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By and Between: the Board of Education of the City School District of the City of New York (“Board of Education,” “Board,” “BOE,” “New York City Department of Education,” “Department” or “NYCDOE” or “DOE”
) and       (“Health Care Services Provider” or “HCSP”).

The purpose of this Memorandum of Understanding (“MOU” or “Agreement”) is to define and outline the responsibilities of the Parties in order to provide comprehensive health care services through a School-Based Health Center (“SBHC”).  The purpose of the SBHC is to improve accessibility and availability of high-quality comprehensive primary and preventive physical and mental health care services to pre-school, elementary, middle and secondary school students in high-risk areas of New York City, as ap​proved by the New York State Department of Health (“NYSDOH”).  The SBHC may function as a “medical home” for these pupils, providing continuous, comprehensive, coordinated, culturally-sensitive, and cost-effective medical care.
The Health Care Services Provider does hereby agree that it is ready, willing and able to proceed immediately upon execution of this MOU to provide Services at SBHC sites approved by the NYSDOH to DOE pupils in compliance with the following terms, conditions and specifications.

1. Term of Agreement.  The term of this MOU shall commence on July 1, 2011 and extend to and terminate on June 30, 2021 (“Term”), unless extended beyond such expiration date or terminated earlier, either pursuant to the terms and conditions expressed herein.
1.1. Termination.
1.1.1. The DOE and the Health Care Services Provider each shall have the option to can​cel this Agreement for convenience at any time during the Term upon sixty (60) days advance written notice to the other Party and the NYSDOH.  At any time during the Term upon provision of sixty (60) days advance written notice to the other Party and the NYSDOH, the Health Care Services Provider and the DOE each shall have the additional, discrete option to terminate for convenience this Agreement with respect only to any one (1) or more Schools listed in Attachment G without the effect of ter​minating this MOU for any other Schools listed in Attachment G.
1.1.2. If for any reason whatsoever all or any part of this MOU shall be terminated before the expiration date expressed in Paragraph 1, supra, the Health Care Services Provid​er shall submit a Transition Plan in advance to the NYSDOH with a copy transmitted simultaneously to the DOE.  With the Transition Plan, the Health Care Services Provider shall supply to the NYSDOH, with a copy to the DOE, an Interim Plan de​tailing the manner in which the Health Care Services Provider shall continue to furnish the Services, either directly or by referral, from the date of a Party’s receipt of a termination notice until the NYSDOH shall have approved the HCSP’s implementation of the Transition Plan.  The Transition Plan and the Interim Plan must be written in a form and manner and with content acceptable to the NYSDOH.
1.1.3. After advance notification to the NYSDOH, the DOE may terminate this Agreement immediately upon written notice to the Health Care Services Provider, if the HCSP fails materially to comply with the terms and conditions of this MOU and/or with any laws, rules, regulations, policies or procedures affecting this MOU.  Before terminating this Agreement for any reason(s) under this Paragraph 1.1, the DOE shall give the HCSP a reasonable opportunity to cure any defects in its performance.
1.1.4. The DOE and the Health Care Services Provider stipulate and agree that this MOU shall terminate automatically and without the need for any action by the Parties upon receipt of written notice by either Party that the NYSDOH shall have suspended or revoked the certification of the HCSP.  The DOE and the Health Care Services Provider stipulate and agree that this Agreement shall terminate with respect only to one (1) particular School-Based Health Center(s) automatically and without need for any action by the parties upon receipt of written notice by either Party that the NYS​DOH shall have revoked approval for an affected SBHC(s) established hereunder.  If one (1) or more SBHCs listed in Attachment G shall remain operational after partial termination of this MOU, this Agreement shall remain in full force and effect regarding the said remaining SBHC(s).
1.1.5. Written notice of termination, where required, shall be sent in compliance with Para​graph 27, infra.  The termination shall take effect according to the terms of the notice, provided, such terms shall not be inconsistent with the provisions in this MOU.

1.1.6. The DOE shall cease to have any obligation and/or liability whatsoever to the Health Care Services Provider for any costs, expenses, claims or other liabilities that shall or may accrue after the effective date of the termination of this Agreement.  Unless di​rected otherwise in writing by the Chancellor, the HCSP’s obligation to provide Serv​ices related to medical treatment started before the effective date of any termination shall survive any such termination.  The Health Care Services Provider shall not make any claim for damages resulting from any cancellation of this Agreement.

2. Services.  In consultation with the NYSDOH and the New York City Department of Health & Mental Hygiene (“DOHMH”), the Chancellor shall determine the adequacy of the Health Care Services Provider’s performance of its obligations under this MOU including, but not limited to, the quality, delivery and condition of the Services.  In emergency situations (especially where the HCSP shall not respond adequately with appropriate actions), the Chancellor shall have the authori​ty and right to act independently without awaiting a response(s) from the NYSDOH and/or DOH​MH, although the DOE shall inform the NYSDOH and DOHMH promptly in writing of the Chan​cellor’s actions and decisions in every such emergency situation.  In each case, the Chancellor shall have sole reasonable discretion to determine what consti​tutes an “emergency situation.”  In consul​tation with the NYSDOH, the DOE shall decide every question which may arise relative to the HCSP’s performance of this Agreement.  To the extent that given Services are governed by State law and/or regulation, the DOE shall follow NYSDOH decisions about the adequacy of Services under the Public Health Law, Article 28, and the Principles & Guidelines.
2.1. The Health Care Services Provider must provide on-site at each SBHC, at minimum, a core of comprehensive, age-appropriate primary care services to all enrolled pupils that com​ply in content and frequency with the following statutes, regulations, guidelines and policy statements and all other applicable Federal, State, NYSDOH, City and DOE laws, rules, regu​lations, guidelines, principles and protocols, as the same shall or may be added, deleted, up​dated, re​vised, re-codified, re-published, re-titled, and/or otherwise changed during the Term:
2.1.1. The State Public Health Law, Article 28, § 2800 et seq., except if and to the extent lawfully waived by the NYSDOH Commissioner.
2.1.2. The State Mental Hygiene Law, Article 31, as applicable.
2.1.3. All applicable NYSDOH regulations expressed in Title 10 (Health) of the New York State Code of Rules and Regulations.
2.1.4. The NYSDOH “Principles and Guidelines for School-Based Health Centers in New York State” (“Principles & Guidelines”).
2.1.5. The NYSDOH “Child/Teen Health Plan.”
2.1.6. Any and all policies and guidelines mandated by the NYSDOH.

2.2. The Health Care Services Provider must develop, in consultation with the Principal, a plan to provide first aid services to all registered students in the School(s), consistent with the Principles & Guidelines, whether or not the students are enrolled in the SBHC.

2.3. The Health Care Services Provider must participate in the school’s emergency response plan when requested by the principal to do so.  Anything in the preceding sentence to the con​trary notwithstanding, SBHC staff members are not expected to pro​vide services outside of the scope of their licenses.
2.4. Additional Services.  In addition to the statutory and regulatory Services expressed in Paragraph 2.1, supra, the Health Care Services Provider shall furnish, provide, supply and deliver the following Services as require by the NYSDOH: (i) maintenance of health related statistics; and, (ii) social service assessment and linkage with School programs.

2.5. Core Services.  The Health Care Services Provider shall furnish, provide, deliver and supply (i) comprehensive primary care, (ii) diagnosis and treatment of medical conditions, (iii) mental health services either directly or by referral including, but not limited to, crisis inter​vention, and (iv) laboratory testing either directly or by referral, in compliance with the Princi​ples & Guidelines.

