Warren County Health Services
Health Services Committee Meeting
Additional Agenda Item
May 28, 2010

Request Referral to Personnel Committee:

For approval to back fill a full time Public Health Nurse position created by a resignation,
Grade-21: Base Salary 43,150.

Rationale:

This position is funded in the 2010 Warren County Budget and is revenue generating,
Conservatively, a full time nurse generates $144,000 per year, and provides essential
services to patients in our county,



Warren County Health Services
Health Services Committee Meeting Agenda
May 28, 2010
Information Submitted By: Patricia Auer, DPH/DPS

Pending Items
In response to Supervisor Loeb’s request at last month’s meeting, agenda items and
corresponding attachments are now specifically identified.

A. Emergency Preparedness Activities Report
Please see Attachment #1

B. Update on Preschool Financial Issue
We would request that this item be moved to last on the agenda since it will involve an
executive session.

New Business

C. Request Committee Approval:

To host the Annual Warren County School Nurse Breakfast in August of this year.
Rationale:

We have held this gathering since 1988, and it has always very well attended. It is
important that we have the ability to network closely with this group of nurses since they
are able to keep and provide up to date information on the entire school age population of
children in the county. The cost is 100% funded by the Emergency Preparedness Grant,
and we have secured quotes from 3 establishments in the county to assure fiscal
accountability. We hold the meeting in August before the new school year begins in order
to provide the most updated information we have, but we like to get a “save the date” out
before the current school year ends.

D. Request Resolution:

To authorize a contract agreement with Deidre Convery-Bernard, MS, CCC-SLP to
provide Speech Language services in a form approved by the county attorney at rates
currently approved for therapy contractors.

Rationale:

This clinician is moving to the Johnsburg area with 14 years of experience. We can
certainly use her skills, and will have ample work for her. All visits made are revenue
generating.

E. Request Resolution:

To authorize a contract agreement with Stephanie Amigo Gulbrandsen, RD, CDN to
provide Registered Dietician Services in a form approved by the county attorney at the
currently approved per visit rates.

Rationale:

We recently had a dietician resign to take a full time job, and we are lucky to have been
able to find a replacement. These services are billable, and hence, revenue generating.



F. Request Resolution:

To authorize a contract agreement with Kristin Starling-Doty, PT, DPT to provide
Physical Therapy Services.

Rationale:

This clinician has significant experience in working with children. All therapy contractor
services are revenue generating.

G. Request Resolution:

To renew the contract agreement with New York State Department of Health, Division of
Family Health, to authorize continued receipt of funding for the Children With Special
Health Care Needs Program for the contract year October 1, 2010 through September 30,
2011, in an amount not to exceed $18,505.

Rationale:

This is a grant we receive annually, and the amount is the same as this contract year. The
funds have been received in a timely manner.

H. Request Resolution:

To authorize an agreement with Kinney Management Services, LLC, to obtain a limited
license to use the K-checks software and web site at a cost of $600. per year, minus a
10% discount negotiated for counties by NYSAC for a total of $540.00 per year in a form
approved by the county attorney.

Rationale:

This is necessary as a part of our Compliance Plan in meeting the regulations set forth by
the Office of the Medicaid Inspector General. K-checks is a web based software that
allows users to the search specific data bases on a monthly basis to assure that any
individuals or entities that we have contracts with have not been excluded from
participating in any federally funded programs.

The software identifies the action taken on any matches found, and retains the history of
the match resolution for use in any federal or state audits. It also allows the uploading of
files containing the names of all our employees and contractors which we will update as
needed. These files must be matched each month to demonstrate compliance that no
funds are accepted by our agency while having contractors or employees who have been
excluded from participating in any activities that been excluded from the ability to
receive federal or state funds. The software will be a time saver in that even though we
need to have a process where one of our employees checks the data base monthly and
keeps it updated with contractors and employees, we will not need to individually search
each website. Once our people are in the database, we will receive monthly reports only
on any relevant changes.

I. Point of Care Capital Project Closure

In the April 26, 2010 Budget Analysis Report from the Warren County Treasurer, it was
noted that this project should be reviewed for possible closure with any excess funds
transferred to debt service.

