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Elder Care Committee Meeting Agenda August 25, 2021

PREVIOUS BUSINESS:

1.

APPROVING PREVIOUS MEETING MINUTES

CURRENT BUSINESS:

2,

AMENDING RESOLUTION NO. 461 FOR 2019 REGARDING
CERTIFIED NURSING ASSISTANT SERVICES

AMENDING RESOLUTION NO. 209 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE IlII-B SUPPORTIVE SERVICES
PROGRAM

AMENDING RESOLUTION NO. 210 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE I1lI-C-1 CONGREGATE MEALS
PROGRAM

AMENDING RESOLUTION NO. 211 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE 1lI-C-2 HOME DELIVERED
MEALS PROGRAM

AMENDING RESOLUTION NO. 213 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE IlII-E CAREGIVER SUPPORT
PROGRAM AND AMENDING THE 2021 DEPARTMENT FOR AGING
BUDGET

AMENDING RESOLUTION NO. 214 FOR 2021 REGARDING
STIMULUS FUNDING FOR EXPANDING ACCESS TO COVID-19
VACCINES VIA THE AGING NETWORK AND AMENDING THE 2021
DEPARTMENT FOR AGING BUDGET

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE
OFFICE FOR THE AGING AND THE ALBANY  COUNTY
DEPARTMENT OF SOCIAL SERVICES REGARDING THE NY
CONNECTS COVID-19 VACCINE ACCESS SUPPLEMENTAL
FUNDING PROGRAM
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Elder Care Committee Meeting Agenda August 25, 2021

PREVIOUS BUSINESS:

1.

APPROVING PREVIOUS MEETING MINUTES

CURRENT BUSINESS:

2.

AMENDING RESOLUTION NO. 461 FOR 2019 REGARDING
CERTIFIED NURSING ASSISTANT SERVICES

AMENDING RESOLUTION NO. 209 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE IlII-B SUPPORTIVE SERVICES
PROGRAM

AMENDING RESOLUTION NO. 210 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE 1lI-C-1 CONGREGATE MEALS
PROGRAM

AMENDING RESOLUTION NO. 211 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE 1lI-C-2HOME DELIVERED
MEALS PROGRAM

AMENDING RESOLUTION NO. 213 FOR 2021 REGARDING
STIMULUS FUNDING FOR THE TITLE IlI-E CAREGIVER SUPPORT
PROGRAM AND AMENDING THE 2021 DEPARTMENT FOR AGING
BUDGET

AMENDING RESOLUTION NO. 214 FOR 2021 REGARDING
STIMULUS FUNDING FOR EXPANDING ACCESS TO COVID-19
VACCINES VIA THE AGING NETWORK AND AMENDING THE 2021
DEPARTMENT FOR AGING BUDGET
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DEPARTMENT OF SOCIAL SERVICES REGARDING THE NY
CONNECTS COVID-19 VACCINE ACCESS SUPPLEMENTAL
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Elder Care Committee Meeting Minutes June 30, 2021

PREVIOUS BUSINESS:

Present: Carolyn McLaughlin, Bill L. Ricard, Robert J. Beston,
Frank J. Commisso, Gary W. Domalewicz, Jeff S. Perlee
and Jennifer A. Whalen

Excused: Norma J. Chapman and Joanne Cunningham

APPROVING PREVIOUS MEETING MINUTES

A motion was made that the previous meeting minutes be approved. The
motion carried by a unanimous vote.

CURRENT BUSINESS:

2.

AUTHORIZING AN AGREEMENT WITH CORETACTICS HEALTHCARE
CONSULTING, INC. REGARDING NURSE CONSULTING SERVICES
FOR SHAKER PLACE REHABILITATION AND NURSING CENTER

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING STIMULUS FUNDING FOR THE
TITLE IlI-B SUPPORTIVE SERVICES PROGRAM

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING STIMULUS FUNDING FOR THE
TITLE IlI-C-1 CONGREGATE MEALS PROGRAM

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING STIMULUS FUNDING FOR THE
TITLE IlI-C-2 HOME DELIVERED MEALS PROGRAM

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING STIMULUS FUNDING FOR THE
TITLE IlI-D MEDICATION MANAGEMENT PROGRAM

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.
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Elder Care Committee Meeting Minutes June 30, 2021

7. AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING STIMULUS FUNDING FOR THE
TITLE 1lI-E CAREGIVER SUPPORT PROGRAM

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.

8. AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING STIMULUS FUNDING FOR
EXPANDING ACCESS TO COVID-19 VACCINES VIA THE AGING
NETWORK

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.

9. AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE OFFICE
FOR THE AGING AND THE ALBANY COUNTY DEPARTMENT OF
SOCIAL SERVICES REGARDING THE NY CONNECTS EXPANSION
AND ENHANCEMENT PROGRAM

A motion was made to move the proposal forward with a positive
recommendation. The motion carried by a unanimous vote.
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- h¢’ Daniel P. McCoy
aA‘ ha[ker County Executive
g) ace Larry 1. Slatky
REHABILITATION & NURSING CENTER Executive Director
June 3, 2021

The Honorable Andrew Joyce
Chairman, Albany County Legislature
Legislative Clerk’s Office

112 State Street, Suite 710

Albany, New York 12207

Dear Chairman Joyce:

Shaker Place Rehabilitation and Nursing Center respectfully requests to amend the Clinical
Staffing Resources contract with a new rate structure for Licensed Practical Nurses and
Certified Nursing Assistants.

This amendment is being requested to be consistent with market changes in salary
compensation for these titles. This revision will require not only the hourly rate being paid to be
revised, but also the three (3) year contract that is currently in place. This contract will increase
by $200,000.00 to a not to exceed amount of $500,000.00. This contract change, if approved,
will not change the 2021 budget line for these expenditures.

We respectfully request approval of the contract amendment.

Sincerely,

Larry . Slatky
Executive Director

cc: Dennis Feeney, Majority Leader
Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel

100 Heritage Lane, Albany, NY 12211 | T:(518) 869-2231 | F:{518)869-1713 | www.shakerplace.org




Harold L. J
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NY 12207

Legislation Text

File #: TMP-2523, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Clinical Staffing Resources Contract to be Amended to New Rate Structure

Date: June 3, 2021

Submitted By: Larry I. Slatky

Department: Shaker Place Rehabilitation and Nursing Center
Title: Executive Director

Phone: 518-213-8940

Department Rep.

Attending Meeting: Larry I. Slatky

Purpose of Request:

] Adopting of Local Law
X Amendment of Prior Legislation

0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment
X Contract Authorization

O Countywide Services
O Environmental Impact/SEQR
[0 Home Rule Request

O Property Conveyance
[1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
X Contractual

OO0 Equipment

O Fringe

[0 Personnel

O Personnel Non-Individual

County of Albany Page 1 of 3 Printed on 8/3/2021
powered by Legistar™



File #: TMP-2523, Version: 1

O Revenue

Increase Account/Line No.: N/A
Source of Funds: N/A
Title Change: N/A

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

0 Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)
0 Requirements
[0 Professional Services
O Education/Training
O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[] Settlement of a Claim

[1 Release of Liability
L1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Clinical Staffing Resources
420 Broadway, 3" Floor,
Brooklyn, New York 11211

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $500,000.00
Scope of Services: Clinical Staffing Resources will provide as requested Licensed Practical
Nurses and Certified Nursing Assistants who meet the requirements of the NYSDOH and SPRNC.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes X No [

If Mandated Cite Authority: NYSDOH/CMS

Is there a Fiscal Impact: Yes X No [

County of Albany Page 2 of 3 Printed on 8/3/2021

powered by Legistar™



File #: TMP-2523, Version: 1

Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes X No O

Click or tap here to enter text.
Click or tap here to enter text.

44069
$500,000.00

00

o200

1/1/2020-12/31/2022
36 months

Yes O No X

Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

461 of 2019
11/12/2019

Justification: (state briefly why legislative action is requested)
Clinical Staffing Resources is our current agency that provide Licensed Practical Nurses and Certified Nursing Assistants.
Due to market changes in salary compensation, we are forced to revise the hourly rates in their existing contract (see

attachments). This contract rate adjustment will increase their existing contract by $200,000.00 for the three year term.

At this time there will be no change to our 2021 budget as there is sufficient funds to fund this increase to their contract.

County of Albany

Page 3 of 3

Printed on 8/3/2021

powered by Legistar™
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AGREEMENT
BETWEEN
THE COUNTY OF ALBANY
AND
CLINICAL STAFFING RESOURCES CORPORATION
FOR
CERTIFIED NURSING ASSISTANT SERVICES AT
THE SHAKER PLACE REHABILITATION AND NURSING CENTER

Resolution No. 461 of 2019—passed November 12, 2019

THIS AGREEMENT is made by and between the County of Albany, a municipal
corporation organized under the laws of the State of New York, acting by and through its County
Executive, with a principal office at the Albany County Office Building, 112 State Street, Albany,
New York 12207 (hereinafter, the “County”), and Clinical Staffing Resources Corp., a New York
corporation with a principal address of 420 Broadway, 3™ Floor, Brooklyn, New York 11211

(hereinafter, the “Contractor”). The County and Contractor may each individually be referred to .

as the “[P]arty” and together as the “[P]arties” as appropriate.
WITNESSETH:

WHEREAS, the County (on behalf of the Shaker Place Rehabilitation and Nursing Center)
has a need for Certified Nursing Assistant Services, said request having been denominated RFP
#2019—050, and having been issued by the Albany County Department of General Services
Purchasing Division (hereinafter called the “Purchasing Division) on March 28, 2019 and
published on March 28, 2019 (hereinafter called the “RFP”); and

WHEREAS, the County has issued a two addenda to RFP #2019-050, the first on April 2,
2019 (hereinafter “Addendum #1”); and a second on April 5, 2019 (hereinafter called “Addendum
#2”, and together with Addendum #1, called the “Addenda”); and

WHEREAS, in response thereto, the Contractor has submitted a bid on April 11, 2019
(hereinafter called the “Proposal”); and

WHEREAS, the County has accepted the Bid of the Contractor to provide the aforesaid
MDS Case Management Review Services on April 25, 2019; and

WHEREAS, the Albany County Legislature has authorized the County Executive to enter
into an Agreement with the Contractor to provide the aforesaid Certified Nursing Assistant
services from January 1, 2019 through December 31, 2022 via Resolution No. 461 of 2019,
adopted November 11, 2019; and

WHEREAS, in furtherance thereof, the parties hereto desire to formalize their
understanding and agreement regarding the provision of the aforementioned supplies, and to
execute a fully-integrated Agreement with respect thereto;
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NOW, THEREFORE, THE PARTIES HERETO DO MUTUALLY COVENANT AND

AGREE AS FOLLOWS:

ARTICLE 1. THE CONTRACT DOCUMENTS; INTERPRETATION

1.1

1.2

The Contract Documents consist of the following: this Agreement; Addendum #1, which
is incorporated by reference and made a part hereof; Addendum #2, which is incorporated
by reference and made a part hereof; the RFP, which is incorporated herein and made a
part hereof in its entirety by reference; and the Proposal, which is incorporated herein and
made a part hereof in its entirety by reference (collectively called “the Agreement”
hereinafter).