3. Expanded Services.  The Health Care Services Provider may provide Expanded Services either on-site or by referral.  Expanded Services may include, but shall not necessarily be limited to, health education/promotion, social services, dental treatment and services, nutritional education and counseling, specialty care, and well-child care of a student’s child(ren).  The Health Care Serv​ices Provider must obtain separate approval from NYSDOH to provide dental services on-site at the School.  The Health Care Services Provider shall comply with the Principles & Guidelines in the provision of Expanded Services, if any.
4. Staffing.
4.1. The Health Care Services Provider shall provide Services on-site using a multi-disciplina​ry team in accordance with the Principles & Guidelines stated in Paragraph 2.1.4, supra.

4.2. The Health Care Services Provider shall provide the DOE with an SBHC Staffing Roster (Attachment G) indicating all regular staff working on School premises.  As any of the Health Care Services Provider’s information provided in Attachment G shall change at any time during the Term, the Health Care Services Provider shall furnish an updated and revised Attachment G including, but not limited to, the Staffing Roster to the DOE Program Manager, to the Principal of each School, and to the NYSDOH within five (5) Business Days after each instance of any change in such information.
5. Access.
5.1. SBHCs should be located in high-need schools and communities, as determined by NYSDOH guidelines.
5.2. SBHCs must be opened and staffed during all normal School hours, e.g., Mondays through Fridays from 8:30 a.m. to 3:30 p.m.  The Health Care Services Provider shall notify the Principal in advance of any and all schedule changes and shall notify the DOE and the NYSDOH in advance of any prolonged or recurrent schedule changes. The Health Care Service Pro​vider shall furnish all the Services at each School listed in this MOU on whatever days and times the School(s) shall be in session, i.e., a Registered Nurse or clinician shall be present at the School-Based Health Center(s) every day and at all hours expressed in the established schedule.  If for reasons beyond the HCSP’s control there shall be any changes in the estab​lish​ed schedule, the Health Care Services Provider must notify the affected Principals im​me​diately with notice to the DOE Program Manager and the NYSDOH as required in the State​ment of Assurances made by the HCSP to the NYSDOH.
5.3. The Health Care Services Provider must discuss with affected Principals a plan for pro​viding staff coverage for the School-Based Health Center(s) during planned and unplanned ab​sences of the HCSP’s minimum staff, i.e., Nurse Practitioner/Physician Assistant, Medical As​sistant and/or Health Assistant.  This plan must be included as part of the Health Care Serv​ices Provider’s policies and procedures, a copy of which the HSCP shall provide to the BOE at the outset of the Term and within thirty (30) days of any material changes thereto.

5.4. The Health Care Services Provider must ensure 24 hours per day, 7 days per week access to Services for enrolled students during non-school hours and vacation periods and ensure the follow-up care for enrollees referred to other providers consistent with the Principles & Guide​lines.  The SBHC telephone line must have voicemail or an answering machine with an outgoing message that directs callers to a number where they can reach on-call services, or must forward the caller directly to such number.  Telephone access must ensure contact with an individual for triage purposes.
5.5. The complete range of SBHC services must be made available to any students who enroll, i.e., those students attending the School who have obtained parental consent or who are at least 18 years of age or are otherwise able to give their own consent under State law.

5.6. Services rendered at the SBHC must be provided at no out-of-pocket cost to the student or his/her family or guardian(s), provided, Services that the HCSP is able to provide at the SBHC shall not be referred off-site, unless requested by the student’s parent or guardian.   The SBHC shall not turn any student away because of insurance status, health status, or be​cause a student has an existing primary care provider.  If a student has a primary care provider, the SBHC shall make all commercially reasonable efforts to coordinate Services with the student’s primary care provider to avoid duplication of Services.

5.7. When providing services by referral, the Health Care Services Provider shall undertake all commercially reasonable efforts to minimize financial, geographical, and other barriers.
6. Health Care Services Provider’s Compensation for Services.  If a pupil enrolled in the SBHC possesses health insurance either individually or via his or her parent(s) or guardian(s), the Health Care Services Provider must undertake all commercially reasonable efforts to charge the insurance carrier(s) for such Services that the carrier(s) insures up to the maximum amount permit​ted by the carrier(s).
  The DOE shall cooperate with the Health Care Services Provider to ob​tain health insurance information, if any, from any and all pupils and their parents or guardians who receive Services under this Agreement.  The DOE shall make all commercially reasonable efforts to provide all uninsured pupils with access to public health insurance.  The Health Care Services Provider warrants that all revenue generated by the SBHC shall be used for the operation of the SBHC program administered by the HCSP.
7. Cost of Agreement.

7.1. The Health Care Service Provider shall receive no payment from the BOE.
There shall be no costs to the Board of Education under this Agreement from the Health Care Service Provider and/or any Third Parties, except pursuant to Section 17 of the T&C. 
7.2. No Payment by HCSP Except Extended Use Permit Fees.
The BOE agrees that the Health Care Service Provider shall not be obliged to pay any money to the BOE, its personnel and/or students for any Services, materials, supplies and/or facilities
 that the BOE, its personnel and/or students may furnish under this Agreement.  The preceding sentence to the contrary notwithstanding, the HCSP shall be responsible to pay the BOE for any and all costs and fees that shall arise from the Health Care Service Provider’s use of BOE facilities during Non-School Hours except to the extent provided in Paragraph 16.13, infra.  Upon request, the BOE shall provide the Health Care Service Provider with written information about Extended Use Per​mits and Extended Use Fees including, but not limited to, BOE rules and procedures for Extended Use Permits and Extended Use Fee schedules.  The BOE shall have the sole and absolute right to update, amend, revise, re-codify, add, delete and/or otherwise change its rules, procedures and fees pertaining to extended use of school facilities at any time during the Term without notice to the HCSP.  The BOE Program Manager shall make commercially reasonable ef​forts to notify the NYS​DOH and the HCSP upon changes referred to in the preceding sentence.
8. Continuous Quality Improvement.
8.1. Per NYSDOH requirements, the HCSP shall develop and imple​ment a continuous quality improvement plan that addresses the full range of SBHC activities and assures the quality of care.

8.2. Per NYSDOH requirements, the Health Care Services Provider is required to maintain re​cords of Continuous Quality Improvement/Quality Assurance (herein expressed as “CQI/QA”) activities pertaining to the Services.

8.3. Per NYSDOH requirements, the Health Care Services Provider shall maintain a manual of program-specific administrative and clinical policies and procedures for each SBHC.  The manual specified in the preceding sentence must include, without limitation, procedures to address broken/no-show appointments.
8.4. Per NYSDOH requirements, the Health Care Services Provider shall establish annual goals for each SBHC (to be expressed in an annual “Work Plan”) listed in the Health Care Services Provider Information Form.  The HCSP shall send a copy of each annual, proposed Work Plan to the NYCDOE simultaneous to submitting the work plan to NYSDOH.  Each annual Work Plan shall include the goals and objectives established by the NYSDOH for the SBHC Program.  In each such annual Work Plan, all objectives shall be measurable with time​lines specified for implementation and completion.  If the BOE Program Manager has any con​cerns about any proposed annual Work Plan, he/she may consult with the NYSDOH and the HCSP to discuss possible revisions.
8.4.1. Upon the Board’s receipt of a copy of the NYSDOH written approval of each annual revision of the Work Plan, the said revised Work Plan and annual NYSDOH approval shall be deemed incorporated into, and made part of this MOU as of the date of each such NYSDOH approval without the need for any further action by the Parties.

