COOPERATIVE AGREEMENT
BETWEEN
THE NEW YORK CITY HUMAN RESOURCES ADMINISTRATION
AND
THE NEW YORK CITY HEALTH AND HOSPITALS CORPORATION

A

@ CJ_THIS COOPERATIVE AGREEMENT (“Agreement”), dated as of thAJday of
, 20 1’_), between the Department of Social Services of the Human Resources
Administration of the City of New York (HRA), with offices located at 150 Greenwich
Street, New York, New York 10007, and the New York City Health and Hospitals
Corporation (HHC), with offices located at 125 Worth Street, New York, New York
10013.

WITNESSETH:

WHEREAS, the HIV/AIDS Services Administration (HASA) is the primary unit
within HRA that is responsible for making referrals to the supportive housing units for
Persons Living with AIDS, which are funded through HRA; and

WHEREAS, there is a need to clinically assess clients in need of housing, in order
to determine the appropriate level of supportive or independent housing to which the
client should be assigned; and

WHEREAS, HHC has the expertise to provide these clinical assessments for
these persons through its behavioral health programs.

NOW, THEREFQORE, in consideration of mutual covenants contained in this
Agreement, HRA and HHC have agreed and do hereby agree as follows:

ARTICLE ]. TERM OF AGREEMENT

The term of this Agreement shall be from July 1, 2017, through June 30, 2018, unless
sooner terminated pursuant to the terms of this Agreement, with four (4) automatic one-
year renewals thereafter, at the option of HRA, subject to the annual appropriation and
availability of funding.

ARTICLE 2. SCOPE OF SERVICES

2.1 HHC shall establish a Comprehensive Health Assessment Team (CHAT) at each
of the eleven (11) HASA centers to perform work under the direction and
supervision of HRA’s medical director. Each CHAT will include social work and
psychiatric staff. A full time psychiatric social worker shall be stationed at each
HASA center. There shall be one part time psychiatrist from Woodhull Medical
and Mental Health Center and one full-time psychiatrist from Gouverneur
Healthcare Services, both of which are to be stationed at the HASA



centers. The part-time psychiatrist from Woodhull Medical & Mental Health
Center shall be assigned to the following four (4) HASA centers:

Brownsville Center
94 Flatbush Avenue, 3 Floor
Brooklyn, New York 11217

Coney Island Center
3050 West 21 Street, 2™ Floor
Brooklyn, New York 11224

Greenwood Center
88 Third Avenue, 2™ Floor
Brooklyn, New York 11217

Queensboro Center
33-28 Northern Blvd, 2™ Floor
Long Island City, New York 11101

The full-time psychiatrist from Gouverneur Healthcare Services shall be assigned to the
following seven (7) HASA centers:

Amsterdam Center
400 Eighth Avenue, 3™ Floor
New York, New York 10001

Grand Concourse Center
" 1790 Grand Concourse, 4 Floor
Bronx, New York 10457

Hamilton Center
530 West 135" Street, 3 Floor
New York, New York 10031

Jerome Center
888 Garrison Avenue, 3 Floor
Bronx, New York 10474

Kingsbridge Center
888 Garrison Avenue, 3 Floor
Bronx, New York 10474

Waverly Center
12 West 14" Street, 1* Floor
New York, New York 10011

ServiceLine/Intake Unit
400 8™ Avenue, 2™ floor
New York, New York 10001



2.2

2.3

2.4

2.5

2.6

2.7

Each CHAT shall perform a medical and psycho-social assessment of all clients at
the HASA center to identify the serious and persistently mentally ill, mentally iil
chemically dependent, and the chemically dependent.

If a client is determined to need supportive domiciliary medical services, the
CHAT will complete the HRA 2010E Application Form and conduct a
comprehensive psychiatric evaluation, necessary to refer clients for specialized
housing.

Each CHAT shall operate minimally from Monday through Friday 9:00 a.m. to
5:00 p.m. If a client arrives near the end of the day, the CHAT will extend its

hours, whenever possible, to allow for completion of the assessment on the day
the client presents. CHAT operations are not to be performed on City Holidays.

HASA will provide training and manuals describing the procedures for operating
the HASA automated case management system.

CHAT staff will enter client information into the HASA automated case
management system, as required by HASA.