Currently, there is a balance of $45,892, and there are several pieces we still need to do
before the project should be officially considered complete.

The specific items and associated costs will be discussed at the meeting.



J. Report of Free and Reduced Fee Care
Please see Attachment #2

K. Report of Revenues, Expenditures, Per Diem Use and Overtime Expenditures
Please see Attachment #3
Tawn Driscoll, Fiscal Manager, will be present at the meeting to answer any questions.

L. Budget Transfers

Ginelle Jones, Assistant Director of Public Health, will discuss the specifics that are
needed in order to maximize our Emergency Preparedness Grant. The funds need to be
expended by July 31, with the grant year ending in August.

M. Request Resolution:

To ratify the action of the Chairman of the Board of Supervisors in executing an
Amendment agreement to the Empire Health Choice HMO, Inc., Empire Health Choice
Assurance, Inc Participating Home Health Care Provider Agreement to allow receipt of
increased reimbursement for services rate, and to authorize this insurance to be placed on
the list of insurances where amendments may be executed by the Chairman without
coming to committee for approval.

Rationale:

When we are able to negotiate increased rates with insurance companies, and we don’t
need to go through the whole committee and board resolution process each time, it allows
us to take advantage of the increased rates sooner.

2009 Annual Report

A copy of the report was distributed to each committee member last week. Any questions
regarding the report will be answered at the meeting.

Request Resolution:

To accept the 2009 Annual Report for Warren County Health Services

Executive Session

Attachments:

Monthly report of Emergency Preparedness Activities (Attachment #1)
Report of Free and Reduced Fee Care (Attachment #2)

Report pf Revenues, Expenditures, Per Diem Use and Overtime Expenditures
(Attachment #3)
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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 & LTC

Reduced Care — 0 $

Free and Reduced Care
03/2010

Free Care - $6,150.00
Reduced Care — 0

Free and Reduced Care
04/2010

Free Care - $5,350.00
Reduced Care - 0

TOTAL --- $22,350.00 Jan. — April, 2010

Note: When providing care for patients that have traditional Medicare insurance the
agency has to provide all medical supplies except for Durable Medical Equipment (DME)
needed to render care. We are seeing an increase in the number of patients requiring a
medical supply called a pleurx drainage kit. These drains are specific for drainage if fluid
in the pleural cavity (lung area). We order them on state contract for the lowest available
cost. The cost runs us $600.00/ case containing 10 drains / case. These drains need to be
changed as frequently as 1-2 times per day .

To date we have had 3 plus cases and have spent about $2,400.00 in pleurx.

Sharon Schaldone ADPS
Home Care Division

ATTACHMENT #2
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Warren County
Request to Host Meeting or Conference

Name of Department: ;‘71(?_&1) | ¥ :Sﬁwéf.f\/ LR
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(a)
(b)

{c)
(d)
(e)

May 28, 2010

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

Purpose of Contract: To authorize a contract agreement to provide speech therapy
services

Name of Contractor: Deidre Convery-Bernard

Address of Contractor: 1E Forrest Road, Middle Grove, NY

Contractor's Contact Person and Telephone Number: Deidre Convery-Bernard, 845-

453-7268, email: dcbmsceesip@optionline.net

(f)
(9)
(h)
(i)

(1)

Has or will the Contract be proVided, if so, please attach: Use therapist contract

Commencement Date of Contract: 6/21/10

Termination Date of Contract: 30 days writien notice by either party

Payment Provisions:i) lump sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53; Region 2: evals $60, revisits $60: OASIS: $15

per patient; Meetings: $40; El: Region 1: 50, Region 2: $57

i) hourly rate amount

iii) total amount not to exceed

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

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: A4010.10.470 Health Services CHHA, A4016.10.470

‘Long Term Home Health Care Program




Deidre M. Convery-Bernard, MS, CCC-SLP
Speech Language Pathologist

89 King Drive
Poughkeepsie, New York 12603
845-462-0984 home Ceoa il
845-453-7268 cell o QuG - 455 -
dcbmsceesip@optonline.net wEY 4

4/8/2010

I will be relocating to Warren County, New York and am looking for a Speech Language
Pathologist position. T have permanent certification as a teacher of the Speech and Hearing
Handicapped, am licensed in New York, and have my Certificate of Clinical Competence
(CCC). I'have 14 years experience working in a school district and for the early intervention
and preschool population. I also have experience working with adults in a variety of part-time
jobs held over the past 14 years.

