt you have read and agres to the tevs and contzions of ysy. Sov
HELP_pbosary for furthes goclusntions o termng used on [hin page.

» Lxe your browser’s bosk key 1o nsturn bo liesnses Bk,

» Youmay search ko sex W there has been recent dBSRNnSry 2Lion agum thix Benmwee.

» Mot The Bopnd of Rogowty dom 5 ot dBtiake nm-mﬂ.ﬁrm-m,t Cipn Sisistinhy, of SpEclabit Bsistants.
Tha gtatus of (ndividusts i thase professina may b2 imgacied riﬂumﬂmsrmled by Lhé WYS Depaitment of

Fedlth, To svaech for the: 1agest déstiphine lﬂhl! mﬁﬁt muﬁmt in thm pmm glease check tha Haw
Fiek Ske Caparompnt of Health's (g of P
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NYS Professions - Online Verifications Page 1 of 1

A,NY SEDQW %ﬁ

Gifice of the Professions

Verification Searches

Fhe infoersation fuenished ot this wab sie & from tha Offvce of Erofisdans’ offios! datebase snd s wadated daly,
#ondey threugh Friday Yhe (ffice of Professions mn:l;;n ttliais infioriakinn 1o be & Seture, perary Sitnos for licerme
1. 14] - ]

Uennse Information *

15/26/ 8044

Hama : CUEMINGHAM CELESTINA GREGORIO

Addras } SATRE PA

Profeasion : DOCUPATIONA THERAPY

Llcansa Ne: 005335

Oals of Licensurs & 03718/91

Addidenal Quitification 1 Mot apphasbie in this profistie
Etitisin : REGISTERED

Ruglstarad theowgh liit day oF : 01/17

* Uit of this online veedfichtinn service Sgnifing thit yoi have read and sarce 15 the keums Syt ennditinns of s Sea
HELP GIOREITY e further explanbhions of ks vsed on this page.

* U@ your browser's back key ta redors to censes Fsl,

* Wbl may PESCR bo ste I Ehvire has Ben repant distiplioary action ngainst Wi licanape. .

= bcte- The Soart of Rgerts dons not duciptng plusikianr{rmediciar), plysicion scciztants, 8¢ specisht sctlatants.
The Stabi of snidividunls i these professions mey bu Impached by information provided by thi KTS Depacpniat of
Beakh. To search for the tetast dlscioline sctions sgaingt Iedividyunls n thess professions, phease chetk tie Bew
York Etats Department of Healtive MMice of LeoSesamiy Madoad Conud homepags:
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NYXN Protessions - {ntne Veénheations Fege iof i

Office of the Professions

Verification Searches

The iformation furnished 28 1 wab ete e from yhe O of Prefssasns’ officed datahass snd I updated dagiy,
Monday threugh Friday Yhe Difice of Professions mnsi:;rs this infarmistion to be 8 sacure, prdmary souroe for licenss
verificatien.

Lirense trformation *

12672044

Nama & CLOSE ARMGATL MARGARET

Rddress @ MONTOUR FALLS v

Profeasion 3 SPEECH - LANGUAGE PATHOLDGY

License Mo: 055247

Date ot Liconwure © 0371295

Acditlonsl Qualification :  Net applicable in this prifession
Sudas 2 REGISTERED

Reghiterod threugh last dey of ; 02717

 Ube of this online yenficabion Seerick Sgnifes st yoiu hese med and agres to the Seomyant sandibens of wer. Gex
HELP cietsiey For urthier sxpianations of terens wsed 05 this page.

+ Mg your bromier's BEok kay 1o returh t0 Rcaroen bk, )

« Yo vy sirch to ser if there has een vetent disdghnary ackion agalnst this licanses. .

= Moke: Tha Boand of Regants does nat dwcipfing physfchansfmedicine), physica apsstants, or Specafs) ssistmnty.
Tise stakus of tndévidumls In these profesanim may be Jmpected by ‘nformaticn provider by the Nv& Depastenent of
Heatth. To earch fsr Lhe Rbesk 0icpling acions ag#net individuale in tinse: professians, plesse chetk Hae Mew
Yook State Daparieent of Health's $iflice of Profeagiongl M CORIIKL homapige

PO
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EXHIBIT “3*

Exhibit 3

Statement of Reassignment

Name of Pre-K Provider/ Practitioner

By this reassignment, the above-named program or practitioner of pre-k services agrees:

1. To reassign all Medicaid reimbursement for pre-k services to the municipal agency that you contract with
to provide pre-k services.