In the event of any discrepancy, disagreement, or ambiguity among the documents which
comprise this Agreement, the documents shall be given preference in the following order
to interpret and to resolve such discrepancy, disagreement, or ambiguity: 1) this
Agreement; 2) the Addendum #2; 3) the Addendum #1; 4) the RFP; 5) the Proposal.

ARTICLE 2. SCOPE OF SERVICES TO BE PERFORMED BY CONTRACTOR

The Contractor shall provide Certified Nursing Assistant Services to the Shaker Place

Rehabilitation and Nursing Center, in compliance with the terms of the RFP, its Addenda, and the
Contractor’s Proposal. These services shall include, but not be limited to:

2.1

2.2

23

24

Providing CNAs on a seven (7) day a week basis across all three (3) shifts.

Ensuring that all CNAs provided by the Contractor are in good health, have documentation
of a physical exam, immunization against Rubella and Rubeola and have had PPD testing
as per New York State Department of Health regulations. For CNA’s working prior to and
during each current influenza season, the Contractor will ensure that documentation of the
influenza vaccine (if immunized) is provided to the County. If documentation is not
received, or the CAN has not been immunized, they will be required to comply with
NYSDOH regulations for influenza.

The Contractor shall provide appropriate background checks for all personnel furnished.
Background checks shall, at a minimum, consist of an investigation to determine evidence
of criminal history; verification of certification, and a check to find if they have been
entered in the New York State Nurse Aid Registry concerning abuse. Such information
shall be provided to the facility. The Contractor will be responsible to assure that all
employees provided to the County are fingerprinted as per State and Federal Law. The
Contractor will be responsible for any fees associated with submission of the fingerprint
documents to the NYSDOH per Article 28-E of the Public Health Law and Section 845-b
of the Executive Law.

The Contractor shall provide service on the next normal workday of the County on any
orders placed prior to 1:00 P.M.
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2.5 The Contractor shall, at a minimum, be available to accept orders between the hours of
9:00 A.M. and 3:00 P.M., seven days a week.

2.6 The County shall have the right to interview candidates upon initial arrival to determine
their qualifications. The qualifications must reflect the position of the specific job title
requested. The County may cancel the order if a selected candidate is deficient in the
performance of an assignment.

2.7 The County may review Contractor’s selection process and/or candidate resumes.

2.8 The County reserves the right to assign and direct Contractor’s employees as needed.

2.9  The working shifts are as follows: 7am—3pm, 3pm—11pm, and 11pm—7am. Each CAN
will work the eight (8) hour shift with one (1) hour of unpaid time comprised of two (2)
fifteen minute breaks and one (1) thirty-minute meal.

ARTICLE 3. COMPENSATION

3.1 In consideration of the terms and obligations of this Agreement, the County agrees to pay,
and the Contractor agrees to accept, an annual amount not to exceed ONE HUNDRED
THOUSAND AND 00/100 DOLLARS ($100,000.00) (US CURRENCY). Total
compensation under this agreement shall not exceed THREE HUNDRED THOUSAND
AND 00/100 ($300,000.00) DOLLARS.

3.2 The prices set forth in the Proposal shall remain fixed for the entire term of this Agreement
and any renewals.

3.3 The County is not subject to federal, state, or local taxes.

ARTICLE 4. PAYMENT AND DELIVERY

Payment shall be made to the Contractor by the County upon the Contractor’s submission of a
properly executed Albany County Claim Form, plus all supporting documentation, to the Shaker
Place Rehabilitation and Nursing Center, and acceptance by the County of the Claim Form.

ARTICLE 5. TERM OF THE AGREEMENT

The term of this Agreement shall commence on January 1, 2020 and continue in effect until
December 31, 2022.

ARTICLE 6. TERMINATION OF AGREEMENT; REMEDY FOR BREACH
6.1 This Agreement may be terminated by the County or the Contractor as follows:

6.1.1 The County may terminate this Agreement if the Contractor refuses or fails to
supply enough properly skilled workers or proper materials to meet any of its
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requirements, if the Contractor fails to make payment to County-approved
subcontractors for materials or labor, or disregards laws, ordinances, or rules and
regulations or orders of a public entity having jurisdiction over the work, or if the
Contractor is substantially in breach of any of its provisions. Additionally, the
County may, without cause, order the Contractor in writing, to suspend, delay, or
interrupt the work in whole or in part for such period of time as the County may
determine.

6.12 The Contractor may terminate this Agreement if the County is substantially in
breach of it.

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

ARTICLE 7. ASSIGNMENT

7.1 Pursuant to §109 of the General Municipal Law, the Contractor is prohibited from
assigning, transferring, conveying, subcontracting, or otherwise disposing of this
Agreement, or of its right, title, or interest therein, to any other person or entity without the
prior written consent of the County.

7.2 The Contractor shall not subcontract for any portion of the services required under this
Agreement without the prior written approval of the County. Any such subcontractor shall
be subject to the terms and conditions of this Agreement and any additional terms and
conditions the County may deem necessary or appropriate.

ARTICLE 8. AVAILABLE DATA

All technical or other data related to this Agreement in the possession of the County or in
the possession of the Contractor shall be made available to the other party to this Agreement
without expense to the other party.

ARTICLE 9. COOPERATION

Contractor shall cooperate with the agents, representatives, and employees of the County
and the County shall cooperate with the agents, representatives, and employees of the Contractor
to ensure that the work delineated herein proceeds and concludes as expeditiously as possible.

ARTICLE 10. NON-DISCRIMINATION

In accordance with Article 15 of the Executive Law (also known as the Human Rights
Law), and all other State and Federal statutory and constitutional non-discrimination provisions,
the Contractor agrees that neither it nor its County-approved subcontractors shall, by reason of
age, race, creed, color, national origin, sexual orientation, military status, sex, disability,

13



predisposing genetic characteristics, or marital status refuse to hire or employ or to bar or to
discharge from employment such individual or to discriminate against such individual in
compensation or in terms, conditions, or privileges of employment.

ARTICLE 11. EXTRA WORK

If the Contractor is of the opinion that any work it has been directed to perform is beyond
the scope of this Agreement and constitutes extra work, the Contractor shall promptly notify the
County of that opinion. The County shall be the sole judge as to whether or not such work is in
fact beyond the scope of this Agreement and whether or not it constitutes extra work. In the event
the County determines such work does constitute extra work, it shall provide extra compensation
to the Contractor on a negotiated basis.

ARTICLE 12. COMPLIANCE WITH MACBRIDE PRINCIPLES

The Contractor hereby represents that it is in compliance with the MacBride Principles of
Fair Employment as set forth in Albany County Local Law No. 3 for 1993, in that Contractor either
(a) has no business operations in Northern Ireland, or (b) shall take lawful steps in good faith to
conduct any business operations in Northern Ireland in accordance with the MacBride Principles,
and shall permit independent monitoring of its compliance with such principles. In the event of a
violation of this stipulation, the County reserves all rights to take remedial measures as authorized
under § 4 of the said Local Law No. 3 for 1993 including, but not limited to, imposing sanctions,
enforcing compliance, recovering damages, declaring the Contractor in default, and/or seeking
debarment or suspension of the Contractor.

ARTICLE 13. IRANIAN ENERGY SECTOR DIVESTMENT

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

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

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

ARTICLE 14. RELATIONSHIP OF THE PARTIES

The Contractor is, and will function as, an independent contractor under the terms of this
Agreement, and shall not be considered an agent or employee of the County for any purpose. The
agents, representatives, and employees of the Contractor shall not in any manner be, or be held out
to be, the agents, representatives, or employees of the County.
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ARTICLE 15. INDEMNIFICATION

The Contractor shall defend, indemnify, and save harmless the County, its agents,
representatives, and employees, from and against any and all claims, damages, losses, and
expenses (including, but not limited to, reasonable attorney’s fees) arising out of or in consequence
of any negligent or intentional act or omission of the Contractor, its agents, representatives, or
employees, to the extent of its or their responsibility for such claims, damages, losses, or expenses.

ARTICLE 16. INSURANCE COVERAGE

16.1  The Contractor shall procure and maintain for the entire term of this Agreement, without
additional expense to the County, insurance policies of the kinds and in the amounts
provided in the Schedule A attached hereto and made a part hereof. The insurance policies
shall name the County as an additional insured. Such policies may only be changed upon
thirty (30) days prior written approval by the County.

16.2  The Contractor shall, prior to commencing any of the services outlined herein, furnish the
County with Certificates of Insurance showing that the requirements of this article have
been met. The Contractor shall also provide the County with updated Certificates of
Insurance prior to the expiration of any previously-issued by the Contractor. No work shall
be commenced under this Agreement until the Contractor has delivered the Certificates of
Insurance to the County. Upon failure of the Contractor to furnish, deliver, and maintain
such insurance certificates as provided above, the County may declare this Agreement
suspended, discontinued, or terminated.