TI'look forward to speaking with you about opportunities you may have available in the near
future.

Thank you for your time.
Sincerely,

hndes @@W/@MQ, SSRGENS

Deidre M. Convery-Bernard, MS, CCC-SLP

20 pel Jni
Coboble Creek Rd
Nofn (reck Y

amp:
IF Foresy Roed
Mad\e Grove, NY



Deidre M. Convery-Bernard, MS, CCC-SLP
Speech Language Pathologist
89 King Drive
Poughkeepsie, New York 12603
845-462-0984 home
845-453-7268 cell
dchmsceeslp@optonline.net

Credentials/Certification:
¢ Licensed New York State Speech Language Pathologist (9/4/2001 - current registration exp. 9/30/2011)
» Certificate of Clinical Competence - CCC-SLP (7/1/2001 — current registration exp. 12/31/201 1
* New York State Permanent Certification - Speech and Hearing Handicapped (effective 9/ 1/2000)

Work Ex ' erlence°-
% .'I SLETy

NOXOH Road Elementarv School (Blue Rlbbon School Award 2007)

» Provide services to approximately 65-70 students in grades K-5.

» Administer screenings and comprehensive diagnostic evaluations.

* Design and provide intervention services for classified students with mild to severe speecly/language delays
associated with speech/language impairments, learning disabilities, autism, other health impairments, hearing
impairments, multiple disabilities, emotional disabilities, and mental retardation.

* Report diagnostic findings in written Speech Language Repoits, attend Initial Referral Meetings with the
Special Education Committee for each student evaluated, and assist in developing Individual Education Plans
or 504 Plans.

* Report yearly progress in writien Annual Review Reports and attend Annual Review Meetings with the
Special Education Committee for each classified student.

* Administer screenings and evaluations to design and provide intervention services for non-classified students
with mild speech/language impairments associated with academic difficulties.

¢ Report screening/evaluation findings in written Speech Language Reports, attend parent meetings with staff
for each non-classified child, and assist in developing strategies for home and the classroom.

¢ Schedule students according to needs and recommended frequencies and maintain daily therapy plans.

* Responsible for maintaining daily progress notes for each classified and non-classified student as well as
reporting progress in written Quarterly Reports related to each student’s spemﬁc goals.

 Participate actively in Special Education Team Meetings weekly to review students receiving services as well
as implement creative solutions for students referred due to academic difficulties.

e Administer annual Kindergarten Screenings.

¢ Designed, implemented and update whole class program for Kindergarten students to address speech and
language skills.

¢ Collaborate with parents, teachers, support staff, and administrators to support student needs.

» Act as a building representative on the RTI District Steering Committee to initiate Response to Intervention
(RTI) strategies and plans.

¢ Designed Speech and Language Teacher Reference Guide for grades K-5.

Parochial/Private School placement (9/1999 to 6/2006) - in addition to placement at Noxon Road School

» Provided services to students in grades K-12 placed in private and/or parochial schools across the district.

¢ Administered annual Kindergarten Screenings for parochial schools.

¢ Administered screenings and comprehensive diagnostic evaluations for students referred to Special Educatlon.




* Reported diagnostic findings in written Speech Language Reports, attended Initial Referral Meetings with the
Special Education Commiittee for each student evaluated, assisted in developing Individual Education Plans or
504 Plans, and provided service as needed.

* Reported yearly progress in written Annual Review Reports and attended Annual Review Meetings with the
Special Education Committee for each classified student.

* Responsible for maintaining daily progress for each student and reporting progress in written Quarterly
Reports related to each student’s specific goals.

