Warren County Health Services
Health Services Committee Meeting
January 23, 2009
Information Submitted By: Patricia Auer, DPH/DPS

We welcome Mr. Pitkin and Mr. Strainer as new members to our committee and invite
them to visit our department at their convenience to learn more about our services. We
are also happy to see our returning chairman and committee members.

Pending Items

Emergency Preparedness Planning Activities

Please see the attached sheet for specific information regarding efforts in this program.
Continued funding for this initiative for the next grant year which begins in August is
unknown as to how much and what the grant deliverables will be. We will keep you
posted, but one thing is sure, it won’t be more than this year!

Fluoride Presentation
Dr. Schutze is not available to be here today, so we will try again for next month.

Point of Care Initiative Update
We will provide an overview of our progress and concerns to date at the meeting.
Request Resolution:
To amend the Business Associates’ (individuals providing therapy services) contracts to
include language relating to potential assignment/loan to laptop computers for visit
documentation, and other related contract protocols in a form approved by the county
attorney. There will be not additional cost to the county.
Rationale:
These changes are needed in order to proceed with the Point of Care Initiative. Trish
Nenninger, 2™ Assistant County Attorney, will be present at the meeting if committee
members have any questions.

New Business

Request Resolution:

To authorize a contract agreement with Aspire Programs, PLLC for the provision of
Preschool Special Education Services (children ages 3-5 years old).

Rationale:

This is a new business that has recently received approval from the New York State
Education Department and has requested a contract with Warren County. Prior to
receiving state education department, approval it has been run as a private day care
program for children with special needs along the autism spectrum. It is located on
Warren Street in Glens Falls in the building that was previously the Glens Falls Home for
Women. The rates for services will be set by the state education department.



Request Resolution:

To set various disciplines’ per visit rates for 2009 for the Certified Home Health Agency
and the Long Term Home Health Care Program effective February 1, 2009.

Rationale:

These rates are updated annually and are used in negotiating rates with insurance
companies. The information is gleaned from the annual cost report. This year the only
rates that need to be increased are Nursing visits from $150.00 per visit to $160.00 per
visit and Speech Therapy from $110.00 to $120.00 per visit. A list of all charges will be
available at the meeting if committee members wish to review. Tawn Driscoll, Fiscal
Manager, will be at the meeting to answer any questions.

Request Resolution:

To amend Resolution 144 of 2008 to reflect updates in the charges for immunizations
administered to private pay individuals in the Division of Public Health.

Rationale:

These charges are adjusted annually to assure that the costs for pharmaceuticals and
nursing time for administration are met. Pharmaceutical prices vary and sometimes new
vaccines become available and need to be added. This is a service that can be easily
offered to residents by clinic appointment at no cost to the county. If committee members
wish to see the list of vaccines offered, it will be available at the meeting.

Request Resolution:
To renew the annual agreements with the following agencies to provide paraprofessional
services (home health aides and personal care aides) for the period January 1, 2009-
December 31,2009:

e ENS Health Care Management, LLC d/b/a Interim Health Care of New York

e Visiting Nurse Association of Albany Home Care Corporation

e North Country Home Services, Inc.
No rate increases have been requested by either Interim or VNA.
North Country Home Services, Inc. have requested a rate increase of 3% for Home
Health Aide Services — from $23.00 per hour to $23.68. Personal Care Aide rates are set
by this agency later in the year when the Medicaid rates are set.
Rationale:
I have been in contact with Rebecca Leahy, Executive Director at North Country, and
informed her that no rate increases in the other agencies providing aide services to
Warren County have been requested or granted for 2009. She was understanding of
current fiscal constraints and did ask the agency’s board to reconsider. The board felt
they still wished to request the 3% increase. North Country provides minimal services
(approximately $28,000 a year) but does have aides that service patients in the northern
parts of the county. Although it is 2 committee decision, if we are unable to negotiate the
rates down, I would recommend granting the request.



Request Resolution:

To renew the annual agreement with Upper Hudson Primary Care Consortium to allow
for continued participation in the Community Health Assessment Project.

Rationale:

There is an annual cost of $5,000 per county for this project. It includes the member
counties involved in the Adirondack Rural Health Network, Warren, Washington,
Saratoga, Fulton and Hamilton and provides and updates an important website and
county specific health data for each individual county. A Community Health Assessment
is required for submission to the New York State Department of Health with the
Municipal Public Health Services Plan for each county, and this contract assures that data
is kept up to date and in accordance with what the state requests. An approved
Community Health Assessment and Municipal Public Health Service Plan is necessary in
order to receive our State Aid base grant.

Request Referral to Personnel Committee:

To amend Resolution 658/2007 to include language to reflect when a RPN (Registered
Professional Nurse) Grade 19 — 2009 Base Salary $39,660 completes 2 years of full time
home care/public health experience, he/she may move to a CHN (Community Health
Nurse) Grade 20 — 2009 Base Salary $41,358, and the budget and department table of
organization will be adjusted accordingly. Also, the language should further reflect if a
RPN or CHN completes his/her Bachelor’s Degree in Nursing the grade may increase to
reflect the change in title to PHN (Public Health Nurse) Grade 21 — 2009 Base Salary
$42,408.

Rationale:

The 2009 Base salaries for the above grades are only given as reference points for
salaries. The situations could occur in any given year. Resolution 658/2007 addresses
when a nurse is hired he/she may be placed at the grade appropriate for professional
education and experience. The amended language is requested to allow for the same
provision for individuals already on staff and to assist with recruitment and retention.
This resolution amendment was requested by Todd Lunt, Warren County Human
Resource Manager, and has also been discussed with Rich Kelly, Civil Service Personnel
Officer.

Request Health Services Committee Approval:
e To allow Sheryl Havens, our new Supervising Nurse, to attend “Essential Skills
for First Time Managers or Supervisors” in Albany on March 6, 2009, The fee for
the program is $199.00.

e To allow Sheryl Havens and Marietta Anderson, both Supervising Nurses, to

attend the Home Care Association of New York State Program “The Starring
Role of Clinician Decisions and Documentation on Agency Success in Albany on
February 11, 2009. The cost for the program is $329.00 per person.

Rationale:

We are aware and mindful of the need to be very judicious in spending monies for

conferences. That said, even though it is early in the year, we feel the above programs

are very important and worthy of expending some of our limited education funds.



Request Resolution:

To amend the contract with High Peaks Hospice to reflect a name change in the
organization in the agency to High Peaks Hospice and Palliative Care Inc.

Rationale:

This contract extends automatically on an annual basis, and there are no charges to
Warren County. The county attorney’s office is requesting the amendment because of the
name change.

Report of Council for Prevention of Alcohol and Substance Abuse Survey for
Warren County Schools in relation to tobacco usage for 2007-2008

This survey is conducted every two years, and Warren County Health Services provides
funding from the Tobacco Control Program in the amount of $3,000 to have questions
included in the survey and the resulting data analyzed. The information provides current
trends and past comparison trends in tobacco usage for students in grades six through
twelve throughout the county and allows us to evaluate the effectiveness of the
educational efforts provided to students, and where further interventions appear most
needed.

An overall report of the survey is attached, and should committee members wish
information on a particular school district, they may contact the school superintendent.

Report of Free and Reduced Fee Care

Please see the attached information.

Report of Expenditures and Revenues

Please see the attached information.

Tawn Driscoll, Fiscal Manager, will be present at the meeting to answer questions.
Budget Impact...

Although there are a number of issues that hinge on the yet to be approved state budget,
what we already know and expect is not good news. We have compiled the attached
information detailing what we know to be certain to date, as well as potential impacts for
the future. This will be distributed at the meeting. Early Intervention and Preschool
Children With Special Needs Programs (our mandated and very expensive programs)
have a number of budget proposals with implications, but it is still not known what will
ultimately happen until the state budget is passed. There are intense lobbying efforts in
process. We will keep you updated.

2008 Department Goals Progress Update and Continuing Goals for 2009

Formal progress report on all goals will be submitted semiannually or as specifically
requested by the Health Services Committee

Please see the attached.

Executive Session

Attachments:

Emergency Preparedness Activities Report

Council for Prevention Report of Tobacco Usage Statistical Survey

Report of Free and Reduced Fee Care

Report of Expenditures and Revenues

Report of Known and Anticipated Budget Impacts (distributed at meeting)

Rabies Program Report
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From: Schaldone, Sharon

Sent: Wednesday, January 21, 2009 10:37 AM
To: Auer, Pat

Subject: Free Care Report 2008

thru oct. 2008

Free Care Report 2008- Homecare Division
Jan. 2008--87,692.27
Feb.2008--$5,520.63
Mar. 2008--§7,521.16
April 2008--$10,367.85 * Please note that nutritional and MSW services were up in April secondary to the addition
of a Dietician and a Medical Social Worker, increasing availability. The RD and MSW services are not
reimbursable with PPS (Prospect Payment System) and Medicare. They are only billable in the Long Term Care
Program. We are inquiring if they are billable to Medicaid without Long Term Care. In the past we did not bill for
MSW and RD services as they were not on our operating certificate. RD and MSW are now on our operating
certificate.
May, 2008-- $7,655.07
June, 2008--$16,560.03 * 2 cases one for $2080.00 and the other for $1,532.20 totaling $3,612.20 were given care
will Medicaid application was pending. Both cases were denied Medicaid. Theses cases will be billed individually
with a letter offering a sliding fee repayment option.

*$1,650.00 were charges for a Public Health DOT case where services were not Medicare
billable.

*$1,500.00 were MCH denials
Final June Total-$9,798.03.
July, 2008 Total: -- $4,694.42
August, 2008 -- $8,018.35
September 2008 -- $6,798.66

October 2008 $7,260.52

Total------- $76,326.96 to Date ( 1/08 - 10/08 )

Our operating costs for 2007 were $4,151,644.00. 3.3% of our operating cost is the required amount of free care
that the agency is mandated to provide. 3.3% of 2007 operating cost would be $137,054.00 the required free care
for 2008.

Sharon Schaldone ADPS

file://C:\Documents and Settings\auerp\Local Settings\Temporary Internet Files\OLK33\Free Care Re... 1/22/2009



FUND(S): A, CL, D, DM, EF, GI, MS, SD, V

WARREN COUNTY BUDGET ANALYSIS

REVENUE AND EXPENDITURES FOR 2008 AS OF 1/21/2009 12:33:28 PM

CODE(S): 4010, 4011, 4013, 4016, 4018, 4046, 4054, 4189, 9061, 4025

EXPENSES

2008 BUDGETED

2008 YTD ACTUAL

2007 Prior Year Totals

Salaries - Reqgulan $3.044,443.00f $2 914,059.141 $2,852 970.52
Salaries - Overtime| $222,572.004 $206,105.69] $197,398.54
Salaries - Part Time] $347,181.00} $322,043.04 $309,079.69
Salaries - Sick Leave Incentive $800.00] $800.00] $1,200.00}
100's PERSONAL SERVICES $3,614,996.00] $3,443,007.87 $3,360,648.75
200's EQUIPMENT $81,236.00] $69,307.07 $74,772.07
100's CONTRACTUAL $9.653,297.00] $7,877,696.55 $9,173,710.39]
300's EMPLOYEE BENEFITS $63,091.00] $57.581.33] $59,089.23}
TOTALS $13,412,620.00] mi.ﬁ.u.mwn.am_ $1 N,mmm.wnc.hm_

mm<m2:mmw 2008 BUDGETED 2008 YTD ACTUAL 2007 Prior Year Totals
M i $12 408,723.00] $8,510,373.001 $11,957,410.15]

Note: Revenues reflect an accrual for the October CHHA,LTC and MCA billing of $362,097.81 and $361,682 for November with the Point of Care system.
We currently are working with the new Point of Care system for our December billing. Also an accrual of $53,762 has been accrued for El billing recently done for 2008 services.

Additional revenues are m:zm%mﬁma of over $1,000,000 in WIC Food vouchers for 2008 along with over $1,000,000 in Preschool revenue to be billed in March 2009 for the
2008/20089 school year. Also 4th quarter grants and program revenues still need to be accrued for 2008,

Boardmtg12309

Page 1 of 2

1/21/2009 12:33:28 PM



Warren County Health Services Department Goals and Objectives
2008
Year End Progress Report
Prepared January 14, 2009
* Goal to Continue in 2009

*Continue to recruit and retain competent, knowledgeable and caring staff
e Provide optional and mandated opportunities for professional and job related in-service education

Status: Ongoing

Comment: Currently we have no nursing vacancies. We did, however, have a nursing supervisor retire January 4, 2009, and due to county
fiscal constraints we were only able to back fill the position by deleting a Public Health Nurse position and promoting that employee to the
supervisory position. Also, we have historically looked to recruit Per Diem nurses whenever possible in an attempt to decrease over time costs and
meet patient demands. It is now necessary with the hiring freeze to request and receive approval from the Board of Supervisors before filling Per
Diem positions so in the current climate we will not recruit knowing we might, or would likely not be granted the opportunity to offer the position. In
the event, we would need to request backfilling a position; we will provide documentation for the need. In 2009, we will utilize nurses in the Division
of Public Health when scheduling permits to decrease the need for Per Diem nurses.

“Continue to assure that safc and appropriate Skilled Home Health Care and Public Health Services are available to all Warren County
Residents in a timely manner

Status: Ongoing

Comment: We continue to have staff available to respond to referrals either by phone or by home visit received in the agency 24-
hours/seven-days a week. We also utilize our telemedicine program to further enhance the quality of patient care. The potential for nursing
resignations to occur and be unable to hire replacements could be detrimental to our ability to keep pace with quality and timely services. Hopefully,
when the transition to Point of Care is complete, nurses may be able to see more patients, but not if the amount of required and requested service
increases, and with the increasing number of elderly population, and the acuity of patient needs that will happen.

*Communicate monthly and as nceded with the Health Services Committee concerning any issues that occur in the department

Status: Ongoing

Comment: Having an assigned meeting time each month is very helpful in planning. We hope this plan will continue to be the case. As
well, continuity of Health Committee Members who are familiar with our department is helpful, as they are in more advantageous positions to be
able to provide guidance, share our “ups and downs” and assist us in decision-making processes. We are also happy to provide orientation to our
department for new committec members or any members of the Board of Supervisors who may be interested.

Develop a Division of Fiscal and Information Services
e Hire and orient a Clinical and Fiscal Informatics Coordinator as a member of the department’s Senior Management Team to oversee all fiscal
and information support staff in the department, and interact with all individuals involved with financial and technology matters — Redo the
Department Table of Organization to reflect the new division.
Status: Accomplished
Comment: Tammie DeLorenzo was hired in this position and the department of Table of Organization was updated to reflect the changes.



o Transition Certified Home Health Agency and Long Term Home Health Care Program to utilizing the Point of Care Electronic Medical
Record System
Status: In Process
Comment: Delta Healthcare Technologies was awarded the contract for this project, which officially began August 12, 2008.

e Maximize all reimbursements for services provided in as timely a manner as possible
Status: Ongoing
Comment: Billing process will be much faster with the Point of Care system.

e Apply and receive approval to begin billing for Telemedicine services
Status: Ongoing
Comment: We have been approved to bill for Tier 1 Telemedicine services beginning 10/07. NYSDOH has yet to send procedural
instructions for how to bill. We will be able to retroactively bill.
~When we become inter-operational between Point of Care and Telemedicine, we will move to Tier 2 reimbursement methodology
and will receive increased funding from Medicaid.
“More insurances are looking to pay for Telemed services.
~We have several patients utilizing telemonitoring on a private pay basis.

New 2009 Goal
Complete the Transition to the Point of Care Electronic Medical Record System and apprise the Health Services Committee of progress monthly.

“Work in conjunction with the Office for the Aging and the Department of Social Services in the development of the Point of Entry Program

Status: Ongoing

Comment: We have a software program that allows the 3 agencies to see what has been/is being done for clients by all agencies and thus
avoid duplication and confusion with clients. The *800°-telephone information number for “New York Connects” has been publicized and the
tracking of numbers and types of calls received is being handled by the Department of Social Services. Written brochures have been developed and
are being distributed. It is anticipated that an individual will be in place during early 2009 1o attend to the grant deliverables necessary for the
program funding. This individual will be under the Department of Social Services. We continue to work with the Social Services Commissioner, and
the Director for the Office of the Aging to assure agency cooperation and interaction remains consistent and timely and all grant revenue is
maximized.