8.4.2. The Health Care Services Provider must make commercially reasonable efforts to meet the goals and objectives agreed on in the Work Plan as annually revised.
9. Parental Consent Forms.
9.1. Except for students who shall have reached the age legally required in the State of New York to provide informed consent independently for medical treatment (or are otherwise able to give their own consent under State law), the HCSP shall not provide any Services except emergen​cy first aid and other statutorily mandated medical evaluation and treatment to, for or on behalf of any DOE students, unless the Health Care Services Provider first shall have obtained informed written consent from the parent(s) or legal guardian of the affected students using the NYCDOE Primary School Parental Consent Form and the NYCDOE Secondary School Parental Consent Form, as appropriate.
9.2. The HCSP must use the standard NYCDOE consent forms as the first step in enrolling pa​tients.  The HCSP may transfer the NYCDOE Parental Consent Forms to its own stationery or its own formats; provided, all information expressed in the NYCDOE Parental Consent Forms shall remain as present and integral parts.  The HCSP may require any additional forms or con​sents it deems necessary after the NYCDOE consent form shall have been received.

9.3. The Health Care Services Provider may submit an alternative parental consent form to use instead of the standard NYCDOE forms.  Any alternative consent form must contain the same content as the standard NYCDOE form, and must be approved for use by the Chancellor be​fore it is used.  The Health Care Services Provider must use the standard NYCDOE con​sent form until it shall have received written notice of approval of any alternative forms from the NYCDOE Office of School Health.
10. Medical and School Records.
10.1. The DOE shall keep all school records and the Health Care Services Provider shall keep all medical records according to applicable Federal, State, NYSDOH, City, and DOE laws, rules and regulations guarding the privacy and confidentiality of student/patient information.

10.2. All medical records shall remain the property of the Health Care Services Provider.

10.3. The School and the DOE agree and acknowledge that, in connection with the performance of this MOU between the Parties, the DOE and its staff shall not have access to confidential health information, except (i) where access shall have been granted by a patient or a patient’s personal representative (e.g., parent or guardian), or (ii) where the DOE shall be entitled to receive such confidential health information pursuant to Federal, State and/or NYSDOH laws, rules and/or regulations such as, but not limited to, 45 C.F.R. § 164.502(g).  The Parties agree to comply with all applicable federal, State, NYSDOH, DOE and local laws, rules and regulations in performance of their obligations under this MOU including such laws respecting the confidentiality of patient information (e.g., HIPAA).
10.4. Enrollment Roster Information.  The HCSP shall provide the DOE Office of School Health twice yearly with an updated roster listing (in Excel for Windows format) of all students enrolled in each SBHC.  The roster list of students shall include the following information for each pupil in separate columns: (i) first name; (ii) last name; (iii) school DBN number; (iv) date of birth; and, (v) OSIS number, if available (student identification number).  The DOE shall use the data described in the preceding sentence to match it to the school roster applicable to the listed pupils to determine enrolled and non-enrolled students.  After the DOE shall have completed each data match, the DOE shall destroy the affected roster listing from the HCSP.
10.5. If patient or parental/guardian written consent shall be obtained, SBHC Practitioners shall complete a DOHMH Form No. 211-S when completing their initial physical examination of every student who is enrolled in the SBHC, and shall forward a signed copy of said form via DOE interoffice mail to the DOE Regional Nursing Director.  SBHC staff may choose to use this form for subsequent physicals, and shall forward signed copies of any 211-S forms com​pleted via the DOE interoffice mail to the Regional Nursing Director.

10.6. If patient or parental/guardian written consent shall be obtained, the School(s) shall make available to the SBHC(s) the previously completed DOHMH Form No. 211-S for any student enrolled in the SBHC(s) who is not new to the DOE system.

10.7. When a pupil enrolled in an SBHC shall take any medication, SBHC staff shall ensure that a Medication Administration Form
 shall be completed correctly and filed with the School, even if the medication shall have been self-administered or administered only by SBHC staff, pro​vided, patient or parental/guardian written consent shall have been obtained.

10.8. The School(s) shall make available to the SBHC(s) copies of any Medication Administration Form for every child enrolled in the SBHC(s).

10.9. The School(s) shall make available to the SBHC(s) copies of the DOHMH Form No. 103-S for every child enrolled in the SBHC(s).

10.10. Upon receipt of advance notification of the transfer of any student enrolled in the School-Based Health Center to another School location, the SBHC shall update the DOHMH Form No. 103-S by indication information that the next School will need to provide appropriate care to the student before the transfer to the next School of each affected pupil’s cumulative NYCDOE file.
11. Experimental Drugs and Procedures Prohibited.  The Health Care Services Provider shall not prescribe, administer or otherwise use any experimental drugs and/or procedures with respect to any DOE students, nor shall the HCSP refer or otherwise send DOE students to any other program or institution for the prescription, administration or other use of experimental drugs and/or procedures.  The Health Care Services Provider shall not recruit, solicit, proselytize, offer incentives or rewards, or otherwise encourage parents or guardians of DOE pupils to cause or allow their children to be subjected to any experimental drugs and/or procedures, or offer any disincentives to parents or guardians of DOE students or withhold medical or other treatment or services because of a failure and/or refusal of a pupil(s) and/or his/her parents or guardians to accept the use of experimental drugs and/or procedures.  The preceding notwith​standing, the HCSP may seek to have students with bona fide medical problems enrolled in research trial programs approved, as required, by applicable laws, rules and/or regulations, in an NYSDOH-licensed and accredited hospital, provided, the Health Care Services Provider shall have obtained separate, advance informed written consent from each student’s par​ent(s) or legal guardian and shall have consulted with, and obtained advance written approval from the Chancellor.  If the HCSP shall enroll any DOE students in research trial programs pursuant to the procedures expressed in the preceding sentence, the HCSP may administer trial-related medication to the affected students in the School-Based Health Center.
12. Establishment and Operation of School-Based Health Center(s).

12.1. With NYSDOH’s approval and DOE’s agreement, assistance and cooperation, the Health Care Services Provider shall operate a School-Based Health Center(s) at the DOE School location(s) indicated in the Health Care Services Provider Information Form(s).

12.2. Health Care Services Provider Information Form.  The Health Care Services Provider and the DOE Program Manager shall coordinate to supply all the information needed for initial completion of the Health Care Services Provider Information Form, the School-Based Health Center Information Form for each SBHC site, and the School Information and Approval Form for each School.  As any of the Health Care Services Provider’s information in Attachment G shall change at any time during the Term, the HCSP shall furnish an updated, revised Health Care Services Provider Information Form to the NYSDOH, the DOE Program Manager and each School’s Principal within five (5) Business Days after each instance of any change in such information.
12.3. The Health Care Services Provider may not add a School(s) to Attachments F, G and/or H without the written permission of the Chancellor and approval from NYSDOH to operate the affected new SBHC.  If the HCSP receives NYS​DOH approval to add a School(s) to Attachments F, G and/or H and the Chancellor shall approve such addition(s), the DOE Program Manager and the HCSP Program Manager shall coordinate to supply all information needed to generate a complete School Information and Approval Form and a complete School-Based Health Center Information Form for each new School.
12.4. The Health Care Services Provider must provide notice to the NYSDOH and the DOE of the HCSP’s intention to delete a School(s) contained in Attachments F, G or H, and the HCSP must receive approval from NYSDOH of a Transition Plan pursuant to NYSDOH regulations and Attachment C.