Each CHAT shall operate in accordance with standardized procedures to be
developed by the HHC Office of Behavioral Health and approved by HASA
within three months of the start of the program.

ARTICLE 3. PAYMENT

3.1

3.2

3.3

HRA agrees to pay, and HHC agrees to accept, as full payment for the services
performed under this Agreement an amount not to exceed one million seven
hundred nine thousand four hundred and thirty four dollars ($1,709,434.00) for
the period of July 1, 2017 through June 30, 2018. Annually thereafter, HHC will
submit a proposed budget to HRA for the next year by April 1* of each year. If
no budget is agreed upon within fifteen (15) days after the proposed budget is
submitted, HHC may terminate this agreement upon forty-five (45) days written
notice to HRA. Appendix A of this COOPERATIVE AGREEMENT contains the
first annual line-item budget.

Upon receipt and approval of HHC’s Quarterly Expenditure Report, as submitted
pursuant to subsection 3.3 below, HRA shall remit to HHC a payment for
approved actual expenses incurred during the quarter.

Request for payment is to be made quarterly on an official Intra-City invoice with
supporting documentation (see Appendix B). Such documentation must conform
to the approved staffing pattern and include the name of the staff person, job title,
duties, annual salaty, period of time worked, and payment due. HRA will



34

3.5

3.6

designate the address to which requests should be sent. Invoices for each quarter
must be submitted no later than 45 days after the end of the quarter to:

HIV/AIDS Services Administration
12 West 14" Street — 5% Floor
New York, New York 10011

The staffing pattern and the budget are part of this Agreement (see Appendix A).
Any changes must receive prior HRA approval.

If the budget has Other Than Personnel Services (OTPS) costs, including furniture
and equipment, invoices and supporting documentation in form and content
acceptable to HRA should be submitted. A description of all furniture and
equipment that have been acquired must be submitted along with their
corresponding cost.

The official Intra-City invoice submitted (Appendix B), shall be signed by an
authorized representative of HHCs fiscal office and shall include the following
typed language, certifying that the reimbursement sought for Personnel Services
(PS) and OTPS is not funded by any other City, State, or Federal jurisdiction:

“I hereby certify that this invoice is for articles received, services
rendered, or amounts expended on behalf of the City of New York; that it
is correct as to the price and amount; that it is necessary for the proper
transaction of the business of the department; that it was incurred solely
for the benefit of the City of New York; that no part of the amount
claimed therein has been previously certified; and that the amount is solely
for the operation of said program described on this invoice.”

ARTICLE 4. AUDITS

4.1

4.2

HHC shall conduct an annual audit of programs funded under this Agreement.
Annual program performance evaluations will focus on each CHAT’s ability to
achieve program outcome indicators established by HHC Office of Behavioral
Health and HRA within six months of the start of the program.

HHC shall provide HRA with copies of the completed audits within thirty (30)
days of receipt of the final audit report. HRA reserves the right to review all
records relating to claims submitted pursuant to this Agreement.

ARTICLE 5. PUBLICITY

HRA and HHC agree not to make any statement to the press concerning the policies and
procedures of the other agency as related to the work performed pursvant to this
Agreement without the prior written approval of the other agency. This provision shall
survive the expiration or sooner termination of this Agreement.



ARTICLE 6. RETENTION OF RECORDS

HHC shall retain all books, records and other documentation relevant to this Agreement
for a period of six (6) years after the final payment or termination of this Agreement,
whichever is later. Any Federal, State, or City auditor and any other person duly
authorized by HRA shall have full access to and the right to examine any of said
materials during said period.

ARTICIE 7. COMPLIANCE WITH LAW

The services rendered under this Agreement shall be performed in accordance with the
applicable provisions of Federal, State, and Local laws, rules, and regulations as are in
effect at the time such services are rendered, including, without limitation, the Civil
Rights act of 1964 as amended by Executive Order 11246, 41 CFR 60, Section 504 of the
Rehabilitation act of 1973, and 45 CFR articles 84 and 85. The parties each represent
that they are authorized to enter into this Agreement.