Develop policies and procedures to build the Division of Public Health infrastructure to include all calls reccived after business hours
relating to Public Health issues as opposed to Division of Patient Services issues are taken and handled by Public Health Division staff

Status: Accomplished then Unaccomplished as far as “after hours plan”

Comment: Much staff training was done during the first half of the year to assure cross training of staff for all programs in the Division of
Public Health. We tried the new afier hours system and after about 3 months, the Division of Public Health Nursing staff felt they wanted more
financial compensation than was originally planned and budgeted. Since this was/is not possible or in the opinion of management appropriate, we
returned to the original after hours coverage plan and these nurses are again rotating through the weekend/holiday schedule with the Division of
Home Care. All was not for naught, however, because we now have more nurses {rained in more programs and more specific policies and procedures
developed in the public health arena...(i.. if the communicable disease nurse is out we have others who can fill in for that position).

*Research and prepare for the possible development of offering a “Travel Clinic” on a fee for service basis
Status: In process
Comment: We received a one-time grant/gift ($1500.00) from Sanofi Pasteur that was used for a full day intensive and worthwhile in-service
presented by a nurse practitioner from Westchester County who has been in the Travel Medicine business for many years. All nurses in the
Division of Public Health attended. We are currently researching the implications in offering Travel Clinic Services beginning in 2009. We
need to be able to assure that all costs are covered and there will be no added expense for the county. Currently, we are looking at how medical orders
will be handled for administering vaccines and how to assure that appropriate vaccines for the type and place of travel are given. We will be looking
to expend grant monies from the Immunization Action Plan Grant to purchase a software package 1o assist with this concern.

“Pursue opportunities as they present for enhancement of health services to the citizens of Warren County

Status: Ongoing

Comment: We are keenly aware with economic times as they are currently, we must be extremely watchful that staff time and effort is spent

wisely so, at a minimum, services for our citizens can be preserved without risk of being diminished. We will continue to maximize revenues
where possible, and be a voice for unfunded mandate relief. Collaboration with other agencies is extremely crucial and we will participate in these
opportunities. We will also keep tuned to economic and program news from the state and federal perspectives, and prepare budget plans accordingly.



Warren County Health Services

1340 State Route 9, Lake George NY 12845

Patricia Auer, Director
Phone: 518-761-6580 / Fax: 518-761-6422
Email: auerp@co.warren.ny.us

Date: January 23, 2009

Health Services Committee Meeting

Emergency Response and Preparedness Activities

DATE TYPE SUBJECT ATTENDEES
12/1/08 Conf. Call (2 of 3) NYSDOH Pan Flu Barb Orton, Laura Saffer
12/2/08 Conference Call BT 2" Quarter Performance Goals Barb Orton, Angela Meade, Laura Saffer
12/3/108 Presentation Re: Pan Flu to Sheriff Communication Center (new | Barb Orton, Laura Saffer
employees)
12/4/08 Test Video Conferencing (worked very well) Barb Orton, Angela Meade, Laura
Saffer, Matt Delafayette (NYSDOH)
12/9/08 Meeting BT Team Ginelle Jones, Barb Orton, Angela
Meade, Laura Saffer
12/10/08 Meeting BT Coordinators Meeting - Albany Barb Orton
12/11/08 Meeting NYSDOH IT to install software for updated CDMS Matt Del afayette, Angela Meade
forms
12/15/08 Training Chempack @ GFH Barb Orton
12/16/08 Meeting New Vision Student Barb Orton
12/17/08 Meeting AAR Meeting at GFH re: ACS Barb Orton
12/18/08 Meeting Sheltering Commitiee at ACC Barb Orton
12/19/08 Conf. Call (3 of 3) NYSDOH Pan Flu
12/23/08 Meeting Chempack Updates Barb Orton, Amy Manney
DATE TYPE SUBJECT ATTENDEES
1/8/09 Meeting Quarterly Washington County ERP Committee Laura Saffer
1/14/09 Meeting Quarterly PH ERP Committee Barb Orton et.al
1/20/08 Training Mass Fatality - Lake Placid Barb Orion et.al
1/20/08 Webinar ServeNY Kickoff Ginelle Jones, Laura Saffer
1/21/08 Tabletop Monthly GFH - County wide extreme temperature- Barb Orton
loss of power at a nursing home
1/22/09 Satellite Psychological First Aid Laura Saffer
1/27/09 Meeting Monthly BT Team Ginelle Jones, Barb Orton, Angela
Meade, Laura Saffer
1/28/09 Conference Call Clinic Ops Barb Orton, Angela Meade
1/28/09 Training Psychological First Aid Laura Saffer
Ginelle Jones Sharon Schaldone Tawn Driscoll
Assistant Director Public Health Assistant Director Home Care Fiscal Manager

Phone: 518-761-6580
Fax: 518-761-6422
Email: jonesg@co.warren.ny.us

Phone: 518-761-6415
Fax: 518-761-6562
Email: schaldones@co.warren.ny.us

Phone: 518-761-6415
Fax: 518-761-6562

Email: driscollt@co.warren.ny.us




Warren County Public Health

Rabies Program

October-December 2008
Not Vaccinated Vaccinated QOut of Town Stray
Town Cats | Dogs | Ferrets | Cats | Dogs | Ferrets | Cats Dogs | Ferrets | Cats | Dogs | Ferrets
Bolton 1
Chester 1 4
Glens Falis 1 1 7 1 1 1
Hague 1
Horicon
Johnsburg 3 1
Lake George | 1 2 1
Lake 1 2
Luzerne
Queensbury | 1 3 17 6 6
Stony Creek 1
Thurman
Warrensburg 3 4
Totals 5 5 6 39 7 7 2
Bites Reported by Month
Jan | Feb | Mar | Apr | May | Jun | Jul | Aug Sep | Oct | Nov | Dec | Total
2008 | 12 | 18 | 14 | 33 | 23 | 26 [ 42| 29 | 24 | 25 | 18 | 28 | 292
This was another record high year for animal bites!
2004 219
2005 179
2006 244
2007 270
2008 292

RABIES CLINICS 2008

Rabies clinics to resume in February 2009.

We have had 3 specimens positive for rabies in 2008

1. April 2008
2. May 2008
3. July 2008

fox
bat
bat

Lake George
Glens Falls
Queensbury



Warren County Tobacco Statistics
2008 Student Substance Use Survey

The Council for Prevention of Alcohol and Substance Abuse administered the Student
Substance Use Survey throughout the 2007 — 2008 school year to seven schools in
Warren County. A total of 4609 responses were collected for Warren County, 80 were
determined to be invalid, and the following data is calculated from 4529 surveys. The
breakdown by grade is as follows:

6th 7th Sﬂl 9th IOth 1 lth lzth
448 660 681 785 699 663 585

Each question is listed with the response percentage indicated according to grade. The
responses from the 2006 survey, which 4853 students completed, are included in
parentheses.

Each question also includes a brief synopsis of the results and what they indicate.

Overall there are significant decreases in smoking rates, particularly among middle
school age students, with the most dramatic changes occurring in experimentation.



Have you ever tried smoking, even 1 or 2 puffs?

(Yes responses are given)

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
2008 3.8 12.6 15.8 18.9 32.7 39.1 425
2006 11.7 19.0 23.3 31.7 42.4 45.7 56.1

The responses to this question indicate that students are significantly more likely to try
smoking in high school, and the average increase in experimentation since 2006 is 12%,
as determined by tracking the same group of students by grade level (i.e. comparing 2008
11" grade with 2006 8" grade).

Do you smoke cigarettes regularly?
(Yes responses are given)

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
2008 0.5 1.7 2.6 7.3 7.8 13.0 14.1
2006 1.8 3.5 5.9 9.8 12.4 10.1 15.0

The responses to this question indicate that the prevalence of smoking in grades six,
seven and eight have decreased significantly since 2006.

How many cigarettes do you smoke per day?

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
1-5 0.2 1.3 1.8 6.0 5.8 7.2 8.6
cigarettes (2.1 (4.0) (4.1) (6.7) (6.0) (5.2) (7.0)
5-15 0.2 0.8 1.4 2.5 2.5 4.7 5.7
cigarettes (0) (.5) (2.3) (2.3) (6.0) (4.8) (6.1)
20+ 0.2 0 0.3 0.8 0.7 1.1 1.6
cigarettes (0) (.6) (.5) (1.6) (1.2) (1.0) (2.8)
NA 99.3 98.0 96.5 90.7 90.9 87.0 84.1
(97.9) (94.8) (93.1) (89.4) (86.8) (89.0) (84.1)

The responses to this question indicate that the majority of students who do smoke are
using 1 — 5 cigarettes per day. The NA response indicates students who do not smoke.
The greatest change regarding the number of cigarettes smoked occurs between grades
eight and nine.




How old were you when you started smoking?

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
<9 1.2 2 3 1.3 1.5 1.9 9
years (.6) (1.2) (1.0) (1.9) (1.5) (1.2) (1.1)
9-11 i 1.6 3.0 2.9 3.1 2.4 2.7
years (2.4) (3.6) (3.6) (3.5) (3.3 (2.0) (1.9)

12-14 0 1.9 3.5 8.8 6.4 8.0 7.0
vears (.6) (2.6) (4.5) (6.7) (9.3) (1.7) (7.6)
15-17 0 2 2 1.8 3.9 8.9 12.0
vears (0) (0) 1) (1.2) (2.8) (4.3) (8.2)

18+ 0 0 A 1 2 1.3

years (3) (0) (2) (0) 1) (1) (.6)
NA 98.1 96.3 93.1 85.1 84.9 78.6 76.3
(96.2) (92.6) (90.6) (86.7) (83.0) (84.7) (80.5)

The responses to this question indicate that the predominant age of first use for cigarettes
occurs primarily between the ages of 12 and 14.

The following questions represent students’ attitudes towards the
availability of cigarettes and the ease of obtaining them.

How easy is it for you to get cigarettes?

Grade Six Seven Eight Nine Ten Eleven | Twelve
Very Easy 2.4 5.3 7.0 17.2 19.3 30.4 44.7
(3.4) (9.5) (13.0) (23.2) (28.5) (38.5) (58.3)
Somewhat 2.4 3.3 6.4 8.2 11.5 12.6 10.3
Easy (4.9) (5.0) (12.6) (12.3) (17.7) (17.4) (13.7)
Somewhat 5 1.7 2.3 34 2.2 3.2 1.4
Difficult (.3) (1.9) (3.2) (3.6) (4.4) (2.7) (2.0)
Very 6.9 4.6 3.0 2.1 2.2 1.8 1.1
Difficult (6.4) (3.9) (2.7) (1.9) (.9) (2.2) (.5)
Don’t 87.9 85.1 81.3 69.1 64.6 52.0 42.4
Know (85.0) (79.7) (68.4) (58.9) (48.5) (39.2) (25.5)

In the past 30 days did you try to buy cigarettes for yourself?
(Yes responses are given)

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve

2008 0 1.3 3 1.4 2.2 4.4 12.3

2006 1.5 8 1.3 3.8 2.6 4.3 12.2




How often are you asked about your age when you try to buy

cigarettes?
Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
Always 2 3 5 8 i 2.6 9.1
(9.5) (3.3) (6.5) (9.8) (11.1) (10.2) (20.9)
Sometimes 0 .5 0 7 1.0 1.9 6.4
(3) (1.2) (1.8) (2.9) (3.8) (6.0) (11.2)
Rarely 2 1.4 .6 2.0 3.6 4.0 3.7
(4.1) (4.7) 2.1) (5.3) (3.8) (4.7 (4.8)
NA 99.5 97.8 98.9 96.5 94.6 91.5 80.8
(86.1) (90.7) (89.6) (82.0) (81.2) (79.2) (63.0)

According to the responses given, fewer students overall are attempting to purchase
cigarettes, with the largest decreases occurring in grades seven and twelve.

Do you use chewing tobacco?

(Yes responses are given)

Grade Six Seven | Eigsht | Nine Ten | Eleven | Twelve
2008 2 .9 1.2 43 3.3 6.2 4.6
2006 1.5 9 2.1 4.4 3.1 4.5 48

How old were you when you started chewing tobacco?
Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
Less than 2 2 5 .1 .6 1.3 5
9 years (3) (.8) (1.0) (.9) (.9) (4) (.5)
9-11 years 0 2 2 d 3 3 5
(3) (4 (2) (4 (D O (.5)
12-14 0 ) .9 4.0 1.2 1.1 2
years 0) (.5) (1.1) (2.5) (1.5) (1.5) (1.1)
15-17 0 0 0 .8 1.8 3.0 3.6
years (0) (0] (0) (1.0) (1.5) (3.2) 2.7
18+ years 0 3 0 0 1 3 5
(3) © (D (3) ©) (3) (1.0)
NA 99.8 98.9 98.5 94.8 96.0 94.6 94.7
(99.1) (98.3) (97.5) (94.9) (96.1) (91.9) (94.2)




If you smoke or chew, would you like to stop?

(Yes responses are given)

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
2008 1.2 2.5 3.0 6.1 6.1 6.9 7.7
2006 6.1 4.2 6.9 6.6 7.5 8.1 9.2

The prevalence of chewing tobacco use among students has not changed significantly
since 2006.

How wrong would most adults in your neighborhood think it was for

kids your age to smoke cigarettes?

Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
Very | gg7 | 755 | 715 | sa9 | 405 | 422 37.5
Wrong
Wrong 7.0 16.1 17.8 25.0 29.6 30.6 29.8
A Little
Bit 2.9 4.7 8.0 14.0 14.7 18.8 21.7
Wrong
Not 1.4 3.6 2.6 6.1 6.2 8.4 11.0
Wrong

If you wanted to get some cigarettes, how easy would it be for you to get

some?
Grade Six Seven | Eight | Nine Ten | Eleven | Twelve
Very 86.3 66.8 57.9 385 25.0 20.0 9.7
Hard
Sort of 6.2 16.4 16.3 20.6 18.4 15.7 11.5
Hard
Sort of 2.6 8.7 14.9 18.2 27.7 26.5 24.2
Easy
Very 49 8.1 11.0 22.6 28.9 37.8 54.6
Easy




Conclusion

According to the Monitoring the Future Study, a survey of 50,000 students across the
country, lifetime prevalence for use of cigarettes should be 22.1% in 8" grade, 34.6% in
10™ grade and 46.2% in 121 grade. These statistics represent any use throughout the
course of the student’s lifetime.

The Council’s survey in Warren County indicates that student tobacco use locally has
decreased significantly in comparison to national trends when analyzing the percentage
of students who have tried smoking at least once: 8™ grade — 15.8%, 10® grade — 32.7%,

12" grade — 42.5%, and the number of students who smoke cigarettes regularly is
significantly lower.

According to the Center for Disease Control, using information obtained from the Youth

Risk Behavior Surveillance System, lifetime cigarette use among high school students is

50.3%, with 12.4% reporting current and frequent use, whereas in Warren County 25.9%
of students have tried cigarette smoking and 6.8% report being regular users.

The need for tobacco free messages and prevention education continues so as to assure
that these statistics for Warren County remain low overall, but also to address the
increase in use particularly as youth grow older.



Grant
Article 6-State Aid
Lead
Rabies

ET Administration
CSHCNP

WIC

BT

IAP

Warren County Health Services

2008/2009 Estimate of Impact of 2% Reduction based upon State Budget

Fiscal Year

01/01/2008 - 12/31/2008
04/01/2008-03/31/2009
04/01/2008-03/31/2009
10/01/2008-09/30/2009
10/01/2008-09/30/2009
10/01/2008-09/30/2009
08/10/2008-08/30/2009
04/01/2008-03/31/2009

$
$
$
$
$
$
$
$

$

Total
718,803
25,000
19,000
41,805
18,883
411,361
85,000
33,111

1,352,963

as of January 22, 2009
Original total

Adjustment made

$
$
$
$
$
$
$
$

$

Approved

12,579
500
2,830
378

662

16,949

Updated Total

as of 12/31/08

$
$
$
$
$
$
$
$

$

706,224
24,500
19,000
38,975
18,505

411,361
85,000
32,449

1,336,014

%
2%
2%
0%
7%
2%
0%
0%
2%

Date of

reduction
Jul-08
Jul-08

Nov-08
Jun-08

Jan-09
Jun-08

Notes: The “Additional Estimated Reductions" are based on communication from state about additional reductions that may occur.