12.5. For additions of SBHCs approved by NYSDOH and permitted by the Chancellor and de​letions of SBHCs approved by NYSDOH, the School Information and Approval Form and the School-Based Health Center Information Form for the affected School(s) shall be deemed to be inserted into Attachments F, G and H automatically and without the need for further action by the Parties immediately upon NYSDOH’s and the Chancellor’s issuance of such written permission.
12.6. SBHC services are to be offered to all children enrolled at all “schools” serving the same grade levels as the initial School(s) within the buildings at the addresses indicated in Attach​ments F, G and H, regardless of changes in names of the individual schools, changes in School administration personnel, additional schools being added to the building, or larger schools being “broken down” into several smaller schools.  In accordance with the Statement of Assurances that the HCSP files with NYSDOH, the HCSP shall report immediately in writing to the NYSDOH (with a copy to the DOE) any and all changes in Services, designated contact person, staffing levels, space, School location and/or population.  First Aid services shall be offered to all pupils in all “schools” within the same buildings indicated in Attachments F, G and H regardless of grade levels served, under the first aid plan developed by the HCSP and the Principal, consistent with the Principles & Guidelines.
12.7. School-Based Health Center Information Form.  The Health Care Services Provider shall furnish a completed School-Based Health Center Information Form to the NYSDOH, the DOE Program Manager and each School’s Principal within twenty (20) Busi​ness Days after execution of this MOU.  As any of the HCSP’s information in Attachment H shall change at any time during the Term, the Health Care Services Provider shall furnish an updated, revised School-Based Health Center Information Form to the NYS​DOH, the DOE Program Manager and the Principal of each affected School within five (5) Business Days after each instance of any change in such information.

13. HCSP’s and NYCDOE’s Program Managers.  Each Party shall appoint a qualified program manager (“Program Manager”) who shall serve as such Party’s primary day-to-day liaison for the purposes of the MOU.  The Program Manager shall be authorized by the respective Party to answer all questions posed by the other Party and to convey all decisions made by such Party during the Term, and the other Party shall be entitled to rely on such information as conveyed by the Program Manager.  Both the HCSP’s and DOE’s Program Managers shall be familiar with all applicable NYSDOH and DOE rules, regulations, policies and procedures to administer the School-Based Health Center(s) effectively and provide knowledgeable advice to DOE students and families.  The Program Managers shall meet periodically to review the goals in the needs assessment identified by the School-Based Health Center Advisory Council and to discuss the effectiveness of the collabora​tion between the SBHC(s) and the School Administration(s) and other relevant issues.  The contact information for the HCSP Program Manager shall be included upon the Health Care Services Pro​vider Information Form.

14. Administrative Services, Supplies, Equipment and Facilities.  The following are the terms, conditions and specifications for Services that the Health Care Services Provider shall provide, where indicated, and that the DOE shall provide, where indicated:

14.1. Upon receipt of written consent and acceptance from the Health Care Services Provider, the School and DOE shall provide the following support to the SBHC at each School listed in Attachment F:

14.1.1. Services.
14.1.1.1. If available, the School(s) shall arrange for the SBHC(s) to use the “Call Forwarding” feature of the School’s telephone system to forward calls from students, parents, guardians, School officials and other persons to a telephone number to be designated by the HCSP for purposes of connecting callers with continuous services.  If “Call Forwarding” shall be available in the School(s), all costs of such use by the SBHC(s) shall come from School funding sources and not from central DOE funding sources, unless the Chancellor shall approve such funding in writing.

14.1.1.2. If available, the School(s) shall arrange for its voicemail or other telephone answering system to include adequate information to callers about the SBHC(s) and to receive and store voice messages for the SBHC(s).
14.1.1.3. If the School(s) has access to the Internet through special wiring and/or T-1 or telephone lines installed in the School(s), the DOE/School(s) shall provide such access to the SBHC(s) at no cost to the HCSP.
14.1.1.4. Access to, and use of, a photocopy machine(s).

14.1.2. Equipment and Supplies.
14.1.2.1. At least one telephone line and dedicated telephone.

14.1.2.2. At least one non-digital facsimile telephone line and at least one dedi​cated facsimile machine.

14.1.2.3. Two desks and two desk chairs, one for the primary care provider and one for the medical assistant.

14.1.2.4. Two side chairs per room for student and parents.

14.1.2.5. Locking file cabinet, five drawers.

14.1.2.6. Locking storage closet for supplies and equipment.

14.1.2.7. One table or desk lamp per room.

14.1.2.8. Waiting room chairs.

14.1.2.9. Magazine/literature rack for health information.

14.1.2.10. Trash receptacles.

14.1.2.11. One folding cot for resting/ill students.

14.1.2.12. Daily replenishment of paper towels and soap at all sinks, toilet paper at all lavatories, liners in all trash and garbage receptacles, etc.

14.1.2.13. The DOE shall furnish each SBHC(s) sufficiently to accommodate all of the Workforce and Services supplied by the Health Care Services Provider, i.e., the numbers of cabinets, desks, chairs, lamps, etc., ex​pressed above are minimum numbers and shall be increased to fit the size of the Workforce.

14.1.3. Facilities.

14.1.3.1. Adequate, contiguous, renovated space that meets HIPAA regulations for all SBHC staff needed based on staffing to student ratios detailed in Attachments F, G and H and for expanded services.

14.1.3.2. At least one examining room with lavatory accessibility.  All examina​tion/consulting rooms must meet HIPAA regulations pertaining to pa​tient privacy and confidentiality.

14.1.3.3. Counseling rooms.

14.1.3.4. Waiting room/area for students and parents.

14.1.3.5. Reception area.

14.1.3.6. Triage/intake room.

14.1.3.7. Adequate heat, light, air-conditioning (if this exists in the school) and ventilation in all areas.

14.1.3.8. Space for a lockable storage closet for supplies and equipment.

14.1.3.9. Maintenance and cleaning of the health center area.

14.1.3.10. Safety instructions/guidelines for evacuation.

14.1.3.11. Security for all areas of the SBHC(s).

14.1.3.12. Access to appropriate lavatory facilities for staff.

15. Health Care Services Provider Administrative Services.  The Health Care Services Provider shall provide the following administrative Services at each School location:
15.1. When the HSCP shall have agreed and to the extent that it does not create a workload preventing the HCSP from providing primary care Services, provide Section 504 nursing services to students enrolled in the SBHC.

15.2. Require its staff assigned to School-Based Health Care Center as well as any back-up staff to undergo a criminal history investigation including, but not limited to, fingerprinting in ac​cordance with DOE regulations at no cost to the DOE.

15.3. Provide safe disposal of potentially infectious waste and other regulated wastes in compli​ance with Title 10, New York Code of Rules and Regulations, Part 70, and all other applica​ble Federal, State, NYSDOH, City and DOE laws, rules, regulations and policies.

15.4. Require students to present a pass to visit the SBHC or be accompanied by a teacher, School official, parent and/or guardian, in accordance with School policies.

15.5. Complete the appropriate permit(s) in conjunction with the School(s) custodian(s) and the applicable DOE Regional Operations Center(s) to allow SBHC staff to work in the School(s) on days and/or at times when the School(s) is otherwise closed.

15.6. Per NYSDOH guidelines, refrain from dispensing medications, materials, evaluations and/or treatment to DOE staff except in cases of medical emergencies.

