Warren County Health Services
Health Services Committee Meeting Agenda
April 23, 2010
Information Submitted By: Patricia Auer, DPH/DPS
Pending Items

Emergency Preparedness Program Update
Please see the attached report detailing monthly activities

Update On Preschool Issue
There is nothing new to report on this situation. The attorney representing the facility has
yet to contact our attorney.

New Business

Request Resolution:

To extend the contract with the New York State Department of Health Childhood Lead
Poisoning and Prevention Program (C-020637) from April 1, 2010 through September
30, 2010, to authorize receipt of funds in an amount not to exceed $11,866.00.

Rationale: ' ,
This contract has historically been a full grant year from April 1 though March 31, but
this year we have been informed that the grant cycle will commence on October 1, and be
for a five-year period. There will be annual grant deliverables due in order to receive the
funds upon approval of the program Wworkplan by the New York State Department of
Health Lead Program. These funds are received quarterly upon voucher submission.

Request Committee Approval:

To allow Sharon Schaldone, Assistant Director of Patient Services, to attend the Home
Care Association of New York State Annual Conference in Saratoga Springs on May 20,
2010.

Rationale:

This is an expensive conference, but it will have much important information with regard
to the future of home health care practice and reimbursement. We are fortunate it is in
Saratoga so there will be no travel expenses. The cost is $475.00 for one day, and
$775.00 for two days. Sharon is only requesting permission to attend for one day. The
conference agenda for the day will be available at the meeting. Funds are available in our
education budget to cover the conference cost.

Request Resolution:

To authorize a contract agreement with Hudson Headwaters Health Network to allow
receipt of a mini grant in the amount of $4,000 to provide outreach HIV/STD prevention
and referral services,

Rationale;

These are funds that we have received annually for the past few years. We do a new
agreement each year, because the amounts of available funding changes, and it is not a

given that the grant will remain available. The amount we are receiving this year is the
same as last year. '



Early Intervention Program Rate Changes — Negative Unpredicted Budget Impact
New York State Department of Health Bureau of Early Intervention has instituted new
rates for the various amay of services provided in the Early Intervention Program
effective April 1, 2010. This is a mandated, entitlement program for children with special
needs from Birth to Age 3 Years. These rates have been instituted in spite of concerns
from counties, as it will not be to our fiscal advantage. The new rates will be beneficial
for New York State as the costs for this program and numbers of qualifying children have

" risen exponentially since it began in 1993. New York State reimburses counties at 49%

for services not covered by other payment sources, such as Medicaid or private health
insurance. (Private health insurances pay very little) The program costs are impossible to
specifically predict as the numbers of children, the services they are eligible to receive,
and the types of insurances they have vary, Based on trends, which is our only way to
attempt to predict the expenses, it appears that with the institution of the new rates,
Warren County will see approximately an overall decrease in revenues for the year of
$23,000.

Request Resolution:

To amend the contracts of the Business Associates who provide therapy services for
children in the Early Intervention Program to reflect the decreases for individual services
that were instituted by the New York State Department of Health effective April 1, 2010,
Rates per visit to be adjusted as follows effective May 1, 2010, for Early Intervention
Program visits only:

Region 1: $53.00 to $50.00 per visit

Region 2: $60.00 to $57.00 per visit

Region 2 rates are higher because they encompass the northern areas of the county
including Bolton, Chester, Horicon, Stony Creek, Thurman, Johnsburg, and Hague.
Because of population, there are fewer visits to those areas, and business associates are
not reimbursed for mileage.

Rationale:

As noted above with the Early Intervention Program rate changes, this will allow us to
lessen the negative impact for the county. '

The new rates for individual services have been decreased from $65.00 per visit to $58.00
per visit, New York State reimburses counties at 49% of whatever is not covered by
Medicaid or private insurance. Our contracted business assoctates made 2,177 therapy
visits to Early Intervention children in 2009, so the amount of service is significant.
Report of Free and Reduced Fee Care

Please see the attached information.

Report of Expenditures, Revenues, Per Diem Use and Overtime Expenses

Please see the attached information.

Attachments:

Remington Report Article (e-mailed only — hard copy with minutes)
Rabies Program Quarterly Report

Emergency Preparedness Monthly Activities Report

Report of Free and Reduced Fee Care

Report of Expenditures, Revenues, Per Diem Use and Overtime Expenses
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Auer, Pat

From: Schaldone, Sharon

Sent:  Tuesday, April 20, 2010 10:04 AM
To: Auer, Pat

Subject: Free and Reduced Care.doc

Thru March 2010

Free and Reduced Care
01-12 /2009

Free Care- $54,680.00
Home care services in both CHHA/LTC and Public Health.

Reduced Care - $3,716.00
Reduced home care in the CHHA

Total: $58, 396.00
Free and Reduced Care
01 & 02/2010
Free Care - $10,850.00
Home care services for CHHA & LT
Reduced Care —0 %

Free and Reduced Care
03/2010

:Free Care — 0%

Reduced Care - $6,150.00
TOTAL --- $17,000.00 First Quarter of 2010

Sharon Schaldone ADPS
Home Care Division

4/20/2010
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Warren County Public Health

Rabies Program
JANUARY-MARCH 2010

Not Vaccinated Vaccinated Out of Town Stray

Town Cats | Dogs | Ferrets | Cats | Dogs | Ferrets | Cals | Dogs | Ferrets § Cats | Dogs | Ferrets

Bolton 1

Chester 1

Glens Falls 1 1 1

Hague

Horicon 1

Johnsburg
Lake George

Lake

Luzerne
Queenshury { 1 2 rat 5] 1
Stony Creek

Thurman
Warrensburg 1 2

Totals 2 4 1 2 10 1

Bites Reported by Month
Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Total
2010 16 | 7 | 20 43
RABIES CLINICS 2010
Saturday April 24, 2010  Lake George Fire House 10:00-Noon

Saturday May 1, 201G

Saturday May 15, 2010

Glens Falls DPW

Hague Fire House

Wednesday June 9, 2010 Warrensburg Fire House

10:00-12Noon
10:00-Noon

6:00-8:00PM



Warren County Health Services
Financial Impact Issues .
Information Submitted By: Patricia Auer, DPII/DPS
April 23, 2010

Teo:

Health Services Committee Members

Fred Monroe, Chairman, Board of Supervisors
Kevin Geraghty, Budget Officer

Paul Dusek, Administrator/ County Attorney

As everyone is painfully aware, the financial situation in New York State is not good.
This information is to keep you aware of where our Health Services Department isin
relation to all the bad news, and the potential negative impacts, and at the least cash flow
igsues that appear will be happening for the foreseeable future.

Municipal Public Health Services Plan (MPHSP)

This plan was submiited to the New York State Department of Health by the due date of
September 30, 2009. As well, the annual State Aid Application was submitied on time.
Historically, the plans and applications have been reviewed by state personnel, returned

~ to counties for changes and / or clarifications, counties resubmit, both are approved and
we are positioned as required to receive state aid. For the past several years, State Aid
claims have been paid late for each quarter. This year the situation is even more delayed
as we have yet to receive any feedback for either of the documents submitted. This is
significant in that the Base Grant is $406,000, plus additional monies based on the State
Aid Application. Assuming that we will eventually get the money, and reportedly we are
expected to, there will be cash flow issues, and timeliness of receipt of payments will be
unknown.