ARTICLE 8. CONFIDENTIALITY

8.1 All client information obtained, learned, developed or filed by HHC concerning
recipients of services, including data contained in official HRA files or records,
shall be held confidential by HHC pursuant to the pertinent provisions of the New
York State Social Services Laws; New York State Public Health Law Article 27-
F; New York State Mental Health Laws; the Social Security Act, 42 U.S.C.A.
1306 (1988); and all applicable federal and state laws and regulations. Any such
client information shall not be disclosed by HHC to any person, organization,
agency, or other entity except as authorized or required by law.

8.2 All of the reports, information, or data furnished, prepared, assembled, or used by
HHC under this Agreement are to be held confidential, and HHC agrees that the
same shall not be made available to any person, organization, agency, or other
entity without the prior written approval of HRA, except as directed by a court of
law in a proceeding in which HRA has been provided notice of the request for the
disclosure.

8.3 The provisions of this Article shall remain in full force and effect following
termination or cessation of the services required by this Agreement.

ARTICLE 9. TERMINATION

9.1 Either party may terminate this Agreement in whole or in part without cause by
giving thirty (30} days prior written notice to the other party.

9.2 Either party may terminate this Agreement for cause upon giving the other party
written notice specifying the cause. Within fifteen (15) days of the date of receipt



9.3

9.4

of such notice the non-terminating party shall have the right to submit a written
corrective action plan. The parties shall meet to discuss the corrective action plan
within ten (10) days after the date the corrective action plan is received. If the
corrective action plan is rejected, the Agreement will terminate within sixty (60)
days after the rejection.

HRA shall have the right to terminate this Agreement in whole or in part
immediately, or to reduce the funding and level of services, in the event of a
reduction or discontinuance of such funds by action or change of Federal, State,
or City government policy, law, or regulation, or if Federal or State
reimbursement is terminated or not allowed.

In the event that HRA does terminate this Agreement, HHC shall not incur or pay
any further obligation pursuant to this Agreement beyond the termination date.
Any obligation necessarily incurred by HHC including labor costs on account of
this Agreement prior to receipt of notice of termination and falling due after such
date shall be paid by HRA in accordance with the terms of this Agreement. In no
event shall the word “obligation” as used herein be construed as including any
lease agreement, oral or written, entered into between HHC and its landlord.

ARTICLE 10. MODIFICATION

10.1

10.2

Any modification of this Agreement must be in writing and signed by both
parties.

HRA shall notify HHC of any ratification or discontinuance of funds by action of
Federal, State or City government as soon as possible after being notified of such
change by Federal, State or City government.

ARTICLE 11. OWNERSHIP OF DELIVERABLES

11.1

11.2

All records, data and other work product under this Agreement shall be the sole
property of HRA, and HHC shall not allow the same to be used except for the
purposes of this Agreement without the express written permission of HRA or as
required by law.

All furnishings, goods, equipment, supplies and any other property acquired in
whole or in part by funds provided for in this Agreement by the City ("City-
owned property") shall be clearly marked or identified by HHC according to the
HHC tagging system. HHC will maintain an inventory to identify HRA/City-
owned property. While in HHC's custody, possession, or control, any such
property shall be maintained in a first class condition per a maintenance contract
that is part of the OTPS expenditures in the budget. HHC shall not dispose of
City-owned property without the prior written approval of HRA. Notwithstanding
any other provision of this Agreement, such property as is acquired wholly with



HHC funds will remain the property of HHC and follow the Corporation’s fixed
assets policies,

11.3  HHC shall maintain an up-to-date inventory of furniture and equipment and
submit such upon HRA's request and as part of the last account submission.

ARTICLE 2. LIABILITY

12.1  HRA represents that it shall be responsible for any and all claims, liabilities,
losses or damages arising out of or relating to the performance of its officers,
directors, employees and agents in connection with this Agreement.

12.2 HHC represents that it shall be responsible for any and all claims, liabilities,

losses or damages arising out of or relating to the performance of its officers,
directors, employees and agents in connection with this Agreement.

ARTICLE 3. LOCAL TLAW 40

Pursuant to Local Law 40 of 2011, the agencies understand that this MOU may be posted
on NYC.gov within 30 days of execution.