15.7. Collaborate with the School(s) Guidance Department(s) and School(s) health staff(s) includ​ing, but not limited to, the School health nurse (DOE nurse, DOHMH nurse or agency nurse) and the School Health Aide, as appropriate and in accordance with HIPAA and NYSDOH regulations and policies.
16. NYCDOE Administrative Services.  The DOE shall provide the following administrative Serv​ices at each School location:
16.1. When the Health Care Services Provider is unable to supply Section 504 services, the DOE shall provide the appropriate nursing staff per law.

16.2. At the beginning of each School term, provide to the SBHC a list of pupils registered to attend the School(s).

16.3. Monthly, provide the SBHC a list of all students with incomplete immunization status.

16.4. At the discretion of each School’s principal, provide a full-time Health Aide to provide assistance to the SBHC when School budget allows.  Principals should hire Health Aides to staff the SBHC, and should consult with the SBHC staff when hiring.  The Health Care Services Provider shall determine the role of the Health Aide in the SBHC and ensure the confidentiality of health information to the extent that patients and/or parents/guardians decline to provide such information to the School(s).  The Principal shall not remove the Health Aide from the SBHC without the permission of the HCSP.

16.5. Actively promote student enrollment in the SBHC for all students in the School(s).
16.6. Actively market the SBHC including distribution of communication materials within the School(s) to each School’s parent association or parent-teacher association and to all School teachers and staff.
16.7. Help to obtain informed parental/guardian consent for medical, dental, mental health, coun​seling and other applicable Services, as appropriate and available.

16.8. Help to obtain information on insurance status including Medicaid, Child Health Plus, Fami​ly Health Plus, other public benefit plans, and applicable commercial insurance.
16.9. Provide access to School health records if permitted pursuant to parental consent form.

16.10. Provide support to ensure that pupils attend their scheduled appointments at the SBHC.

16.11. Invite SBHC staff to School staff meetings and to PPT meetings.

16.12. The Principal must provide an appropriate, authorized School Liaison to the SBHC who will be the point person for communication between the School and the SBHC and who will ensure resolution of concerns about the SBHC in a timely manner.  The School Liaison must attend regular meetings with the SBHC staff at least monthly and must report to the Principal on these meetings.  The School Liaison shall not be entitled to receive confidential health information about individual students/patients, unless the patient or his/her parent/guardian shall consent in writing to disclosure of such information.
16.13. Access to School Premises during School Hours and Non-School Hours.  The DOE and the School shall provide space for the SBHC at no cost to the Health Care Serv​ices Provider for operations during School Hours.  The Health Care Services Provider must reach an annual agreement with the Principal(s) to determine in conjunction with the DOE Of​fice of School Health whether the School(s) shall be willing to absorb all or any portion of the costs for Extended Use Permit Fees.  On an annual basis by such dates as reasonably stated by the Principal(s), the Health Care Services Pro​vider shall submit to the School(s) a complete and duly executed NYCDOE Extended Use Permit form compliant with applicable NYCDOE rules and regulations.  The NYCDOE shall approve each annual Extended Use Permit form submitted by the Health Care Services Provider, if the following two (2) preconditions shall exist: (i) each such form shall be complete, accurate and duly executed; and, (ii) Health Care Services Pro​vider shall not be in material violation of this Agreement.

16.14. Repair, maintain and clean the SBHC facility including, but not limited to, the following:

16.14.1. disposal of non-hazardous, solid wastes;

16.14.2. daily trash removal;

16.14.3. weekly dusting, sweeping, and mopping;

16.14.4. mopping and cleaning of spills and other incidents as needed; and,

16.14.5. replacement of light bulbs and other similar items as needed.
17. Health Care Services Provider and NYCDOE Joint Administrative Services.  The DOE and the Health Care Services Provider shall cooperate to provide jointly the following administrative Services at each School location:

17.1. The SBHC shall be integrated into the School environment, and both the SBHC and the School Administration shall operate with mutual respect and a spirit of collaboration.

17.2. Foster a collaborative relationship between the SBHC staff and School personnel such as health educators, School nurses, drug abuse counselors and social workers, etc.

17.3. Obtain patient/parental/guardian informed written consent for medical, dental, mental health, counseling and other applicable Services, as suitable and available, and disclosure of confi​dential school information to the SBHC and confidential health information to the School.
17.4. Facilitate and encourage parental or guardian presence at the initial physical examination and subsequent examinations and visits, as age-appropriate.
17.5. Routinely publicize and market SBHC Services to the student body at least twice a year.  Methods of outreach include:

17.5.1. contacts during School registration;

17.5.2. PA/PTA meeting attendance by SBHC staff with notice in meeting agendas by the School;

17.5.3. mail outs/send home notes;

17.5.4. notices on the School bulletin boards/posters furnished by the HCSP;

17.5.5. notices in the School website (if any);
17.5.6. notices in the School or student newspaper (if any); and,
17.5.7. teacher/staff referrals.
17.6. Collaborate in the establishment and ongoing operation of a School-Based Health Center Advisory Council or other representative board with joint membership of, and representation from, the parents of School students and other appropriate members, as required by NYS​DOH regulations.  Any and all meetings of a School-Based Health Center Advisory Council, as re​quired by applicable laws, rules and/or regulations, shall be held on School(s) premises dur​ing School Hours without cost to the HCSP.

17.7. At the request of the DOE Program Manager, the HCSP Program Manager, the Principal(s), the School Liaison(s) and SBHC(s) staff shall meet to discuss the SBHC(s) and its programs in connection with the educational and other programs of the School(s) as a whole.  The DOE Program Manager shall make commercially reasonable efforts to notify the NYSDOH of the meeting expressed in the preceding sentence.
17.8. The Health Care Services Provider and its staff shall not request any DOE nurse or DOHMH nurse to furnish services outside the scope of his/her job description without dis​cussion with, and prior approval from, any affected nurse’s supervisor.  The DOE and the DOHMH Director of Nursing shall define and implement the roles and responsibilities of School nurses.  The HCSP may consult with the DOE and the DOHMH Director of Nursing on these roles and responsibilities.  The DOE, the DOHMH Director of Nursing and the HCSP are encouraged to convene at the beginning of each School Year to discuss integration of services and collaboration.

17.9. There must be a current (every five years or at such intervals as prescribed by the NYSDOH) MOU between the Health Care Services Provider and the BOE.

17.10. Discuss referral protocols at the beginning of each School Year.  If SBHC staff feels that DOE staff is sending pupils to the SBHC for inappropriate, non-medical reasons, the SBHC staff shall first address this concern with the Principal(s).  If consultation with the Princi​pal(s) shall not accomplish resolution of the concern, the SBHC staff and/or the HCSP shall bring the concern to the attention of the DOE.

17.11. Provide follow-up and documentation of School health program treatment of accidental in​juries:
17.11.1. Through its SBHC staff, the Health Care Services Provider shall give same-day notification to the parent/guardian (via telephone or note) with assistance from the School as needed, i.e., treatment, disposition, recommended follow-up, etc. 

17.11.2. The School(s) shall provide the School-Based Health Care Center a copy of the accident report completed by an appropriate School(s) representative. 

17.11.3. The School(s) shall provide crisis intervention, follow-up counseling, appropriate referral and referral follow-up, as needed.

17.12. Upon each pupil’s graduation from the School, notify the parent/guardian that Primary Care Provider (“PCP”) services will no longer be provided by the SBHC, advise the parent/guard​ian to seek PCP services elsewhere in the community, and provide PCP contact information and information about how to obtain the pupil’s medical records.