16.3  Asrequired by Section 108 of the N.Y. General Municipal Law, this Agreement shall be
of no force and effect unless the Contractor shall secure compensation for the benefit of,
and keep insured during the life of this Agreement, all employees engaged thereon in
compliance with the provisions of the N.Y. Workers’ Compensation Law. The Contractor
shall require any subcontractor authorized by the County to do likewise for all of their
employees engaged thereon, all in compliance with the provisions of the N.Y. Workers’
Compensation Law and of Schedule A of this Agreement.

ARTICLE 17. NON-COLLUSIVE BIDDING

By execution of this Agreement, the Contractor warrants, under penalty of perjury, that to
the best of their knowledge and belief, the prices communicated to the County in establishing the
costs of goods and services covered in this Agreement have been arrived at independently without
collusion, consultation, communication or agreement for the purpose of restricting competition.
The Contractor warrants that it is in compliance with NYS General Municipal Law Sec. 103-d
with regard to the prices of goods and services covered in this Agreement.
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ARTICLE 18. NO WAIVER OF PERFORMANCE

Failure of the County to insist upon strict and prompt performance of the provisions of this
Agreement, or any of them, and the acceptance of such performance thereafter shall not constitute
or be construed as a waiver or relinquishment of the County’s right thereafter to enforce the same
strictly according to the tenor thereof in the event of a continuous or subsequent default on the part
of the Contractor.

ARTICLE 19. ACCOUNTING RECORDS

19.1  The Contractor shall maintain complete and proper accounting records that shall clearly
identify all costs associated with and revenue derived from the work performed under this
Agreement. Such records shall be subject to periodic and final audit by the County upon
request.

19.2 The Contractor shall provide the County and authorized State and/or Federal personnel
access to any and all books, documents, records, charts, software or any other information
relevant to performance under this Agreement, immediately upon request.

19.3  The Contractor shall retain all of the above information for six (6) years after final payment
or the termination of this Agreement, and shall make such information available to the
County and authorized State and/or Federal personnel during such period.

ARTICLE 20. PRIVACY OF PERSONAL HEALTH INFORMATION

In order to comply with the federal Health Insurance Portability and Accountability Act of
1996 (HIPAA), the Contractor, (deemed a BUSINESS ASSOCIATE as defined at 45 CFR §
160.103), its employees, administrators and agents shall not use or disclose Protected Health
Information (PHI), (as defined in 45 CFR § 160.103) other than as permitted or required by this
Agreement with the County (deemed a Hybrid Entity as defined at 45 CFR § 160.103) or as
Required By Law (as defined in 45 CFR § 164.103). The Contractor shall maintain compliance
with all U.S. Department of Health and Human Services, Office for Civil Rights, policies,
procedures, rules and regulations applicable in the context of this Agreement, as more particularly
set forth in Schedule B, attached hereto and made a part hereof.

ARTICLE 21. NON-APPROPRIATIONS

Notwithstanding anything contained herein to the contrary, no default shall be deemed to
occur in the event no funds or insufficient funds are appropriated and budgeted by or are otherwise
unavailable to the County for payment under this Agreement. The County will immediately notify
the Contractor of such occurrence and this Agreement shall terminate on the last day of the fiscal
period for which appropriations were received without penalty or expense to the County of any
kind whatsoever, except as to those portions herein agreed upon for which funds shall have been
appropriated and budgeted.
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ARTICLE 22. CHANGE IN LEGAL STATUS OR DISSOLUTION

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

ARTICLE 23. LICENSES

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

ARTICLE 24. PARTIAL INVALIDITY

If any term, part, provision, section, subdivision, or paragraph of this Agreement shall be
held to be unconstitutional, invalid, or ineffective, in whole or in part, such determination shall not
be deemed to invalidate the remaining terms, parts, provisions, sections, subdivisions, or
paragraphs.

ARTICLE 25. HEADINGS — CONSTRUCTION

The headings appearing in this Agreement are for the purpose of easy reference only and
shall not be considered a part of the Agreement or in any way to modify, amend, or affect the
provisions hereof.

ARTICLE 26. NOTICES

All notices, consents, waivers, directions, requests, or other instruments or
communications provided for under this Agreement shall be deemed properly given if, and only
if, delivered personally, sent by registered or certified United States mail, postage prepaid, or, with
the prior consent of the receiving party, dispatched via facsimile transmission.

ARTICLE 27. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the
State of New York.

ARTICLE 28. MODIFICATION

This Agreement may only be modified by a formal written amendment executed by the
parties.

- ARTICLE 29. EXECUTION OF DOCUMENTS

This Agreement may be executed in one or more counterparts, each of which shall
constitute an original Agreement, but all of which together shall constitute one and the same
instrument.
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ARTICLE 30. STORMWATER MANAGEMENT PROGRAM

The Contractor specifically agrees to comply with the terms and conditions of the County’s
stormwater management program (SWMP) as set forth in Albany County Local Law No.7 for
2007 and further agrees to implement any corrective actions identified by the County or a
representative. The Contractor understands that the County must comply with the conditions of
the New York State Pollutant Discharge Elimination System (SPDES) general permit (GP-0-10-
002) for stormwater discharges from the Municipal Separate Storm Sewer Systems (MS4s) and
that it is unlawful for any person to directly or indirectly cause or contribute to a violation of water
quality standards. The Contractor further understands that any non-compliance will not diminish,
eliminate, or lessen the Contractor’s own liability. The Contractor shall execute and deliver to the
Count a certification statement prior to commencing any work.

ARTICLE 31. ENTIRE AGREEMENT

This Agreement constitutes the entire agreement between the parties and no representations
or promises have been made except as expressly set forth herein.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date(s)
hereunder set forth.

COUNTY OF ALBANY

DATED: ///0 /z-o
I amel P. McC
Albany Count E ecutive

Daniel C. Lynch, Esq.
Deputy County Executive

CLINICAL STAFFING RESOURCES, INC.

DATED: /'07'30~ 0’?0/7 BY: mﬂ%ﬂ/ﬂyp}%’%@(
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STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

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

NOTARY PUBLIC

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

Onthe |O day of M ,20 20, before me, the undersigned, personally
appeared DANIEL C. LYNCH, personélly known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual, or the person upon behalf of which thedndividual acted, executed the

instrument.
MICHAEL A. LALLY
NOTARY PUBLIC - STATE OF NEW YORK L/O/Q/Z—
No. 01LAB322012
Qualified i Albany Count
My Gommison F<nires Maroh 8b. 202} \__ NJTARY PUBLIC
STATE OF Negw Yopr )
COUNTY OF Kin6S ) SS.:

On the ﬂ day of Dféfm [xr , 20 ﬂ, before me, the undersigned, personally
appeared AlHhoh M/)[/ﬂ U personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that s’he executed the same in her/his capacity, and that by her/his signature

on the instrument, the individual, or the person upon behalf of which@individ acted, executed
) d .
N

the instrument.

" NOTARY PUBLIC

DESMONDE L CARTER - e qyonpE L CARTER

te of el of New York

T LA

Quafified In Kings Couty SR
Commisslon Expiras 07/1 succ i1y arn vAPITES 5718120 1!
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SCHEDULE A
INSURANCE COVERAGE
The kinds and amounts of insurance to be provided are as follows:

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

Automobile Liability Insurance: A policy or policies with the limits of not less than $500,000
for each accident because of bodily injury, sickness or disease, including death at any time,
resulting there from, sustained by any person caused by accident, and arising out of the
ownership, maintenance or use of any automobiles; and with the limits of $500,000 for
damage because of injury to or destruction of property, including the loss of use thereof,
caused by accident and arising out of the ownership, maintenance or use of any automobiles.

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

Liability for: Combined Single Limit:
Bodily Injury $1,000,000.00
Property Damage $1,000,000.00
Personal Injury $1,000,000.00

11
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SCHEDULE B

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

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

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

A. DEFINITIONS

1.

“Business Associate” — under the terms of this Agreement, the term “Business
Associate” shall mean the Contractor.

“Covered Entity” — for purposes of this Agreement, the term “Covered Entity” shall
mean the County of Albany, The Shaker Place Rehabilitation and Nursing Center,
and any part thereof.

“Individual” — under the terms of this Agreement, the term “Individual” shall have
the same meaning as the term “individual” in 45 CFR Section 160.103, and shall
include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.502(g).

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

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

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

“Subcontractor” — shall have the same meaning as the term “subcontractor” in 45
CFR Section 160.103.

12
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OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

L.

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

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

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

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

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

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

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

Business Associate agrees to make its internal practices, books, and records,
including policies and procedures relating to the use and disclosure of Protected
Health Information received from, or created or received by the Business Associate
on behalf of the Covered Entity, available to the Secretary for purposes of the
Secretary determining the Covered Entity’s compliance with the Privacy Rule.

13
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10.

11.

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

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

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

PERMITTED USES AND DISCLOSURE

1.

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

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

Except as otherwise limited in this Agreement, the Business Associate may use
Protected Health Information to provide information required to the Covered Entity
as permitted by 45 CFR Section 164.504 (e)(2)(1)(B).

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

Protected Health Information to carry out the legal responsibilities of the Business
Associate.

14
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D.

E.

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

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

OBLIGATIONS OF COVERED ENTITY WITH REGARD TO PRIVACY PRACTICE
AND RESTRICTIONS

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

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

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

PERMISSIBLE REQUESTS BY COVERED ENTITY

The Covered Entity shall not request the Business Associate to use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy Rule if done by the
Covered Entity.

F.

COVERED ENTITY’S RESPONSIBILITIES UPON TERMINATION

. The term of this Agreement shall be January 1, 2020 until December 31, 2022. Upon
termination of this Agreement, the Covered Entity shall take such necessary precautions to
ensure the confidentiality of the Protected Health Information, in accordance with the
provisions of 45 CFR Section 164.