ARTICLE 14. NOTICES

14.1  All notices, direction or communication under this Cooperative Agreement shall
be in writing and shall be delivered or mailed to the Senior Assistant Vice-
President of Behavioral Health, 125 Worth Street, Room 421, New York, New
York 10013 and to the General Counsel, Office of Legal Affairs, 125 Worth
Street, Room 527, New York, New York 10013. Notices to HRA shall be
delivered or mailed to Deputy Commissioner for HIV/AIDS Services
Adminjstration, 12 West 14" Street, 5™ Floor, New York, New York 10001

142 Actual delivery of any notices, direction or communication to a party at the
aforesaid places or delivery by certified return receipt or registered mail shall be
conclusive and deemed to be sufficient service thereof upon such party as of the
day such notice, direction or communication is received by the party. Such
addresses may be changed at any time by an instrument in writing executed and
acknowledged by the party making such change and delivered to the other party
in the manner specified above. Nothing in this section shall be deemed to serve as
a waiver of any requirement for the services of notice of process in the institution
of an action or proceeding as provided by law.

ARTICLE 15. ENTIRE AGREEMENT



This Agreement contains all of the terms and conditions agreed upon by the Parties, and
no other agreement, oral or written, regarding the subject matter of this Agreement will
be deemed to exist, to bind either Party, or to alter any of this Agreement’s terms.

[SIGNATURE PAGES WILL FOLLOW]



IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates
appearing above their respective signatures.

CITY OF NEW YORK

HUMAN RESOURCES ADMINISTRATION
DEPARTMENT @F SOC SERVICES

N/ , ,///”
NAME: Vf’bv////;'

TITLE:

DATE: ',W,A, u% =

CITY OF NEW YORK
ITALS CORPORATION

HEALTH AND HO

NAME: MApHe L LE HLen, ~D

TITLE: SENICR VICE LPEs /DEMr;/S}’STEM CHIEF 1MIEDaL OFF1deL
DATE: ‘3}'/5«’ ﬁ/ﬁ’d/7




STATE OF NEW YORK )
188!
COUNTY OF NEW YORK)

\‘{)n thi day oh CA’ , 2(71\2? before me personally came
Ty

\YO —  , to me known and known to me to be
-[—'-\ cCLo of the HUMAN RESOURCES
ADMINISTRATION/DEPARTMENT OF SOCIAL SERVICES of the CITY OF NEW
YORK, the person described in and who executed the foregoing instrument, and she/he
acknowledged to me that she/he executed the same in mentioned.

Do

&) & e R

IARONM JAMES-L
S%rmmissioner of DRe

g o of Now York No. 2-T97
%‘ mo{ h"'-i:cd in New York C&. :
L mian Expires MaY G1,2 Lo

STATE OF NEW YORK ) b
188!
COUNTY OF NEW YORK)

On this £ 7 day of SEPT ﬁ’z before me personally came
Mﬂc zile 9’/ Z!N_ MD , to me known and known to me to be
SVP Sysrerm &/10  of the NEW YORK CITY HEALTH AND HOSPITALS
CORPORATION, the person described in and who executed the foregoing instrument,
and she/he acknowledged to me that she/he executed the same for the purpose therein

mentioned. ?

NOTAR LIC

DIANE E. TOPPIN
Notary Public, Stote o N
N 410 7msggac ¥ York
Qualif A n Cuenng County

Cernficars Eoart imy
. 2 Filoetin drany
Commission Exprres #%&L

-10 -
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NYC Health + Hospitals
CHAT PROGRAM - Fiscal Year 2018

Original Budget Gouverneur Woodhull Central Office Total
Personal Service 635,455 312,840 948,295
Fringe 333,487 157,129 490,615
0.T.P.S. 3,940 9,500 111,849 125,289
Direct Cost [ 972,881 $ 479,469 S 111,849 1,564,199
Agency Admin 97,287 47,948 - 145,235
in-Kind - - - -
Total Award S 1,070,168 $ 527,417 § 111,849 1,709,434



NYC Health + Hospitals
Central Office
Fiscal Year 2018

Facility CENTRAL QFFICE
Program CHAT
PERSONNEL SERVICES

Staff Yitle

H+H Subtotal Personnel Service Cost
H+H Fringe Benefit
H+H Total Personnel Service Cost

Total Personnel Service Cost

PRU s 111,849

Cost Center 6255

Salary ETE Cost

0.00 1]

272 0
[ .
5 .