2. To accept as payment in full from the municipal agency the State Department of Health promulgated
payment levels for covered pre-k services.

3. To not bill Medicaid for eligible pre-k services which are specified in a child’s Individualized Family Services
Plan (IFSP). These services will be directly billed to and reimbursed by the municipal agency.

4. To comply with all the rules and policies as described in your contract with the municipal agency.

"Authorized Signature

Note: Nothing in this statement of reassignment would prohibit a Medicaid provider from billing
reimbursement for Medicaid eligible services rendered outside the scope of the pre-k program.
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EXHIBIT “4”
CMS LETTER

DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMJ
7500 Security Boulavard, Mail Sinp 52-26-12
Baltimore, Maryland 212441850 CENTERS for MEEDICARE 8 IIEDICAID SERVICES

Center for Medicaid and State Operations
! SMDI #09-001

January 16, 2009

Dear State Medicaid Director:

The Center for Medicaid and State Operations (CMSO) is issuing this State Medicaid Director
Letter to strengthen the integrity of the Medicaid program and help States reduce improper
payments to providers. This letter advises States of their obligation to direct providers to screen
their own employees and contractors for excluded persons. Thig letter specifically:

1) Clarifies Federal statutory and regulatory prohibitions regarding Medicaid payments for
any items or gervices fumished or ordered by individuals or entities that have been
excluded from participation in Federal health eare Programs;

) Reminds States of the consequences for failure to prevent payments for items or services
furnished or ordered by exchided individuals and entities;

3) Sets forth the Centers for Medicare & Medicaid Services’ {CMS) policy with respect to
States’ responsibility 1o communicate to providers their obligation to screen employees
and contractors for excluded individuals and entities both prior to hiring or contracting
and on a periodic basis, and the manner in which overpayment calculations should be
made; and

(4) Identifies the List of Bxcluded Individuals/Entities (LEIE) as a resource providers may
utilize to determine whether any of their employees and confractors hag been excluded.

Background

The HHS Office of Inspector General (HHSB-0OIG) excludes individuals and entities from
participation in Medicare, Medicaid, the State Children’s Health Insurance Program (SCHIP),
and all Federal health care programs {as defined in section 1 128B(f) of the Social Security Act
(the Act)) based on the suthority contained in various sections of the Act, including sections
1128, 11284, and 1156.

‘When the HHS-OIG has excluded a provider, Federal health care programs (including Medicaid
and SCHIP programs) are generally prohibited from peying for any items or services fumished,
ordered, or prescribed by excluded individuals or entities. (Section 1903(i)(2) of the Act; and 42
CFR section 1001.1901(b)) This payment ban applies to any items or services reimbursable
unider a Medicaid program that are fumished by an excluded individual or entity, and extends to:
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* all methods of reimbursement, whether payment results from itemized claims, cost
reports, fes schedules, or a prospective payment system;

* payment for administrative and management services not directly related to patient care,
but that are a necessary cornponent of providing items and services to Medicaid
recipients, when those payments are reported on a cost report ot are otherwise payable by
the Medicaid program; and

® paymett to cover an excluded individual's salary, expenses or fringe benefits, regardless
of whether they provide direct patient care, when those payments are reported on a cost
report or are otherwise payable by the Medicaid program.

In addition, no Medicaid payments can be made for any items or services directed or prescribed
by an excluded physician or other authorized person when the individual or entity furnishing the
services either knew or should have known of the exclusion. This prohibition applies even when
the Medicaid payment itself is made to another provider, practitioner or supplier that is not
exchided. (42 CFR section 1001.1901(b))

The listing below sets forth some examples of types of items or services th_at are reimbursed by
Medicaid which, when provided by excluded parties, are not reimbursable *

s Bervices performed by excluded nurses, technicians, or other excluded individuals who
work for a hospital, nursing home, home heaith agency or physician practice, where such
services are related to administrative dutics, preparation of surgical trays or review of
freatment pians if such services are reimbursed directly or indirectly (such as through a
pay per service or a bundled payment) by a Medicaid program, even if the individuals do
not furnish direct care to Medicaid recipients;