Preschool Medicaid Reimbursement

Mandated Program for Children from 3-5 years old with Special Needs

Per New York State, we have been unable to bill Medicaid claims for children with
Medicaid since July 2009. The Health Services Committee has been made aware of this
issue. We are still in the holding pattern, but as recent as last week we were informed by
New York State that the claims for July and August 2009 now would not be able to be
billed at all. New York State Education Department and New York State Department of
Health are reportedly working together to draft a “new” Medicaid Handbook. At this
time, there is no projected date as to when, if and for what services claiming by the
county may resume. We continue to collect and keep all documentation for services and
will be ready to submit claims when we are able. When this time occurs, we are told that
new training on the billing procedures will be necessary. Based on past trends for the
amount of Medicaid reimbursement received for therapy services it has amounted to a
substantial amount of money. For example, in 2008, $212,925.33 was received, and that
amount would have been approximately $100,000 higher except for the fact that a
provider lacked qualified staff for a period of time. The Health Services Committee was
made aware of this particular situation.



‘Early Intervention Program

New York State Department of Health instituted a new rate plan put in place effective
April 1, 2010 despite many concerns voiced by counties. This will most likely, based
upon current data of children in the program equate to an approximate decrease of
$23,000 in overall annual revenues from contractual business associate therapists
providing services to Warren County. This revenue decrease reflects the decrease in
reimbursement to therapists who provide services to children in the program that will be
requested via a contract amendment to therapists. The amendment will be requested at the
April 23, 2010 Health Services Committee Meeting. The amount paid to individual
therapy contractors working for Warren County is significantly less than it would be to
pay to outside facilities. Specifically, rates for contractor business associates will be
$49.00 or $57.00 per visit depending upon the region of the county. If services are
provided by outside facilities each visit will be billed at $58.00. This is significant as, for
example, in 2009; individual business associate contract therapists for Warren County
made 2,177 visits.

Grants

The department receives a number of grants earmarked for specific programs. Whenever
allowable, we utilize these funds to offset salary costs. This is not always possible, and if
equipment purchases are made or advertising is done, for example, we must expend the
funds and then submit proof of purchases for grant reimbursement. The funds when plans
" are approved seem at this point to be paid in a timely manner. The problem is more
getting plans approved. There are many more “hoops to jump through” than there used to
be, and thus much more staff time is involved., We are told the grants will continue, and
we wait for each contract (all beginning and ending at different times of the year) to see if
any changes in the amounts will occur.



Warren County Health Services
Health Services Committee
Additional Agenda ktem
April 23, 2010

Request Resolution:

To authorize, Tammie DeLorenzo, Clinical and Fiscal Informatics Coordinator, and
Sharon Schaldone, Assistant Director of Patient Services, to attend the Delta Health
National Custom Forum in Altoona, Pennsylvania on June 21 — 24.

Rationale:

This is a conference to keep up with our Point of Care System. The Registration Fee of
399.00 per person will be waived. The employees would drive in a county car, if
approved. Cost to the county will be hotel cost of $99.00 per night for three nights, and
travel costs (gas, tolls). Meals are included in the conference.



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(a)

(b)

(c)

(e)

(f)

(9)
(h)

(i)

April 23, 2010

Purpose of Contract Change: To extend contract with NYSDOH Childhood
Lead Poisoning Prevention Program to authorize receipt of continued
funds in amount not to exceed $11,866

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 286/2009, see attached

Name of Contractor: NYSDOH Childhood Lead Poisoning Prevention
Program

Address of Contractor: Empire State Plaza Corning Tower Room 878,
Albany, NY 12237

Contractor’s Contact Person and Telephone Number: Donna Hoinski, 474-
4569

Commencement Date of Amendment: 4/1/10, will send contract for
signature when returned with approved county work plan

Termination Daie of Extension: 9/30/10

Payment Provisions: Quarterly voucher submission upon NYSDOH
approval of county program work plan

i) iump sum amount

i} hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthiy,
quarterty, 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: A4018.0020.4457 Family
Health Revenue




Warren County Board nf Bupervisors

RESOLUTION NO. 286 OF 2009

Resolution introduced by Supervisors Sokol, Sheehan, Thomas, Champagne,
O’ Connor, Strainer and Pitkin

AUTHORIZING GRANT AGREEMENT RENEWAL WITH NEW YORK
STATE DEPARTMENT OF HEALTH FOR CHILDHOOD LEAD
POISONING PREVENTION PROGRAN - HEALTH SERVICES DEPARTMENT
RESOLVED, that Warren County enter into a grant agreement renewal {the
previous renewal having been authorized by Resolution No. 272 of 2008) with New
York State Department of Health, Empire State Plaza, Corning Tower, Room 878,
Albany, New York 12237, for the receipt of grant funds for the continuation of a
Childhood Lead Poisoning Prevention Program_within Warren County, for an amount

CEaeveey TIswsaNd @ gint e \&N—Q- Sty Sty AeNogs (s FLw)
not to exceed Twenty-Three Thousahd Seven Hundred-Thirty-Twe Dollars t623:73:2),

| Sephemen 3
for a term commencing April 1, 2009 and terminating March. 31, 2010, and the
Chairman of the Board of Supervisors be, and hereby is, authorized to execute the said
grant agreement renewal in the form approved by the County Attorney, and be it
further
RESOLVED, that the Chairman of the Board of Supervisoré be, and hereby is,
authorized to execute any and all documents necessary to aécept any Cost of Living

Adjustment (COLA)} payments that the County may receive relating to the above-

described grant renewal, in a form approved by the County Attorney.

L RN FaYals) mPapus) T \alalpl LT o A
ZA2009Docs\Resosn002-0% wpdisvith 740-4-68

3/27/09



STATE OF NEW YORK
DEFPARTMENT OF HEALTH

Corning Tower The Governor Nalson A. Rockefeller Empire State Piaza Albany, New York 12237
Richard F. Daines, M.D. James W, Clyne, Jr.
Commissioner Executive Deputy Commissioner

March 26, 2010

Ginelle Jones, Assisiant Director of Public Health
Warren County Health Department

1340 State Route ¢

Lake George, NY 12845

Re:  C-020637
April 1, 2010 - September 30, 2010

Dear Ms. Jones:

This is to inform you of the Department’s intention to provide an award of $11,866.00 for the six
month period of April L, 2010 - September 30, 2010 to support the Lead Poisoning Prevention Program in
your county. This change in contract cycle will put all Lead contracts with the exception of New York City
on the same contract cycle. Funding levels remain contingent upon approval of your work plan and
budget. As always, approval of the Office of the State Comptroller is required for contract execution.

This six month renewal will enable the Department 1o change your contract cycle to October-
September. It is the Department’s intent to issue a new [ive-year contract for the term of October 1, 2010
through September 30, 2015.

A copy of the Operating Budget and Funding Request, budget justification forms and work plan
are attached. We are asking that you complete these documents and return them to my attention via e-mail
by April 28, 2818 at the following address:

dmh0 | @health stale.ny.us

When returning via c-mail, please attach budget and work plan pages as WORD or EXCEL
documents. Please do not send in PDF format.

I may be reached at (518) 474-4569. Please call me if you have any budget related questions, or
concerns regarding e-mail submittal of your budget and work plan pages. You may rcach Ann Whitfield-
Green at (518) 402-5706 with any programmatic questions.

Sincerely,

Donna Hoinski

Health Program Administrator

Fiscal Unit _

Division of Family Health
Enclosures

ce: Ann Whitfield-Green
Jane Barnard
Lynn Lauzen-Russom



NEW YORK STATE DEPARTMENT OF HEALTH
CHILDHOOD LEAD POISONING PREVENTION PROGRAM

INSTRUCTIONS
for Completing
Operating Budget and Funding Request

General information

All expenses for your project must be in line item detail on the forms provided.