» Collaborated with parents, school staff, and administrators to support studeni needs.

Summer Employment:
Coordinator/I.ead Teacher/Speech Language Pathologist (2005, 2006, 2007, 2008, 2009)
» Pre-planning Responsibilities - Coordinator:
o Schedule district special education students recommended for summer services in grades K-8.
*  Group students by age group and needs for special education support, occupational therapy,
physical therapy and speech therapy (250-300 students).
 Assign groups and individual sessions to teachers and therapists (25-30 staff members).
o Work with Director of Special Education to coordinate busing, building accommodations, and staff
meetings.

¢ Summer Program Responsibilities — Lead Teacher/Speech Language Pathologist:

o Assist Director of Special Education as lead teacher to address staff, parent, and busing
problems/concerns.

o Review Individual Education Plans and specific Speech/Language Goals for each student resulting in
personalized therapy plans.

o Provide speech and language intervention services for approximately 35-40 classified students in
grades K-12.

o Responsible for maintaining a daily planner and student daily progress notes as well as developing
summer progress reports related to each student’s specific goals.

o Collaborate with parents, teachers, support staff and administrators to support student needs.

o Administer screenings and comprehensive diagnostic evaluations requested by the Director of Special
Education,

. P1ov1de services f01 children (blrth to age 5) approved f01 eaﬂy 111telvenuon and preschool services in their
homes and/or daycare settings.

e Administer screenings and comprehensive diagnostic evaluations.

* Schedule students according to recommended frequencies and maintain daily therapy plans.

» Responsible for maintaining daily/monthly progress for each child, reporting progress in written Quarterly
Reports related to each child’s specific goals, reporting diagnostic findings in written Speech Language
Reports, and attending Six-Month and Annual Review Meetings.

+ Collaborate with parents, On-Service Coordinators, and support staff to support c,h1ld needs.

» P10v1ded services for adults and chlldren
“e" Administered comprehensive diagnostic evaluations to design and provide intervention service for adults and
children for a variety of communication disorders in a variety of settings.
¢ Focused on working with developmentally disabled adults, early intervention/preschool, and school-aged
clients. Services were provided at workshops for the MR/DD population, the hospital clinic, and homes.



e Provided coverage for Speech Language Pathologists during the summers in a variety of setlings including
nursing homes, specialized schools for developmentally delayed clients, and home visits for stroke patients.

* Responsible for maintaining daily progress for each client, reporting progress in written Progress Reports,
reporting diagnostic findings in written Speech Language Reports, and attending various meetings with teams.

» Collaborated with parents, On-Service Coordinators, families and support staff to support client needs.

.® Reviewed Individual Education Plans and specific Speech/La
personalized therapy plans.
¢ Schedule students according to needs and recommended frequencies and maintain daily therapy plans for
classified students grade K-12.
e Responsible for maintaining a daily planner and student daily progress notes as well as developing summer
progress reports related to each student’s specific goals.
¢ Collaborated with parents, teachers, support staff, and administrators to support student needs.
* Administered screenings and comprehensive diagnostic evaluations requested by the Director of Special
Education.

nguage Goals for each student reultlng in

redas S AL,

Langage Goals for each student resulting in

¢ Reviewed Individual Education Plans and specific Speech/
personalized therapy plans.

* Scheduled students according to needs and recommended frequencies and maintained daily therapy plans for
classified students grade K-5.

¢ Responsible for maintaining a daily planner and student daily progress notes as well as developing summer
progress reports related to each student’s specific goals.

e Collaborated with teachers and support staff to support student needs.

Education:
5/2000 Graduate SUNY New Paltz, New Paltz, New York
MS in Communication Disorders

5/1996 Graduate SUNY New Paltz, New Paltz, New York
BS in Speech and Hearing

5/1994 Graduate  Dutchess Community College, Poughkeepsie, New York
AA in Liberal Arts and Humanities

Professional Memberships: , o _
& American Speech-Language-Hearing Association (ASHA)
¢ New York State Speech-Language-Hearing Association (NYSSLHA)
» Capital Area Speech-Language & Hearing Association (CASHA)

References: Will be sent on request.