We are currently waiting for approval for the IAP reduction of $1192 and have only been notified of possible reductions for BT,

For those that have no adjustments made such as Rabies and WIC, this does not mean that there will not be a reduction,

but that we have not been notified as of today.

1/22/20095:16 PM

Additional
Est. Reductions

R L R i 2
1

$29,750.00
$1,192.00

$ 30942

Additional

% decrease

35%
4%



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: January 23, 2009

(a)  Purpose of Contract Change: To amend the business Associates
contracts to include language relating to assignment/loan of laptop
computers and other related contract protocols in a form approved by
county atiorney. These changes will have no additional impact for the

county.

(b) Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: On file with County Attorney office

(c) Name of Contractor: On file with County Attorney office

(d)  Address of Contractor: On file with County Attorney office

(e)  Contractor's Contact Person and Telephone Numiber: On file with County
Attorney office

H Commencement Date of Amendment: 2/23/09

(g)  Termination Date of Extension: 30 days written termination by either party

(h)  Payment Provisions: no changes in per visit rates, delete fees for OASIS
completion

)] lump sum amount

if) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthiy,
quarterly, upon completion of the project, etc.

Q) Where are the Funds for this Contract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: Health Services
A.4010.470 Contracts, Long Term Home Health Care Program
A.4016.470 Contracts




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(@)
(b)

(c)
(d)
(e)

(f)
(9)
(h)
@)

()

January 23, 2009

Is this a Result of a Bid or Request for Proposal? No

Purpose of Contract: to authorize coniract agreement with Aspire Programs PLLC for
provision of services for Preschool Children with Special Needs

Name of Contractor: Aspire Programs PLLC

Address of Contractor: 178 Warren Street, Glens Falls, NY 12801

Contractor’s Contact Person and Telephone Number: Helen Bloomer, 798-7222. Cell:
466-7188

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: 2/16/09

Termination Date of Contract: 30 days written termination by either party

Payment Provisions:i) lump sum amount
ii) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc.
Upon receipt of required documentation provided for each service
provided to each child at NYSED approved rates

Where are the Funds for this Contract ? List Budget Code, (with title), Object

Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: Education Physically Handicapped Children
A.4054.444 Contracts




Aspire Programs, PLLC
“Aspire for the Provision of Physical Therapy, Occupational Therapy, Speech
Language Pathology and Psychology, PLLC”
178 Warren Street
Glens Falls, NY 12801
518-798-7222

December 22, 2008

To Whom It May Concern:

I, Helen Bloomer, as the Executive Director would like to obtain a contract for Aspire
Programs with Warren County to provide Special Class in an Integrated Setting, Special
Education Itinerant Services and Multidisciplinary Evaluations.

Enclosed please find copies of our liability insurances. Ilook forward to hearing from
you and working with you in the future.

Sincerely,

s e —
Helen Blobmer, MS, BCBA



COM M ERCIAL G EN ERAL LIAB! LlTY 1. NEW HAMPSHIRE INSURANCE COMPANY
COVERAGE PART . GRANITE STATE INSURANCE COMPANY

N

3. AMERICAN INTERNATIONAL PACIFIC

Renewal of Number* DECLARATIONS INSURANCE COMPANY
4. AMERICAN INTERNATIONAL SOUTH
. INSURANCE COMPANY
Policy No. 01L.X0044146190000 COVERAGE IS PROVIDED INTHE 5. NEW HAMPSHIRE INDEMNITY
1 COMPANY DESIGNATED BY NUMBER. COMPANY, INC.
A STOCK INSURANCE COMPANY 6. ILLINOIS NATIONAL INSURANCE COMPANY

(HEREIN CALLED THE COMPANY)

Named Insured and Mailing Address (No., Street, Town or City, County, State, Zip Code) *

o  Aspire Programs o MEMBER COMPANIES OF

AMERICAN INTERNATIONAL GROUP, INC.

178 Warren Street
EXECUTIVE OFFICES
Glens Falls, NY 12804 70 PINE STREET o NEEW YORK, N.Y. 10270
Policy Period *: From 03/03/2008 to 03/03/2009 Producer: IRWIN SIEGEL AGENCY, INC.

at 12:01 A.M. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
| LIMITS OF INSURANCE ]

General Aggregate Limit (Other Than Products-Completed Operations) $ 3,000,000
Products-Completed Operations Aggregate Limit $ 3,000,000

Personal and Advertising Injury Limit $ 1,000,000

Each Occurrence Limit $ 1,000,000

Damage to Premises Rented to You $ 50,000 Any One Fire
Medical Expense Limit $ 10,000 Any One Person

DESCRIPTION OF BUSINESS AND LOCATION OF PREMISES :
[] Individual [_] Joint Venture 7] Partnership [ Limited Liability Company Corporation
[7] Organization (Other than one indicated above)
Business Description™:
DEVELOPMENTAL DISABILITY

yeation of All Premises You Own, Rent or Occupy:
AS PER STATEMENT OF VALUES ON FILE WITH COMPANY

PREMIUM-SUBJECT TO AUDIT*

Rate Advance Premium
Classification Code No. Premium Basis Pr/Co All Other Pr/Co All Other
NOT APPLICABLE 3 3
- Terrorism Risk Insurance Act $17.00
Taxes and Fees S N/A
Total Advance Premium $ INCLUDED
**Audit Period (if applicable): ( ) Annually } Semi-Annually  ( ) Quarterly ( } Monthly
Premium shown is payable™: § at inception; $ 1st Anniversary; § 2nd Anniversary

FORMS AND ENDORSEMENTS
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issuet:

SEE ATTACHED SCHEDULE
Zafn) Ayl
* Entry optional if shown in Common Policy Declarations.

+ Forms and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the policy. Authorized Representative

Countersigned:”

By.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COV-
ERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

JDL 190 (2)-X-A (1-95) Includes copyrighted material of insurance Services Office, Inc. with its permission, Copyright, Insurance Services Office, Inc. 1994
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COMMERCIAL GENERAL LIABILITY DECLARATION

PKG-DD NEW
Policy Number . ‘From"-Policy Period - To ’ Coverage Is Provided By S ) e T AGenCY
01LX0044146190000 03/03/2008 03/03/2009 NEW HAMPSHIRE INSURANCE CO. 88292-0491016

~i2+ Named Insured And Address

soensacAgent s

Aspire Programs
178 Warren Street
Glens Falls, NY 12804

IRWIN SIEGEL AGENCY, INC. (DEV DISABLED)
25 LAKE LOUISE MARIE ROAD
ROCK HILL, NY 12775

FORM NUMBER

48382
51767
52876
52901
65123
69928
87295
CG0001
CG0104
CG0163
CG2005
CG2011
CG2013
. CG2018
CG2024
CG2025
CG2026
CG2027
CG2028
CcG2116
CG2146
CG2147
CG2151
CG2155
CG2230
CG2244
CG2403
CG2407
CG2504
cG2621

FORMSCHED (ED. 12/03)

GENERAL LIABILITY FORMS AND ENDORSEMENTS

ED DATE

03/92
04/91
01/92
12/03
04/96
03/98
12/07
12/07
12/04
09/99
11/85
01/96
11/85
11/85
11/85
11/85
07/04
11/85
07/04
07/98
07/98
12/07
09/89
09/99
07/98
07/98
11/85
01/96
03/97
10/91

FORMTITLE

NY Declarations Supplement - Employee Benefits

Employee Benefits Liability Claims Made

NY Amendatory Endorsement - EBL

NY Amendatory Endorsement - Extended Reporting

Abuse and Molestation Endorsement

Asbestos Exclusion Endorsement

Exclusion - Violation of Statutes - Sending, Transmitting or Communicating Info
Commercial General Liability Coverage Form

NY Changes - Premium Audit

NY Changes - Amendatory Endorsement

Additional Insured - Controlling Interest

Additional Insured - Managers or Lessors of Premises

Additional insured - State/Political Subdivisions - Permits Premises

~Additional Insured - Mortgagee, Assignee, or Receiver

Additional Insured - Owners/Other Interests-Land is Leased
Additional Insured - Elective or Appointive Executive Officers
Additional Insured - Designated Person or Organization
Additional Insured - Co-Owner Of insured Premises
Additional Insured - Lessor Of Leased Equipment

Exclusion - Designated Professional Services

Abuse or Molestation Exclusion

Employment - Related Practices Exclusion

Amendment of Liquor Liability Excl-Excep. for Sched. Activity
Total Pollution Exclusion With A Hostile Fire Exception
Exclusion - Corporal Punishment

Exclusion - Services Furnished by Health Care Providers
Waiver Of Charitable Immunity

Products/Completed Operations Hazard Redefined
Designated Location(s) General Aggregate Limit

NY Changes - Transfer of Duties




USE THIS DECLARATIONS SUPPLEMENT ON ALL NEW YORK CLAIMS-MADE LIABILITY POLICIES
WHERE A THREE YEAR TAIL (EXTENDED REPORTING PERIOD OR DISCOVERY PERIOD) IS
REQUIRED BY NEW YORK REGULATION 121.

NEW YORK REGULATION 121

DECLARATIONS PAGE DISCLOSURE SUPPLEMENT
FOR EMPLOYEES

BENEFIT LIABILITY INSURANCE

“Us” and “we” where used in this supplement mean the insurance company issuing the policy. “You” means
named insured.

“Claims-made relationship” means that period of time between the effective date of the first claims-made
policy between us and you (the insured) and the cancellation of nonrenewal of the last consecutive claims-
made policy between such parties, where there has been no gap in coverage, but does not include any
period covered by tail coverage.

Retroactive Date/Prior Acts Exclusion Date/’Nose” Coverage

Coverage for things that happened prior to the beginning of the policy period is referred to in this supplement
as “nose” coverage. If the policy has a retroactive date feature, an exclusion or certain date (a prior acts
exclusion), then nose coverage is limited (or non-existent) and THERE 1S NO COVERAGE FOR THINGS

THAT HAPPENED PRIOR TO THAT DATE.

Claims-made policy

In this claims-made policy, generally, coverage is provided for liability ONLY IF THE CLAIM FOR DAMAGES
IS FIRST MADE AGAINST THE INSURED AND REPORTED TO US IN WRITING DURING THE POLICY
PERIOD. All coverage ceases upon termination of the policy, except for the tail coverage.

'Extended Reporting Period/Discovery Period/ Tail Coverage”

The Extended Reporting Period, or Discovery Period as it may be called, will increase the time within which a
claim may be eligible for the policy’s coverage. This is referred to in this supplement as “tail’ coverage. The
tail coverage helps to prevent the situation of a claim going uncovered because of cancellation or
nonrenewal of the policy or other termination of the coverage provided by the policy. It provides for a period
of time after termination of coverage during which claims first made against the Insured and reported to us in
writing, for things that happened before the termination of coverage and otherwise covered by the policy, will
be covered. Generally, this optional tail coverage can be purchased if coverage is terminated either by your
or by us. If the optional tail is not purchased, an automatic tail coverage goes into effect upon termination of
coverage; however, this automatic tail lasts for only 60 days, (90 days if the policyholder is a public entity as
defined in section 107 (a) (51) of the New York Insurance Law). After the end of the tail, you will have a gap
in your insurance coverage, unless you have obtained appropriate coverage to fill the gap. UPON
TERMINATION OF COVERAGE IT IS VERY IMPORTANT THAT YOU CONSULT WITH YOUR
INSURANCE AGENT OR BROKER OR OTHER PROFESSIONAL INSURANCE ADVISOR.

The length of the optional tail offered in the policy is THREE YEARS but will not be available in some
circumstances. It will not be available if coverage is termination by us because of non-payment of premium
or fraud and at the effective date such termination of coverage a claims-made relationship has continued for

less than one year.
48382 (3/92) Page 1 of 2




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ENDORSEMENT #
This endorsement, effective 03/03/2008 forms a part of Policy
No 01LX0044146190000 issued to Aspire Programs

By NEW HAMPSHIRE INSURANCE CO.

EMPLOYEE BENEFITS LIABILITY INSURANCE
PROVIDES CLAIMS MADE COVERAGE
- Please read carefully
ADDITIONAL DECLARATIONS

LIMIT OF LIABILITY
$1.000,000 Each Wrongful Act or series of related Wrongful acts.
$1.000.000 Each Annual Aggregate

COVERAGE DEDUCTIBLE
Employee Benefits $1.000 Each Wrongful Act or
Liability Insurance series of related Wrongful Acts

No. of Employees
0

Estimated Annual Premium

(INCLUDED)
INSURING AGREEMENTS

EMPLOYEE BENEFITS LIABILITY

We will pay the "Insured” for those sums which the "Insured” shall become legally obligated to pay as
damages because of any claim made against the "Insured" due to any "Wrongful Act" of the "Insured”, or any
other person for whose acts the "Insured" is legally liable, in the "Administration” of the "Insured’s” Employee
Benefits Programs", as defined in the Definitions section of this policy. This insurance applies only if a claim
for damages covered by this endorsement is first made against the "Insured" during the policy period. We
have the right and duty to defend any suit against the "Insured" seeking damages on account of such
negligent act, error or omission, even if any of the allegations of the suit are groundless, false or fraudulent,

and we may make such investigation and settlement of any claim or suit as we deem expedient.

51767 (4/91) 10F4



EXCLUSIONS

This endorsement does not apply to:
1. Any dishonest, fraudulent, criminal or malicious act, libel, slander, discrimination or humiliation;

2. Bodily injury to or sickness, disease or death, of any person, or to injury fo or destruction of any
tangible property, including the loss of use thereof;

Any claim for failure of performance of contract by an insurer;

Any claim based upon the "Insured's" failure to comply with any law concerning workmen's
compensation, unemployment insurance, social security or disability benefits;

5. Any claim based upon: o
A failure of any investment(s) including but not limited to stock to perform as represented by
any "Insured"; R
B. advice given by an "Insured" to an employee to participate in any investment plan including
but not limited to stock subscription plans.
8. All sums which the "Insured" shall become legally obligated to pay as loss because of any Breach of

Fiduciary Duty (as defined below) or because of any Breach of Fiduciary Duty by any person for
which the "Insured” is legally responsible and arising out of the "Insured's" activity as a fiduciary of
any Plan covered by this endorsement. The term, "Breach of Fiduciary Duty" shall mean the
violation of any of the responsibilities, obligations of duties imposed upon fiduciaries by the
EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974 or amendments thereto with respect
to any Plan covered by this endorsement.

7. Any claim made against the "Insured" based on or attributable to any failure or omission on the part
of the "Insured” to effect and maintain insurance or bonding for Plan Property or Assets.

CONDITIONS

LIMITS OF LIABILITY

Regardless of the number of (a) “Insureds" under this policy (b) persons who sustain damage or (c) claims
made or suits brought for such damages; the limit of liability stated in the ADDITIONAL DECLARATIONS of
this endorsement as applicable to each "Wrongful Act" or series of related "Wrongful Acts" is the limit of our
“liability for all claims made on account of any "Wrongful Acts” or series of related acts by this policy for the
period of liability stated in the ADDITIONAL DECLARATIONS as "Each Annual Aggregate" is, subject to the
above provision, the total limit of our liability for all claims covered during the period this endorsement is in

force.

PREMIUM

The premium stated in the ADDITIONAL DECLARATIONS is an estimated premium only. Upon termination
of each annual period of this endorsement the “Insured”, on request, will furnish us a statement of the total
number of employees at the end of the period. The earned premium shall be computed on the average of
the number of employees at the end of the coverage period and that stated in the

ADDITIONAL DECLARATIONS. If the earned premium thus computed exceeds the estimated premium
paid, the “Insured" shall pay the ‘excess to us; if less, we shall return to the "Insured" the unearned poriion
paid by such "Insured"”.