BUDGET NARRATIVE/JUSTIFICATION FORMS

Form B-1: Personal Services
Form B- 2: Fringe Benefit Rate
Form B- 3: Non Personal Services (NPS)

Use Forms B-1 - B-3 to provide a justification/explanation for the expenses included in the Operating Budget and Funding
Request. The justification must show all items of expense and the associated cost that comprise the amount requested for each
budget category (e.g. if your total travel cost is $1,000, show how that amount was determined - conference, local travel etc.), and if
appropriate, an explanation of how these expenses relate to the goals and objectives of the project.

FORM B-1: PERSONAL SERVICES

Include a description for each position, including the percentage of time spent on various duties where appropriate, on this form.
Contracted or per diem staff are not to be included in personal services; these expenses should be shown as consuitant or
contractual services under cther than personal services.

FORM B-2: FRINGE BENEFIT RATE

FRINGE BENEFIT RATE USED MUST REFLECT YOUR APPROVED COUNTY-WIDE RATE. This rate should be applied to
the total of personal service. Specify the components (FICA & Medicare Tax, Health Insurance, Life Insurance, Unemployment
insurance, Disabiiity insurance, Workers Compensation and Pension/Retirement) and their percentages comprising the fringe
benefit rate. The total of the percentages should equal the fringe benefit rate used in budget calculations.

FORM B-3: NON PERSONAL SERVICES

Any item of expense not applicable to the below categories must also be listed along with a justification of need.

Supplies and Materials

Provide a delineation of the items of expense and estimated cost of each along with justification of their need. Some routine
supplies may be consolidated under office supplies and/or medical supplies. ’

Travel

Funds should support staff iravel to Regional Lead Poisoning Prevention Resource Center multi-county meetings, Annual New
York State Childhood Lead Poisoning Prevention Conference at Purchase, or for any key staff trips to Albany, if required. Funds
¢an also be used for travel costs associated with conferences, workshops, administrative travel, programmatic travel and staff
travel. Please provide a delineation of the items of expense and estimated cost(including transportation, mileage, meals, lodging
and registration fees) along with a justification of need. Costs should be hased upon a travel reimbursement policy.



Consultants/Per Diems/Contractual Services

Provide a justification of why each service listed is needed. Justification should include the name of the consultant/contractor, the
specific service to be provided and the time frame for the delivery of services.

Eguipment

Delineate each piece of equipment and estimated cost along with a justification of need. Equipment is defined as any item which
cost $300 or more and has a life expectancy of at least two years. items which cost less than $300 should be included in the
Supplies and Materials category. Equipment purchases over $300 will still require prior approval.

APPENDIX B: BUDGET

TABLE A: SUMMARY BUDGET

This table should be completed last and will inciude the total lines only from Table A-1 (Personal Services) and Table A-2 (Other
Than Personal Services) and the Grand Total. Total expense = NYS + 3rd party + Other Source. Other Source may be in-kind, other
grants etc.

TABLE A-1: PERSONAL SERVICES

Personnel, with the exception of consuttants and per diems (which should be shown as an Other than Personal Services expense
on Table A-2}, contributing any part of their time to the project should be listed with the following items completely filled in:

Title: The title given should refiect either a position within your organization or on this project.
Annual Salary: Regardless of the amount of time spent on this project, the total annual salary for each position shoutd be given.

% FTE: The proportion of time spent on the project based on a full {ime equivalent (FTE) should be indicated. One FTE is based
on the number of hours worked in one week by salaried employees (e.g. 40 hour work week). To obtain % FTE, divide the hours per
week spent on the project by the number of hours in a work week, For example, an individual working 10 hours per week on the
project given a 40 hour work week = 10/40 = .25 (show in decimal form).

# of Months: Show the number of months out of 12 worked for each titie. [ Since this is a six month budget,if an employee
works the full 6 months of the budget out of 12, then 6 months/12 months =.50. This ratio is part of the tofal expense calculation
helow.]

Total Expense: Totai expense can be calculated using the following method:
Total Annual Salary x % FTE x {months worked/12) = Total Expense,

TOTAL EXPENSE must then be distributed between (1) NYS, (2) third party, and (3) other source as deemed
appropriate by your fiscal staff. You may use any combination of these three categories for each line item, as long as
the total expense for each line item is equal to the sum of the numbers shown to the right of it in those three funding
categories. This is also applicable to Table A-2 discussed below.

Fringe Benefits: Insert the calculated Fringe rate (from Form 2) in space provided. Multiply this rate by the sub-total Personal
{Amount in Total Expense column subtotal Personal line). The total fringe amount should be shown (total annuatl salary x fringe
rate from Form 2).

TABLE A-2: NON PERSONAL SERVICES (NPS)

All OTPS expenses should be listed regardless of whether or not funding for these expenses is requested from New York State. As
with Table A-1, distribute total expense between NYS, third party, and other source (specify other source).



BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT
FORM B-3
NON PERSONAL SERVICES (NPS)

Contractor: County Name
Contract Period: April 1, 2010 - September 30, 2010
Contract Number: C-#####

NON PERSONAL SERVICES (NPS)

Item Cost Description
0 50
0 $0
0 $0
0 50
0 $0
0 50
0 $0
0 50
0 30
0 $0
0 50
0 50
0 $0
0 $0
0 $0
0 $0
0 30
0 50
0 50
0 $0
0 $0
0 50
0 50
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SCHEDULE “A”

AUTHORIZATION TO ATTEND MEETING OR CONVENTIOM

Check one:
. In-8State (needs Supervisory Commitiee authorization)
0 Out-Of State (needs Board resoclution)

HEA YA Sean s v odh e Yalura A Ps
The hereby authorizes V\‘ WGy DU \“" MR WL TS

(Supervisory Commities} (Employes Namef

A ped e t’%a BOCTI TN o N Yyt Dot
to attend If\f\(\\mj TNV V\(“u}/'\f‘-ﬂ\ 6 lf\m'i-Q.Q, VALY N
(Name of meetlng or organization) M
at X2, >t OGO \\\\\ CAL S o\/\ a{a 5>~Q £ g M‘\\
(Address) U I‘\__H;i (\ ')'(} (\D \\NJ Q\h‘)f

on ew (5 D, B8 d’“ Mode of fransportation to be used AN ‘/\9? __V"“\ﬁ'f‘f ‘2{' "i
(Dates) 8! ‘ (County Vehicle or Mass Transportation) + o9 0y YO0 REE 04

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

ﬁ'bper documentation must be aftached when submitting for approval.
(Please check documents attached)
I;Q Motice of meeting or convention including cost.

For Qvernight Travel o A Ov\as
0 Room.rate $ Vv cafi~ ol £ 0 GSA* Rate $ ____

O fAeal costey GSA*perdiem rate $____ i~ ¢ N U e Y
*v&ﬁWTg“ﬁa;.gov EATN W C\;«?(l VG f\i ‘E\‘QQW

Date: if{? QB{) J¢ \Aﬂm &J‘é}x\ﬁf\
Date: LF] 93) 10

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

Fodkdede v e stk ok A R R A R RO A R R R R RO R R R R R R R R R RAR AR TEAANRAERERS

Please check to request a fleet vehicle.