ARLINGTON CENTRAL SCHOOL DISTRICT

NOXON ROAD ELEMENTARY SCHOOL

4 OLD NOXON ROAD, POUGHKEEPSIE, NEW YORK 12603
TELEPHONE: (845) 486-4950

MRS. LINDA M. ROY, PRINCIPAL

July 8, 2009

Letter of Recommendation — Deidre Convery-Bernard

Mrs. Deidre Convery-Bernard has served as the Speech and
Language Pathologist at Noxon Road Elementary School since
September 1996. She has done an excellent job in this assignment,
working closely with the school psychologist, the special education
teachers, and OT/PT specialists to provide a high quality overall
program for the children with special learning needs in the school.
Deidre is a dedicated professional who relates to students in a
positive manner and communicates very well with both parents and

colleagues.

Throughout her time at Noxon Road Elementary School, Deidre
has continued fo learn new instructional techniques and to gain
knowledge in her field. She has completed her Masters Degree at
the State University of New York at New Paltz and attained nationali
certification through ASHA. She has also regularly attended
professional conferences and workshops to keep up to date on
current research in her area of expertise. In addition to her
assignment at our school, Deidre has served as a speech and
language pathologist for Dutchess County appointed agencies and
St. Francis Hospital, primarily serving children requiring early
intervention as well as developmentally disabled adults. She also
worked for the Ulster County BOCES summer program. For the {ast
six years, she has been an integral part of the Arlington District's
Special. Education Summer Program. In this program she has
worked as a lead teacher responsible for scheduling all students in
grades K-8 for special education, speech therapy, occupational
therapy and physmal therapy, as well as providing speech services to
students. Deidre is currently representing our school on the newly

formed Arlington district Response to Intervention committee.



Deidre Convery-Bernard would be a welcome addition to any
school or program requiring a Speech and Language Pathologist.
She leads by example through her strong work ethic and is always
willing fo share her knowledge with other professionals. | can
recommend Deidre with no hesitation for any professional opportunity
she pursues in the fufure.
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04/12/2010 MON 10:10 FAX 4864774

NOXON ELEMENTARY 003

GNA

Bealthcare Providers Service

Organization Purchasing Group I SO

Aertificate of Insurance Sz
OCCURRENCE POLICY FORM

Producer Branch Prefix Policy Number Policy Period :
from: 12:01 aM Standard Time en: 03/15/10
018098 970 HPG D2B5693446-8 |to: 12:0L &AM Standard Time on; 03/15/11

Named Insared and Address

Program Administrator

DEIDRE M CONVERY  BERNARD
89 KING DR
POUGHKEEPSIE NY 12603-3209

Medical Specialty:
Speech 1anguage Paliologist

Code:
#0716

Healthcare Providers Service Organlzatwn
159 East County Linc Reoad
Hatboro, PA 19040-1218

Insurance Provided by

american Casnalty Company of Reading, Pennaylvania
333 9. Wabast Avenue Cnicagn, Il 60604

COVERAGE PARTS

LIMITS OF LIABILITY

A. PROFESSIONAL LIABILITY
professional Llability

51,000, 000.00 eac¢h claim $3,000,000.00 aggragate

Good Samaritan Liabllity

Included above

Personal Injury Liability

Included above

Malplacement Liability

Included above

B. Coverage Extensions

Licenge Protection

525,000.00 per proceeding £25,000.00 aggregate

Dafendant Expense Benefit

$25,000.00 aggregate

Depogltion Representation $10,000,00 per deposition 810,000.00 aggregate
Aggault £25,000.00 per incident $25,000.00 agoregate
Medical Payments 525,000.00 per person £100,000.00 aggregate
Firzt Aid 5106,000.00 aggregate

Damage of Property of Others

510,000.00 per incident S10,000.00 Aggregats

C. WORKPLACE LIABILITY

Coverage part C. does not apply if Coverage part D. is made part of this policy.