» Services performed by excluded pharmacists or other excluded individuals who input
prescription information for pharmacy billing or whe are invelved in any way in filling
prescriptions for drugs reimbursed, directly or indirectly, by a Medicaid program;

* Services performed by excluded ambulance drivers, dispatchers and other employees
involved in providing transportation reimbursed by a2 Medicaid program, to hospital
patients or nursing homie residents;

= Services performed for program recipients by excluded individuals who ssll, deliver or
refill orders for medical devices or equipment being reimbursed by a Medicaid program;

= BServices performed by excluded social workers who are employed by health care entities
to provide services to Medicaid recipients, and whose services are reimbursed, directly or
indirectly, by a Medicaid program;

+ Services performed by an excluded administrator, billing agent, accountant, claims
processor or utilization reviewer that are related to and reimbursed, directly or indirectly,
by a Medicaid program;

* This list is drawn from the 1999 HHS-OIG Special Advisory Bulletin: The Effect of Exclusion From Participation
in Federal Health Care Programs.
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« Items or services provided to a Medicaid recipient by an excluded individual who works
for an entity that has a coniractual agreement with, and is paid by, a Medicaid program,;
and

= Items or equipment sold by an excluded manufacturer or supplier, used in the care or
treatment of recipients and reimbursed, directly or indirectly, by a Medicaid program.

Consequences to States of Paying Excluded Providers

Because it is prohibited by Federal law from doing so, CMS shall make no payments to States
for any amount expended for itens or services (other than an emergency item or service not
provided in a hospital emergency room) firnished under the plan by an individual or entity while
being excluded from participation (unless the ¢laim for payment meets an exception listed in 42
CFR section 1001.1901(c)). Any such payments actually claimed for Federal financial
participation constitute an overpayment under sections 1903(d)(2)(A) and 1903(i)(2) of the Act,
and are therefore subject to recoupment. It is thus incumbent on States to take all reasonable
steps to prevent making payments that must ultimately be refinded to CMS.

Previous Guidance Regarding Preventing Payments For Goods and Services Furnished by
Excluded Individuals and Entities

In a State Medicaid Director Letter issued on June 12, 2008, CMS notified States of their own
obligation to aitempt to determine whether an excluded individual has an ownership or control
interest in an entity that is a Medicaid provider, and of States’ obligation to report information
regarding such excluded individuals to the HES-OIG. In a State Medicaid Director Letter issued
on March 17, 1999, and in a follow-up State Medicaid Director Letter issued on May 16, 2000
(“Medicare/Medicaid Sanction Reinstatement Report™), CMS$ deseribed the HHS-0IG s
authority to exclude persons based on actions taken by State Medicaid Agencies.

In the State Medicaid Director Letter dated May 16, 2000, CMS reminded Statcs that the
Medicare/Medicaid Sanction-Reinstatement Report, formerly known as HCFA Pyblication 69
and now replaced by the Medicare Exclusion Database (the MED) is a vital resource available to
States for ascertaining and verifying whether an individual or entity is excluded and should not
be receiving payments. The guidance also stated that the payment prohibition applies to any
managed care organization contracting with an excluded party.

In a second State Medicaid Director Letter dated May 16, 2000 (“State’s Obligation to notify the
Department of Health and Human Services Office of Inspector General™), CMS reminded States
of their responsibility to promptly notify the HHS-OIG of any action taken by a State to limit the
ability of an individual or entity to participate in its program. See 42 CFR section 1002.3(b)(3).
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Policy Clarification: States Should Advise Medicaid Providers to Screen for Exclusions

To further protect against payments for items and services furnished or ordered by excluded
parties, States shonld advise all current providers and providers applying to participate in the
Medicaid program to take the following steps to determine whether their employees and
contractors are excluded individuals or entities:

* States should advise providers of their obligation to screen all employees and contractors
to determine whether any of them have been excluded. States should communicate this
obligation to providers upon enrollment and reenrollment.

* States should explicitly require providers to agree to comply with this obligation as a
condition of enrollment.

» States should inform providers that they can scarch the HHS-OIG website by the names
of any individual or entity.

= States should require providers to search the HHS-OIG website monthly to capture
exclusions and reinstatements that have occurred since the last search,

= States should require that providers immediately report to them any exclusion
information discovered.