0 REQUEST FOR USE OF FLEET VEHICLE

HWRRHFRN RN NRA TR N Iefodoidod il e de e e de AR ok e Wl b e dede oo b R b e dr e e R A AR O ey

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

Z\2009D0cs\Resos\057-09, wpdidim\609G-007

7/10/09



‘2010 Ahnual Conferénéé Reglstratlo -

Deadﬂme f@r @@nference regustratn@n is May 3

FAX to: MAIL to: HCA Education and Research
o e ok sara 518-426-8788 194 Washington Avenue, Suite 400, Albany, NY 12210

i

PLEASE RETURN THIS COMPLETED REGISTRATION FORM WITH YOUR PAYMENT. Register online at
YOU MAY DUPLICATE THIS FORM FOR ADDITIONAL ATTENDEES. PLEASE SAVE iy
A GOPY FOR YOUR RECORDS.  www.eventuille. comfhcanys

Conference Participant Registration

NAME Shovre N Dan alde ng _TITLE ASSIS oy ‘A" Dire 'u k}\»h@f\T
AFFILIATION _A AR (s \"5’\»% 1\(3&5 LYY D e yees Sh\m 0%

aooREss VAN Drede. Lo )e

CITYISTATEZP _ Ll CGCO R G2 ) &_Ml /ﬁ\f IAEMS :
PHONE 518 D% b g Wy Fax_ 2l 0] LNMALEL
EMAL OIS W ana 5 (6 oD C¥ WAL g - V\\;j “ASD

" REGISTRATION FEE:
PAYMENT: :
Full payment must be received by May 5 L0 be registerad for the conference. | :
We cannot accept walk-in registrations. Early Bird Discount Ends April 19
“Wednesday AWARDS RECEPTION AND DINNER:
METHOD OF PAYMENT:
Please check one:
Check® Make payable to: HCA Education and Research and REGISTRATEON FEE Please indicate your registration chaice(s):
mail to: 194 Washinglon Avenue, Suite 400, Albany, NY 12210 | Full Conference Registration Options
HCA Member (Earty-bird rate until April 19) " $625 O
MasterCard Visa American Express Additional Registrant from same agency (Before Aprit19)  $550 O
HCA Member (After April 19) $675 O
Credit Card No Additional Registrant from same agency (After April 19)  $6060 [
' Non-Member Fae (Early-bird rate until April 19} $725 O
Non-Member Fee (After April 19) $775 O
Name on Card $it One Day Only Conference Registration Options
Expirafion Date: Waednesday Only — HCA Member $275 O
Wednesday Only - Non-Member $375 O
o Thursday Only — HCA Member $375 4% Crr o
Authorized Signature Thursday Only — Non-Member $475 ﬂ
Friday Only — HCA member $275 O
Friday Only — Non-Member $376 O

Cancellation Policy: Cancetlations received by May 5 will receive a full
refund, less 25% of fotal due as an adminisirative fee. Cancellations ]
received on May 6 or kater will forfeit their registration fee, along with those Negpotiate Your Way to Success Program $125 O

who register and do not aftend. Subslitutions are permilted.

Optional Activities

Include me for the HCA Staff Dinner at Circus Café

#of Guests_____ _at $40 pp $
In accordance with the American with Disabitities Act or special meal needs, Wednesday Awards Dinner Onfy- Additional Guest Fee
please let us know how we can accommodate you: £ of Guests: at $85 pp %

Thursday PAC Fundraiser at Chice’s (3}

TOTAL DUE: $




5:00pm to 6:30pm
Under the Big Top — Cocktail Reception

j”()l]i(.' Core -
inae. e .

Join your peers and over 50 Exhibitors for cocktails under the big top in the Saratoga City Center to AMARL

kick off the 2010 Annual Membership Conference and salute our Conference Sponsors whose
support makes the Grealest Show on Earth possible!

6:30pm to 9:00pm
Great Performances — Awards Dinner

Under the big top and into the spotlight are three outstanding performance rings, as HCA pays
tribute to recipients of the Ruth F. Wilson Award, the Caring Award, and the Advocacy “Giraffe”
Award during our annual awards ceremony. Join us for this highlight of the Conference, where we
take the opportunity to pay tribute to the shining stars of home care.

Program Agenda

Thursday, May 20

7:30am to 9:00am _
Breakfast Buffet with Exhibitors :

Start your moming off right with a full breakfast buffet and time to visit with over 50 vendors in attendance expressly for you, Learn
about new or enhanced products or services and visit with new vendors who are joining us for the first time, all in the Saratoga City
Center, adjoining the Hilton.

9:00am to 10:15am
Reinventing Yourself for the New World of Home Health Care

Seventy-two percent of the world's business organizations will have to reinvent the way they do business in the next two years as
a result of recent economic events, and home health is no exception. The success of our business is mainly determined by the
need satisfied when patients receive services: Therefore, to be effective in today's business climate, you must see yourself from
the patient's point of view. Join us in the Saratoga City Center for a personally challenging and provocative presentalion by
reinvention strategist Jim Mathis, whose presentation, Reinventing Yourself for the New World of Home Health Care, will lead you
lo discover new realifies about your organization. Leamn how to adjust your viewpoint, become a different teader, pay more
attention to the competition, build community, reinvent your business model, and more during this session.

Jim Mathis, CSP, President of the Mathis Group, is a Corporate Reinvention Sfrategr'st, international speaker and author. For over
25 years, Mr. Mathis has been helping business leaders reinvent their businesses and compete in challenging economies. He is
author of Reaching Beyond Excellence.

10:15am to 11:15am
HCA’s Membership Address

During an address to the membeiship, HCA President Joanne Cunningham will highlight HCA's prior-year advocacy
accomplishments as well as recent policy developments at the state and federal levels, with an eye toward legislative, policy and
educationat goals for the future. Hear how you can get engaged in these efforts to position home care for long term sUCCESS.

NOMINATIONS

e 000



Educational Workshops — Act 1

11:15am to 12:30pm .
Three Rings of Learning — You Choose!

\/Ring One

I'm the Leader! Which Way Did They Go?

Successful people — in business, polilics and life in general — have something in common: they understand that humor is
an important trait for effective leaders. Properly used, humor is a dynamic communication strategy that strengthens
relationships, builds rapport, and enhances effectivengss..Program presenter Karyn Buxman uses personal anecdotes,
medical research, and practical tips to help you foster ur hufor skills and develop yourself as a leader.

Karyn Buxman, RN, MSN, CSP, CPAE is a professional s,oeake_r,fWrJ'ter and consultant on humor as if relates to health
professionals. - ' o

Center Ring
Selling Home Health

In this session, learn about a new opportufity t ‘ﬁﬁrow
how knowledge, skill and determination will.open d
convince physicians to refer patients to your agency.

§£ocusing on physician buy-in fo home care. Learn
| sources, get you past the gatekeepers, and

& GCare. For over 25 years Mr. Tweed has been a
Woarmand is a frequent presenter at National
Jokg:for the home care industry. He also

[ physically disabled and uses the services of

Stephen Tweed, CSP, is Chai
recognized leader in strategy’
Association for Home Care & f10gpice
knows home care from a perSOnal?é i:
home care on a daily basis.

Ring Three

- and Science of Quality Home

& tapulting into the Future:
“Care

service defivery, as home care leaders embrace data and
gencies. Such efforts are gaining fraction and interest at the
national and state levels among government, pa d providers seeking to enhance their own quality of care and
deliver and demonstrate high value to policymgké_r—s_ s well as patients. Hear from one of the nation’s most trailblazing -
‘organizations in this area whose aim has beéi to.develop national clinical guidelines to help your own arganization
advance quality of care and reduce costs. '

Evidence-based praclice is one key to enhancing,
clinical guidelines to employ these strategies in 1

Joan Haizlip, MSN, RN, CS, Director of Programs and Education, VNA First/innovative Heaithcare Solutions. Prior to
this pqsitioh, she was the Director of Clinical Services for a VNA and then Director of Community Programs for a large
health sysfem. Ms. Haizlip is responsible for development, edtication and consulting on critical pathways for homecare,
telehealth,: patient education and disease management programs. ~ She has presented at numerous state associations

~as well as National Meelings a sociations such as- the World Health Organization and the National Association for
Homecarg. . '

12:30pm to 1:45pni
Step Right Up to Lunch and Raffles

While enjoying funch, take advantage of this expanded time to visit with vendors under the big top of our Exhibit Hall expressly
for you. See their latest products and services. Also, during lunch, vendors will be announcing their raffle prize winners and you

must be prasent 1o win!