. Termination for Cause — In the event that the Covered Entity becomes aware of a material
breach by the Business Associate of the terms of this Schedule B, the Covered Entity shall
have the right, at its sole discretion, to proceed as follows:

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

(b) Immediately terminate the agreement if the Business Associate has breached a
material term of this Schedule B, and cure is not possible; or

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

G. EFFECT OF TERMINATION

1.

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

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

MISCELLANEOUS

Regulatory References — A reference in this Agreement to a section in the Privacy Rule
or in the Mental Hygiene Law means the section as in effect or as amended.

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

Survival — The respective rights and obligations of the Business Associate with regard
to this Schedule B shall survive the termination of this Agreement.

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

Incorporation in the Agreement — The terms of this Schedule B are hereby incorporated
into the Agreement between the parties hereto.
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RESOLUTION NO. 461

AUTHORIZING AN AGREEMENT WITH CLINICAL STAFFING

RESOURCES CORP. REGARDING CERTIFIED NURSING ASSISTANT

SERVICES -

Introduced: 11/12/19
By Elder Care Committee: -

WHEREAS, The Executive Director of the Albany County Department of

Residential Health Care Facilities has requested authorization to enter into an
agreement with Clinical Staffing Resources Corp. regarding certified nursing
assistant services at Shaker Place Rehabilitation and Nursing Center in the amount
of $100,000 per year for a total of $300,000 over a three-year term commencing
January 1, 2020 and ending December 31, 2022, and- :

- WHEREAS, The Executive Director, in _collabor.ation with the County
Purchasing Agent, issued a request for proposals regarding certified nursing
assistant services and five proposals were received, and

- WHEREAS, The ‘Executive Director reviewed said bids and recemmended
awarding a contract to Clinical Staffing Resources Corp. as a qualified bidder, now,
~ therefore be it :

RESOLVED, By the Albany County Legislature that the CountyExecﬁtive 18

authorized to enter into an agreement with Clinical Staffing Resources Corp.,

- Brooklyn, NY 11211 regarding certified nursing assistant services at Shaker Place
Rehabilitation and Nursing Center in an amount not to exceed $100,000 per year for
a total amount not to exceed $300,000 over a three-year term commencing January
1, 2020 and ending December 31, 2022, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
agreement as to form and content, and, be it further

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.

Adopted by unanimous vote — 11/12/19
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State of New York
County of Albany

This is to c.er'tify that I, the undersigned, Clerk of the Albany Couilty Legislature, have. |

compared the foregoing copy of the resolution and/or local law with the original resolution and/or

local law now on file in the office, and which was passed by the Legislature of said County on thé
12" day of November 2019, a majority of all members elected to the Legislature voting in favor
thereof, and that the same is a correct and true transcript of such original resolution and/or local

law and the whole thereof. _

- IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the Counts Legislature this 14® day of November, 2019.

LTI L w5

Clerk, Albany County Legislature
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ADDENDUM A

Shaker Place Rehabilitation & Nursing Center

Service Non- Crisis Rate  Crisis Rate

LPN $45.00 $52.00

CNA $29.50 $36.50

Shaker Place Rehabilitation & Nursing Center Clinical Staffing Resources
Name Name

Signature Signature

Title Title

Date Date
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 20, 2021

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairman Joyce:

The Department for Aging is requesting legislative authorization to amend Resolution No.209, adopted
7/12/2021, approval for the following;

To accept the stimulus funding for Title III-B Supportive Services from New York State Office for Aging. This
funding will provide additional needed supportive service programs to benefit older adults living in Albany
County. Title I1I-B supportive services funding supports programs that links seniors in Albany County with a
wide range of services such as; transportation, adult day services, case management, shopping assistance, and
preventative health services. These services help older adults to remain independent in their homes and
communities. Additionally it helped older adults get needed services and goods during the pandemic.

New York State Office For Aging has advised that there is a change in stimulus funding for Title I1I-B Support
Services from 100% Federal Funded to 90% Federal Funded and 10% County Funded.

Stimulus Award Amount — $348,702.00 Term —4/1/2021 to 9/30/2024
Funding Source — Federal — 90%, County — 10%

Budget Amendment — No

Revenue Account — A6772.04773

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel
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Legislation Text

File #: TMP-2602, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Department for Aging Amendment to Resolution No. 209, Adopted 7/12/2021

Date: 7/15/2021

Submitted By: Patrick Dillon

Department: Aging

Title: Contract Administration

Phone: 518 447 7733

Department Rep.

Attending Meeting: Deborah C. Riitano, Commissioner

Purpose of Request:

[J Adopting of Local Law
X Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

[0 Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

OO0 Equipment

O Fringe

O Personnel

0 Personnel Non-Individual

County of Albany Page 1 of 3 Printed on 8/2/2021

powered by Legistar™



File #: TMP-2602, Version: 1

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

0 Requirements

O Professional Services

OO0 Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[1 Settlement of a Claim
[] Release of Liability
[1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:
Party (Name/address):
New York State Office for Aging
Two Empire State Plaza

Albany, New York 12223-1251

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $348,702.00

Scope of Services: An Amendment to Resolution No. 209, accepting stimulus funding for
the provision of supportive services to older adults age 60 years and older residing in Albany County such as social adult

day, transportation, legal and in-home contact and support.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [1 No X
If Mandated Cite Authority: Click or tap here to enter text.
County of Albany Page 2 of 3 Printed on 8/2/2021

powered by Legistar™ 31



File #: TMP-2602, Version: 1

Is there a Fiscal Impact:
Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes X No [
Yes X No O

04773
$348,702.00

44046
$383,572.20

90%
Click or tap here to enter text.
10%
Click or tap here to enter text.

4/1/2021 -9/30/2024
42 months

Yes OO No X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

209
7/12/2021

Justification: (state briefly why legislative action is requested)

Click or tap here to enter text.

The Department for Aging is requesting legislative authorization to amend Resolution No.209, adopted 7/12/2021,
approval for the following;

To accept the stimulus funding for Title IlI-B Supportive Services from New York State Office for Aging. This funding will
provide additional needed supportive service programs to benefit older adults living in Albany County. Title 11I-B
supportive services funding supports programs that links seniors in Albany County with a wide range of services such as;
transportation, adult day services, case management, shopping assistance, and preventative health services. These
services help older adults to remain independent in their homes and communities. Additionally it helped older adults
get needed services and goods during the pandemic.

New York State Office For Aging has advised that there is a change in stimulus funding for Title 11I-B Support Services
from 100% Federal Funded to 90% Federal Funded and 10% County Funded.

Printed on 8/2/2021
powered by Legistar™ 32
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5/19/2021

New York State Office for the Aging

- NOTIFICATION OF GRANT AWARD UNDER $SC6 OF THE AMERICAN RESCUE PLAN

Name and Address of Area Agency:

Albany County Department for Aging
162 Washington Avenue, 6th Floor
Albany, NY 12210-2304

Albany County

Name and Address of Sponsoring Agency/Payee:

Program Year - Beginning: 4/1/2021 Ending: 9/30/2024

Fiscal Year from which funds are awarded: 2021

Federal CFDA No. - 93.044

This award is New

Section II - Grantec Budget - Federal and Matching Funds:

Section I - Cost Categorics Amount
Personnel $0.00
Fringe Benefits 0.00
Equipment 0.00
Travel 0.00
Maint. & Operations 0.00
Other Expenses 0.00
Subcontracts 0.00
Food 0.00
Approved Costs $0.00
Less: ]
Anticipated Income 0.00
NSIP 0.00
Net Cost $0.00

1. Federal Share (see remark 1) $0.00
2. Combined Matching Share
A. In-Kind 0.00
B. Cash 0.00
C. Volunteer Match 0.00
3. Net Cost $0.00
Section I1I - Federal Funds Ceiling:
A. Carryover $0.00
B. Base Allocation 348,702.00
C. Supplement 0.00
Federal Funds Ceiling (see remark 1) $348,702.00

(

) 1. Federal reimbursement is limited to the Jower of the "Federal Share" in Section II or the "Federal Funds Ceiling" in Section I

of this award notice,

costs has been contributed.

will be confirmed upon closeout.

{ ) 5.Other:

Remarks: In addition to the conditions contained in the Four Year Plan, Annual Implementation Plan and Application for Funding, the
conditions checked below apply to this award:

(XX) 2. Receipt of federal funds (either through advance or reimbursement) does not constitute eaming of these funds. The federal
share of the project cost is earned only when allowable costs have been incurred and paid; and the non-federal share of the

(XX) 3. The federal share will not exceed 75% of the cost of Area Agency Administrative activities.

{ ) 4. Federal funds carried over from the prior year are estimated. Actual carryover depends on prior year closeout and

Name and Title of Authorizing Official:

Karen Jackuback
Deputy Director

Signature:
o

Date:

MAY @ A
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RESOLUTION NO. 209

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING STIMULUS FUNDING FOR THE TITLE
I11-B SUPPORTIVE SERVICES PROGRAM

Introduced: 7/12/21
By Elder Care Committee, Messrs. A. Joyce and Miller:

- WHEREAS, The Commissioner of the Albany County Department for Aging
has requested authorization to enter into an agreement with the New York State
Office for the Aging regarding stimulus funding for the Title III-B Supportive
Services Program in the amount of $348,702 for the term commencing April 1, 2021
and ending September 30, 2024, and ' ’

WHEREAS, The Commissioner indicated that the stimulus funding will be
used to support programs that link Albany County seniors with services such as
transportation, adult day services, case management, shopping assistance, and
preventative health services, now, therefore be it ‘ '

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding stimulus funding for the Title III-B Supportive Services Program in the
amount of $348,702 for the term commencing April 1, 2021 and ending September
30, 2024, and, be it further .

RESOLVED, That the County Attorney 1is aﬁthorized to approve said-

agreement as to form and content, and, be it further

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.

AdOptéd by unanimous vote — 7/12/21
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State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
" Jocal law now on file in the office, and which was passed by the Legislature of said County on the
12t day of July, 2021, a majority of all members elected to the Legislature voting in favor thereof,
and that the same is a correct and true transcript of such original resolution and/or local lgw and

the whole thereof. ‘

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 13 day of July, 2021.