This line of defense in combating fraud and abuse must be conducted accurately, thoroughly, and
routinely. States must notify the HHS-QIG promptly of any administrative action the State takes
against a provider for failure to comply with these screening and reporting obligations. See 42
CFR section 1002.3(b)(3). States can satisfy this obligation by communicating the relevant
information to the appropriate Regional Dffice of the OIG Office of Investigations,

States also should infortn providers that civil monetary penalties may be imposed against
Medicaid providers and managed care entities (MCEs)" who employ or enter into contracts with
excluded individuals or entities to provide items or services to Medicaid recipients. (Section
1128A(a}6) of the Act; and 42 CFR section 1003.1 02(a)(2))

Policy Clarification: Calculation of Overpayments to Excluded Individuals or Entities

Aas stated above, Federal health care programs, inchuding Medicaid, are generally prohibited
from paying for any items or services fumished, ordered, or prescribed by excluded individuals
or entities. The amount of the Medicaid overpayment for such items or services is the actual
amount of Medicaid dollars that were expended for those items or setvices. When Medicaid
funds have been expended to pay an excluded individual’s salary, expenses, or fringe benefits,
the amount of the overpayment is the amount of those expended Medicaid fimds. We recognize
that there may be instances when the connection between expended Medicaid funds and the

T This State Medicaid Director Letter uses the term “managed cara entity™ to refer briefly to managed care
organizations (MCOs), prepaid inpatient health plans, prepaid ambulatory hsalth plans, and primary care cage
management (FCCM). States shonld not confuse this abbreviation with the statutory definition of managed care
entity which only refers to MCOs and PCCMs. See section 1932(a)(1XB) of the Act.
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items or services furnished by the excluded individual or entity are too attenuated to trace. When
such circumstances arise, the overpayment is no more than the amount which the State is certain
was paid with Medicaid dollars.

‘Where Providers Can Look for Excluded Parties

While the MED is not readily available to providers, the HHS-OIG maintains the LEIE, a
database accessible to the general public that provides information about parties excluded from
participation in Medicare, Medicaid, and all other Federal health care programs. The LEIE
website i3 located at p i lusiops.asp and is available in two
formats. The on-line search engine identifies currently excluded individuals or entities. When a
match is identified, it is possible for the searcher to verify the accuracy of the match using a
Social Security Number (SSN) or Employer Identification Number (EIN). The downloadable
version of the database may be compared against an existing detabase maintained by a provider.
However, unlike the on-line format, the downloadable database does not contain SSNs or EINs,

Additionally, some States maintain their own exclusion lists, pursuant to 42 CFR section
1002.210 or State authority, which include individuals and entities whom the State has barred
from participating in State government programs. States with such lists should remind providers
that they are obligated o search their State list routinely whenever they search the LEIE.

Conclusion

We know you share our commitment to combating fraud and abuse. We all understand that
pravider enrollment is the first line of defense in this endeavor. If we strengthen our ¢fforts to
identify excluded parties, the integrity and quality of the Medicaid program will be improved,
benefiting Medicaid recipients and taxpayers across the country.

If you have any questions or would like any additional information on this guidance, please
direct your inquiries to Ms. Clandia Simonson, Centers for Medicare & Medicaid Services,
Center for Medicaid and State Operations, Medicaid Integrity Group, 233 North Michigan
Avenue, Suite 600, Chicago, Iflinois 60601 or clandia simonson@croe. hhg gov. Thank you for
Your assistance in this important endeavor.

Sincerely,

/sf

Herb B. Kubn

Deputy Adminisirator

Acting Director, Center for Medicaid and State Operations
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ce:
CMS Regional Administrators

CMS Associate Regional Administrators
Division of Medicaid and Children’s Health

Ann C, Kohier
NASMD Executive Director
American Public Human Services Association

Joy Wilson
Director, Health Committee
National Conference of State Legislatures

Matt Salo
Director of Health Legislation
National Governors Association

Debra Miller
Director for Health Policy
Council of State Governments

Christie Raniszewski Herrera
Director, Health and Human Services Task Force
American Legislative BExchange Council

Barbara W. Levine
Chief, Government Relations and Legal Affairs
Association of State and Territorial Health Officials

HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE 65
2014 PRE-K AGREEMENT



EXHIBIT «5”

NEW YORK STATE / FEDERAL EXCLUSION LISTS

CMS EXCLUSION REGULATION:

“No payment will be made by Medicare, Medicaid or any of the other federal health care programs for any item
or service furnished by an excluded individual or entity, or at the medical direction or on the prescription of a
physician or other authorized individual who is excluded when the person furnishing such item or service knew
or had reason to know of the exclusion.”