18. NYCDOE Cooperation with Health Care Services Provider Personnel.  The DOE and its employees shall cooperate with the Health Care Services Provider and its employees, Subcontrac​tors and Affiliates in the provision of all Services under this Agreement.
18.1. If the Health Care Services Provider shall encounter any material problems with any DOE personnel, especially any problems that might cause the HCSP to violate and/or breach any provision of this MOU, the Health Care Services Provider shall notify the Principal(s), the DOE Program Manager, the Chancellor and the NYSDOH promptly in writing.

18.2. The DOE shall employ all commercially reasonable efforts to resolve any material problems that may arise between Health Care Services Provider personnel and DOE personnel.

18.3. If the DOE shall fail and/or refuse to resolve any material problem between HCSP personnel and DOE personnel, the HCSP shall not be responsible for any violation or breach of this MOU that shall or may arise from such DOE failure and/or refusal.  The HCSP shall notify the NYSDOH in writing about any unresolved problems relating to the preceding sentence.
19. Health Care Services Provider Equipment, Materials and Supplies.  At no cost or ex​pense to the DOE, the Health Care Services Provider shall furnish all tools, equipment, supplies and materials necessary for the Health Care Services Provider’s Workforce to furnish the Serv​ices satisfactorily.  The preceding sentence shall not include the space, furnishings, equipment, ma​terials and supplies expressed in Paragraph 14, supra, which the DOE shall supply at its cost.
19.1. Specifically, the Health Care Services Provider must provide at least the following in each SBHC:
19.1.1. One first aid supply container with full complement of first aid supplies to be replenished regularly as needed.

19.1.2. Small refrigerator solely for medical use with a separate freezer compartment of sufficient size and with the capability to maintain sufficiently cold temperature to store adequately all required immunization doses.
19.1.3. In each School without a voicemail system or other central telephone answering service, the Health Care Services Provider shall supply a telephone answering machine to receive, store and play messages from pupils, parents, guardians, School officials, etc., received outside regular operating hours of the SBHC and/or when the Health Care Services Provider staff are unavailable.  The said ma​chine must meet NYSDOH requirements for access listed in Paragraph 5, supra.  
19.2. The Health Care Services Provider shall be responsible for all of its tools, equipment, supplies and materials regardless of the cause of any damage to, and/or theft of, the same including, but not limited to, all negligent acts and/or omissions of the DOE and/or any of the Board’s and/or the Health Care Provider’s officers, managers, agents, employees, volunteers, licensees, invitees, students, student parents and other family members, as well as all negligent, reckless and/or willful acts or omissions of Third Parties.

20. Health Care Services Provider Services at Locations other than the School.  The Health Care Services Provider may furnish additional medical and health care Services at its principal location or at an Affiliate or Subcontractor facility.  If the Health Care Services Provider uses an Affiliate or Subcontractor facility for any purposes, each such facility must be duly licensed by the State.  If the Health Care Services Provider uses an Affiliate or Subcontractor facility, the Health Care Services Provider shall furnish the NYSDOH and the DOE Program Manager infor​mation about each such Affiliate and Subcontractor excluding the identification of students (including, but not limited to, by description of services) refer​red to, and/or otherwise served by, such Affiliate or Subcontractor, unless there shall be written consent from the patient, parent or guardian for disclosure of confidential health information to the School.

21. Health Care Services Provider’s Reports.  The Health Care Services Provider shall comply fully with all BOE requests for programmatic, progress and all other types of reports.
21.1. The HCSP shall furnish copies of all reports submitted to the NYSDOH, including the SBHC Quarterly Report and End of Year Report, to the DOE, using the same format and sending the reports by the same means used to furnish such reports to the NYSDOH.

22. School Authority over Students.  When DOE pupils are in the School(s) for regular School sessions, special after-School programs, extra-curricular activities and/or other School reasons, the Principal(s) and his/her staff hold in loco parentis authority over all DOE students.

22.1. The Principal(s) and his/her staff shall be guided by SBHC personnel with appropriate medical credentials regarding decisions about (i) whether to call for emergency medical services for any given DOE student(s), (ii) whether any given DOE pupil(s) needs ambu​lance transportation to a hospital, (iii) whether any given DOE pupil(s) should be sent home for medical reasons, and so forth.

22.2. Although it is the School’s sole responsibility to send a staff member to accompany a DOE pupil away from the School to a remote location for emergency medical care, both the SBHC and the School will cooperate to undertake appropriate notification of any such emergency to affected parents, guardians and other appropriate people.
23. Equal Opportunity.  In the provision of the Services and in its relations with Board employees, pupils, parents and guardians, the Health Care Services Provider shall give equal opportunity to all persons entitled to receive Services under the agreement, and the Health Care Services Provider shall not discriminate for any reason based on race, creed, color, sex, sexual orientation, age, national origin, ethnicity, disability, marital status, religion, or political beliefs or affiliations.
24. Service Evaluation.  To the extent that it shall not compromise patient confidentiality and/or propriety, or disrupt the provision of Services, the HCSP shall permit the DOE, its agents, employ​ees and/or volunteers to visit and observe sites and to interview staff and students.  (DOE repre​sentatives may not observe clinical Services directly.)  Such visits must be scheduled in advance with the HCSP.  The Health Care Services Provider shall give the DOE copies of all NYSDOH service evaluation reports promptly upon receipt thereof.
25. Rules, Regulations and Procedures for Building Construction and Alteration.   The HCSP does hereby agree and warrant to comply in every respect with DOE rules, regulations, policies and procedures for any construction and/or alteration work necessi​tated by any of the Services expressed herein, provided, such construction and/or alteration shall not conflict with applicable NYSDOH rules and regulations.  Any DOE construction or relocation of the SBHC must be planned in conjunction with the HCSP, and all Parties must sign off on plans before construction begins.  The HCSP shall be responsible to notify and obtain any necessary approvals from the NYSDOH.
26. Chancellor’s Designees.  The Chancellor’s designees shall be Roger Platt, M.D., Director, BOE Office of School Health within the BOE Office of Youth Development & School-Community Serv​ices, or his successor, and/or such other person(s) whom the Board shall designate periodically with written notice to the HCSP.  For the particular purposes of security and health clearance procedures under this MOU, there shall be a second Chancellor’s designee, namely, Lawrence E. Becker, Chief Executive Officer of the DOE Division of Human Resources, or his successor, and/or such other person(s) as the Board shall designate from time to time with written notice to the HCSP.
27. NYSDOH Authority.  The Parties acknowledge that the School-Based Health Center(s) is estab​lished and operates pursuant to the Public Health Law, Article 28 and attendant NYSDOH rules and regulations.  The NYSDOH has central, comprehensive responsibility to develop and administer the State’s policies regarding Article 28 operations and for the waiver of Article 28 requirements for programs operating under the Laws of 1978.  The BOE acknowledges that its rights to terminate this MOU and re-enter the school premises occupied by the HCSP do not confer on it the authority to operate a school-based health center or hospital as defined in the Public Health Law, Article 28.
28. Notices.  The addresses expressed below are hereby designated as the places where all notices, letters or other communications directed by one Party to the other Party shall be served, mailed or delivered.  Any notice, letter or other communication directed by one Party to the other Party and delivered to such addresses, or sealed in a post-paid wrapper and deposited in any post office box regularly maintained by the United States Postal Service, shall be deemed sufficient service thereof upon one or both of the Parties.  The below addresses may be changed at any time by an instrument in writing, executed and acknowledged by the Health Care Services Provider and delivered to the Chancellor and vice versa.  Nothing herein contained shall be deemed to preclude or render inoperative personal delivery of any notice, letter or other communication, written or oral, from one Party to the other Party.  Whenever it shall be necessary or required to prove the delivery of any notice, an affidavit describing such delivery shall be conclusive evidence of such delivery.