51767 (4/91) 30F4



This endorsement, effective A.M. forms a part of

Policy No. 01L.X0044146190000 issued to

By:

ABUSE AND MOLESTATION ENDORSEMENT

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Pari-Occurrence

1.

ADDITIONAL DECLARATIONS

Limits of Insurance

$ 500.000 For each abuse or molestation incident

$ 1,000,000 Aggregate Limit of Insurance for all abuse
or molestation incidents

For the purposes of this endorsement, Coverage A., Bodily Injury and Property Damage, and
Coverage B., Advertising Injury and Personal Injury, of the Commercial General Liability
Coverage Part are each amended by adding the following to the end of each insuring
agreement and the following shall be the only insuring agreement to apply to abuse or
molestation incidents.

L

A.

INSURING AGREEMENT

We shall pay those amounts that the insured becomes legally obligated to pay as
damages for bodily injury, mental injury, advertising injury or personal injury
arising out of:

1. Any abuse or molestation incident arising out of:
Negligent:
a. Employment;
b. Investigation;
C. Supervision;
d. Reporting to the proper authorities, or failure to report; or
e. Retention;

of a person for whom the insured is or ever was legally responsible.

65123(4/96) 1



and personal injury arising from all abuse or molestation incidents shall be limited to
the aggregate limit of insurance shown above in the Additional Declarations.

C. These limits of insurance shall be the only limits of insurance available for coverage
under this endorsement notwithstanding anything contained in Section lll., Limits of
Insurance, of the Commercial General Liability Coverage Part. :

D. All claims arising from continuous, related, or repeated abuse or molestation
incidents shall be treated as arising out of one abuse or molestation incident. The
limits of insurance in effect when the first claim was made shall apply to all such
claims.

E. The limits of insurance of this endorsement apply separately to each consecutive annual
period and to any remaining period of less than twelve (12) months, starting with the
beginning of the policy period shown in the Declarations, unless the policy period is
extended after issuance for an additional period of less than twelve (12) months. In that
case, the additional period shall be deemed part of the last preceding policy period for
purposes of determining the limits of insurance.

Iv. EXCLUSIONS
The endorsement shall not apply to any individual who:

1. Committed or is alleged to have committed in the act which results in an abuse or
molestation incident;

2. Knowingly failed to prevent any expected or intended abuse or molestation incident;
or

3. Intentionally neglected to notify the proper authorities of any abuse or molestation
incident.

- All other terms, conditions and exclusions remain unchanged.

AUTHORIZED REPRESENTATIVE

65123(4/96) 3



NEW HAMPSHIRE INSURANCE COMPANY

GRANITE STATE INSURANCE COMPANY

AMERICAN INTERNATIONAL PACIFIC INSURANCE COMPANY
AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY
NEW HAMPSHIRE INDEMNITY COMPANY, INC.

ILLINOIS NATIONAL INSURANCE COMPANY

SOCIAL SERVICES PROFESSIONAL LIABILITY
DECLARATIONS

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF
THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE STATED IN THIS POLICY.

I

ITEM 1: NAMED INSURED: Aspire Programs
POLICY NUMBER: 01L.X0044146190000

ADDRESS: 178 Warren Street
Glens Falls, NY 12804

ITEM 2: POLICY PERIOD:

From: 03/03/2008 To: 03/03/2009
(12:01 a.m. Standard Time, at the address stated in ltem 1)

ITEM 3: LIMITS OF COVERAGE:
$ 1,000.000 each Wrongful Act or Series of Continuous, Repeated or Related Acts

$ 3.000.000 aggregate

ITEM 4: DEDUCTIBLE:

$ N/A each Wrongful Act or Series of Continuous, Repeated or Related Acts

ITEM 5: PREMIUM: $ _INCLUDED
Terrorism Risk Insurance Act: $ INCLUDED

ITEM 6: FORMS AND ENDORSMENTS ATTACHED AT INCEPTION OF POLICY:
67688

Producer Name and Address: IRWIN SIEGEL AGENCY, INC.

25 Lake Louise Marie Road

Rock Hill. New York 12775

Ffnd A

Countersigned by:

67686(4/97)
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COMMERCIAL PROF LIABILITY DECLARATION

PKG-DD NEW
Policy Number - From " Policy Period To Coverage Is Provided By ..+ - oAgency
01LX0044146190000 03/03/2008 03/03/2009 NEW HAMPSHIRE INSURANCE CO. 88292-04910186

.+ Named Insured And Address

~Agent

Aspire Programs
178 Warren Street
Glens Falis, NY 12804

IRWIN SIEGEL AGENCY, INC. (DEV DISABLED)
25 LAKE LOUISE MARIE ROAD
ROCK HILL, NY 12775

FORM NUMBER

67688
ENO

FORMSCHED (ED. 12/03)

PROFESSIONAL LIABILITY FORMS AND ENDORSEMENTS

ED DATE

04/97
08/03

FORMTITLE

Social Services Professional Liability Coverage Form
Unintentional Errors or Omissions
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WEC WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
INSURER: TWIN CITY FIRE INSURANCE COMPANY
HARTFORD PLAZA, HARTFORD, CONNECTICUT 06115

NCCI Company Number: T .
Company Code: 7 H HE
ARTFORD

Suffix
LARS RENEWAL

POLICY NUMBER: 01 WEC HO3532 L] oo |
Previous Policy Number: NEW
HOUSING CODE: DW
1. Named Insured and Mailing Address: ASPIRE PROGRAMS
(No., Street, Town, State, Zip Code)

178 WARREN STREET
FEIN Number: 261466675 QUEENSBURY, NY 12804
State ldentification Number(s):
UIN:

The Named Insured is: NON-PROFIT ORGANIZATION
Business of Named Insured: SCHOOL - PRIVATE - ELEMENTARY,
Other workplaces not shown above: 178 WARREN STREET
GLENS FALLS NYy 12801
2. Policy Period: From 03/03/08 To 03/03/08
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: JAEGER & FLYNN ASSOCIATES, INC/PHS

4401 MIDDLE SETTLEMENT RD
NEW HARTFORD, NY 13413
Producer's Code: 110745
Issuing Office: THE HARTFORD
4401 MIDDLE SETTLEMENT ROAD, 2ND FLOOR
NEW HARTFORD Ny 13413
{B66) 467-8730
Total Estimated Annual Premium: $1,155
Deposit Premium:
Policy Minimum Premium: $276 NY
Audit Period: ANNUAL Instaliment Term:
The policy is not binding unless countersigned by our authorized representative.

. 23/0/5g

, £ r
Countersigned by WA |
Authorized Representative “ Date

Form WC 00 00 01 A (1) Printed in U.S.A. Page 1 (Continued on next page)
Process Date: 02/29/08 Policy Expiration Date: 03/03/09

ORIGINAL
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INFORMATION PAGE (Continued) Policy Number: 01 WEC HO3532

3. A

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating

Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of the
states listed here: NY

Employers Liability Insurance: Part Two of the policy applies to work in each state listed in ltem 3.A.
The limits of our liability under Part Two are:

Bodily injury by Accident $100,000 each accident
Bodily injury by Disease $500,000 policy limit
Bodily injury by Disease $100,000 each employee

Other States Insurance: Part Three of the policy applies to the states, if any , listed here:

ALL STATES EXCEPT ND, OH, WA, WV, WY, AND
STATES DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

This policy includes these endorsements and schedule:

WC 00 01 13 WC 00 04 21A WwC 00 04 22 WC 31 03 05B WC 31 04 02
wC 00 04 19 WC 31 03 08 WwC 31 03 19D

Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium
8868 110,000 .69 759
SCHOOL - PROFESSIONAL EMPLOYEES &

CLERICAL

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 759
EXPENSE CONSTANT (0900) 200
NEW YORK STATE ASSESSMENT {0932) 15.50 PERCENT 125
NY WC SECURITY FUND SURCHARGE (9749) 2.00 PERCENT 23
FOREIGN TERRORISM (9740) 110,000 .034 37
FOREIGN TERRORISM (9740) PER CAPITA 2.1 PERCENT 0
DTEC (9741) 110,000 .010 11
DTEC (9741) PER CAPITA 0.5 PERCENT 0
TOTAL ESTIMATED ANNUAL PREMIUM 1,155
Total Estimated Annual Premium: $1,155

Deposit Premium:
Policy Minimum Premium:  $276 NY

Interstate/Intrastate Identification Number:

NAICS:

Labor Contractors Policy Number: sic: 8211

Form

UIN:
NO. OF EMP: 000003

WC 000001A (1) Printed in U.S.A. Page 2

Process Date: 02/29/08 Policy Expiration Date: 03/03/09



THE STATE EDUCATION DEPARTMENT | THE UNIVERSITY OF THE STATE OF NEW YORK | ALBANY, NY 12234

VOCATIONAL AND EBUCATIONAL SERVICES FOR INDIVIDUALS WITH DISABILITIES
Fiscal and Administrative Services

Coordinator, Central Office Administrative Support Services Team (COASST)

Room 1624, One Commerce Plaza ¢ Albany, NY 12234

Tel. (518) 473-6108, (518) 486-4734

December 9, 2008

Ms. Helen Bloomer

Executive Director
ASPIRE FOR THE PROVISION OF PHYSICAL THERAPY, OCCUPATIONAL
THERAPY, SPEECH LANGUAGE PATHOLOGY AND PSYCHOLOGY, PLLC

178 Warren Street
Glens Falls, NY 12801

Dear Ms. Bloomer:

We have reviewed your agency's application to serve preschool students with
disabilities ages three and four under Section 4410 of the Education Law. Based upon a
review of the material we are granting program approval of the application as shown in the
attachment.

As a result of this approval it is expected that your agency will abide by all
applicable laws and regulations and implement the program as approved. Your agency is
eligible to receive public funding (approved tuition costs) for educating preschool students
with disabilities placed in the approved program(s) pursuant to Section 4410 of the
Education Law. Accordingly approved tuition rates will apply only to the preschool
students served in this program pursuant to Section 4410 of the Education Law and not
other students who may be enrolled if this approval is for a special class in an integrated
setting program. Information relating to approved tuition costs is sent under separate
cover.

All approved preschool programs and school-age programs for students with
disabilities are required to submit special education data to the Department. If your school
serves students on December 1 of any school year you are required to submit special
education data to the Department and you are entitled to a share of federal funds under
the Individuals with Disabilities Education Act (IDEA) from each Local Educational Agency
(LEA) that places students in your program. Please contact the SEDCAR unit by phone at
(518) 486-4678 or by e-mail at vesidcar@mail.nysed.gov to get the required special
education data collection forms and the form you will need to submit to the LEAs for a
share of the IDEA suballocation.




Please note: prior to implementing changes in any aspect of the program design
the proposed program modification must be brought to the attention of the regional Quality
Assurance office and approved by this Office in writing.

We appreciate your efforts to serve preschool students with disabilities ages three
and four in New York State and we look forward to working with your agency relating to
placement and services for preschool children with disabilities.

If you have any questions about the information contained in this letter, please
contact your VESID Regional Associate, Rusty Kindlon at (518) 486-6366.

Sincerely,

Michael C. Plotzker

Attachment

cc.  Andrew Jackowski
Rusty Kindlon
Inni Barone
Nora Galto

Harold Matott

Warren County Section 4410 Designee
Early Childhood Direction Center, Albany
Bill Dorr
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RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS*®

*Please List All Other Requests Not Covered by Previous Resolution
Request Forms Here. Please attach any backup information available and
' be as detailed as possible.

DEPARTMENT NAME: Health Services

DATE: January 23, 2009

(a) Purpose of Request: To update/set program per visit service charges for 2009 for
Certified Home Health Agency and Long Term Home Health Care programs

(b)  Details: Per the attached sheet

(c) . Previous Resolution Number: 138/2008



Warren Qounty Board of Supervisors

RESOLUTION NO. 138 OF 2008

Resolution introduced by Supervisors Sokol, Sheehan, Haskell, Thomas, Tessier,
Champagne and O'Connor

SETTING CERTIFIED HOME HEALTH AGENCY AND LONG TERM HOME HEALTH
CARE PROGRAM CHARGES FOR 2008 - HEALTH SERVICES

RESOLVED, that Certified Home Health Agency and Long Term Home Health

Care Program Charges for\ZZQQS are set as follows:

STl

SERVICE CHARGE

Skilled Nursing ? \oivy $\I‘5\O per visit
Physical Therapy & N $110 per visit
Speech Therapy 183 $THO. per visit
Occupational Therapy $110 per visit
Medical Social Worker $110 per visit
Nutritionist $110 per visit
Respiratory Therapy ' $110 per visit
Home Health Aide : $ 50 per hour

Z:\2008Docs\Resos\068-08. wpdisvnh
2/11/08



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS*

*Please List All Other Requests Not Covered by Previous Resolution
Reguest Forms Here. Please attach any backup information available and
be as detailed as possible.

DEPARTHMENT NAME: Health Services

DATE: January 23, 2009

(&) Purpose of Request: To amend Resolution 144 of 2008 to update charges for
immunizations, administered to private pay individuals in the Division of Public Health

(b) Details: Done annually to assure costs are met, prices vary and sometimes new
vaccines need to be added

(c)  Previous Resolution Number: 144/2008



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS®

+Please List All Other Requests Not Covered by Previous Resolution

Request Forms Here. Please attach any backup information available

and be as detailed as possible.

‘\ - T3
DEPARTMENT NAME: H2) ] SO

. g"
DATE: f/ @s,)’/oﬁ

() Purpose of Request: //C) G2 Q} /ZJ?A,‘J/ V /““7‘ Y / &_,/(,/
< DUVCE SO wodadfe_ Cnangld o Xﬂ)’\f\rfmr\;)b:k'\ ~
K?O/\/ CHe Doy, ) /9\/\@)/\} b Uﬂ Aﬁw&ﬂu@
e Dhislon o Rolic Moelhn

(b)  Details: ik Lo )CL;? (}u’\ru/guz/)\,n i

UD g frt i p AL A ) e 4z ,77«/)"34& VA0 S
lpsTH 71\0‘\/\ (/:rJ/ rrAAA \/»('RJ/I‘[ AT AL [t o
O LS %/G:\/\‘\ﬁ A Sarne e L) VOl el

) o el ad)dec
/Y J700E

(c) Previous Resolution Number:



érmn Gounty #pard of Su

RESOLUTION NO. 144 OF 2008

Heruigsors

Resolution introduced by Supervisors Sokol, Sheehan, Haskell, Thomas Tessier
Champagne and O’Connor

r

INCREASING CHARGE FOR IMMUNIZATIONS ADMINISTERED IN THE PUBLIC
HEALTH DIVISION - HEALTH SERVICES DEPARTMENT

RESOLVED, that the charge for immunizations (last amended by Resolution No.
71 of 2007) administered in the Public Health Division be, and hereby are, increased,
with new costs as per Schedule “A” attached, in order to cover the cost of

pharmaceuticals and related clinic expenses of the Health Services Department.

Z:7\2008Docs\Resos\067-08. wpdisvn\
2/11/08



SCHEDULE "A”

WARREN COUNTY PUBLIC HEALTH
PRICE LIST FOR IMMUNIZATIONS

Appointments taken: Tuesdays and Fridays, 3:00 p.m.-4:30 p.m. and Wednesdays, 9:00 a.m. -
11:00 a.m.