Workplace Liability

| included in A, Professional Liability Limit shown above

Pire and Water Legal Liability

Included above subject Co $150,000 sSub-limat

Perponal Liability

[ $1,000,000.00 aggregate

D, GENERAL LIABILTTY

Coverage part 1. dogs not apply if Coverage part C. is made paxt of this policy.

General Liability | Hone Hone
Fire & Water Legal Liability None None
Par=onal Liability

l None

Total

§136.00

Premjum rellects seli-employed, Tll-ime rale.

Policy forms and endorsements artached ar incoption

QUESTIONS? CALL: 1-800-982-2491

G-121500-D G-121501-C G-121503-C G-145184-A G-147292-A CEL3IBBE GSL3I908 &-123819-D3L
G-123846-P2371 G-123813-C31 ¢-123814 D31 GSL10G50NY

Master Policy; 188711433

[Eer—-

Yoot Ml il it

Chairman of the Board

Secretary

Keep this document in a safe place. This and
your cancelled check act as proof of coverage.




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(@)
(b)

()
(d)
(e)

(f)
(9)
(h)
(i)

(i)

May 28, 2010

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

Purpose of Contract: To authorize contract agreement with Stephanie Amigo
Gulbrandsen to provide Registered Dietician services

Name of Contractor: Stephanie Amigo Gulbrandsen

Address of Contractor: 52 Fairview Street, Ext. 11. South Glens Falls, NY 12803

Contractor's Contact Person and Telephone Number: Stephanie Amigo Gulbrandsen,
366-3937, email: squlbrandsen@nycap.rr.com

Has or will the Contract be provided, if so, please attach: Use therapist contract

Commencement Date of Contract: 6/21/10

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

Payment Provisions:i) lump sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit

i) 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. Bi-monthly

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: A4010.10.470 Health Services CHHA, A4016.10.470
Long Term Home Health Care Program




Stcphanie Amigo Gulbrandsen RD, CDN

52 Fairview St EXt -11 South Glens Falls, NY 12803 518-366-3937 sgulbrandsen@nycap.rr.com

EXperience:

2/06 -Present Glens Falls Hospital Glens Falls, NY
Clintcal Dletitian

Serve as the inpatient relief dietitian on Monday, Friday, and every fifth weekend for
consults to all service lines to provide dietary assessments, recommendations, education,
enteral and parenteral support and follow up.

9/07 - Present Hannhaford supermarkets Glens Falls, NY
Nutrition Coordinator

Consultant through the hospital for Hannaford to market and educate consumers on the
guiding stars program and wellness through weekly Healthy Living classes which range In
topic, store tours, K-12 school education and outreach both in and out of the store, senior
programs, health fairs, guest speaking at special group programs, regular local television
appearances and much more.

10/04 - Present Prestwick Chase Adult Home Saratoga sSprings, NY
Consultant Dietitlan ‘

Menu development with focus on restorative dining. Continuous communication with the
food and beverage staff on meeting the dietary goals of the residents. Development of a
wellness menu so all residents could follow a single eating plan Instead of various dietary
restrictions. Monthiy monitoring of resident weights and the review of all paperwork and
regulations that pertain to the NYS Department of Health. A regular assessment of
residents and communication with the MD’s to address any dietary concerns. Provide in-
services to staff.

10/03 -9/04 Four winds Psuchiatric Hospital Saratoga springs, NY
Per Diem Dletitian

Respond to ali consults in the hospital and outpatient program which inciuded eating
disorders, weight issues, diabetes, lipid disorders, and nutrition support. Conducted eating
disorder support droups on occasion.

8/01-10/03 Seton Home Care Saratoga Springs, NY
Per Dlem Dietitlan

Managed patients in a home setting with various nutrition issues, communicated with
skiiled nursing, MD, and family. Provided education, assistance, and long terrm plans for
patients. Responsible for monthly visits to Woodlawn Village Nursing Home for welght
checks, diet education and occasional In-services.



8/00 - 2002 Saratoga County Dept. of Health Saratoga Springs, NY
Consuitant

Planned and provided in-home nutrition intervention for patients referred by the visiting
nurse or MD. Worked closely with the skilled nursing staff to provide in-services as heeded
and to develop an appropriate hutrition consult flow sheet.