28.1. Notices to the Health Care Services Provider shall be addressed to the Chief Executive Officer of the Health Care Services Provider at the address provided by the HCSP on the Health Care Services Provider Information Form (Attachment G) with a copy to the HCSP’s Program Manager at the address provided by the HCSP on the Health Care Servic​es Provider Information Form (Attachment G).  If the Health Care Services Provider desires to have notices sent to any additional and/or different person(s), the HCSP shall provide written notice of such desire to the BOE as prescribed in this Paragraph 28.

28.2. Notice to the BOE shall be addressed as follows: New York City Department of Education, Office of School Health, 28-11 Queen Plaza North, 4th Floor, Long Island City, NY 11101, At​tention: Manager, School-Based Health Centers; with a copy to New York City Department of Education, Office of Legal Services, 52 Chambers Street, Room 308, New York, NY 10007-1222, Attention: Commercial Unit.  For each notice that the Health Care Services Provider sends to the BOE, the HCSP shall send a copy to NYSDOH addressed as follows: Director, School Health Unit, Bureau of Child & Adolescent Health, New York State De​partment of Health, Empire State Plaza, Room 208 Corning Tower, Albany, NY 12237-0618.  (The HCSP shall be responsible to ascertain and use any changes to the NYSDOH address information expressed in the preceding sentence.)  The HCSP shall provide a copy of the executed version of this MOU to the NYSDOH.
29. Composition of the Agreement.
The following shall be deemed to constitute this MOU for all general and particular intents and purposes and are hereby deemed to be incorporated into, and made part of, this Agreement as if set forth herein in their entirety:
29.1. This Memorandum of Understanding document consisting of pages 1-25.
29.2. The Request for Authorization (“RA”) is “Attachment A.”
29.3. The Request for Authorization-Public Notice of Award (herein expressed as “RA/PNA”) is “Attachment B.”
29.4. The BOE “Terms and Conditions” (herein expressed as “T&C”) are “Attachment C.”
29.5. The NYCDOE Primary and Middle School Parental Consent Form is “Attachment D.”
29.6. The NYCDOE Secondary School Parental Consent Form is “Attachment E.”
29.7. The School Information and Approval Form is “Attachment F.”
29.8. The Health Care Services Provider Information Form is “Attachment G.”

29.9. The School-Based Health Center Information Form is “Attachment H.”

29.10. The NYSDOH School-Based Health Center Approval Certification is “Attachment I.”
29.11. The Health Care Services Provider’s NYSDOH Certificate of Accreditation is “Attach​ment J.”

29.12. The statutes, regulations, documents and policies expressed in Paragraph 2.1, et seq., supra.
30. Order of Governance.  The BOE and the Health Care Services Provider stipulate and agree that, to the extent there shall or may exist any inconsistencies between any provisions of this MOU including, but not limited to, this MOU document consisting of pages 1-25 and Attachments A through J, the following order of governance is hereby established for every case and for all general and/or particular intents and purposes: first Attachment A, second Attachment B, third this MOU document consisting of pages 1-25, fourth Attachment C, fifth Attachment D, sixth Attachment E, seventh Attachment F, eighth Attachment G, ninth Attachment H, tenth Attachment I, and eleventh and finally Attachment J.
31. Definitions.
31.1. General Principles of Interpretation.

31.1.1. The definitions given for words and phrases herein shall apply equally to both the singular and the plural forms of the words and phrases defined.  Whenever the context may require, any pronoun shall include the corresponding masculine, feminine and neuter forms.  Whenever the words “include,” “includes” or “including” are used in this Agreement, they shall be deemed to be followed by the words “without limitation.”  The words “aforementioned,” “hereby,” “herein,” “hereinafter,” “hereof,” “heretofore,” “hereunder,” “infra,” “supra,” and words of similar import refer to this Agreement as a whole and not merely to the specific paragraph, section, provision or clause in which such word appears.
31.1.2. All references herein to Attachments, Schedules, Sections and Paragraphs shall be deemed references to this Agreement unless the context shall otherwise require.
31.1.3. All other words used in this Agreement, shall have their ordinary meanings in the English language, except that scientific, technical, specialized, legal or foreign words or phrases, shall be given their appropriate scientific, technical, specialized, legal or foreign meanings.
31.1.4. All other definitions set forth in this Agreement shall apply to the words they define or otherwise modify.
31.2. Definitions.
31.2.1. “Affiliate” means, with respect to a Party, any Person directly or indirectly Control​ling, Controlled by or under common Control with, such Party.
31.2.2. “Agreement” and “Memorandum of Understanding” (also expressed as “MOU”) are deemed to be synonymous and mean the documents composing the evidence of the agreement between the Board and the HCSP including, and limited to, those documents set forth in Paragraph 29 supra.
31.2.3. “Approved,” “required,” “directed,” “specified,” “designated” or “deemed necessa​ry,” unless otherwise expressed, mean approved, required, directed, specified, de​signated, or deemed necessary, as the case may be by the Chancellor.
31.2.4. “Board of Education,” “Board,” “BOE,” “New York City Department of Educa​tion,” “Department,” “NYCDOE” and “DOE” mean the Board of Education of the City School District of the City of New York.
31.2.5. “Business Day” means the days of the year when BOE administrative offices are open for regular business in accordance with the Board’s official “Scheduled Clos​ings of Learning Support Centers, Regional Operations Centers and Central Head​quarters Offices,” as published, updated or otherwise changed on the BOE website, http://schools.nyc.gov.
31.2.6. “Chancellor” means the Chancellor of the Board; see Paragraph 26, supra, in which additional persons are included in this definition.
31.2.7. “City” means the City of New York.
31.2.8. “Completion” means full and complete compliance with every requirement of the Agreement by the Health Care Services Provider as certified by the Chancellor.
31.2.9. “Comptroller” and “Commissioner of Finance” mean the Comptroller and the Commissioner of Finance of the City, respectively.
31.2.10. “Confidential Information” means any information subject to the purview of the Federal, State, NYSDOH and/or BOE laws, rules and regulations expressed in Sec​tion 12 of the T&C as well as any other applicable laws, rules and regulations.
31.2.11. “Contingency Personnel” shall have the meaning stated in Section 11.1.4 of the T&C.
31.2.12. Contract Year” means each annual period from July 1st through June 30th during the Term of this Agreement.
31.2.13. “Control” (including the terms “controlling,” “controlled by” and “under common control”) means the possession, directly or indirectly, of the power to direct or cause the direction of the management policies of a Person, whether through the ownership of voting securities, by contract or credit agreement, as trustee or execu​tor, and other forms of influence such as legal, political, financial or otherwise.
31.2.14. “DOHMH” means the City Department of Health & Mental Hygiene.
31.2.15.  “Interim Plan,” as described in Paragraph 1.1.2 of the MOU, means a written document(s) compliant with all applicable Federal and State laws, NYSDOH rules and regulations and NYSDOH policies and guidelines detailing the manner in which the HCSP shall continue to furnish the Services, either directly or by referral, from the date of the HCSP’s receipt of notice of termination of this Agreement, or any portion thereof, until the NYSDOH shall approve the HCSP’s implementation of the Transition Plan(s).
31.2.16. “Health Care Services Provider” and “HCSP” shall have the meaning set forth in the preamble on page 1 of the Agreement.
31.2.17. “Non-School Hours” means any period of time not included within the meaning of the term “School Hours” and shall include, but not be limited to, all School Days before the start of the first regularly scheduled School(s) session, all School Days after 6:00 p.m., all weekend days, all NYCDOE Holidays, and all periods designated as “Recess Periods” on the official NYC​DOE School Calendar such as, but not limited to, Thanksgiving Recess, Winter Recess, Mid-Winter Recess, Spring Recess and Summer Recess.  Only to the extent that the School(s) shall be open during Recess Periods without the need for an NYCDOE Extended Use Permit shall any given day and/or time during an affected Recess Period(s) be considered School Hours.  The NYCDOE frequently uses Recess Periods for repair, maintenance, painting, special cleaning, remodeling, refurbishment, minor construction, and other, similar activities affecting the School(s).
31.2.18. “NYSDOH” means the New York State Department of Health.
31.2.19. “Party” and “Parties” mean one or both, respectively, of the BOE and/or the HCSP.
31.2.20. “Person” means any natural person, corporation, limited liability company, limited liability partnership, general partnership, limited partnership, trust, association, governmental organization or agency, political subdivision, body politic, or other legal person or entity of any kind, legally constituted.
31.2.21. “Principal” means the chief administrative official for each School as designated by the Chancellor in accordance with the Education Law, §§ 2573 and 2585, and applicable bylaws, rules and regulations of the BOE.
31.2.22. “Request for Authorization” and “RA” shall have the meaning set forth in the recitals of the Agreement, and the said RA is annexed to the Agreement as “At​tachment A.”
31.2.23. “Request for Authorization—Public Notice of Award” and “RA-PNA” shall have the meaning set forth in the recitals of the Agreement, and the said RA-PNA is annexed to the Agreement as “Attachment B.”
31.2.24. “Services” means collectively all professional, supervisory, administrative, medi​cal, health, training and other activities as well as all labor, goods, equipment, sup​plies, materials and facilities that the Health Care Services Provider furnishes to, or for the benefit of, the BOE and Board students and their families.  Where denoted by the context, the term “Services” also includes all professional, supervisory, ad​ministrative and other activities as well as all goods, equipment, supplies, materials and facilities that the BOE furnishes for the operation of the SBHC(s).
31.2.25. “School Administration” means the Principal, Assistant Principal(s), dean(s), de​partment heads, and custodian or custodian-engineer of each School.
31.2.26. “School-Based Health Center” and “SBHC” mean the facilities, fixtures, equip​ment, supplies, materials and personnel at each School that the BOE and the Health Care Services Provider use to provide the Services under this Agreement.
31.2.27. “School Day” means every day when DOE schools shall be open for instructional and/or non-instructional purposes according to the official NYCDOE School Cal​endar posted on the official NYCDOE website, namely, http://schools.nyc.gov