(If someone needs to come at a different time, check with nurses to see who will be available)

Hepatitis A: Adult $33.00 for each in a series of two shots

- Cost per dose to County: $18.11 given over a period of at least 6 months.
Hepatitis B: Adult $40.00 for each in a series of three shots
Cost per dose to County: $23.98 given over a period of at least 6 months.
HPV (Guardisil) $15.00 for women 18 years old or younger
Cost per dose to County: $120.50 $136.00 for older
Influenza (Flu) Injection or Mist $20.00 or Medicare Part B

Encourage public clinics if possible
Cost per dose to County $10.30

IPV (Polio) $15.00 for VFC-qualified children
Cost per dose to County $22.79 $40.00 for clder
Menactra/Menomune $15.00 VFC-qgualified children
Encourage public clinics if possible $110.00 for older
Cost per dose to County: $94.93
MMR (Measles/Mumps/Rubella) $15.00 for child/adult student or health
Cost per dose to County: $45.00 care workers, $60.00 otherwise
Pneumovax $46.00 or Medicare Part B
Encourage public clinics if possible
Cost per dose to County: $31.20

[N
PPD (TB Test) $18.00 If patient comes back to Public
Cost per dose to County: $2.50 Health office in 2-3 days to have site read.

If read by Clinic Nurse off-site, there will be
an additional $5.00 charge.

Pre-Rabies $188.00 for each in a series of three shots,
Cost per dose to County: $146.65 given over a period of 3 weeks i
Td (Tetanus) $35.00

Encourage public clinics if possible
Cost per dose to County: $19.14

Z:\2008Docs\Resos\067-08. wpdisvn\
2/11/08



Tdap (Tetanus & Pertussis) $50.00
Cost per dose to County: $34.61

Varivax (Chickenpox Vaccine) $15.00

Cost per dose to County: $70.30 $88.00 for older

Twinrix (Combination Hep B & A) $52.00 for each in a series of three shots,
Cost per dose to County: $36.90 given over a period of at ieast 6 months.
Travel Immunizations Suggest looking on website:

www.cdc.gov/travel to find out what shots are
needed for a particular country OR call Whitney
Young Health Center @465-4771 OR Saratoga
Co. Public Health @584-7460

Zostavax (Shingles vaccine) $169.00 for 60 years old or older
Cost per dose to County: $153.90

> Fees are requested at time of immunization, checks accepted, no charge cards. No child is
turned away because of an inability to pay.

All other immunizations (i.e. most children’s shots) are administered at scheduled clinics
around the county. No appointment is needed at these clinics.

Above mentioned immunizations are also available at scheduled clinics except for TB test,
Pre-Rabies, Zostavax and Nienactra/Menomune vaccines.

Y

\,

Z:2\2008Docs\Resos\067-08. wpdisvnd
2/11/08



SCHEDULE A"

WARREN COUNTY PUBLIC HEALTH
PRICE LIST FOR IMMUNIZATIONS

Appointments taken: Tuesdays and Fridays, 3:00-4:30pm and Wednesdays, 9:00am-11:am
(If someone needs to come at a different time, check with nurses to see who will be available)

Hepatitis A: Adult
Cost per dose to county: $20.59

$36.00 for each in a series of two shots,
given over a period of at least 6 months.

Hepatitis B: Adult
Cost per dose to county: $27.03

$42.00 for each in a series of three shots,
given over a period of at least 6 months.

HPV (Guardisil)
Cost per dose to county: $124.54

$15.00 for women 18 years old or younger
$140.00 for older &

influenza (Flu) Injection or Mist
Encourage public clinics if possible
Cost per dose to county: $9.95
Flumist cost: $17.75

$25.00 or Medicare Part B

(Cost for vaccine used by Home Care nurses:
11.25;)

$33.00 (Flumist)

IPV (Polio)
Cost per dose to county: $22.40

$15.00 for VFC-qualified children
$38.00 for older

Menactra/Menomune

Encourage public clinics if possible
Cost per dose to county:
Menactra: 93.11
Menoumune:$94.93

$15.00 VFC-qualified children
$110.00 for older

MMR (Measles/Mumps/Rubella)
Cost per dose to county: $44.29

$15.00 for child/adult student or health
care workers, $60.00 otherwise

Pneumovax
Encourage public clinics if possible
Cost per dose to county: $35.91

$51.00 or Medicare Part B

PPD (TB Test)
Cost per dose to county: $2.50

$18.00 If patient comes back to Public
Health office in 2-3 days to have site read.
If read by Clinic Nurse off-site, there will be
an additional 5.00 charge.

Pre-Rabies
Cost per dose to county: $146.65

$162.00 for each in a series of three shots,
given over a period of 3 weeks.
MUST have prescription from MD

Td (Tetanus)
Encourage public clinics if possible
Cost per dose to county: $17.64

$33.00




Cost per dose to county: $76.76

Tdap (Tetanus & Pertussis) $48.00
Cost per dose to county: $32.36 i
Varivax (Chickenpox Vaccine) $15.00

$92.00 for older

Twinrix (Combination Hep B & A)
Cost per dose to county: $43.01

$58.00 for each in a series of three shots,
given over a period of at least 6 months.

Travel Immunizations

Suggest looking on website:
www.cdc.gov/travel to find out what shots are
needed for a particular country OR call Whitney
Young Health Center @ 465-4771 OR Saratoga
Co. Public Health @ 584-7460

Zostavax (Shingles vaccine)
Cost per dose to county: $153.93

$169.00 for 60 years old and older

01/09
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RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(@)

(b)

(c)
(d)
(e)
)
)
(h)

January 23, 2009

Purpose of Contract Change: To renew agreements with agencies on the
attached Resolutions to provide paraprofessional care services for
patients in the Certified Home Health Agency and Long Term Program
and to authorize the following rate changes noted on Resolutions

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 145/2008

Name of Contractor: on file

Address of Contractor: on file

Contractor’'s Contact Person and Telephone Number: on file
Commencement Date of Amendment: 1/1/09

Termination Date of Extension: 12/31/09

Payment Provisions: Monthly, upon receipt of completed documentation

for each individual service provided to each patient at established contract
rates

i) lump sum amount

ii) hourly rate amount

iii) fotal amount not to exceed

iv) how will payments be made (i.e. monthly,
quarterly, upon completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: Health Services Certified
Home Health Agency A.4010.470 Contracts; Long Term Home Health
Care Program A.4016.470 Contracts
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ADMINISTRATIVE OFFICE SERVICE OFFICES

Rebecea Lealty, RN, Exceutive Director Malone (318)483-4502
D. Scott Tooker, Financial Director Plattshurgh {518) 366-0183
25 Church Street. Saranac Lake, NY 12983 Saranac Lake  (518) 891-20641
Phone  (518) 891-5611 Ticonderoga (518) 585-9820

Fax (518) 891-2035

Tupper Lake  (318) 359-3336

gt
e,":. - i %w\,.
I A N R )
AR dord AR hent! | Owl

Home Health Care

NORTH COUNTRY HOME SERVICES

25 Church Street » Saranac Lake, NY 12983 » (518) 891-2641 « Fax (518) §91-2055

November 21, 2007

Patricia C. Nenninger

Assistant County Attorney
Warren County Municipal Center
1340 State Route 9

Lake George, NY 12845

Dear Ms. Nenninger:

Thank you for sending us the contracts for 2008. Our Fiscal Director has
reviewed the contracts for home health aide and personal care aide services and has
requested that the following paragraph be added to the contract in the interest of
accuracy. Please consider adding this paragraph to the contract for 2008.

“In the event that the Personal Care Aide I rate or Personal Care Aide Il rate is
changed during the term of this agreement, this agreement is automatically amended and
“modified so that such new rate shall be the amount of reimbursement to be paid to the
Contractor to be effective as of the date that such rate change is established by the New
York State Department of Health.

Our Board of Directors has approved our home health aide rate for 2008 as
follows:
2007 Rate 2008 Rate % Increase

$23.00 $23.68 3%

We appreciate your considering adding this paragraph to the contract as we feel it
would insure continued accuracy and compliance. Please call me at 518-891-5611 if you
have any questions or concerns. Thank you very much and we continue to appreciate
being able to provide services in Warren County.

@icerely, &\%\ ‘\V

AN\ O A BUNA
Rebecca Leahy, RN ,,_>
Executive Director

RL/sb
CC: Pat Auer, Warren Co. Public Health

Supporting Independence A1 Home



WARREN COUNTY ATTORNEY’S OFFICE
Warren County Municipal Center
1340 State Route 9
Lake George, New York 12845
Telephone 518 - 761 - 6463
Fax 518 - 761 - 6377

LAW DEPARTMENT
DATE: November 17, 2008
TO: Patricia Auer, Director
Public Health/Patient Services \

N
FROM: Patricia C. Nenninger, Assistant County Attorney)Q or
RE: NORTH COUNTRY HOME SERVICES \
Enclosed please find a copy of the November 12, 2008 letter from North Country Home
Services which was received in this office on November 17, 2008.

Please contact me if you have any questions regarding amending this contract.

PCN:svn

enc.



ADMINISTRATIVE QFFICE SERVICE OFFICES

Rebecca Leahy, R.N., Executive Director Malone (518 483-4302
D. Scorr Tooker, Financial Direcior Plattshurgh (5318) 566-0183
25 Church Street, Saranac Lake, NY 12983 Saranac Lake  (318) 891-2641
Phone (518)891-3611 Ticonderoga (518) 383-9820
Fax (518)891-20533 333

g ﬂﬁ!:éé:a\

g B

h Hoe Health Care

Tupper Lake  (518) 359-3336
NORTH COUNTRY HOME SERVICES

3w

25 Church Street » Saranac Lake, NY 12983 « (518) 891-2641 « Fax (518) 891-2055

RECEIVED

November 12, 2008 County Afiomeyv's O

Patricia C. Nenninger

Assistant County Attorney
Warren County Municipal Center
1340 State Route 9

Lake George, NY 12845

Dear Ms. Nenninger:

North Country Home Services Board of Directors has approved the home health
aide rates for the 2009 year. The following are our rates:

2008 Rates 2009 Rates % Increase

HHA $23.68 $24.39 3%

We thank you for the opportunity to work with you and look forward to doing our
best to continue to meet your needs for quality home health aides. If I can provide further
information, please contact me at 518-891-5611.

Sincerely,

Qelwero Do

Rebecca Leahy, RN
Executive Director

RL/sb

« Supporting Independence At Home



£ WEN A UL S

Auer, Pat

From: Kenneth J. Mooney [kmooney@vnhc.com]
Sent: Wednesday, January 07, 2009 3:08 PM
To: Auer, Pat

Subject: VNHC2009Rates

Dear Pat,

I've looked at our rates and am grateful that we were abie to bring them up last year. In view of the difiicult economy and in
hopes of earning more of your business | propose no increase for 2009. The current rates are $20.14/ HR. PCA and
$20.68/HR. HHA. These rates will support pay increases for staff of 3.5 to 4%. We would be interested in route aide as well as
case by case placement if this would meet your needs. A route aide would be assigned for a given number of hours weekly,
usually 40, to be at your sole disposal. Mileage between cases would follow the L.R.S. limits, i.e. $0.55 per mile for 2008.

On behalf of all our staff thank you for the opportunity fo be of continued service and Best Wishes for the New Year.
Sincerely,

Visiting Nurses Home Care

Ken Mooney, Director

b 694-9907
£694-9913

1/7/2009



Barren Qounty Board of S
RESOLUTION NO. 145 OF 2008

Resolution introduced by Supervisors Sokol, Sheehan, Haskell, Thomas, Tessier,
Champagne and O’Connor

AUTHORIZING AMENDMENT AGREEMENT WITH VARIOUS
AGENCIES AS A RESULT OF RATE INCREASE - HEALTH SERVICES

WHEREAS, Resolution No. 864 of 2006 authorized, among other things, the
continuation of the contractual relationship with ENS Health Care Management, LLC
d/b/a Interim Health Care of New York, Visiting Nurse Association of Albany Home
Care Corporatidn, and North Country Home Services, Inc. (the “Agencies”) for
paraprofessional care services under the Long Term Home Health Care Program and
Certified Home Health Aide Program, said agreements to terminate upon thirty (30)
days notice by either party, and

WHEREAS, Resolution No. 864 of 2006 also included a provision that no further
resolutions would be necessary to indefinitely continue the agreements, unless there
was a change in rates, and

WHEREAS, the Director of Pubﬁc Health/Patient Services has been advised by
the Agencies that effective Janu‘ary TEQ;OJBD there will be changes in their rates,
which rates differ from the rates originally a\utfiorized in Resolution No. 864 of 2006
and, as a result, amendments are now necessary to the agreements and Resolution
No. 864 of 2006, now, therefore, be it

RESOLVED, that the rates shown on Resolution No. 864 of 2006 for the above

described Agencies, be and hereby are, amended as follows:

Z:\2008Docs\Res0s\074-08. wpd\svn\
2/11/08



RESOLUTION NO, _145

Page__ 7 _, Continued
CONTRACTOR/

AGENCY

ENS Health Care Management,
LLC d/b/a Interim Health Care
of New York

Visiting Nurse Association of
Albany Home Care Corporation

North Country Home Services,
Inc.

PURPOSE

Paraprofessional
Care Services -
LTHHCP & CHHA

Paraprofessional
Care Services -
LTHHCP & CHHA

Paraprofessional
Care Services -
LTHHCP & CHHA

OF 2008

ESTIMATED CONTRACT
AMOUNTS/RATES

S00G
Home Health Aide $19.00/hr { %
Personal Care Aide $18.75/hr { ¢ I~umi,es
Housekeeper $18.20/hour (

Home Health Aide $20.68/hr ¢ ™
Personal Care Aide $20.14/hr U’\M"VO«)Q

Home Health Aide $23.68/hr. . 39
Personal Care Aide $20.80/hr.
(Homemaker Tasks}

Personal Care Aide $21.13/hr.

orreinn

Ty Q!.q \;y/\t

(Personal Care Aide Tasks) Ny gty

and be if further o s{yt
RESOLVED that the Chairman of the Board of Supervisors be, and hereby is, &l(“

authorized to execute amendment agreements with the Agencies showing the above

rate changes, effective January ‘l,\ZQQB, in the form approved by the Couhty

Attorney, and be it further

Sacr

RESOLVED, that all other terms and conditions of the agreements with the

Agencies, as well as all other terms and conditions of Resolution No. 726 of 2004

regarding these agreements, remain in full force and effect.

8-
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Warren Qounty Board of Sup:

RESOLUTION NO. 864 OF 2006

Resolution introduced by Supervisors Sheehan, Haskell, F. Thomas, Tessier,
Champagne and Mason

AUTHORIZING AMENDMENT AGREEMENT WITH VARIOUS AGENCIES AS A
RESULT OF RATE INCREASE; AMENDING RESOLUTION NO. 696 OF 2005 -
HEALTH SERVICES DEPARTMENT

WHEREAS, Resolution No. 696 of 2005 authorized, among other things, the
continuation of the contractual relationship with ENS Health Care Management, LLC
d/b/a Interim Health Care of New York, Visiting Nurse Association of Albany Home
Care Corporation, and North Country Home Services, Inc. (the “Agencies”) for
paraprofessional care services under the Long Term Home Health Care Program and
Certified Home Health Aide Program, said agreements to terminate upon thirty (30)
days notice by either party, and

WHEREAS, Resolution No. 696 of 2005 also inciuded a provision that no further
resolutions would be necessary to indefinitely continue the agreements, unless there
was a change in rates, and

WHEREAS, the Director of Public Health/Patient Services has been advised by

DO OY
the Agencies that effective January 17’60\7 there will be changes in their rates,
which rates differ from the rates originally authorized in Resolution No. 696 of 2005
and, as a result, amendments are now necessary to the agreements and Résolution
No. 696 of 2005, now, therefore, be it

RESOLVED, that the rates shown on Resolution No. 696 of 2005 for the above

described Agencies, be and hereby are, amended as follows:

Z:A\2006Docs\Resos\065-00. wndiarv 7404077
12070



RESQLUTION NO. _864 OF 2006

ro

Page , Continued
CONTRACTOR/
AGENCY

ENS Health Care Management,
LLC d/b/a Interim Health Care
of New York

Visiting Nurse Association of
Albany Home Care Corporation

North Country Home Services,
Inc.

and be if further

PURPOSE

Paraprofessional
Care Services -
LTHHCP & CHHA

Paraprofessional
Care Services -
LTHHCP & CHHA

Paraprofessional
Care Services -
LTHHCP & CHHA

ESTIMATED CONTRACT
AMOUNTS/BATES

ol A
Home Health Aide $ T-Q5/hr \Q"Q“‘\ "
Personal Care Aide $18.60/hr 1871 5| A
Housekeeper $17.85/hour it anlhr

.'u%/ hr
Home Health Aide $19.98/hr -
Personal Care Aide $18.46/hr

6% W/ he
Home Health Aide* = 9. bg/ he,

Personal Care Aide*
(Levels 1 & 2)

RESOLVED that the Chairman of the Board of Supervisors be, and hereby is,

authorized to execute amendment agreements with the Agencies showing the above

rate changes, effective January m in the form approved by the County

Attorney, and be it further

Q&S

RESOLVED, that all other terms and conditions of the agreements with the

Agencies, as well as all‘other terms and conditions of Resolution No. 726 of 2004

regarding these agreements, remain in full force and effect.