OTHER THAN PERSONNEL SERVICES

Cffice Supplies
Training
Misceltaneous
Support Staff
Consultants

Total Other Than Personnel Service Cost

Total Direct Cost
Indirect Cost

In-Kind Contribution

Total Cost

5,000

0

6,849
100,000
¢

111,849

5 111,849

oo N 0

$ 111,849

K:\Viad's Falder\Mental Health\FY 18\HRA CHAT\CHAT-Central Office_FY18_Budget 9/21/2017, 10:27 AM



NYC Health + Hospitals

Gouvetareur Healtheare Services
Fiscal Year 2018

Eactlity GOUVERNEUR PRU $ 1,070,168
Program LCHAT Cost Center 6255
Staff Title Name Type Salary FTE Months Lost
SW Lavel Il Cabrera, C. 59,930 1.00 12 59,930
SW Leval JI VACANT {-Mouzakes Y.} 54,667 1.00 [ 27,334
SWLevel 1l Fontaine, 5. 60,752 100 12 60,752
SW Level |} Wwilda, 5. 5,520 1.00 12 59,930
SW/Asst. Program Director WVACANT (-Mclaughlin, W.} 64,050 1.00 ] AB,068
ACM Laboard, L 49,199 1.00 12 49,159
Pragram Director Lthaedle, R. 117,035 0,50 12 58,518
SW Level I King, B, 59,993 1.00 12 59,953
SW Level 1) Neshitt 59,107 1.00 12 59,107
Psychiatrist VACANT 185,000 80 11 152,625
H+H Subtotal Personnel Service Cost 9.40 635,455
Heh Fringe Benefit 24 N i
H+H Total Persannel Service Cost 5 968,941
Total Personnel Servlce Cost 9.40 s 968,941

OTHER THAN PERSONNEL SERVICES

Cell Phones {2 cell phones @ $60/mo) - 1,440

Ads {5 ads @ $500/ea} 2,500
Total Other Than Parsanne) Service Cost 3,940

Total Direct Cost s 972,881

Indirect cost 0.0 [N 07,287

in-Kind Contribution

Total Cost 1 1,070,168

=

K:\Vlad's Folder\Mental Health\FY 18\HRA CHAT\CHAT-Gouverneur_FY18_Budget 9/21/2017, 10:27 AM



NYC Health + Hospitals

Woodhull Healtheare Services
Fiscal Year 2018

Facility WOODHULL Budget 5 527,417
Program CHAT Cost Center 6255
Staff Title Name Type Salary ETE Months Cost
PROGRAM DIRECTOR VACANT (TBH} 58,637 1.00 7 34,205
SECRETARY LVL I MITCHEL, INZA 43,000 1.00 12 43,000
SOCIAL WORKER, LVL | VACANT [TBH} 59,080 1.00 8 39,387
SOCIAL WORKER, LVL| VACANT [TBH) 59,080 1.00 8 39,387
SOCIAL WORKER, LVL I TRAVERS, KAREN 72,716 1.00 12 72,716
SOCIAL WORK SUP It VACANT {TBH) 21,000 0.50 7 23,625
H+H Subtotal Parsonnel Service Cost 5.50 252,319
H+H Fringe Benefit 54.31% 137,035
H+H Total Personnel Service Cost 389,354
Staff Title Hame Tvpe Salary FTE Cost
Psychiatrist/Attending VACANT (TBH) 207,500 0.50 7 60,521
Affiliate Subtotal Personnel Service Cost 0.50 60,521
Affiliate Fringe Benefit 30.59% 18,513
Affiliate Total Personnel Service Cost $ 80,615

Total Personnel Service Cost 6.00 s 469,969

OTHER THAN PERSONNEL SERVICES

Cell Phanes 2,000
CopierfScanner 1,500
Program Supplies 3,000
Training 1,500
Travel 1,500
Tatal Other Than Persormel Service Cost 9,500
Total Direct Cost $ 479,469
Indirect Cost 10.00% 47,548

In-Kind Contribution

Total Cost 5 527,417

K\Wiad's Folder\Mental Health\FY 18\HRA CHAT\CHAT-Woodhull_fY18_Budget 9/21/2017, 10:28 AM