Educational W,

orkshops — Act 2

| 1:45pm to 3:00pm :
Three Rings of I.earning — You Choose!

Ring One

Selling Home Health to Physicians (Repeat of eatlier session)

In this session, learn about a new opportunity to grow your business by focusing on physician buy-in to home care.
Learn how knowledge, skill and determination will open doors to new referral sources, get you past the gatekeepers,
build rapport and convince physicians to refer patients to your agency.

Stephen Tweed, CSP, is Chairman and CEQ of Leading Home Care. For over 25 years he has heen a recognized
leader in strategy and leadership development for horne health care and is a frequent presenter af Nafional Associafion
for Home Care & Hospice (NAHC) events. He is the author of five books fory z gare industry. He also knows
home care from a personal vantage point; his 38-year-old son is physically wuses the services of home
cake.on a daily basis.

Cester Ring
atapulting into the Future:

Care (Repeat of earlier session
Evidence-based practice is one key to enhancing g
clinical guidelines to employ these strategies in the

me care feaders embrace data and
_ e gaining traction and interest at the
| e their own quahty of care and

advance quality of care and reduce costs.
Joan Haizlip, MSN, RN, CS, Director of Progra

health system. Ms. Maizlip is responsibl
homecare, telehealth, patient education and
associations as well as National Meeting
Association for Homacare.

Ring Three e

Succession Planmng (N ew ¢ oj
Do you have your next generation of business ﬂ'
organization? Suceession planning is vital to redligin ;|sk creatmg a proven leaﬁ
gontinuity, and improving staff morale. Learn abo it thé mportance of this proces

succession planmng in your agency. %%ba

Jim Mathis; CSP President of the Mathis Group, ' ]
author. For over 25 years, Mr. Mathis has been helping bis, '
chalfenging economies. He is author of Reachmg Beyond Exceﬂence




¥

'f’I/‘fhursday, May 20 .

A\ )3:00pm to 4:00pm
Leadership Keynote Address —~ The View from Washington, DC

The Honorable Kirsten Gillibrand (invited)

U.S. Senator Kirsten Gillibrand has been invited as our Leadership Keynote fo share updates on the lafest direction of health care

reform in Washington and to discuss how that effort couid potentially affect home care. Senator Gillibrand has been an important

partner with HCA on federal advocacy efforts since the start of her term in January 2009. In particular, she has staunchly supported

our legislative effort to resume the claims-sampling methodology previously employed by the Third Party Liability Demonstration

(TPL} Project, among other top-tier federal priorities. You won't want to miss this exciting opporfunity to hear about the political and
\fegislative dynamics of health care reform and other key federal issues.

4:00pm to 5:00pm
Amazed and Amused: Strategies of the Sane & Successful

Success is not measured only in dollars and cents but also in the moments that leave you amazed and amused — and especially in
how you react and respond to the moments that test you as a leadsr. Surviving without thriving is not enough, and we can oniy do our
best when we self-create an aftitude of amazement and a perspective thal encourages amusement and the ability to laugh in spite of

the challenges we face. Bestselling author, RN, and observer of the human condition Karyn Buxman will take you on a life-changing
journey of humor and hope.

Karyn Buxman, RN, MSN, CSP, CPAE is a professional speaker, writer and consulfant on humor as it relates fo health
professionals. Ms. Buxman holds a Masler's of Science from the University of Missouri and a BSN from the Universify of New York.
Her work experience inciudes nursing instructor, air ambuiance nurse, school nurse, county health department hurse and hospital
nurse in medical-surgical, emergency room, infensive care and pediairics. She has authored numerous nursing arficles including “This
Won't Hurt A Bif And Other Fractured Truths in Healthcare” and "Amazed and Amused: Surviving and Thriving as a Healthcare
Professional.”

6:30pm to 8:30pm

Dinner — Saratoga as Your Big Top — Your Choice of Venues

Tonight you can choose to have dinner on your own at one of the many fine restaurants all within walking distance of the Hillon. HCA
staff will have a listing of suggestions on hand at registration.

-OR-

Dine with HCA staff at Circus Café, a fun restaurant with a Circus theme, just a short walk from the Saratoga Hilton. This private
dinner is a great opportunity to network and unwind for only $40 per person. There will be a pre-setected menu with several meal
choices and cash bar. You must pre-register for this event on the registrafion form. Sealing is limited.

8:00pm to 9:30pm
Don’t Dress For the Circus — What Not to Wear!

Exclusive Event and PAC Fundraiser!

You won't want to miss this event inspired by the lelevision reality show "What Not to Wear.” Join

us at Chico's, a popular women's clothing store located in the heart of Saratoga, as selected HCA

members are fashionably enhanced with clothes and accessories. Leamn about the best clothes

and accessories for your style, body type and budget in both professional and casual wear. The

store will be closed to the public and refreshments will be served for this outrageously fun event : :

that will inspire your thinking about your wardrobe and glamour potential! This is an exclusive o

event and HCA Political Action Committee fundraiser - $25.00 is the minimum entrance fee. H C A

Indicate your attendance on the Registration Form and make your donation at the conference. e
Palitical Aclion Committee

7



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(a)
(b)

(c)
(d)
(e)

()
(9)
(h)
(i)

()

April 23, 2010

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

Purpose of Contract: To authorize agreement with Hudson Headwaters Health Network
to allow receipt of Ryan White Mini Grant funds for outreach HIV/STD prevention and
referral services

Name of Contractor: Hudson Headwaters Health Network

Address of Contractor: 9 Carey Drive, Queensbury, NY 12804

Contractor's Contact Person and Telephone Number: Mary Anne Brown, 761-0300,
Ext. 214

Has or will the Contract be provided, if so, please attach: Yes
Commencement Date of Contract: 4/1/10
Termination Date of Contract: 10/31/10

Payment Provisions:

i) lump sum amount $4000.00, paid upon receipt of approved
activity/work plan
i) hourly rate amount

iti) 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: A4018.0030.2718 Grants From Other Sources




Warren County Boar

RESOLUTION NO. 331 OF 2009

Resolution introduced by Supervisors Sokol, Sheehan, Thdmas, Champagne,
O'Connor, Strainer and Pitkin

AUTHORIZING AGREEMENT WITH HUDSON HEADWATERS HEALTH
NETWORK FOR WARREN COUNTY TO PROVIDE HIV HEALTH EDUCATION
- HEALTH SERVICES DEPARTMENT

RESOLVED, that Warren County enter into an agreement (the previous
agreement being authorized by Resolution No. 513 of 2008), with Hudson Headwaters
Health Network, 9 Carey Road, Queensbury, New York 12804, for the Warren County
Heaith Services Department to provide HIV Health Education, with funding to be
Vprovided' by the Ryan White Early Intervention Servicés Program grant, for an amount
not to exceed Four Thousand Dollars ($4,000), for a term commencing April 1, 2009
and terminating December 31, 2009, and the Chairman of tﬁe Board of Supervisors

be, and hereby is, authorized to execute said agreement in the form approved by the

County Attorney.

Z:2009D0cs\Resos\003-09. wpd\svn\
4/27/09



HUDSON
HEADWATERS
Health Network

March 31, 2010

Patricia Auer, RN

Public Health Director

Warren County Health Services
Municipal Center

Lake George, New York 12845

Dear Patricia,

In behalf of Hudson Headwaters Health Network (HHHN), I would like to thank you for agreeing to conduct health
education and outreach activities in Warren County in support of the HHHN Ryan White Early Intervention
Services Program. This letter will serve as an agreement between you and the Network, pertaining to the role of your
agency in this program.