*RATE EQUAL TO MEDICAID RATE TO BE SET AFTER 1/1/07

Z:A2006Docs\Resos\068-06. wpd\dre A 740 A-07 3
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Request Resolution:
To extend contract agreements with the following agencies to provide paraprofessional
services:

Agency Service 2007 Rate/Hour 2008 Rate/Hour

ENS d/b/a Interim Home Health Aide | $19.05 $19.00

Health Care of NY | Personal Care Aide | $18.60 $18.75
Housekeeper $17.85 $18.20

VNA of Albany Home Health Aide | $19.98 $20.68

Home Care Corp Personal Care Aide | $19.46 $20.14

North Country Home Health Aide | $23.00* $23.68

Home Services Inc. | Personal Care Aide | $20.35 Personal Care Aide
(Homemaker Tasks) Rates are not set
Personal Care Aide | $20.65 until later in the
(Personal Care year when the
Tasks) : Medicaid rates are

set

Request Resolution:

+ To ratify the North Country Home Services 2007 Home Health Aide (HHA) Rate of
$23.00 per hour.

Rationale:

Last year the HHA rate was requested and approved by the committee, but not put
through in resolution pending the arrival of the Personal Care Aide rates. When the PCA
rates were received, the committee too approved them, but when the resolution was done,
the Home Health Aide rates were not included. This year the Home Health Aide rates
will be resolved, and we will attend to the Personal Care Rates when they are received.

Request Resolution:

To amend the contract agreement with Richard Leach, MD, Medical Director for
Infectious Disease from an annual contract amount of $4,120.00, $75.00 per hour for
meetings attended with at least one week’s notice, and $150.00 per hour for meetings
attended with less than one week notice to an annual contract amount of $1500. and a per
visit fee for each patient he is requested to see of $213.00 for initial consultation visit and
$85.00 for revisits. (For example, in 2007, 3 patients were referred for initial
consultations and no revisits occurred), and $175.00 per hour for any meeting attended at
the request of the Director of Public Health/Patient Services. The contract will remain
terminable with a 30 day written notice by either party.

Rationale:

Bearing any unusual disease circumstances, this amendment should allow for a savings to
the county. I have spoken with Dr. Leach and he has agreed to these changes.




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: January 23, 2009

(a) Purpose of Contract Change: To renew agreement with Upper Hudson
Primary Care Consortium fo allow continued participation in Community
Health Assessment Project

(b) Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 146/2008

(©) Name of Contractor: Upper Hudson Primary Care Consortium

(d)  Address of Contractor: 1 Broad Street Plaza, Glens Falls, NY 12801

(e)  Contractor’'s Contact Person and Telephone Number: Vicky Wheaton
Saraceni, 761-0300, X210, email: vwheaton@medserv.net

(H Commencement Date of Amendment: 1/1/09
(g9  Termination Date of Extension: 12/31/09

(h)  Payment Provisions: Not fo exceed $5000 payable upon receipt of project

documentation

i) lump sum amount

ii) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly,
quarterly, upon compietion of the project, etc.

0] Where are the Funds for this Contract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: Preventive Contracts
4018.470




Warren Qounty Board of Supervisors

RESOLUTION NO. 146 OF 2008

Resolution introduced by Supervisors Sokol, Sheehan, Haskell, Thomas, Tessier,
Champagne and O’Connor

AUTHORIZING CONTINUATION OF AGREEMENT WITH UPPER
HUDSON PRIMARY CARE CONSORTIUM AND NEW YORK STATE
DEPARTMENT OF HEALTH AS CONTRACTOR FOR ADIRONDACK RURAL
HEALTH NETWORK - HEALTH SERVICES DEPARTMENT
WHEREAS, Resolution No. 81 of 2007, authorized an agreement with the Upper
Hudson Primary Care Consortium to provide Warren County Health Services assistance
in developing 1) an online tool to allow interactive analysis of telephone survey data
by selected independent variables, such as age, gender, county, etc.; 2) set up an
interactive CHA database that will allow Warren County to update their community
health indicators and track them over time; 3) .develop a password protected online
arga on tne Upper Hudson Primary Care Consoirtium/Adirondack Rural Heaith Network
website for accessing the new online tools previously listed herein and manage it so
only authorized staff has access; and 4) provide assistance to Warren County Public
Health staff in analyzing the health data compiled in the tools outlined in numbers 1

through 3, and

WHEREAS, the Health Services Committee recommends continuing said

- =
789 ,;:‘(:

agreement for a term commencing January 1, \20&@ and terminating December 31,
BNy e '
2008, for an amount not to exceed Five Thousand Dollars ($5,000) payable upon
submission of an annual report and a valid County voucher, now, therefore, be it
RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is,

authorized to execute an extension agreement with the Upper Hudson Primary Care

Consortium and New York State Department of Health, Contractor for Adirondack

Z:\2008Docs\Resos\073-08. wpdisvny
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RESOLUTION NO. 146 OF 2008

Page __ 2 , Continued
Rural Health Network, One Broad Street Plaza, Glens Falls, New York 12801, for a
g Ey
term commencing January 1, ’Z@O@ and terminating December 31, BQ@ for an

amount not to exceed Five Thousand Dollars ($5,000) payable upon submission of an

annual report and a valid County voucher in a form approved by the County Attorney.

Z:2008Docs\Resos\073-08. wpdisvil
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RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS*®

*Please List All Other Requests Not Covered by Previous Resolution
Request Forms Here. Please attach any backup information available and

be as detailed as possible.

DEPARTMENT NAME: Health Services

DATE:

(a)
(b)

()

January 23, 2009

Purpose of Request: To amend Resolution 658/2007

Details: to include language to reflect when an Registered Professional Nurse (RPN)
(grade 19, base salary: $39.660) completes 2 vears of full time Home Care/Public
Health experience, he/she may move to Community Health Nurse (CHN) (grade 20,
base salary: $41.358). The Budget and Department Table of Organization will be
amended accordingly. Also, language should reflect if an RPN or CHN completed
his/her Bachelor’'s Degree for Nursing the grade may increase to reflect the change in
title to Public Health Nurse (PHN), grade 21, base salary: $42.408

Resolution 658/2007 addresses when a nurse is hired he/she may be placed at the
arade appropriate for professional education and experience. The amended language

is to allow for the same provision for employees already on staff

Previous Resolution Number: 658/2007



OUHPrUISOLR

RESOLUTION NO. 658 OF 2007

Resolution introduced by Supervisors Gabriels, Kenny, Haskell, Belden, Stec, -
F. Thomas and Sokol

AUTHOR!ZING THE DIRECTOR OF HEALTH SERVICES TO BACKFILL
ALL REGISTERED NURSING POSITIONS AT THE GRADES WHERE THE
NEWLY RECRUITED NURSE’S EDUCATION AND EXPERIENCE LEVEL FALLS

WHEREAS, whenever there is a vacancy for the position of Community Health
Nurse the applicants often do not have the level of experience necessary for the
position, and

WHEREAS, as a result, it has been necessary to reclassify the Community
Health Nurse position to either Registered Nurse or Public Health Nurse in order to fill
the position, and

WHEREAS, the Director of Public Health/Patient Services has requested that she
be allowed to fill open positions as either Registered Nurse, Public Health Nurse or
Community Health Nurse depending upon the candidates education and experience,
now, therefore, be it

RESOLVED, that the Direbtor of Health Services be allowed to fill all open

positions in the manner requested as more specifically set forth in the preambles of

this Resolution.

Z:\2007Docs\Resos\039-07. wpdidrw



et o iR

Auer, Pat

From: Lunt, Todd

Sent:  Friday, December 19, 2008 8:30 AM
To: Auer, Pat

Subject: Confirm?

Hello Pat, can you confirm that you are planning on going back to committee in January to discuss 658 of 2007 the resolution
that changes the nurses’ position based on education and experience and the change of Nichole Gillis to CHN? | am just
checking, since | have her 426 here and we will keep it here until such time as we can proceed.

Thanks Todd

12/19/2008



Form MSD-426 Report all Personnel changes on this form. Send one copy DATE

prior to payroli affected by this change.

4 9 07
MONTH DAY YEAR

REPORT OF PERSONNEL CHANGE

To: Warren County Department of Personnel 10841 Rechelle Bullard
Employee No. Employee

From: Warren County Health Services 23 Catherine Street, SGF, NY 12803

City County Town Village or District Address
36.00 CHN $42,362.00
Dept. Number Department Title of Position Salary
Veteran Non-veteran

Disabled Veteran ___ Exempt Volunteer Fireman ___

Name and Title of Last Employee in Position

096 68 1331
Social Security Number

Check Nature of Personnel Date Effective Action necessary by Appointing Officer
Change
Permanent Return report of certification
Provisional Attach application (MSD 330)
Temporary From To State length of employment
Substitute From To Give facts under Remarks
For Term of Office From To Give facts under Remarks

X| Permanent Promotion 12/12/06 Return report of certification
Provisional Promotion Attach nomination
Non-Competitive Class Attach application (MSD 330)
Exempt Class Submit this form only
Labor Class Attach application (MSD 330)
Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
Removal Attached copy of proceedings
Lay-off (Lack of Work or Funds) Give facts under remarks
Military leave of absence Give facts under remarks
Other leave of absence From To Give facts under remarks
Transfer Give facts under remarks
Demotion Give facts under remarks
Suspension Give facts under remarks
Reinstatement Give facts under remarks
Change in classification Give facts under remarks
New Position Submit Form MSD222
Change in salary Indicate New Salary
Change in name Give facts under remarks
Other Give facts under remarks

Remarks: (Continue on back if necessary)

Date of Birth 05/18/70

Effective 10/24/06 Rechelle is promoted to a CHN after having worked two years as a nurse in a public health capacity. Please pay
her retroactively for period 10/24/06 through 12/31/06 at the 2006 salary. Also pay her retroactively for period January 1, 2007

through present using salary as above.

Do not write in this space
Date Received BC Letter

Appointing Officer:

Roster Card ___ Treasurer
Mins. Date processing Title: Patricia Auer. Director Health Services
File Self-Insurance ___ Address: 1340 State RT 9. Lake George. NY 12845




Form MSD-426 Report all Personnel changes on this form. Send one copy DATE
prior to payroli affected by this change.

3 12 08
MONTH DAY YEAR

REPORT OF PERSONNEL CHANGE

11070 Barbara Moehringer
Employee No. Employee
285 Stagecoach Road, Chestertown, NY 12817

To: Warren County Human Resources Dept.

From: Warren County Health Services

City County Town Village or District Address
36.00 Home Care : CHN $42.082.00
Dept. Number Department Title of Position Salary

Veteran Non-veteran

Disabled Veteran ___ Exempt Volunteer Fireman ___

088 54 2072

Name and Title of Last Employee in Position Social Security Number
Check Nature of Personnel Date Effective Action necessary by Appointing Officer
Change
Permanent Return report of certification
Provisional Attach application (MSD 330)
Temporary From To State length of employment
Substitute From To Give facts under Remarks
For Term of Office From To Give facts under Remarks

X | Permanent Promotion Return report of certification
Provisional Promotion Attach nomination
Non-Competitive Class Attach application (MSD 330)
Exempt Class Submit this form only
Labor Class Attach application (MSD 330)
Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
Removal Attached copy of proceedings
Lay-off (Lack of Work or Funds) Give facts under remarks
Military leave of absence Give facts under remarks
Other leave of absence From To Give facts under remarks
Transfer Give facts under remarks
Demotion Give facts under remarks
Suspension Give facts under remarks
Reinstatement Give facts under remarks
Change in classification ‘zive facts under remarks
New Position Submit Form MSD222
Change in salary Indicate New Salary
Change in name Give facts under remarks
Other Give facts under remarks

Remarks: (Continue on back if necessary) Date of Birth 9/16/64
Effective March 13, 2008, Barbara’s title changes to CHN and salary will be as above.

Do not write in this space

Date Received __ BCLetter ___ Appointing Officer:

Roster Card ___ Treasurer _

Mins. Date processing Title: Patricia Auer. Director Health Services
File Self-Insurance ___ Address: 1340 State RT 9. Lake George. NY 12845




Form MSD-426 Report all Personnel changes on this form. Send one copy DATE
prior to payroll affected by this change.

4 9 07
MONTH DAY YEAR

REPORT OF PERSONNEL CHANGE

To: Warren County Department of Personnel 10880 Dorothy Muessig
Employee No. Employee
From: Warren County Health Services 8 Lawton Avenue, Apt. 2, Glens Falls, NY 12801

City County Town Village or District Address
36.04 Home Care CHN $41,115.00
Dept. Number Department Title of Position Salary
Veteran___ Non-veteran ___

Disabled Veteran ___ Exempt Volunteer Fireman ____

Kathy Mcgowin, RPN 104 58 8823

Name and Title of Last Employee in Position Social Security Number
Check Nature of Personnel Date Effective Action necessary by Appointing Officer
Change
Permanent Return report of certification
Provisional Attach application (MSD 330)
Temporary From To State length of emplovment
Substitute From To Give facts under Remarks
For Term of Office From To Give facts under Remarks

X| Permanent Promotion 2/14/07 Return report of certification
Provisional Prometion Attach nomination
Non-Competitive Class , Attach application (MSD 330)
Exempt Class Submit this form only
Labor Class Attach application (MSD 330)
Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
Removal Attached copy of proceedings
Lay-off (Lack of Work or Funds) Give facts under remarks
Military leave of absence Give facts under remarks
Other leave of absence From To Give facts under remarks
Transfer Give facts under remarks
Demotion Give facts under remarks
Suspension . Give facts under remarks
Reinstatement Give facts under remarks
Change in classification Give facts under remarks
New Position Submit Form MSD222
Change in salary Indicate New Salary
Change in name Give facts under remarks
Other Give facts under remarks

Remarks: (Continue on back if necessary) Date of Birth 04-15-63

Effective 2/14/07 Dorothy is promoted to a CHN after having worked two years as a nurse in a public health capacity. Please pay
her retroactively for period 2/14/07 through present using salary as above.

Do not write in this space

Date Received BC Letter Appointing Officer:
Roster Card Treasurer
Mins. Date processing Title: Patricia Auer, Director Health Services

File Self-Insurance ___ Address: 1340 State RT 9. Lake George. NY 12845




SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
In-State (needs Supervisory Comm:ttee authorization)
[ ] Out-Of State (needs Board resolution)

The Health Services Committee hereby authorizes J’“ IR \// f*/qu ens
(Supervisory Committee) ‘ (Employee Name)

- H ] . 4 ' ) P . .
to attend _C < NTIQ L Skilly #m, 54 Torew Menga s, or &Dbx‘msﬁ/i
(Name of meetfing or orgamzatmn) ?
PRI STENISI N J

atPnot Weatray O R OOV TN Al g 0Ny N N
(Address)

Mode of transportation to be used Hemaletn Doan Ay R‘VVJT Vel 5\‘\,
{Dates) {County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
[] Notice of meeting or convention including cost.