TN\ e s S &/\\ Q\/W&‘QJ\,;)

Clerk, Albany County Legislature
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 20, 2021

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairman Joyce:

The Department for Aging is requesting legislative authorization to amend Resolution No.210, adopted
7/12/2021, approval for the following;

To accept the stimulus funding for III-C1 Congregate Meals Program from New York State Office for Aging.
This funding will provide additional needed congregate meal services to older adults in Albany County.

Stimulus Award Amount — $228,176.00 Term — 4/1/2021 to 9/30/2024
Funding Source — Federal — 90%, County — 10% Budget Amendment — No
Revenue Account — A6772.04774

During the pandemic this past year 2020, the Albany County Department for Aging supported congregate meal
sites within the county that provided 101,033 nutritious meals in the form of a grab and go concept with meals
approved by a registered dietician. The program is open to people who are 60 years or older, or the spouse of
an eligible individual regardless if age. The congregate meal program traditionally provides older adults with
an opportunity to interact with others, thereby reducing social isolation, but during the pandemic it made sure
that older adults were able to still receive nutritious meals during NY'S executive order in response to the
pandemic.

New York State Office For Aging has advised that there is a change in stimulus funding for Title III-C1
Congregate Meal Program from 100% Federal Funded to 90% Federal Funded and 10% County Funded.

Respectfully Submitted,

Deborah C. Riitano
Commissioner



CC:

Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel

37



Harold L. J
COU nty Of AI bany Albai;/OCount}c/)ych?ice
Buildi
112 State gltre:g?- Albany,
NY 12207

Legislation Text

File #: TMP-2608, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Department for Aging Amendment to Resolution No. 210, Adopted 7/12/2021

Date: 7/15/2021

Submitted By: Patrick Dillon

Department: Aging

Title: Contract Administrator

Phone: 518 447 7733

Department Rep.

Attending Meeting: Deborah C. Riitano, Commissioner

Purpose of Request:

] Adopting of Local Law
X Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

[0 Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

OO0 Equipment

O Fringe

O Personnel

O Personnel Non-Individual

County of Albany Page 1 of 4 Printed on 8/2/2021
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File #: TMP-2608, Version: 1

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

0 Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[1 Settlement of a Claim
[1 Release of Liability
[1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
New York State Office for Aging
Two Empire State Plaza
Albany, New York 12223-1251

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $228,176.00
Scope of Services: An Amendment to Resolution No. 210, accepting stimulus funding for
the provision of congregate meals to older adult’s age 60 years and older residing in Albany County.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [1 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No []

County of Albany Page 2 of 4 Printed on 8/2/2021
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File #: TMP-2608, Version: 1

Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Yes X No O

04774
$228,176.00

44046
$250,993.60

90%
Click or tap here to enter text.
10%
Click or tap here to enter text.

4/1/2021 -9/30/2024
42 months

Yes O No X
Click or tap here to enter text.

Impact on Pending Litigation
If yes, explain:

Previous requests for Identical or Similar Action:
Resolution/Law Number: 210
Date of Adoption: 7/12/2021

Justification: (state briefly why legislative action is requested)
The Department for Aging is requesting legislative authorization to amend Resolution No.210, adopted 7/12/2021,
approval for the following;

To accept the stimulus funding for I1I-C1 Congregate Meals Program from New York State Office for Aging. This funding
will provide additional needed congregate meal services to older adults in Albany County.

During the pandemic this past year 2020, the Albany County Department for Aging supported congregate meal sites
within the county that provided 101,033 nutritious meals in the form of a grab and go concept with meals approved by a
registered dietician. The program is open to people who are 60 years or older, or the spouse of an eligible individual
regardless if age. The congregate meal program traditionally provides older adults with an opportunity to interact with
others, thereby reducing social isolation, but during the pandemic it made sure that older adults were able to still
receive nutritious meals during NYS executive order in response to the pandemic.

New York State Office for Aging has advised that there is a change in stimulus funding for Title 11I-C1 Congregate Meal
Program from 100% Federal Funded to 90% Federal Funded and 10% County Funded.

Printed on 8/2/2021
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5/19/2021

New York State Office for the Aging

NOTIFICATION OF GRANT AWARD UNDER CMC6 OF THE AMERICAN RESCUE PLAN

Name and Address of Area Agency:

Albany County Department for Aging
162 Washington Avenue, 6th Floor
Albany, NY 12210-2304

Name and Address of Sponsoring Agency/Payee:
Albany County

Program Year - Beginning: 4/1/2021 Ending: 9/30/2024

Fiscal Year from which funds are awarded: 2021

Federal CFDA No. - 93.045 This award is New

Section I - Cost Categories Amount
Personnel $0.00
Fringe Benefits 0.00
Equipment 0.00
Travel 0.00
Maint. & Operations 0.00
Other Expenses 0.00
Subcontracts 0.00
Food 0.00
Approved Costs $0.00
Less:

Anticipated Income 0.00
NSIP 0.00
Net Cost $0.00

Section IT - Grantee Budget - Federal and Matching Funds:

1. Federal Share (see remark 1) $0.00
2. Combined Matching Share
A. In-Kind 0.00
B. Cash 0.00
C. Volunteer Match 0.00
3. Net Cost $0.00
Section III - Federal Funds Ceiling:
A. Carryover $0.00
B. Base Allocation 228,176.00
C. Supplement 0.00
Federal Funds Ceiling (see remark 1) $228,176.00

conditions checked below apply to this award:

of this award notice.

costs has been contributed.

will be confirmed upon closeout.

( ) 5. Other:

Remarks: In addition to the conditions contained in the Four Year Plan, Annual Implementation Plan and Application for Funding, the

() 1. Federal reimbursement is limited to the lower of the "Federal Share"” in Section II or the "Federal Funds Ceiling" in Section 111

(XX) 2. Receipt of federal funds (either through advance or reimbursement) does not constitute earning of these funds. The federal
share of the project cost is eamned only when allowable costs have been incurred and paid; and the non-federal share of the

(XX) 3. The federal share will not exceed 75% of the cost of Area Agency Administrative activities.

() 4. Federal funds carried over from the prior year are estimated. Actual carryover depends on prior year closeout and

Name and Title of Authorizing Official:

Karen Jackuback
Deputy Director

Signature:
RN

Date:

MAY 1§ ot

N
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RESOLUTION NO. 210

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE '

FOR THE AGING REGARDING STIMULUS FUNDING FOR THE TITLE
I11-C-1 CONGREGATE MEALS PROGRAM

Introduced: 7/12/21
By Elder Care Committee, Messrs A. Joyce and Miller:

WHEREAS, The Comm1ss1oner of the Albany County Department for Aging
has requested authorization to enter into an agreement with the New York State
Office for the Aging regarding stimulus funding for the Title III-C-1 Congregate
Meals Program in the amount of $228,176 for the term commencing April 1, 2021 and
ending September 30, 2024, and

WHEREAS, The Commlssmner.indicated that the stimulus funding will be
used to provide congregate meal services to Albany County seniors who are 60 years
or older and their spouses, now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive 1s-

authorized to enter into an agreement with the New York State Office for the Aging

regarding stimulus funding for the Title III-C-1 Congregate Meals Program in the

" amount of $228,176 for the term commencing April 1, 2021 and ending September
30, 2024, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
agreement as to form and content, and, be it further

'RESOLVED, That the Clerk of the Couhty Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.

Adopted by unanimous vote — 7/ 12/21
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State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
" . local law now on file in the office, and which was passed by the Legislature of said County on the
12" day of July, 2021, a majority of all members elected to the Legislature voting in favor thereof,
and that the same is a correct and true transcript of such original resolution and/or local law and
the whole thereof. !

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 13 day of July, 2021.

”’\(\M&W

Clerk, Albany County Legislature
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 20, 2021

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairman Joyce:

The Department for Aging is requesting legislative authorization to amend Resolution No.211, adopted
7/12/2021, approval for the following;

To accept the stimulus funding for III-C-2 Home Delivered Meals Program from New York State Office for
Aging. This funding will provide additional needed home delivered meal services to older adults living in
Albany County.

Stimulus Award Amount — $469,632.00 Term — 4/1/2021 to 9/30/2024
Funding Source — Federal — 90%, County - 10% Budget Amendment — No
Revenue Account — A6772.04775

The home delivered meal program provides nutritious meals to the frail older adults who are incapacitated due
to accident, illness or frailty or who have inadequate support from family or friends with food shopping or meal
preparation. Home delivered meals are the most economical long-term care service and can often substitute for
or delay the need for more extensive services. During the pandemic this past year, the program delivered over
201,490 nutritious meals to older adults that were in need of meals on a temporary or longer-term basis to
maintain their health and remain independent within the community as well as serving older adults in Albany
County that were able to receive nutritious meals during NYS executive order in response to the pandemic.

New York State Office For Aging has advised that there is a change in stimulus funding for Title III-C2 Home
Delivered Meal Program from 100% Federal Funded to 90% Federal Funded and 10% County Funded.

Respectfully Submitted,

Deborah C. Riitano
Commissioner



CC:

Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel
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File #: TMP-2610, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Department for Aging Amendment to Resolution No. 211, Adopted 7/12/2021

Date: 7/15/2021

Submitted By: Patrick Dillon

Department: Aging

Title: Contract Administrator

Phone: 518 447 7733

Department Rep.

Attending Meeting: Deborah C. Riitano, Commissioner

Purpose of Request:

1 Adopting of Local Law
X Amendment of Prior Legislation

[0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

[0 Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

O Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

[0 Personnel

O Personnel Non-Individual

County of Albany Page 1 of 4 Printed on 8/2/2021
powered by Legistar™



File #: TMP-2610, Version: 1

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

0 Requirements

O Professional Services

OO0 Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[1 Settlement of a Claim
[] Release of Liability
[1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
New York State Office for Aging
Two Empire State Plaza
Albany, New York 12223-1251

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $469,632.00
Scope of Services: An Amendment to Resolution No. 211, accepting stimulus funding for
the provision of home delivered meals to older adults 60 years and older residing in Albany County.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [1 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No []

County of Albany Page 2 of 4 Printed on 8/2/2021

powered by Legistar™
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File #: TMP-2610, Version: 1

Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Yes X No O

04775
$469,632.00

44453
$516,595.20

90%
Click or tap here to enter text.
10%
Click or tap here to enter text.