It is our understanding that you will conduct health education and outreach activities in Warren County in an effort

to engage and retain underserved individuals in appropriate care. HHHN requests that these outreach activities:
Target the most isolated and hard-to-reach communities which you identify as at-risk for HIV in your region.
Include creative concepts of health promotion and provide an informative approach to rural HIV/AIDS Care.

In consideration of the above activities, HHHN agrees to pay you a sum of $4,000 for the planned outreach activities and
request an invoice at your earliest convenience that includes appropriate documentation that approximates the planned
use of the funds during the reporting period from April 1, 2010 — October 31, 2010. (i.e. hours of service, salary and
fringe benefits, training materials, etc). At the conclusion of this activity, we will request a summary report that
describes the outreach/health promotion activities conducted, number of individuals reached, findings, testing data and
recommendations for meeting identified needs.

Please contact me should any questions come to mind. If the terms of this agreement are acceptable, please have the
letter signed by the appropriate party in the space provided below and refurn a copy of this letter at your carliest
convenience. I look forward to working with your health educator and other staff and am confident that your role
will contribute a great deal and enhance our service to the region.

Regards,

Mary Anne Brown, RN, BSN, MA

Director

Ryan White Early Intervention Services Program Municipal Center
518-761-0300 Ext. 214 Lake George, New York 12845



2010

Hudson Headwaters Health Network
Health Education & Outreach Initiative

Planning Report

Organization/Agency/Health Educator:

Health Education Leader:

Address:

City/Town, Zip:

Phone:
I Target Population (Check which ones)
a. African American ___ i.Women
b, Hispanic/Latino . Youth
¢. Asian/Pacific Islander k. Children
d. Native American/Indian Health —_|. Migrant farmworkers
e. Alaskan Native _____m. Tmmigrants
_____f. Substance abuse ____n, Homeless
g. MSM 0.
____h. Incarcerated Other

II. Problem Statement

ITI.  Background

IV, Proposed Outreach & Education Activities

V. Proposed Budget [Purchases, Staff time, materials/curriculum, mileage]

Please return to Mary Anne by 6/30/09. For an email copy, contact Mary Anne at 761-0300 Ext. 214.

A special thanks for your commitment to this prevention and outreach effort.
Page 1 of 1



2010

Organization/Agency/Health Educator:

Health Education Leader:

Address:

Page 1 of 3

Hudson Headwaters Health Network
Health Education & Outreach Initiative

Activities Report

City/Town, Zip:

Phone:
I Target Population Served (approximate numbers contacted)
(Check which ones)
@ African American __i.Women
b, Hispanic/Latino j. Youth

¢. Asian/Pacific Islander k. Children

d. Native American/Indian Health
e. Alaskan Native
f. Substance abuse

g. MSM

____ h.Incarcerated

— | Migrant farmworkers
m. Immigrants
___ n, Homeless
0,
Other

IL. Outreach & Education Activities Conducted (Enter in Table Below)

Please track monthly.

Data may be needed
with progress report
for grant application
usually due in
November.

Outreach Services Number Served

Sessions or Encounters
with Individuals or
Health Care
Professionals
Individuals Reached as a
Result of Qutreach
Sesgions

Health Care or other
Professionals Reached as
a Result of Outreach
Sessions

Please return to Mary Anne (Brownma@medserv.net ) by 10/30/10.



2010

III.

HIV/STD Testing Data

Please track monthly.

Data may be needed
with progress report
for grant application
usually due in July.

Month

HIV

Chlamydia

Gonorrhea

January 2010

February 2010

March 2010

April 2010

May 2010

Iv.

June 2010

July 2010

August 2010

September 2010

October 2010

November 2010

December 2010

Totals

Findings (gaps, acceptance, evaluation of interventions)

Recommendations for Future Prevention Efforts

Please return to Mary Anne (Brownme@medserv.net ) by 10/30/10.

Page 2 of 3



2010

Hudson Headwaters Health Network

Health Education & Outreach Initiative

BUDGET REPORT

Organization/Agency/Health Educator:

Page 3 of 3

Health Educaticn Leader:

Address:

City/ Town, Zip:

Phone:

Expenses
Staff Time (hours and hourly rate)

Purchases (Educational curriculum and support materials)

Educational Program/Activities (classes, seminars)

Education and Support Materials

Mileage (travel destinations, total miles, ¢ per mile)

GRAND TOTAL

Report completed by: Phone:

A special thanks for your commitment to this prevention and outreach effort.

Please return to Mary Anne (Brownma@medserv.net ) by 10/30/10.




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: April 23, 2010

(a) Purpose of Contract Change: To amend contract of Business Associates
who provide services to pediatric clients to reflect rate change for children
in the Early Intervention Program

(b)  Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: Business Associates have different contract dates
depending on when they contracted with county

(¢}  Name of Contractor: See attached list noting those Business Associates
marked with an “X” in pediatrics column

(d)  Address of Contractor: See attached

(e) Contractor's Contact Person and Telephone Number: See attached

(f) Commencement Date of Amendment: 5/1/10

{(g) Termination Date of Extension: Same as current contract agreement

(h)  Payment Provisions: per visit rate amounts paid upon receipt of
documentation for each visit. Region 1: 50.00/visit; Region 2: 57.00/visit

i} lump sum amount

i) hourly rate amount

i)  total amount not to exceed

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

(i) 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: A.4054.0060.444 E|
Contracts
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7 RESOLUTION REQUEST FORM NO. 15
Requesting Approval for Out-Of-State Travel*

*If the conference announcement or details are available in writing,
please aitach. .

DEPARTMENT NAME: Health Services

DATE: 04/23/2010

(a) Dates of Travel: June 21-24, 2010

(b) Purpose (include complete name of any conference, school, etc.): Delia
Health Technologies 2010 National Customer Forum

(c) City/Town & State: Altoona, PA 16602

(d)  Employee(s) Traveling (include titie(s)): Sharon Schaldone, Assistant
Director of Homecare and Tammie Del.orenzo Informatics Coordinator

{e) s County paying the costs or is another Agency? Delta Health
Technologies will cover the cost of the conference $399 per person,
County will cover the cost of the hotel room $99 per night plus taxes.

(f) Mode of Transportation to be Used: County Vehicle

{County Vehicle or Mass Transportation}

Please note: if County vehicle use is requested, upon resolution approval, please |
provide Fleet Manager Frank Morehouse with vehicle request form properly completed.



SCHEDULE A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Chcack one:
0 In-State (needs Supervisory Committee authorization)
ﬂOut -Of State (needs Board resolution)

Theneu I’H’\ g@i’ YI(ES hereby authorizes ;l 2[]{@[1 i ‘ Y1 H( . mmm](’ D [))5
(Supervisory Commiitee) mployae Namae)

to attend&m HP&# Hi Nfl’h(?)’m ( (4 3')0”@84“ 7:’?)’”(/(!’)’ )

(Name of meeting or organization)

atﬁ/ﬂ“’&? /0/7Vﬂﬂ}jﬁl) (tr 0/719041( /9/’) b0 >

(Ad ress)

0 Mode of transporiation to be used ( 12 k@f& Il( !ﬁ

{County Vehicle or Mass Transporiation)

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

Proper documentation must be attached when submitting for approval.
(Please check documents attached)

§lMotice of meefing or convention including cost. {ng\SfTZk?)t?Of)
[
For Overnight Travel r

oom raie $ f{
Vieal costs - GSA*per diem rate $.
*WWW.258,20V _—

Date: ‘EL,;@)) LD
Date: 4"9\3!/0

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

Feredek el deh e R R R R R R R AR AR R AR R W AN R RORHARAI N R AR AR AR T ede A A

Please check to request a fleet vehicie.

o 377

41 y’e(l

GSA*Rate $ ___

("‘A}' A!\J \\»/ \\\

O REQUEST FOR USE OF FLEET VEHICLE

Ve VT N R S e e ek e e ol ok ol sl ol o e O Y ROAER R R RO e R R SRR R R R

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

Z:\2009Doos\Res0s\057-09, wpd\dIm\609G-007
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Improving Outcomes Through Re-engineered Care
Transitions: The New York Experience

By Sara Butterfield RN, BSN, CPHQ, CCM, Christine Stegel,
RN, MS, CPHQ, and Dennis Tartaglia, MA

Sara Butterfield is Senior Director, Health Care Quality Improvement and Christine
Stegel is Senior Quality Improvement Specialist, both with IPRO. Dennis Tartaglia
is President and Founder, Tartaglia Communications.