For Overnight Travei
[ ] Roomrate $ GSA*Rate $
&1 Meal costs - GSA*per diem rate $ _ v e, o ~LONDL

*Www.gsa.gov

Date: \\TZI%;DG\ | &‘Dfﬁ“f‘v\ Cf\z;’a\f”"/\

Deparimeht Head Signature

Date: \L/’wmwﬂo’/ 23 2uv] (i

9ommrttee Chai Z Signature
Please refer to the Warren County Travel Policy and County Vehicle Use Regulations for
general policy guzdelmes

dedrdrieiede el R Rk e R-dede o ikt ich e Rk vk

Please check to request a fleet vehicle.

[] REQUEST FOR USE OF FLEET VEHICLE

W L srfededdedrdchoichiedefe fdcde Fereddede ek Rd Yedek e dveRRcRkfe ik Al iviodek e ki

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
In-State (needs Supervisory Committee authorization)
[] Out-Of State (needs Board resolution)

The Health Services Commitiee hereby authorizes Jf\ lﬁ/l\/'/ ch TARe
(Supervisory Commitiee) (Employee Name)
? | ,
~ Jpm— ,L_» . e " NN e L
wattend & <antial SEilln fo Brad Tiee Mancat o Qupranist £
(Name of meefing or organization) d ' '
. C , e L b Leacl
Aot Weatras Alnpesy Tnn Albany NN
(Address) ) ‘

_\ - & | . ' << ' ' {« | '(Y
ong) 159 Mode of transportation to be used el e Dovvneag Food \“t‘\’“J\&
(Dates) (County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
[ ] Notice of meeting or convention including cost.

For Overnight Travei
[] Roomrate $ GSA*Rate $
[4 Meal costs - GSA*per diem rate $ bonen sk NS ped M
*WwWWw.gsa.gov g‘>
Date: “\3336\ L oOLs (/\Q\—N\/—\
) Depaﬁmeh@e)ad Signature
Date:

Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations for
general policy guidelines.

Rededrdehdok * dedeieioicicdedodeh dedcdcieieicdelodoideiviohk ik

dededederdeoteiodikdok ks

Please check to request a flest vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

Tedededefriek hededdededohekde *ekedok ek dedrtedededeevciciei-fedrirk e doinitk okl R AR R RN Rdedokdedrhdekkkdokk

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fieet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.
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A one-day F2CAREER]RACK. seminar

Effectively communicate, delegate, and manage
priorities to achieve management success.

Before you delegate your first job ... schedule your first meeting ... make your
first move of any kind — get this training under your belt! In just one day,
you'll learn ...

@ How to get off t0 a good start — 7 specific guidelines that will help you
earn respect right away

& 4 necessary steps that will reduce your staff members’ resistance to chanae
and motivate them to do more

& How to delegate work and ensure it’s done right — without meddling

& The one key quality you can develop that determines your influence
with others

Attend this one-day seminar and make your move into management smoother
and more successful!

P CAREERTRACK.
= 1-800-556-3009

Enroll Toduy' www.careerirack.com

Also vuluuble’for veteran supervusors.

ANuop MY
(99,2

DISTRICT OF COLUM

Washingron — March 25

MARYLAND
Annapolis — March 26
Frederick — March 24
Towson — March 27

MASSACHUSETTS
Pitrsfield — March 4

1A

O
Buffalo - March 17
Elmira - March 19
Glens Falls — March 5
Poughkeepsie — March 3
Rochester — March 18
Syracuse — March 24
Utica — March 25
Watertown — March 23

PENNSYLVANIA
Erie — March 16

VIRGINIA

Fairfax - March 13
Fredericksburg — March 12
Norfolk — March 11
Richmond ~ March 10
Roanoke — March 9
Winchester — March 23

Gum the skdls you need — but muybe never recetved




You'll learn to take charge of
your job ...

= How to get off to a good start — 7 specific
guidelines that will help you earn respect
right away

The first (and most serious) tempration new
managers face — and how to resist it

]

g1 Self-learning goals that will get you up to
speed fast

@ What your boss wants (and doesn’t want)
from you

© The paperwork mountain: the 2-step
process to make sure you never miss a “must
read” document

@ Important questions to ask during the first
week at your new job

@ Tips for supervising former peers — and
current friends

You'll find out how to achieve
results fast ...

& Bureaucracy-basher, expediter — and
5 more harts you'll wear as a manager

i How to assess

—your people ... so you can minimize
their weaknesses and maximize their
strengths

—your team ... so you can adopt the
appropriate leadership style

B 4 necessary steps that will reduce your staff
members’ resistance to change and motivate
them to do more

G

Leadership errors: how to recover when you
make a mistake

@ 6 ways to achieve personal excellence as
a leader

Save yourself missteps and wasted energy.
Only $199. Register now to attend.
Essenial Skills for the

i Manager or Supervisor

‘www.careertrack.com - 1-800-556-3009

The skills every new or prospective manager or supervisor needs to succeed

You'll discover ways to develop
your employees ...

& What you should delegate — and what you
must not

@ How to delegate work and ensure it’s done
right — without meddling

# The delegation traps every manager must
learn to avoid

& What motivates employees — according to
them (Many managers have it backward.
Do you?)

2 How to help your employees find more
meaning in (and better connection to)
their work

@ 5 proven motivators and rewards to help
your employees succeed

& The basics of an effective performance
evaluation

g The most common causes of unsatisfactory
performance — and how to help your
employees overcome them

&

5 critical factors in administering discipline,
so you can correct people without
destroying their motivation to change

You'll see what's needed to build
confidence and competence ...

i Management communication: skills for
projecting authority and getting cooper-
ation from your new staff

@ The 5 most important ways people
communicate

r How to recognize red flags of body
language

= The one key quality you can develop that

determines your influence with others

i The power of a positive mind-set: where it
comes from, how to get it, and how to keep
it, no matter what's happening to you




efore you delegate your first job ... schedule your first
i

meefing ... make your first move of any kind — get this

training under your belt!

You earned your
supervisory pesifion ...

This seminar will belp you make the
most of it.

In your previous position you did a great job. Yet,
you're smart enough to know the skills that made
you a great team player won’t necessarily make
you a great supervisor. For any new supervisor,
training is key to success in this role.

@ It’s not enough to follow directions ...
now you must give directions about what
gets done, when, and by whom.

@ It’s not enough that your projects are
accurate and on time ...
you have to help others keep #heir projects
on track, and see that everyone works
together.

It’s not enough to focus only on your
department ...

suddenly you're a member of the
management team. Your new peers will
expect you to have a broader perspective,
including ozher departments.

& It’s not enough to keep yourself
motivated ...
you have to’be a coach, cheerleader, and
“strong shoulder” to people who have bad
days, conflicts with each other, and demands
that you might not be able to satisfy.

That’s why you should attend this seminar —
to help make your move into management
smoother and more successful.

You'll use what you learn right away. If

a tough people problem comes up, you'll know
how to handle it. When you're faced with a crisis,
you'll react with confidence. You'll be better
equipped to keep your team motivated,
productive, and on target.

I just one day,
you'll learn ...

How to start producing positive results
right away

Ways to avoid the problems that sabotage
many New supervisors

How to get the unvarnished truth about a
new employee’s position and performance

What it takes to get productivity from people
who aren’t used to you being the boss

How to size up your supervisor — so you
can give better support and get more backing
in return

1 How to increase your visibility and earn the

respect your position deserves

Plus: You'll take home
these essential “how to”
supervisory tools

1.

3.

\A

Leadership self-test:
Find out how you rate as a leader now —
and how you can become more persuasive

and powerful.

Employee motivation survey:
Ger your employees to tell you what would
increase their productivity.

ksl

Work-group assessment:

Determine your team’s maturity, cohesion,
and stress levels, and adjust your leadership
style accordingly.

Employee work-style assessment:
Pinpoint each team member’s specific
strengths and weaknesses.

. Delegation self-assessment:
Could you benefit from delegating more?
Discover what's holding you back.




“Very informative.

Gave me m

any new and good ideas.”

Melissa A. Gurule, assistant branch manager, Century Bank

Never been fo one of
our seminars?

Here’s the immediate payoff on your investment:

1

= You get a seminar created by our own staff of
experts. Upwards of 600 hours of research,
writing, editing, road testing, and critiquing go
into developing a comprehensive course like
this one.

& You get the tops in trainers. Our faculty
members receive the best training in the
industry. At a CareerTrack seminar, you can
always count on learning from knowledgeable
experts who know how to teach.

@ You'll take away valuable skills and insights you
can apply immediately in your workplace.

= You'll enjoy yourself in a convenient and
comfortable learning environment.

@ And you have our assurance of complete
satisfaction, backed by the best guarantee in
the business.

Want your people to
have the same edge these
organizations give theirs?

3M o Allstate © American Red Cross

AT&T e Boeing ° Chase Bankcard

FAA ° Federal Express ¢ Goodyear
Hewlert-Packard ¢ Hilton Hotels

Holiday Inn ¢ IRS ¢ Masonite Corp.
Microsoft Canada ° Motorola

Paine Webber ¢ Pennzoil ¢ Quaker Oats
Searle ® SmithKline Beecham Clinical Lab
Union Pacific Railroad © United Artists Cable
U.S. Armed Forces » U.S. Postal Service

Then invest in CareerTrack — many of the
Fortune 500 do it regularly.

Enroll Today! Only 5199

www.careerirack.com - 1-800-556-3009

Learn classic skills that will
serve you well throughout your
supervisery career ...

<« . . . .

Very ms'zg/m;ﬁd. 7:/76 experience was encouragin,
and motivating. I'm very eager to apply what
Tve learned.”

Stephanic Burns, customer care ream leader
The Netcor Group

“T hoped that this seminar would be different, an
it was. 1 will be able to take what I know to a
professional level.”

Rosanna B. London, production supervisor

1..C. Carbon

Who should attend?

& Supervisors and managers with less than one
year of experience

Experienced supervisors with litde or no forma
supervisory training

@ Aspiring and soon-to-be-promoted supervisors

ESSENTIAL SKILLS for the
FIRST-TINE .
MARAGER ar SUPERVISOR Cgmprehensrve

workbook makes
sure everything you
learn goes home
with you ...

WORKBOOK

[N

Your tuition includes a derailed workbook
that covers the seminar’s key points, freeing
you to listen more and learn more.

Your workbook is filled with specific
techniques, skills, and ideas you'll

use in making the move to your new
position smoother and faster. After the
seminar, you'll turn to it time and again
to recall key points, validate opinions, and
meet new challenges as they arise.




Curious, but not yet convinced?
Consider this:

In one fast-paced day, you'll gain an advantage
that will continue to pay off for years to come ...
starting the very next day.

But if that’s not incentive enough, here are
3 more compelling reasons to sign up:

1. You’ll be among peers, free to learn

without feeling pressured or judged.

Right from the start, you’ll find that your
concerns are also the concerns of others in
attendance. You'll be on common ground —
free to ask questions and share experiences
without fear of feeling clueless or posing
“dumb” questions.

Together, you'll learn the strategies that can
help you become a great supervisor, whether
you’re being groomed for a leadership
position, have some experience but no formal
training — or fall somewhere in between.

2. You'll get your money’s worth — and
then some.

We won’t waste your time. You can count

on learning the latest supervision strategies,
designed for today’s organizations and work
force. And you'll learn them all in one day. This
course is designed to keep your attention every
step of the way and make what you learn stick.

You'll probably be attending many more
supervision seminars during the course of your
career — we want you to remember Essential
Skills for the First-Time Manager or Supervisor as
the one that got you started off right.

3. Your satisfaction is completely guaranteed —
and that’s that.

Don’t look for any fine print in our guarantee
(page 6). There isn’t any. We want to be up
front with you, and urge you to be the same
with us.

If this program does its job and you're happy
with it — we've succeeded. If not, let us know
and you’ll get a certificate for a free seminar or
your money back — hassle-free.

- and intriguing!

s

Gef the Resulfs

 Looking Forl

» high-impact trai’ning .
ganization and show
iatiyou’re serious about

Chooss From Over 150 Courses!

From management development to

- customer service, our comprehensive

ibrary of courses provides a learning
experience that is engaging, interesting,

Taflor the Training fo Meet
. Your Specitic Needs!
We'll help you choose the appropriate

_courses for your organization and tailor

each one to address your specific goals,

issues, and scheduling concerns.

Maximize Your Training Budget!

- On-Site Training allows you to train work
- groups, teams, and entire departments
for less than the cost of traditional public

seminars or other training options.

Give your staff the skills, knowledge,

and confidence they need to meet tough

~ workplace challenges head-on, realize
- their full potential, and perform at

their peak.

For a free consultation, visit us online
Cat %VW’W’&@E’@@Fﬁﬁ'@@&ﬁ@m or call us
at | -800-044-8503 today!




4 Easy Ways te Enroll Today!

G Online
=5 www.careertrack.com

7] Phone

) 1-800-556-3009

Customer Service Center open

7 am. - 7 p.m. CST, Monday through Friday

g n Fax
&::.55 913-967-8847

24 hours a day, 7 days a week

Fhail

CareerTrack

P.O. Box 219468

Kansas City, MO 64121-9468

REGISTRATION INFORMATION |
Enroll Today! $199 per person; only $189
per person for groups of 5 or more from the
same organization atcending the same event.
Hurry, our seats fill fzsz. Guarantee your enrollment
and pay your enroliment fee today! A confirmation

will be e-mailed, faxed, or mailed to you once your
regiscration is completed. Please make your preference
known at time of registration. Payment is due before

the program.

Express Seminar Enrollment! Please be sure to provide
us with your e-mail address or fax number and check

the Express Seminar Enrollment box on the registration
form. You will receive your e-mailed or faxed confirmation
within 48 hours of our receiving your e-mailed, faxed, or
mailed registration form.

PROGRAM SCHEDULE
Check-in:  8:30 a.m. — 9:00 a.m.
Program:  9:00 a.m. - 4:00 p.m.

CANCELLATIONS /SUBSTITUTIONS

You may cancel your registration up to 10 business days
before the program and we will refund your tuition less
a $25 cancellation fee. If you need to cancel less than

10 business days prior to the program you may 1) send
a substitute from your organization or 2) transfer your
registration fee to another program of your choice thar is
scheduled within 12 months of your original event. Please
note that if you don’t cancel and don’t attend, you are still
responsible for payment. Substitutions may be made at
any time.

PLEASE NOTE

3 We will e-mail, fax, or mail your confirmation to you
once your registration is completed.

1 You will be notified by e-mail, fax, and/or mail if
any changes are made to your scheduled program
(i.e., dare, venue, city, or cancellation).

i

1 Walk-in registrations will be accepted as space allows.

3 Please, no audio or video recording. See your program
leader for audio and video program availability.

8y

Lunch and parking expenses are not included.

i If using a purchase order, please attach itto a
completed registration form and mail to us right away.

% You will receive an atractive take-home Certificate
of Awtendance at the end of the program —- grear for
framing or including in your personnel file.

Z Payment is due before the program.

GUARANTEED RESULTS!

All of our seminars are 100% SATISFACTION
GUARANTEED! We're confident that this seminar
will provide you with the tips and techniques you need
to be successful as a supervisor. If for any reason you are
dissatisfied, send us a letrer (Attn: Customer Relations)
within 30 days of your seminar attendance stating the
reason you were not satisfied, and we'll arrange for you
to artend another one of our seminars or receive a full

refund — hassle-free.
TAX-EXEMPT ORGANIZATIONS

If you are tax-exempt, enter your tax-exempt number in
Section 6 on the Registration Form. Please mail or fax a
copy of your Tax-Exempt Certificate to us for payment
processing. Thank you.

TAX DEDUCTION

If the purpose of attending a CareerTrack program is

to help you maintain skills relating to employment or
business, expenses relating to the program may be tax-
deductible according to I.R.C. Reg. 1.162-5. Dlease

consult your tax adviser.

CONTINUING EDUCATION CREDIT
[eergmetezd| Career T rack has been approved as an

iA ETAuthorized Provider by the International
BERSEARREE) Association for Continuing Education and
Training IACET). CareerTrack is authorized by IACET
to offer 0.6 CEUs (6 conract hours) for this program.
Please verify applicability with your professional
board before attending,

LET'S AVOID DUPLICATE MAILINGS

If you receive duplicates of the same brochure with
different VIP numbers, please send the labels to us at
P.O. Box 413884, Kansas City, MO 64141-3884.
Please indicate which label is correct, and we'll change
our records for the very next update. You may receive
some duplicates for a while. Thanks!