 HYPERLINK "http://" 
.  At the sole and absolute discretion of the Chancellor and at any one or more times during the Term, the NYCDOE School Calendar shall be subject to updates, additions, deletions, revisions and other changes without notice to the Health Care Services Provider.  Furthermore, on School Days when the School(s) shall be open for non-instructional purposes such as, but not limited to, Election Day and staff development days, the start time for access to the SBHC by HCSP staff shall be the time(s) scheduled by the DOE and/or the Principal for the opening of the School(s) for the applicable non-instructional purposes.
31.2.28. “School Hours” means that period of time from the start of the first regularly scheduled School(s) session until 6:00 p.m. on every School Day.
31.2.29. “School Liaison” means an appropriate, authorized School staff member appointed by the Principal who will be the point person for communication between the School and the SBHC.
31.2.30. “State” means the State of New York or any political subdivision or public authori​ty thereof.
31.2.31. “Subcontractor” means any Person other than the Health Care Services Provider that provides Services and Products to the BOE pursuant to an agreement with the Health Care Services Provider.  Any Health Care Services Provider’s Affiliate that provides Services to the BOE pursuant to such an agreement shall be deemed a Subcontractor.
31.2.32. “T&Cs” means the Supplemental Terms and Conditions, attached to the Agree​ment as “Attachment C.”
31.2.33. “Term” shall have the meaning set forth in Paragraph 1 of the Agreement.
31.2.34. “Third Party” means any Person other than the Parties, their respective Affiliates, directors, officers, employees, agents and representatives.
31.2.35. “Transition Plan,” as described in Paragraph 1.1.2, supra, means a written docu​ment(s) compliant with all applicable Federal and State laws, NYSDOH rules and regulations and NYSDOH policies and guidelines detailing the manner in which the HCSP shall phase-out the Services at an SBHC(s) to be closed and deleted from this MOU.  A Transition Plan shall be deemed to comply with this Agreement’s requirement only upon the receipt by the HCSP with a copy to the BOE of the NYSDOH approval of each such plan.
31.2.36. “Workforce” means Affiliates, Subcontractors, and the employees, agents and/or other representatives of the Health Care Services Provider and/or its Affiliates and/or Subcontractors.
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In Witness Whereof, the Board of Education of the City School District of the City of New York has executed this Memorandum of Understanding with       as of the day and year first above written.

Board of Education of

the City School District of

the City of New York
By:
__________________________________

Roger Platt, M.D., Chief Medical Officer


     for the Chancellor

Board of Education Acknowledgment
State of New York

}
}
ss.:
County of New York
}
On this _______ day of _________________, 20___, before me, the undersigned, a Notary Public in and for said State, personally appeared one Roger Platt, M.D., 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 she executed the same in her capacity, and that by her signature on the instrument, the individual or person upon behalf of which the individual acted, executed the instrument.






________________________________________________






NOTARY PUBLIC

Form Agreement approved as to legal sufficiency
without any further changes as of February 7, 2011
by the BOE Office of Legal Services

In Witness Whereof,       has executed this Memorandum of Understanding with the Board of Education of the City School District of the City of New York as of the day and year first above written.

     
By:
_____________________________

     
     
Taxpayer Identification No.       (required)

Health Care Services Provider Acknowledgment
State of New York



}
}
ss.:
County of ___________________

}
On this _______ day of _______________, 20___, before me, the undersigned, a Notary Public in and for said State, personally appeared one _______________________, 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 person upon behalf of which the individual acted, executed the instrument.






________________________________________________






NOTARY PUBLIC
� The terms “Department,” “NYCDOE” and “DOE” are abbreviations for the “New York City Department of Education,” which is an informal or “doing-business-as” (“dba”) name of the Board of Education of the City School District of the City of New York, a domestic municipal corporation pursuant to the Education Law, §§ 2550, 2551, 2552, 2590-a and 2590-b, and the General Construction Law, §§ 65 and 66.


� The DOE and the Health Care Services Provider stipulate and agree that the Health Care Services Provider shall not supply any health care Services to a special education student pursuant to his/her Individualized Educational Program (“IEP”) without prior written approval from the Chancellor with provision being made for such Services to be paid by the BOE.


� The BOE shall not charge the Health Care Service Provider for any costs of the HCSP’s use of BOE facilities during School Hours, which hours are governed by the State Education Law and official BOE school calendars, rules, regulations and policies as stated herein.  See the succeeding two (2) sentences for costs associated with the Health Care Service Provider’s extended use of BOE facilities, i.e., outside the hours of regular BOE school operations.


� All additional forms must comply with all applicable Federal, State, NYSDOH, City and DOE laws, rules and regulations.


� The DOE shall supply the Health Care Services Provider with samples of the Medication Administration Form, which the DOE shall update annually.


� See Paragraph � REF _Ref135035498 \r \h ��1.1�, supra.
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