The Centers for Medicare & Medicaid Services (CMS) is funding an initiative with 14
state-based Quality Improvement Organizations (QIOs) to test a variety of
interventions and approaches to improving the quality of care for Medicare
beneficiaries as they transition from one setting to another. A primary objective of
the Care Transitions Theme is to reduce unnecessary hospital readmissions and the
resultant morbidity, mortality and quality of life issues. The project began in
August 2008 and will continue through July 2011. The structure of this CMS
initiative provides QIOs the flexibility to develop approaches tailored to local needs,
while using evidence-based interventions to target improvement across settings.

IPRO has targeted five contiguous counties in the state’s Upper Capital Region —
Rensselaer, Saratoga, Schenectady, Warren and Washington—that are composed of
urban, rural and suburban communities. The provider community consists of five
acufe care hospitals, six home health agencies, 28 nursing homes, five dialysis
centers, five hospice organizations, several physician health networks and primary
care practices, three major payors and two Regional Health Information
Organizations (RHIOs). The region’s home health agencies, which will be the focus
of this article, include public health departments, private visiting nurse services, and
agencies that are part of integrated health systems.

Despite this diversity, the five-county region forms a cohesive care community with
common referral patterns. The region has existing coalitions and partnerships that
share the common goal of improved communication and care management, as well
as an interest in collaborating with IPRO and its provider community for the Care
Transitions Initiative.

Within each of these communities the opportunity exists to improve care
coordination across the continuum. Participating providers are focusing their efforts
on the high prevalence diagnoses that are commonly linked to potentially avoidable
hospital readmissions but are amenable to better care coordination - acute
myocardial infarction (AMI), heart failure (HF) and pneumonia. These diagnoses
are a primary focus of New York’s Care Transitions Project; some providers have



chosen to focus on other diagnoses as well, such as chronic obstructive pulmonary
disease (COPD), end-stage renal disease (ESRD) and diabetes.

Partnering with Providers and the Community

In addition to the providers described above, we are partnering with a number of
community-based organizations to educate Medicare beneficiaries and their
caregivers about how to take charge of their health care and navigate the health care
system. To kick off our project, we held a special community-wide event that was
attended by providers and community stakeholder representatives, with keynote
speaker Carol Levine from the United Hospital Fund’s Next Step In Care Program.
This was preceded by a learning session, featuring care transitions experts Eric
Coleman, MD, MPH, and Mary Naylor, PhD, FAAN, RN, which was attended by
providers, payors, provider associations and Department of Health representatives.

The New York project plan is focused on achieving CMS goals:
¢ Reduce overall all-cause 30 day readmission rates by at least two percent;

¢ Reduce 30 day all-cause readmission rates by at least two percent for AMI,
heart failure and pneumonia;

e Implement evidenced-based interventions to improve communication,
transfer of information, patient/caregiver self-management and follow-up
care;

¢ Improve patient satisfaction as measured by the Hospital Care Quality
Information from the Consumer Perspective (HCAHPS) performance for
discharge information and medication communication.

Based on our review of the literature and knowledge of the health care community,
we decided to encourage the use of a number of priority intervention strategies by
providers working with us:

e Train participants in the Care Transitions Intervention (CTT) Coach Model;

e Focus on cross-setting medication reconciliation and medication discrepancy
monitoring and communication;

» DPut systems into place within the acute care setting to ensure beneficiaries
have a seven-day post-acute discharge physician visit incorporated into
discharge instructions;

¢ Make follow-up phone calls post-discharge to assess compliance with
medications and discharge plan;



e Utilize “Teach Back” method for patient / caregiver education;

¢ Stimulate development of cross-setting partnerships;
* Encourage patient / caregiver self-management;

e Facilitate assessment for palliative care management;

o Utilize telehealth for high-risk patient populations;

» Develop standardized transfer of patient information.

Home Health Agencies Come On Board

When we initiated the project, we learned that many home health agency staff had
not had the opportunity to work with other local providers on care transition issues.
We encouraged sharing and structured training, using the Institute for Healthcare
Improvement (IHI) Collaborative Model, with three learning sessions. Our team
facilitated county-specific provider meetings to support partnership development
and cross -setting sharing of care coordination. The focus of these meetings was to
shift the paradigm of care management away from “siloed” care delivery, to patient-
centered care.

One year after our initial meeting, our six participating home health agencies shared
their best practices with peers in a panel presentation during the Home Care
Association of New York State Clinical and Technology Conference, demonstrating
the successes achieved in improving patient outcomes and in partnering with local
referral sources. We fully expect that these Care Transitions home health providers
will be serving as resources for others in the state, as well as nationally, as care
transition programs become more widely adopted. Following are some of the New
York Care Transitions agencies’ experiences so far.

Telehealth Helps Keep Patients at Home

Warren County Public Health Services CHHA, a public agency in a rural part of the
region with a census of 300 patients, has found that it could reduce its
rehospitalization rate from 40% to 12% and decrease its Emergency Department
utilization rate by 67% for heart failure and chronic obstructive pulmonary disease
patients through home telemonitoring and disease management protocols. The
initiative, which started five years ago, has been expanded as part of Care



Transitions to include post-coronary artery bypass graft (CABG), renal disease, atrial
fibrillation and other high-risk conditions.

“The telemonitor shows patients you are connected,” says Sharon Schaldone,
Assistant Director of Patient Services. “You can do a lot of teaching, as well as
interventions and it provides immediate feedback to the patients to engage them in
their care monitoring.”

The telemonitor is installed by the nurse during the second home visit. It doesn’t
take the place of future home visits, but is a tool for monitoring, feedback and
patient education. The patient is prompted to take his or her vital signs each day,
and results are sent to an agency nurse. Each primary nurse monitors his or her
own patients, and uses the monitor’s vitals as a tool for education. Each patient
receives a phone call every day from his or her nurse, even if vital signs are stable. In
addition, visits are “front loaded” the first week of Start of Care / Resumption of
Care, for 2-3 visits the first week and once a week thereafter,

The agency is continuing its concentration on reducing 30-day readmissions, with
additional emphasis on improvement in the 60-90 day timeframe. The Warren
CHHA is also adding other respiratory and cardiac diagnoses to its rehospitalization
reduction efforts.

Hospital Liaisons Play Key Role

Warren County has a care management liaison at Glens Falls Hospital, the
community hospital serving Warren and Washington counties, as does Washington
County Public Health. The agencies have collaborated with each other, and with the
hospital, on finding ways to reduce the hospital’s 30-day readmission rates. The
initial goal was to work with any patient who had a rehospitalization. The liaison
also enters the medication list from the patient’s home into the hospital’s medical
record system to assist with medication reconciliation, and is involved in
preventative teaching with patient and caregivers. “We talked with patients,
communicated with their physicians and tried to discover why they went back in,”
says Schaldone. They had a finding that was surprising to some: Depression was a
major reason for rehospitalization, as patients would not admit to themselves that
they had a serious chronic illness and would not take charge of their own disease
management. As a result of this discovery, the agency began partnering with a
master’s-prepared social worker from Warren & Washington County Mental Health
Group who becomes involved during the patient’s acute care hospitalization period
as part of the multidisciplinary team including the patient, family/caregiver, home
health, and hospital representatives.