Save yourself missteps and wasted energy.

Only $199. Register now to attend.
Essential Skills for the
: Monager or Superviser

1-800-356-3009

www.careerirack.com -

Copyright 2008




| PHONE

~ 1-800-556-3009

ONLINE

=== www.careertrack.com

m&g Ea registration form to

CareerTrack

: 913 967 8847

Enroll online! Enter Fvent & Cus Service C 24 hours a day, P.0. Box 219468
frgi‘g tf?en slclilfcclu[llt:.L e 0;2;0;1:;1":1'\’71 Ce.m.u(]:tgfr, 7 daysa weck) Kansas City, MO
Monday through Friday 64121-9468
ISTRICT OF COLUMBIA | NEW YORK gOChefgtﬁr- :lMarch 18 VIRGINIA
Washington ~ March 25 Albany ~ March 6 R\c;(vcxl)]te:ter %{aza Hotel Fairfax — March 13
vent #81707 Event #81565 70 Starte St. Event #81704
Courtyard by Marriort Best Western Airport Inn P Best Western Hotel
Embassy Row 200 Wolf Rd. féwacgzeljé\}arch 24 3535 Chain Bridge Rd.
600 Rhode Island Ave. NW Bifighamton ~ March 20 C\ocr?ltfc:rt Izn/and Suites Frederjcksburg — March 12
gvaelrtlfsgg—?c:él 6701 Buckley Rd. %::clllctryiil;gf Hospitality
eo ; . . o y
lis — March 26 One Sarbro Square Utica — March 25 House
Annapq S — lYlarch 2 Event #81568 7801 Plank Rd.
vent #81708 Buffalo - March 17 Radisson Horel
ountry Inn and Suites Evenrt #81570 200 Genesee St. Norfolk — March 11
600 Housley Rd. Holiday Inn Downtown Event #81702
derick ‘M h 24 620 Delaware Ave. Watertowﬂn —~ March 23 Hilton Hotel Airport
ve e?; ] 766 e Elmira — March 19 Event 281566 1300 North Milicary Hwy.
vent - Davs 1 b
esidence Inn Event #81572 1128 ch;merce Park Dr. Richmond ~ March 10
230 Westview Dr. Holiday Inn Riverview Event #81701
760 East Water St. Comfort Inn Conference Center
owsc:% Eg\garch 27 Glens Falls — March 5 PENNSYLVANIA 3200 West Broad St.
ent # / -
I—I\;l?day Inn Event #81564 Erie — March 16 Roanoke - March 9
100 Cromwell Bridge Rd. The Queensbury Hotel %’Cﬂtl# 81569 Evenr #81700
88 Ridge St. ays Inn Holiday Inn Tanglewood
Pough?ceepsie ~March 3 7415 Schulez Rd. 4468 Starkey Rd SW
Event #81562 ‘Winchester — March 23
E 481563 Best Western Inn and Event #81705
ovent PID(D 3 Conference Center Country Inn and Suites
Crowne Plaza Hotel 2170 South Rd. 141 Kernstown Commons Blvd.

| One West St.

; NAMES OF ATTENDEES (Piease list additional names on a separate sheet)
2l Please register me for the one-day, $199 Essential Skills
Jor the First-Time Manager or Supervisor seminar indicated in Section 5. m Anendee s Name
Group Discounts available; see page 6 for derails. s Syt \“’( (s eng
— Job Title - 0 U Evegt# L1510 5
IMPORTANT! Piease fillin VIP number as it appears on /7 D URLi5tag Vit Lel 1210l
the address label i _E-mail Address: J _xBusiness
‘ ¢ BEuen 99 (DCTAMCEA, fg 25 C Home
ﬁqg Attendee’s Name J
0] Oi - !r" 2 ’i N C‘ f l Hs.
VIP ' A0 A /5h 15104 ]!l Job Tile TvenlE
=7 ORGANIZATION INFORMATBOR 4 : L1 1
) E-mail Address: [} Business
O
Orgamzatuon i ) \J ¢ L& - flome
i — T oz METHOD OF PAYMENT {Payment is due before the program.)
Address: B“\O A ﬁo_)((‘. % it Qur federal ID# is 43-1830400 (FEIN).
K ., Please add applicable state and local tax to your payment for programs held in Hawaii (4.16%),
cyLohe Gppegp s :\:(&j, w | Zh Y South Dakota (5.92%), and West Virginia (6%). "
. . G w0
&7@%qu mwﬁiﬁmbbmﬂ Totat amountdue:§_| 445
Mr. IR - 7] Check # (pavable to CareerTrack) is enclosed.
Approving Mgr's Name: ‘)’QMS Ghprpa 2 Chaidond PBill my organization. Atn: {2\ C oKD La yabbe
Job Title: Eﬁ%w s Dnﬁ'( -}“,‘ ,"Y(’ /ﬂ)\) \Hﬂ 5 uies s [} Purchase order # i _— is‘enclosed. o "
. X Busmess (Attach purchase order to completed registration form.) | ; (
A5 Home [ Charge to: {JAmEx [ Discover TIMC [IVisa RSOV OATE
NN
L] EEEEEEEEEN
CARD NUMBER
Card Holder’'s Name
Tax-Exempt #
Please attach a copy of your Tax-Exempt Certificate for payment processing.

Note: If you've already registered by phone, by fax, or pnline, please do not return this form.




You'll discover how to:

* Take charge of your job and earn immediate respect from your employees

e Produce concrete, positive results right away

e Help your team members become top performers and stay motivared

» Build confidence, project authority, and gain cooperation from your staff

* Avoid the problems that sabotage many new supervisors

© Kansas City, MO 64121-9468 -
adivision of PARK University Enterprises, Inc.
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[0 Human resousces director

2009

DISTRICT OF COLUMBM
Washington — March 25

MARYLAND
Annapolis —~ March 26
Frederick ~ March 24
Towson ~ March 27

MASSACHUSETTS
Pittsfield — March 4

NEW YORK

Albany ~ March 6
Binghamton ~ March 20
Buffalo — March 17
Elmira — March 19
Glens Falls — March 5
Poughkeepsie — March 3
Rochester — March 18
Syracuse — March 24
Utica — March 25
Wartertown — March 23

PENNSYLVANIA
Erie — March 16

VIRGINIA

Fairfax — March 13
Fredericksburg — March 12
Norfolk — March 11
Richmond - March 10
Roanoke — March 9
Winchester — March 23

NONPROFIT ORG.
U.S. POSTAGE
PAID
Park University
Enterprises, inc.

to be corrected, changed, or deleted, see page 6.

Autention: Mail Room Personnel (or Addressee) —
Please Reroute if Necessary!

Enroll Today!
5 wWww.careerirack.com
= 1-800-556-3009¢

Time-sensifive material

23636 MMM AR NIV R XX XA KXECRLOT%%R~003
00052

VIP 90 0062 735 509 71

PATRICIA AUER

DIRECTOR

WARREN CNTY HLTH SVC

1340 STATE ROUTE 9
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SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
In-State (needs Supervisory Committee authorization)
[ ] Out-Of State (needs Board resolution) Siean Do ens &5 )
The Health Services Committee hereby authonzes Y=Y Als H“ck Airdaesor, S
(Supennsory Committee) (Employee Name)

Pemmo- Cang ASSGczon of new ekl Skike Brogianr

to attend TN. Starzing Rl %C*”" *»)w Drlziens anelld i entahinn o
“(Mame of meeting or organization) %m o S>CLesS

at H o Gerdeny Anns A po oF &0 Alhyay She Jur R Aloa, Ny Ny 1ol
(Address)

on Teb N 20Y pode of transportation to be used _Hea|Ph S VICeS Hanl vehicle
(Dates) {County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
[] Notice of meeting or convention including cost.

For Overnight Travel

[] Roomrate § _Wi»pphicylola  GSA*Rate $
[] Meal costs - GSA*per diemrate $ _inchodocl wn Conlg@ranie Drdf/ ol ();LL
*WWW.gsa.gov
Date: 1|23 ©4q %‘DL 2y AS T

Depariment Head Signature

Date: ‘\S//’w\iwimf :7/3{ def & /é/

Co mﬂtee Chalrm‘ér( Signature

Please refer to the Warren County Travel Policy and County Vehlcle Use Regulations for
general policy guidelines.

RedelsRete i RNl St e R R die bl R e B RV RA R IR I RRRACTREL AV kot ioi ok e it e Rk R ERRIRRRR dodediciok kil h kAR kik

Please check to request a fleet vehicle.

[] REQUEST FOR USE OF FLEET VEHICLE

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



SCHEDULE *A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
In-State (needs Supervisory Committee authorization) |
[] Out-Of State (needs Board resolution) Sen o Do ens S

e A / ' AN
The Health Services Committee hereby authorizes _MMow & tzae Py 2o, S
(Supervisory Committee) (Employee Name) © e
e ~mom Cavns A 55%@31?:}—5 oM @ PNIRaS Jea) Sk FOgiann
to attend Thw Srarzine Rele FEiNCan Dedisiens ane) (D v entahion on
“{Mame of meeting or organization) ﬁz%q,n s SollegsS

at W o Gasden Ann Aa po @ 850 Albsny ShaluR Rad Allband Ny 1o 1)
' (Address)

on Teb W 28 yode of fransportation to be used Ha|+h SV a5 Ferk: Vehicle
{Dates) {County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
[] Notice of meeting or convention including cost.

For Overnight Travel
7] Room rate $ _Nei+pphicolola GSA*Rate $
] Meal costs - GSA*perdiemrate $§ _iQchodocl Ve Conlg N e P Aadr %&L
*WWW.g8a.20V
Date: 1|23\ ©q p"& DA | ‘\\3\9,,\
Department Head Signature
Date:

Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations for
general policy guidelines.

feddeiedetek ek Fededeic ik hededededoe dededoieiririicioicicliloiob Rkl Rl Yekokokvckickdickkidoicirkkokdck ok kb Rk

Please check to request a fleet vehicle.

[] REQUEST FOR USE OF FLEET VEHICLE

wedekdcfokdoiddedriohdoirk dededededotedodoi ot idriievetedeidei ik diviicri kbl ol R R Il R R R AR R R TR R RRRRIET R dekedcictrikdolrkkokkkivkk

Filing Instructions:
1. Original with voucher fo Audiior.
2. Copy to Frank Morehouse if fieet vehicie is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



This program will support the educational needs of home health clinicians in the areas of
coverage, documentation and the impact of the refinement of the reimbursement system

Didn't realize your job as a home health clinician was so glamorous?

You have a STARRING ROLE in ensuring your care appropriately results in BLOCKBUSTER clinical and financial
outcomes! Ler the OASIS Answers experts show you how your patient’s condition, your reactions and decisions, and
your documentation wrires the script by which your agency is evaluated and paid!

PPS 2009 is an innovative, fresh look at the ties berween Medicare payment and the clinician. Ask the questions that
you've wondered about, and refine your problem solving skills as you are brought up-to-dare on features of PPS and the
most recent expectations and instructions from CMS and its contractors.

Workshop topics include:
Overview of the current PPS Model
New OASIS payment items — rules and strategies
ICD-9 Coding — new opportunities
Care Planning — how to decide visit frequencies
Minimize financial and compliance risks related to therapy services
Documentation — protect your reimbursement and support; defend your care planning decisions
Recertifications and Discharges — objective guidelines to reduce risk
Quality — capruring credit for your care

Workshop Facilitator: Annette Lee RN, MS COS-C is an Associate Consultant with OASIS Answers, Inc. She is a
registered nurse practicing since 1990. She presents nationally on QASIS, PPS, documentartion and coverage. In 2000
she joined the home health intermediary Cahaba GBA providing education to home health providers on Medicare
reimbursement issues and effective documentation strategies.

Home Care Association of New York State © 194 Washington Ave., Suite 400 « Albany, NY 12210
P:518.426.8764 « F: 518.426.8788 » info@hcanys.org « www.hcanys.org




Two Ways to Register:
1.) Fax: (518) 426-8788
or

2.) Mail: Home Care Association + 194 Washingron Ave., Suite 400 + Albany, NY 12210

Upon receipt of the completed registration form, vou will receive a confirmation email with directions to the horel. You must
P P 1% g ¥y
provide us with an email address in order for you to receive confirmation. A continental breakfast and lunch are included in the

fee, as well as Education Materials. One registrant per form.

Please print clearly or type the information below:

Contact

Title:

Agency:

Address:

City/State/ Zip:

Phone: Fax:

Email: You must provide an email address, please print clearly.

In compliance with the Americans with Disabilities Act or dietary needs, please let us know how we may assist you:

Registration Fees: Please complete the information below:
[0 HCA Member Rate per person @ $329.00
[0 Non-member Rate per person @ $429.00

Payment Information:

Total Amount Due: $_ . Make all checks payable to: Home Care Association of NYS
Please check method of payment: [ Check [ MasterCard  [J VISA OAMEX
Card Number: Expiration Date: (month/year) __ __/___ ___

Name on Card: Authorized Signature:

Cancellation Policy: Refunds will be issued for those that cancel up ro three days prior to the program, less a 25% administrarive
fee. Canceling less than three days or no shows will forfeit the regiscration fee. Cancellations must be received in writing via email

at info@hcanys.org. A $25.00 service charge will be assessed on all returned checks.

Home Care Association of New York State ¢ 194 Washington Ave., Suite 400 « Albany, NY 12210
P: 518.426.8764 « F: 518.426.8788 + info@hcanys.org * www.hcanys.org




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(a)

(b)

(c)
(d)
(€)

(f)

(9)
(h)

(i)

January 23, 2009

Purpose of Contract Change: To amend contract with High Peaks Hospice
to reflect change in agency name to High Peaks.Palliative Care Inc.

Fo SPite ang
Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: on file with county attorney

Name of Contractor: on file with county attorney

Address of Contractor: on file with county attorney

Contractor’'s Contact Person and Telephone Number: on file with county
attorney

Commencement Date of Amendment: Ongoing uniess terminated by eith

party

Termination Date of Extension: Automatic annual renewal

Payment Provisions: n/a

i) lump sum amount

ii) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly,
quarterly, upon completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: no funds involved




HIGH PEAKS HOSPICE & PALLIATIVE CARE, INC.

Our mission Is to provide excellent quality of service and care to patieats and their families
dealing with a life limiting illness. By emphasizing patient choice and dignity, hospice allows
the individual to maintain the highest quality of life and to live each day as fully as possible.

January 6, 2009

Warren County Board of Supervisors
1340 State Route 9
Lake George, NY 12845

Dear Board of Supervisors,

This letter is to notify you of our name change to “High Peaks Hospice and Palliative Care, Inc.”
Our services have not changed. This is to also confirm the continuation of our Patient Transfer
Agreement with you, dated January 1, 2006, to provide services for our hospice patients for the
coming year.

Also enclosed, for your files, is a Certificate of Liability Insurance for the period of 11/01/08-
11/01/09.

Please sign both copies of this letter and return one to: High Peaks Hospice & Palliative Care,
Inc., Attention: Compliance Officer, PO Box 840, Saranac Lake, NY 12983.

Thank you for working with High Peaks Hospice & Palliative Care, Inc. throughout the
year. We look forward to another year of serving the needs of our patients and their
families with Warren County Public Health Services and Social Services. Please do not
hesitate to call me at (518) 891-9631, Ext 115 if you have any questions.

Sincerely,
1" ')

MO LS

Jan F. Demers

Executive Director

To: Jan F. Demers, Executive Director
High Peaks Hospice & Palliative Care, Inc.

I concur with the above confirmation.

By:
Chairman of the Board of Supervisors Date
For Warren County Public Health and Social Services
www.highpeakshespice.com
309 County Route 47 667 Bay Road, Suite 1 4322 Main Street
PO Box 840 Queensbury NY 12804 PO Box 192
Saranac Lake NY 12983 800.730.9477 Port Henry NY 12974

877.324.1686 800.639.8045