4/1/2021 -9/30/2024
42 months

Yes O No X
Click or tap here to enter text.

Impact on Pending Litigation
If yes, explain:

Previous requests for Identical or Similar Action:
Resolution/Law Number: 211
Date of Adoption: 7/12/2021

Justification: (state briefly why legislative action is requested)
The Department for Aging is requesting legislative authorization to amend Resolution No.211, adopted 7/12/2021,
approval for the following;

To accept the stimulus funding for 11I-C-2 Home Delivered Meals Program from New York State Office for Aging. This
funding will provide additional needed home delivered meal services to older adults living in Albany County.

The home delivered meal program provides nutritious meals to the frail older adults who are incapacitated due to
accident, illness or frailty or who have inadequate support from family or friends with food shopping or meal
preparation. Home delivered meals are the most economical long-term care service and can often substitute for or delay
the need for more extensive services. During the pandemic this past year, the program delivered over 201,490

nutritious meals to older adults that were in need of meals on a temporary or longer-term basis to maintain their health
and remain independent within the community as well as serving older adults in Albany County that were able to

receive nutritious meals during NYS executive order in response to the pandemic.

New York State Office For Aging has advised that there is a change in stimulus funding for Title 11I-C2 Home Delivered

Printed on 8/2/2021
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Meal Program from 100% Federal Funded to 90% Federal Funded and 10% County Funded.
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5/19/2021

New York State Office for the Aging

NOTIFICATION OF GRANT AWARD UNDER HDC6 OF THE AMERICAN RESCUE PLAN

Name and Address of Area Agency:

Albany County Department for Aging
162 Washington Avenue, 6th Floor
Albany, NY 12210-2304

Albany County

Name and Address of Sponsoring Agency/Payee:

Program Year - Beginning: 4/1/2021 Ending: 9/30/2024

Fiscal Year from which funds are awarded: 2021

Federal CFDA No. - 93.045

This award is New

Section I - Cost Categories

Personnel

Fringe Benefits
Equipment

Travel

Maint. & Operations
Other Expenses
Subcontracts

Food
‘Approved Costs:

Less:
Anticipated Income
NSIP

Net Cost

Amount
$0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
$0.00

0.00
0.00

$0.00

Section II - Grantee Budget - Federal and Matching Funds:

1. Federal Share (see remark 1) $0.00
2. Combined Matching Share
A. In-Kind 0.00
B. Cash 0.00
C. Volunteer Match 0.00
3. Net Cost $0.00
Section III - Federal Funds Ceiling:
A. Carryover $0.00
B. Base Allocation 341,519.00
C. Supplement 0.00
Federal Funds Ceiling (see remark 1) $341,519.00

of this award notice.

costs has been contributed. '

( ) S.Othen

(XX) 3. The federal share will not exceed 75% of the cost of Area Agency Administrative activities.

( ) 4. Federal funds carried over from the prior year are estimated. Actual carryover depends on prior year closeout and
will be confirmed upon closeout.

Remarks: In addition to the conditions contained in the Four Year Plan, Annual Implementation Plan and Application for Funding, the
conditions checked below apply to this award:

() 1. Federal reimbursement is limited to the lower of the "Federal Share" in Scction II or the "Federal Funds Ceiling” in Section III

(XX) 2. Receipt of federal funds (either through advance or reimbursement) does not constitute eaming of these funds. The federal
share of the project cost is earned only when allowable costs have been incurred and paid; and the non-fedéral share of the

Name and Title of Aﬁthorizing Official:

Karen Jackuback
Deputy Director

Signature:
< e

Date:

CMAY 1 g

-
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New York State Office for the Aging

NOTIFICATION OF GRANT AWARD UNDER HDC5 OF THE CONSOLIDATED APPROPRIATIONS ACT

* Name and Address of Area Agency:

Albany County Department for Aging
162 Washington Avenue, 6th Floor
Albany, NY 12210-2304

“Name and Address of Sponsoring Agency/Payee:
Albany Couniy '

Program Year - Beginning: 12/27/2020 Ending: 5/30/2022

Fiscal Year from which funds are awarded: 2021

Federal CFDA No. - 93.045

This award is New

Scction I - Cost Categorics
Personnel )

Fringe Benefits
Equipment

Travel

Maint. & Operations
Other Expenses
Subcontracts

Food
Approved Costs

Less: ]
Anticipated Income
NSIP

Net Cost

Amount

$0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
$0.00

0.00
0.00

$0.00

Scetion I - Grantee Budpet - Federal and Matching Funds:

1. Federal Share (sec remark 1) $0.00
2. Combined Matching Share
A. In-Kind 0.00
B. Cash 0.00
C. Volunteer Match 0.00
3. Net Cost $0.00
Scction II - Federal Funds Ceiling:
A. Carryover $0.00
B. Base Allocation 128,113.00
C. Supplement ' 0.00
Federal Funds Ceiling (see remark 1) $128,113.00

Remarks: In addition to the coniditions contained in the Four Year Plan, Annual Implementation Plan and Application for Funding, the

conditions checked below apply to this award:

( ) 1. Féderal reimbursement is limited to the lower of the "Federal Share” in Section Il or the "Federal Funds Ceiling" in Section I

of this award notice,

(XX) 2. Receipt of federal funds (either t_hrough advance or reimbursement) does not constitute eamning of these funds. The federal
share of the project cost is earned only when allowable costs have been incurred and paid; and the non-federal share of ghc

costs has been contributed.

(XX) 3. The federal share will not exceed 75% of the cost of Area Agency Administrative activities.

( ) 4. Federal funds carried over from the prior year are estimated. Actual carryover depends on prior year closeout and

will be confirmed upon closeout.

( ) 5.Other:

Name and Title of Authorizing Official:

Karen Jackuback
Deputy Director

Date:

v se 4 Sl ssnhat

Signature: .
1 oo

MAR 30 2021
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RESOLUTION NO. 211

'AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING STIMULUS FUNDING FOR THE TITLE
I11-C-2 HOME DELIVERED MEALS PROGRAM

Introduced: 7/12/21
By Elder Care Committee, Messrs. A. Joyce and Miller:

WHEREAS, The Commissioner of the Albany County Department for Aging
has requested authorization to enter into an agreement with the New York State
Office for the Agmg regarding stimulus funding for the Title III-C-2 Home Delivered
Meals Program in the amount of $469,632 for the term commencing December 27,
2020 and ending September 30, 2024, and

WHEREAS, The Commissioner indicated that the stimulus funding will be

used to provide home delivered meal services to seniors who are 60 years or older and
living in Albany County, now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding stimulus funding for the Title I1I-C-2 Home Delivered Meals Program in
_ the amount of $469,632 for the term commencmg December 27, 2020 and endlng
September 30, 2024, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
agreement as to form a-nd content, and, be it further

RESOLVED, That the Clerk of the County Legislature is directed to forward
certlfled coples of this resolutmn to the appropriate County Officials.

Adopted by unanimous vote — 7/12/21

53



State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
" local law now on file in the office, and which was passed by the Legislature of said County on the
12" day of July, 2021, a majority of all members elected to the Legislature voting in favor thereof,
and that the same is a correct and true transcnpt of such original resolution and/or local law and

the whole thereof.

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 13% day of July, 2021.

Clerk Albany County Legislature
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 20, 2021

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairman Joyce:

The Department for Aging is requesting legislative authorization to amend Resolution No.213, adopted
7/12/2021, approval for the following;

To accept the stimulus funding for Title IlI-E Elder Caregiver Support Program from the New York State
Office for Aging. This grant funding provides support and assistance for older adults and their caregivers in
Albany County. Frail older adults receive about 80% of their care from family members and friends.

Stimulus Award Amount — $123,060.00

Term — 4/1/2021 to 9/30/2024

Funding Source — Federal — 75%, County — 25%
Budget Amendment — Yes

Revenue Account — A6772.04777

During the past contract year the Albany County Department for Aging provided caregivers and care receivers
60 years of age or older with assistance through the III-E Caregiver Support Programs. The program assists
caregivers (spouses, adult children, grandchildren, friends, and neighbors) in their efforts to care for older
adults in their homes in the community. The goal is to provide caregivers support based on their circumstances
and needs. The caregiver supportive services include; information and assistance, educational training
programs, counseling, support groups, social and medical adult day programs, in home respite, personal
emergency response (PERS) and assisted transportation.

New York State Office for Aging has advised that there is a change in stimulus funding for Title III-E
Caregiver Services from 100% Federal Funded to 75% Federal Funded and 25% County Funded.

Respectfully Submitted,

Deborah C. Riitano
Commissioner



CC:

Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel
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Legislation Text

File #: TMP-2609, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Department for Aging Amendment to Resolution No. 213, Adopted 7/12/2021

Date: 7/15/2021

Submitted By: Patrick Dillon

Department: Aging

Title: Contract Administrator

Phone: 518 447 7733

Department Rep.

Attending Meeting: Deborah C. Riitano, Commissioner

Purpose of Request:

1 Adopting of Local Law
X Amendment of Prior Legislation

[0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

O Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

[0 Personnel

0 Personnel Non-Individual

County of Albany Page 1 of 4 Printed on 8/2/2021
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File #: TMP-2609, Version: 1

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

0 Requirements

O Professional Services

OO0 Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[1 Settlement of a Claim
[] Release of Liability
[1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
New York State Office for Aging
Two Empire State Plaza
Albany, New York 12223-1251

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $123,060.00
Scope of Services: An Amendment to Resolution No. 213, accepting stimulus funding to
provide caregiver services to caregiver’s, caregiving for older adult’s residing in Albany County.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [1 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No []

County of Albany Page 2 of 4 Printed on 8/2/2021

powered by Legistar™
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File #: TMP-2609, Version: 1

Anticipated in Current Budget: Yes [ No X

County Budget Accounts:

Revenue Account and Line: 04777
Revenue Amount: $123,060.00
Appropriation Account and Line: 44046
Appropriation Amount: $153,825.00

Source of Funding - (Percentages)

Federal: 75%
State: Click or tap here to enter text.
County: 25%
Local: Click or tap here to enter text.
Term
Term: (Start and end date) 4/1/2021 - 9/30/2024
Length of Contract: 42 months
Impact on Pending Litigation Yes OO No X
If yes, explain: Click or tap here to enter text.