6/98 - 8/01 Capital Cardiology Assoclates Albany, NY
Clinical Dletitian

Provided one on one dietary counseling for the patients of the Albany Clinical Nutrition
Specialists. Created and conducted a weekiy weight loss program under the supervision of
one of our physicians. Educated patients in the Cardiac Wellness Center to reduce dietary
risk factors [n group and individual settings pre and post cardiac events.

2/97 - 5/88 Albany Medical Center - AIDS Treatment Center Alpany, NY
Clinical Dietitlan

Planned and executed nutritional care to HiV-infected patients. Participated in daily floor
rounds, Interacted with the medical team and patients to assure guality care, prevention
and treatment of wasting and any other conditlon which interrupted nutrition & guality of
life. Educated house staff and medical students on HIV and nutrition and assessed their
understanding of topic by grading MD assigned projects.

8/96 - 2/97 St. Peters Hospital Albany, NY
Clinical DletItlan

Assisted, developed and educated nutritlon plans for cardiac, oncology, and pediatric
patients.

Education:

1995-1996 Medical College of Virginia Hospital Richmond, VA
Dletetic Internship

1992 - 1995 Russell Sage College Troy, NY
Bachelor of Sclence In Nutrition

Deans List

Founder and Co-President of the Nutrition Club

Professlonal Affiliations:
American Dietetic Assoclation

New York State Dietetic Association
Hudson Valliey Dietetic Association
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eat* American Dietetic
rlgﬂ. Association
MEMBERSHIP CARD FOR

Stephanie A Gulbrandsen

Membership Year June 1, 2009 - May 31, 2010 .

Class Aatwe Member#  ONR4AT651
Signature: _ MJﬁMJ/}LQJ Qq Gab’-[f}?é"ﬁ/(’\

Kathlean W. McClusky, M%D FADA Treasurer

Fégistration ‘vertificaie is valid: fa HE
www.op nysed.gov.




CNA

Uertificate of Insurance

Healthcare Providers Service
Organization Purchasing Group

OCCURRENCE POLICY FORM

NHPSO

Healtheare Providers Service Orgaelration™

Producer Branch Prefix

018098 970 HPG

Policy Number

423249336-8 to:

Policy Period

from: 12:01 AM Standard Time on: 05/01/10
12:01 AM Standard Time on: 06/01/11

Name Insured and Address

Program Administrator

STEPHANIE A GULBRANDSEN

Healthcare

Providera Sexvice Organization
159 East County Line Road

52 FAIRVIEW ST EXT APT 11 Hatboro, PA 19040-1218
SOUTH GLENS FALLS, NY 12803-4887 )
Insurance Provided By
Medical Specialty Code
Dietitian 80720 American Casualty Company of Reading, Pennsylvania
333 S. Wabash Avenue Chicago, IL 60604
COVERAGE PARTS LIMITS OF LIABILITY

A. PROFESSIONAL LIABILITY
Profesgional Liability

$1,000,000.00 each c¢laim

$3,000,000,00 aggregate

Good Samaritan Liability

Included above

Personal Injury Liability

In¢luded above

Malplacement Liability

Included above

B, COVERAGE EXTENSIONS

Ligenge Protection $25,000.00 per proceeding $25,000.00 aggregate
Defendant Expense Benefit ‘ £25,000.00 aggregate
Deposition Representation $10,000.00 per depogition $10,000.00 aggregate
Agsault ' $25,000.00 per incident $25,000.00 aggregate
Medical Payments $25,000.00 per person $100,000.00 aggregate
Fixst Aid : ' $10,000.00 aggregate
Damage to Property of Others $10,000.00 per incident $10,000.00 aggregate

C. WORKPLACE LIABILITY

Coverage parl C. does not apply if Coverage part D. is made part of the policy.

Workplace Liability

Included in A. Professional Liability Limit shown above

Fire and Water Legal Liability

Included above subject to 5150 000 sub-limit

Personal Liability

$1,000,000.00 aggregate

D. GENERAL LIABILITY

Coverage part D. does not apply if Coverage part C, is made part of the policy.