The case of a man with renal disease provides an example of how this has worked.
The man was not managing his diet, his fluid levels were far too high, and he was in
the hospital every two weeks. The agency got the social worker involved as well as
the whole team - including the man’s family. It made contracts with the patient and
got him engaged in self care. “It is easier to pull everyone together when someone is
in the hospital,” says Schaldone. The intervention has helped this individual accept
responsibility for his chronic disease and actively participate in his plan of care,
which has helped him better manage his care at home.

Palliative Care: A Transitions Issue

Washington County Public Health Service is somewhat unique in that it operates
both a home health agency and a hospice. Theresa Roberts, Quality Improvement
Director, and Ann Reynolds, Assistant Public Health Director of Washington
County, brought the two groups together to look at hospitalization issues for COPD -
patients.

“We found that there is a big gap between teaching about the disease process and
end of life care,” says Roberts. “So we brought together a multidisciplinary team to
bridge that gap and offer another avenue of care for end stage patients.” The
multidisciplinary team includes RN, LPN, social work, spiritual care, volunteer and
community mental health representatives.

The team has been able to identify many successes, such as one patient with COPD
who had been in the hospital 13 times in 2009. Since palliative care was initiated he
has been in the hospital far less.

The Washington County care management liaison at the hospital visits the agency’s
patients and investigates the causes for readmission, providing feedback to both
acute care and home health providers. The liaison can make palliative care
recommendations, and can engage the patient, family members and the treatment
team in a discussion about care options.

Care Transitions Coaches Advocate for Follow Up

Allison J. Wait, MS, RN, Clinical Educator and Personal Health Coach for The Eddy
VNA, part of the Northeast Health network, is working in the role of Care
Transitions Intervention Coach. “This is about relationship building,” according to
Wait. “The process of coming into and leaving the hospital is so rapid that much
can be lost in translation and it is good to have someone there to educate and teach
patients how to advocate.” As a coach, Wait visits patients in the hospital to explain
the program and her role in assisting them to better manage their care at home. A
home visit is then made by the coach within 24 to 48 hours of discharge to coach the



patient /caregiver through medication reconciliation, identification of red flags and
personal health goals and planning for his or her physician office visit within seven
days of discharge. The coach then follows the patient for a 30 day time period
through a series of follow-up phone call interactions.

Patients who previously had difficulty navigating the health care system have found
Wait’s coaching extremely helpful. One man was in the hospital for a heart failure
exacerbation, yet not fully aware that he had the condition. Wait helped him cope
with an unexpected weekend hospital discharge, confusion over medications and
the lack of a primary care physician to take charge of the man’s care after discharge.
“I did not have a doctor or know about my health until recently,” the man says.
“The coach program has helped me a lot.” Wait adds that seeing this patient’s
progress has been very rewarding.

One area in which Wait’s agency has made significant progress is in getting patients
to make follow up appointments within seven days of discharge. Many patients
have not followed through on scheduling follow up primary care physician visits
when they first get home, Wait says. “They don’t understand why they need to see
a doctor when they were just in the hospital.” Because it can sometimes be difficult
to get immediate appointments with physicians” offices, Wait scripts patients on
what to say when they call, observes their call, and intervenes if necessary.

While some physician offices may not yet understand the role of the coach, Wait has
gotten feedback from primary care offices that want to work more closely together
on care transitions. IPRO also visits physicians and senior centers, explaining the
program in more detail.

Redesigning Medication Management

Susan Ambrosy, Director of Quality Management for Seton Home Health, says that
the biggest impact on care transitions issues has come from re-design of the Seton
medication management process as part of an IHI initiative. The program has been
enhanced through the Care Transitions Project.

If the patient being admitted is a Seton Home Health patient, the agency forwards a
list of medications the patient is taking at home. This list is compared by the hospital
pharmacist with admitting orders and to the data system of Health Information
Xchange of New York, the local Regional Health Information Organization. The
pharmacist also reviews lab data, diagnosis information and guidelines to confirm
the drugs are appropriate. If there is any question, the pharmacist interviews the
patient and then speaks directly with the physician to resolve the issue. Each
nursing unit has a pharmacist located directly on the unit.



Upon discharge, the discharge summary, discharge orders, medication list provided
by home health, and a list of active medications from the patient’s hospital stay are
given to the physician to review, compare and write prescriptions for discharge.
The pharmacist confirms prescriptions are correct prior to the nurse giving them to
the patient/family. If the patient has questions about the medications the pharmacist
is brought in to address them directly, preferably with the family present.

In fall 2009, an additional step was added for patients in the Care Transitions
project. The Seton Home Health office now faxes a list of all patients who will be
seen the next day for home care following their hospital discharge. The pharmacist
reviews all labs, tests, guidelines and the final discharge medications and enters any
concerns/revisions into the computer system, so this process is completed prior to
the nurse visiting the patient’s home the next day.

“The home care nurse has access to the pharmacist, who can look back into the
system to identify reconciled medications to address any medication issues the
nurse identifies within the home setting,” says Ambrosy. “The pharmacy is tracking
any identified issues so they can determine the cause and intervene.” Serious
discrepancies are addressed with the physician. “This process has the potential to
decrease the likelihood of an adverse medication event that could result in
rehospitalization.”

This home health agency has seen a statistically significant decrease in its OBQI
Acute Care Hospitalization rate and a decrease in the number of adverse events
related to emergent care for improper medication administration and medication
side effects.

Prompt Home Care Intervention May Reduce
Rehospitalizations

Prompt intervention with patients who have been hospitalized with heart failure is a
Care Transitions emphasis of the Visiting Nurse Service of Schenectady and
Saratoga Counties. “We want nurses to get to patients’ homes within 24-48 hours of
referrals,” says Sharon Tedesco, the agency’s Quality Improvement Utilization
Review Manager. One way they do this is to ensure each patient has a scale to
weigh him or herself, since even the slightest weight gain can indicate trouble in a
heart failure patient. In many cases, the agency provides a scale, and has the patient
report back on his or her weight between home visits.

The agency has also focused on improving staff assessment skills and interventions
through sharing of best practice strategies and educational programs on a
multidisciplinary level with staff. In addition, the agency focuses on medication
reconciliation. It has worked collaboratively with Ellis Hospital, where the



admission nurse records all of the patient’s at-home medications. The list is
reconciled at discharge, and is reviewed by one of two VNS liaison nurses, who
work out of the hospital’s discharge planning office. Once the patient is home, the
visiting nurse reconciles the medications with those the patient has at home.

The VNS is also part of multidisciplinary rounds on the hospital’s heart failure unit,
where they educate patients about self-management before they go back home. The
agency has been able to demonstrate improvement in its OBQI acute care
hospitalization rate and continues to work towards the goal of preventing
unnecessary readmissions.

Moving Forward: The Journey Continues

While IPRO’s Care Transitions home health partners have taken differing
approaches to reducing hospital readmissions, each agency has demonstrated that
collaboration and a focused effort can make a major difference for patients across the
continuum of care. The partnerships established as a result of this initiative are very
strong, and we fully expect that they will continue to help the region’s Medicare
beneficiaries.

This material was prepared by IPRO, the Medicare Quality Improvement
Organization for New York State, under contract with the Centers for Medicare &
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human
Services. The contents do not necessarily reflect CMS policy. 9SOW-NY-THM?7.2-10-
09