Previous requests for Identical or Similar Action:
Resolution/Law Number: 213
Date of Adoption: 7/12/2021

Justification: (state briefly why legislative action is requested)

The Department for Aging is requesting legislative authorization to amend Resolution No.213, adopted 7/12/2021,
approval for the following;

To accept the stimulus funding for Title Ill-E Elder Caregiver Support Program from the New York State Office for Aging.
This grant funding provides support and assistance for older adults and their caregivers in Albany County. Frail older
adults receive about 80% of their care from family members and friends.

During the past contract year the Albany County Department for Aging provided caregivers and care receivers 60 years
of age or older with assistance through the IlI-E Caregiver Support Programs. The program assists caregivers (spouses,
adult children, grandchildren, friends, and neighbors) in their efforts to care for older adults in their homes in the
community. The goal is to provide caregivers support based on their circumstances and needs. The caregiver supportive
services include; information and assistance, educational training programs, counseling, support groups, social and
medical adult day programs, in home respite, personal emergency response (PERS) and assisted transportation.

New York State Office for Aging has advised that there is a change in stimulus funding for Title IlI-E Caregiver Services
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from 100% Federal Funded to 75% Federal Funded and 25% County Funded.
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5/19/2021

New York State Office for the Aging

NOTIFICATION OF GRANT AWARD UNDER FCC6 OF THE AMERICAN RESCUE PLAN

Name and Address of Area Agency:

Albany County Department for Aging
162 Washington Avenue, 6th Floor
Albany, NY 12210-2304

Name and Address of Sponsoring Agency/Payee:
Albany County

Program Year - Beginning: 4/1/2021 Ending; 9/30/2024

Fiscal Year from which funds are awarded: 2021

Federal CFDA No. - 93.052 This award is New

Section I - Cost Catepories
Personnel

Fringe Benefits
Equipment

Travel

Maint. & Operations
Other Expenses
Subcontracts

Food
Approved Costs

Less:
Anticipated Income
NSIP

Net Cost

Amount
$0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
$0.00

0.00
0.00

$0.00

Section II - Grantee Budpet - Federal and Matching Funds:

1. Federal Share (see remark 1) $0.00
2. Combined Matching Share
A. In-Kind 0.00
B. Cash 0.00
C. Volunteer Match 0.00
3. Net Cost $0.00
Section III - Federal Funds Ceiling:l
A. Carryover $0.00
B. Base Allocation 123,060.00
C. Supplement 0.00
Federal Funds Ceiling (see remark 1) $123,060.00

conditions checked below apply to this award:

of this award notice.

costs has been contributed.

will be confirmed upon closeout.

( ) 5.0Other

Remarks: In addition to the conditions contained in the Four Year Plan, Annual Implementation Plan and Application for Funding, the
() 1. Federal reimbursement is limited to the Jower of the "Federal Share" in Section II or the "Federal Funds Ceiling” in Section III

(XX) 2. Receipt of federal funds (either through advance or reimbursement) does not constitute earning of these funds. The federal
share of the project cost is earned only when allowable costs have been incurred and paid; and the non-federal share of the

(XX) 3. The federal share will not exceed 75% of the cost of Area Agency Administrative activities.

() 4. Federal funds carried over from the prior year are estimated. Actual carryover depends on prior year closeout and

Name and Title of Authorizing Official:

Karen Jackuback
Deputy Director

Signature:
I e

N
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RESOLUTION NO. 213

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING STIMULUS FUNDING FOR THE TITLE I1I-E
CAREGIVER SUPPORT PROGRAM

Introduced: 7/12/21
By Elder Care Committee, Messrs. A. Joyce and Miller:

_ WHEREAS, The Commissioner of the Albany County Department for Aging
has requested authorization to enter into an agreement with the New York State
Office for the Aging regarding stimulus funding for the Title III-E Caregiver Support
Program in the amount of $123,060 for the term commencing April 1, 2021 and ending
September 30, 2024, and

WHEREAS, The Commissioner indicated that the stimulus funding will bé

used to provide support and assistance for Albany County seniors and their -

caregwers now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding stimulus funding for the Title III-E Caregiver Support Program in the
amount of $123,060 for the term commencing April 1, 2021 and ending September
30, 2024, and, be it further -

RESOLVED, That the County Attorney is authorized to approve said
agreement as to form and content, and, be it further.

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials. :

Adopted by unanimous vote— 7/12/21
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State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
" local law now on file in the office, and which was passed by the Legislature of said County on the
12" day of July, 2021, a majority of all members elected to the Legislature voting in favor thereof,
and that the same is a correct and true transcript of such original resolution and/or Iocal law and
the whole thereof. !

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 13" day of July, 2021.

%Y\M\L\@\ Mn\ﬁ)\ﬁlf\p_’_)

Clerk, Albany County Legislature
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 26, 2021

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairman Joyce:

The Department for Aging is requesting legislative authorization to amend Resolution No.214, adopted
7/12/2021, approval for the following;

To accept the stimulus funding for expanding access to COVID-19 vaccines via the aging network from New
York State Office for Aging. Funding will be used to serve older adults and their caregivers for the following;

¢ Disseminating credible information about COVID-19 vaccines and direct to additional sources of
information.

¢ Identify people who may need help getting a COVID-19 vaccination.

e Help with scheduling a COVID-19 vaccination appointment.

e Arrange or provide transportation to COVID-19 vaccination sites.

e Provide technical assistance to local health departments.

e Provide personal support (Peer).

e Reminding the person of their second vaccination appointment.

Stimulus Award Amount — $38,043.00 Term —4/1/2021 to 9/30/2022
Funding Source — Federal — 100% Budget Amendment — Yes
Revenue Account — A46772.04237

The Department for Aging has determined that the stimulus funding will be utilized during the 2021 budget
year, therefore requesting an approval of a budget amendment.

Respectfully Submitted,

Deborah C. Riitano
Commissioner



CC:

Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel
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Buildi
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Legislation Text

File #: TMP-2630, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Department for Aging Amendment to Resolution No. 214, Adopted 7/12/2021

Date: 7/26/2021

Submitted By: Patrick Dillon

Department: Aging

Title: Contract Administrator

Phone: 518 447 7733

Department Rep.

Attending Meeting: Deborah C. Riitano, Commissioner

Purpose of Request:

] Adopting of Local Law
X Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

[0 Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
[ Contractual

1 Equipment

O Fringe

O Personnel

O Personnel Non-Individual

County of Albany Page 1 of 4 Printed on 8/2/2021
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File #: TMP-2630, Version: 1

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

0 Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[1 Settlement of a Claim
[1 Release of Liability
[1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
New York State Office for Aging
Two Empire State Plaza
Albany, New York 12223-1251

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $38,043.00
Scope of Services: To accept stimulus funding to help increase vaccinations among older
adults and their caregivers in Albany County.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [1 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No []

County of Albany Page 2 of 4 Printed on 8/2/2021
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File #: TMP-2630, Version: 1

Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes O No X

A46772.04237
$38,043.00

A96772.44046.VACS
$38,043.00

100%

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

4/1/2021-9/30/2022
18 months

Yes O No X

Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

214
7/12/2021

Justification: (state briefly why legislative action is requested)
The Department for Aging is requesting legislative authorization to amend Resolution No.214, adopted 7/12/2021,

approval for the following;

To accept the stimulus funding for expanding access to COVID-19 vaccines via the aging network from New York State

Office for Aging. Funding will be used to serve older adults and their caregivers for the following;

e Disseminating credible information about COVID-19 vaccines and direct to additional sources of information.
e |dentify people who may need help getting a COVID-19 vaccination.
e Help with scheduling a COVID-19 vaccination appointment.

e Arrange or provide transportation to COVID-19 vaccination sites.

e Provide technical assistance to local health departments.

e Provide personal support (Peer).

e Reminding the person of their second vaccination appointment.

The Department for Aging has determined that the stimulus funding shall be utilized during the 2021 budget year,
therefore requesting an approval of a budget amendment.