NYS Exclusion List
hitp://www.omig.ny.gov/data/content/view/72/52/

Federal Exclusion List

thg://www.oig.hhs.gov/fraud/exclusions.asp

Excluded Parties List System
https://www.epls.gov/

Pre-K Service PROVIDERS are expected to be aware of and participate in the requirements of the NYS/Federal
Exclusion Lists. PROVIDERS are responsible for being aware of their employee’s status in relation to the
exclusion lists. It is the responsibility of the PROVIDERS to check exclusion lists on a monthly basis. It is the
responsibility of the PROVIDERS to avoid submitting claims for services provided by excluded
individuals/agencies. In addition, PROVIDERS must notify the County in writing when an excluded individual
or entity has been identified.
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RESOLLITION NQ. 14-050

RESRAITION AUTHORIZING AGREEMENTS WITH VARIOUS PRE-K PROVIDERS ON BEHALF OF
THE CHEMUNG COUNTY DEPARTIRENT OF SOCIAL SERVICES

By Mad

Seconded by Breanan

WHEREAS, the Commissioner of Hinman Services on behatf of the Chemmng Gounty
Depariment of Soclal Services has requested authorizetion to enter info agreements with
various service provicers for Pre-k, services during 2014 for theee o five year oid children with
develapmentsl delays and dizabiiities: and

WHEREAS, the County Exetutive and the Haalth and Hurman Serviced Committes have
recommended that the Chemung County Legislature approve these agreements; now,
therefore, be R

RESOLVED, that the County Executive is hereby suthorized and divected to enter into
agreemants with various serdce providees for Pre-i services during catendsr year 2014, the
terms and conditions of these agresments ko be: subject to the approval of the County Attorney
at 3 total cost to tha County of $2,300,000 151,368,500 Stato share, $931,500 tacal share); and
b it furthar

RESOLVED, that the execution of the agreemams with the various service providers for
Fre-¥ services bs subtiect bo and conditioned ugien the redeigt by the County of Cheming of the
St=tm monies referred to in the Preamble to this Resplution and in the event the County of
Chemung does hot repsive the State monies mere particslarty described in the Preambile to this
Resolutien, the agreements with the varicus service prosiders for Pre-X services shall be af no

Farce and effect and shall verminute without further actidn by this Legisiature; snd be it further
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RESDNVED, that these agreements shall mot be renewed, the injtial terms therent
exiended or the spreements amended without the express consent by Resolution of this
Legisiature,

RESORUTION NO. 14-050 SACKEROUND INFORMATION
fequested by: Commissiatier of Hisrian Services

Purpose: 1o authorive apreements

Auiboity: Seition 203 of the Chemung County Charter

Funds involved: $2,300,000

Aid: $1,368,500 State share, $531,500 local shere

Approved by: Heaslth and Homan Services Committes, lenuary 27, 2014

Ayes: Pastrick, Manchaster, Sweet, Srennan, Graubard, Hytand, MARlken, Woodard, Hachcock, Bennatt. Miiazzo,
Wadl, Strangs, Drnder [Chaic} (345 Evcused: Qackson {1); Cpposed; Nong; CABRIED,

STAYE OF HEW YORK}
COUNTY OF CHEMLUMNIG) S5:

THIS 5 TD CERTFY, that { thatintersgned Clerk of the Ghemung County Legisature, have eompared the
Toragping oopy of resslution with the odginal resolution now on e &n my uifice, and which was passed by the
Chifmumg Gounty Leglsiature on the 10th day of Fabruary 1044, & maority of gl the pasmb s elecied va the
Legishature voting In favor theree!, and that the same s 4 cornect and Srve trancoript of mch rasolvtion and of the
wholr thorof,

I WITNESS WHEREOF, khave Taresuvies sat ey hand arsl She official <23 oF he Cherowg Ty
Lepadntuore thig 136h iy of Febeugry 2024,

e Sinls D,
Uinda T, Patmer, Cerk
Chewmang County Lagisiatiee

HORSEHEADS CENTRAL SCHOOL DISTRICT PAGE &8
2014 PRE-K AGREEMENT