County of Albany

Page 3 of 4

Printed on 8/2/2021
powered by Legistar™ 69



File #: TMP-2630, Version: 1

County of Albany Page 4 of 4 Printed on 8/2/2021
powered by Legistar™ 70



L.

| abed

00°€70°8€ 00°€70°8E STVLOL ANVIO
00'€70°8E 00°0 S3ANNIATY A3LVINILST TVIOL
Buiby 00°€¥0°8E Sauld3eA 61-AIANOD 0} SS90V YANA4 0 ¢Ll9 €V
JINVN LNJNLHVd3d 1S0J 1lINN JISVI™ONI 3Sv3aydad NOILLdI™OS3d NOILNTOS3Y 'ON LNNOJJV
SANNIAIY A3LVINILSS
00'0 00°€70'8E SNOILVYdOdddV V1Ol
Buiby 00°€10°8€ S3DIAY3AS ¥O4 s334 44 14 ¢Ll9 6V
JINVN LNJNLHVd3d 1S0J 1lINN 3svayo3d ISVI™ONI NOLLdI™OS3d NOLLNTOS3Y ‘'ON LNNOJJV

SNOILVIIdO¥ddY

odav



NEW YORK STATE OFFICE FOR THE AGING

Expanding Access to COVID-19 Vaccines via the Aging Network (VAC5)
. 4/1/2021-9/30/2022

PLANNING AND
SERVICE AREA

ALBANY
ALLEGANY
BROOME _
CATTARAUGUS
CAYUGA
CHAUTAUQUA
CHEMUNG

" CHENANGO
CLINTON
COLUMBIA -
CORTLAND
DELAWARE
DUTCHESS
ERIE
ESSEX
FRANKLIN
FULTON
GENESEE
GREENE
HERKIMER
JEFFERSON
LEWIS
LIVINGSTON
MADISON
MONROE
MONTGOMERY
NASSAU
NIAGARA
ONEIDA .
ONONDAGA
ONTARIO
ORANGE -
ORLEANS
OSWEGO |
OTSEGO
PUTNAM
RENSSELAER
ROCKLAND
ST. LAWRENCE
SARATOGA
SCHENECTADY
SCHOHARIE
SCHUYLER
SENECA
STEUBEN
SUFFOLK
SULLIVAN
TIOGA
TOMPKINS
ULSTER
WARREN/HAMILTON
WASHINGTON
WAYNE
WESTCHESTER
WYOMING
YATES
NEW YORK CITY
SENECA INDIAN RES
ST. REGIS MOHAWK

TOTAL

PERCENT
OF STATE
ALLOCATION

1.372%
0.251%
1.048%
0.385%
0.399%
0.752%
0.511%
0.292%
0.377%
0.341%
0.225%
0.304%
1.254%
4.901%
0.218%
0.245%
0.299%
0.300%
0.280%
0.379%
0.455%
0.218%
0.290%
0.328%
3.395%
0.309%
6.802%
1.163%
1.281%
2.138%
0.516%
1.415%
0.218%
0.513%
0.325%
0.367%
0.672%
1.294%
0.558%
0.913%
0.731%
0.218%
0.218%
0.218%
0.525%
5.937%
0.416%
0.257%
0.349%
0.917%
0.436%
0.309%
0.438%
4.348%
0.218%
0.218%
47.510%
0.218%
0.218%

100.000%

FINAL
AWARD

$38,043
$6,971
$29,067
$10,676
$11,062
$20,859
$14,171
$8,097
$10,457
$9,470
$6,230
$8,430
$34,775
$135,936
- $6,050
$6,790
$8,296
$8,316
$7,767
$10,510
$12,626
$6,050
$8,041
$9,084
$94,174
$8,560
$160,926
$32,251
$35,544
$59,315
$14,299
$39,249
$6,050
$14,219
$9,004
$10,183
$18,637
$35,901
$15,481
" $25,333
$20,285
$6,050
$6,050
$6,050
$14,549
$164,687
$11,528
$7,137
$9,689
-$25,444
$12,097
$8,563
$12,160
$120,606
$6,050
$6,050
$1,317,821
$6,050
$6,050

$2,773,816
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RESOLUTION NO. 214

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING STIMULUS FUNDING FOR EXPANDING
ACCESS TO COVID-19 VACCINES VIA THE AGING NETWORK

Introduced: 7/12/21
By Elder Care Committee, Messrs. A. Joyce and Miller:

WHEREAS, The Commissioner of the Albany County Department for Aging
has requested authorization to enter into an agreement with the New York State
Office for the Aging regarding stimulus funding for expanding access to COVID-19
vaccines via the aging network in the amount of $38,043 for the term commencing
April 1, 2021 and ending September 30, 2024, and

WHEREAS, The Commissioner indicated that the funding will be used to help
increase COVID-19 vaccinations among Albany County seniors, now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding stimulus funding for expanding access to COVID-19 vaccines via the aging
network in the amount of $38,043 for the term commencing April 1, 2021 and ending
September 30, 2024, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
agreement as to form and content, and, be it further

. RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.

Adopted by unanimous vote — 7/12/21

73



State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
" . local law now on file in the office, and which was passed by the Legislature of said County on the
12th day of July, 2021, a majority of all members elected to the Legislature voting in favor thereof,
and that the same is a correct and true transcript of such original resolution and/or local lgw and

the whole thereof. ¢

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 13% day qf July, 2021.

Clerk, Albany County Legislature '
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 27, 2021

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairman Joyce:
The Department for Aging is requesting the Legislature’s approval for the following;

To accept grant funding and for Albany County Department for Aging to enter into a Memorandum of
Understanding with the Albany County Department of Social Services for the NY Connects COVID-19
Vaccine Access supplemental funding program. This will enable NY Connects to mitigate the adverse effects
of the pandemic by supporting the provision of COVID-19 vaccination information, assistance and access to
older adults who are eligible for the COVID-19 vaccination. The MOU shall provide direct services such as;

¢ Coordinating with local health departments and /or other entities to increase access to vaccines and in-
home vaccine options. Any additional activity related to increasing vaccination access, including
forging partnerships with state or local agencies.

e Education about the importance of receiving a vaccine.

e Identify people unable to independently travel to a vaccination site.

e Helping with scheduling a vaccine appointment.

e Arrange or provide accessible transportation.

e Provide companion/personal support.

e Reminding people of the second vaccination appointment if needed.

e Provide personal protective equipment (PPE) to individuals for the purpose of receiving the
vaccine/going to a vaccination site.

Grant Award Amount — $19,725.00 Budget Amendment — No

Grant Term —4/1/2021 — 9/30/2022 Revenue Account — Aging -AA6772.04237
Funding Source — 100% - Federal

Respectfully Submitted,

Deborah C. Riitano
Commissioner



CC:

Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel
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Legislation Text

File #: TMP-2633, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Authorization to accept grant funding from NYSOFA and enter into a Memorandum of Understanding
with Albany County Department of Social Services for COVID-19 Vaccine Access

Date: 7/27/2021

Submitted By: Patrick Dillon

Department: Aging

Title: Contract Administrator

Phone: 518 447 7733

Department Rep.

Attending Meeting: Deborah C. Riitano, Commissioner

Purpose of Request:

[0 Adopting of Local Law

[0 Amendment of Prior Legislation

[0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment
X Contract Authorization

O Countywide Services
O Environmental Impact/SEQR
[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

OO0 Equipment

O Fringe

[0 Personnel

County of Albany Page 1 of 4 Printed on 8/2/2021
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File #: TMP-2633, Version: 1

O Personnel Non-Individual

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:

[0 Change Order/Contract Amendment
O Purchase (Equipment/Supplies)

[0 Lease (Equipment/Supplies)

O Requirements

[0 Professional Services

O Education/Training

X Grant

Acceptance
Submission Date Deadline Click or tap to enter a date.
[1 Settlement of a Claim
L1 Release of Liability
L1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:
Party (Name/address):
New York State Office for Aging
Two Empire State Plaza

Albany, New York 12223-1251

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $19,725

Scope of Services: This funding will enable NY Connects to mitigate the adverse effects of
the pandemic by supporting the provision of COVID-19 vaccination information, assistance and access to older adults

who are eligible for the COVID-19 vaccination.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes L1 No X
If Mandated Cite Authority: Click or tap here to enter text.
County of Albany Page 2 of 4 Printed on 8/2/2021
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File #: TMP-2633, Version: 1

Is there a Fiscal Impact: Yes X No [
Anticipated in Current Budget: Yes X No [
County Budget Accounts:

Revenue Account and Line: 04237
Revenue Amount: $19,725
Appropriation Account and Line: 44046.VAC5
Appropriation Amount: $19,725

Source of Funding - (Percentages)

Federal: 100%
State: Click or tap here to enter text.
County: Click or tap here to enter text.
Local: Click or tap here to enter text.
Term
Term: (Start and end date) 4/1/2021 - 9/30/2022
Length of Contract: 18 months
Impact on Pending Litigation Yes OO No X
If yes, explain: Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number: NA
Date of Adoption: Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)

This will enable NY Connects to mitigate the adverse effects of the pandemic by supporting the provision of COVID-19
vaccination information, assistance and access to older adults who are eligible for the COVID-19 vaccination. The MOU
shall provide direct services such as;

Coordinating with local health departments and /or other entities to increase access to vaccines and in-home
vaccine options. Any additional activity related to increasing vaccination access, including forging partnerships
with state or local agencies.

Education about the importance of receiving a vaccine.

Identify people unable to independently travel to a vaccination site.

Helping with scheduling a vaccine appointment.

Arrange or provide accessible transportation.

Provide companion/personal support.

Reminding people of the second vaccination appointment if needed.

Provide personal protective equipment (PPE) to individuals for the purpose of receiving the vaccine/going to a
vaccination site.
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New York State Office for the Aging
New York State COVID-19 ADRC Vaccine Access
Final Allocation Schedule
Program Period - 4/1/21-9/30/22

Area Agency on Aging ) Allocation
Albany $19,725
Allegany 12,574
Broome 21,959
Cattaraugus 14,941
Cayuga 11,799
Chautauqua 22,076
Chemung 15,098
Chenango 11,909
Clinton 15,138
Columbia 8,031
Cortiand 12,674
Delaware 9,656
Dutchess 24,730
Erie 32,755
Essex 12,574
Franklin 12,143
Fulton 12,536
Genesee ‘ 12,536
Greene 12,536
Herkimer 15,177
Jefferson 9,897
Lewis 12,614
Livingston 11,049
Madison 9,804
Monroe 35,823
Montgomery 10,793
Nassau 24,877
Niagara 15,183
Oneida 24,690
Onondaga 36,293
Ontario 15,138
Orange 24,533
Orleans 10,716
Oswego 14,091
Otsego 9,609
Putnam 13,405
Rensselaer 16,003
Rockiand . 24,690
St. Lawrence 12,868
Saratoga : 22,037
Schenectady - 22,076
Schoharie 12,574
Schuyler 7,829
Steuben 11,804
Suffolk 34,803
Sullivan 15,138
Tioga 7,829
Tompkins 16,177
Ulster 13,971
Warren/Hamilton 11,057
Washington 12,536
-Wayne 15,138
Westchester 35,509
Wyoming 9,655
Yates 9,925
New York City 203,894
Seneca Nation 6,633
St. Regis 3,429

Total _$1.113,457
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