General Liability None Nong
Fire & Water Legal L1ab111ty None None
Pergonal Liability ' None

Tofal 594.00

Premium reflects self-employed, part-time rate

Policy forms and endorsements attached at inception

QUESTIONS? CALL: 1-800-982-9491

G-121500-D G-121501~C G-121503-C G-145184-A G-147292-A GSL3886 GSL3908 G-123819-D31
G-123846-D31 G-123813-C31 G-123814-D31 GSL10550NY

Master Policy: 188711433

Vit Qo T

Chairman of the Board

Secrelary

Keep this document in a safe place. This and
your cancelled check act as proof of coverage.

G-141241-a (7/2001)

505 XX 4291752-N 100428 N1U4HM 10118




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: May 28, 2010

(a)  Purpose of Request: To accept the 2009 Health Services Annual Report

(b)  Details: Per NYSDOH it is necessary that this report be compiled and accepted by
Board of Supervisors Resolution

(c)  Previous Resolution Number: 546/2009



Marrm County ifa’uarh of %nperutznrﬂ

RESOLUTION NO. 546 OF 2009

Resolution introduced by Supervlsors Sokol, Sheehan, Thomas, Champagne,
O'Connor, Strainer and Pitkin :

APPROVING WARREN COUNTY HEALTH SERVICES AGENCY EVALUATION OF
SERVICES AND ANNUAL REPORT FOR 2008 FOR THE DIVISION OF HOME CARE

AND THE DIVISION OF PUBLIC HEALTH - HEALTH SERVICES DEPARTMENT
Wi EREAS, the Director of Public Health/Patlent Services of the Warren County
Heaith Services Department has subrh_itted .ah annual evaluation_ of ServiceS'and _ |
" Annual Report for 2008 for the Division of Home Care and the Division of Public Health

to the Warren Ceunty Board of S‘upervisors for approves now, 'therefore be it

| ~ RESOLVED, thatthe Warren County Healith Services Evaluation of Servlces and
- Annual Report for the year 2008, as presented to the Warren County Board of

Supervisors be, and hereby is, accepted and approved

' C \Documents atid Settmgs\edmondsm\l,ocal Settmgs\Temporary Intcmet Flles\Content IES\CXYZSJTS\RS%[I] wpdisvnl ‘
7123109



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(@)
(b)

(c)
(d)
()

()
(¢)]
(h)

0)

May 28, 2010

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

Purpose of Contract: To authorize a contract agreement to provide physical therapy
services

Name of Contractor: Kristin Starling-Doty

Address of Contractor: 56 Grandview Lane, Warrensburg, NY 12885

Contractor's Contact Person and Telephone Number: Kristin Starling-Doty, 504-4227.
cell: 369-1675, email: kkstarling@yahoo.com

Has or will the Contract be provided, if so, please attach: Use therapist contract

Commencement Date of Contract: 6/21/10

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

Payment Provisions:i) lump sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53; Region 2: evals $60, revisits $60; QASIS: $15

per patient. Meetings: $40

) hourly rate amount

iif) total amount not to exceed

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

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: A4010.10.470 Health Services CHHA, A4016.10.470
Long Term Home Health Care Program




Print Date: 05/10/10

HEALTHCARE PROVIDERS
SERVICE ORGANIZATION
PURCHASING GROUP
GERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM
' S Branent Breti R TEene g NBarT iy
018098 HRG Ca23351615

-01 AM Standard ime on: 05/05/‘&0

to:  12:01 AM Standard Time on: 05/05/11

o Al S
e L e s o S R

IR RS 2
AR nstg gat Addia

.gw:

DI wza.p hnm.de\aﬁ‘
Krlstln K_8tarl 1nc_r Doty Healthcare Providers Sewme Organization
56 Grandview Ln 159 East County Line Road
Warrengburg, NY 12885-1232 Hatboro PA 19040 1218

Medlcal Specialt . R

Physical herag!st Code: B09YSS

Ameﬂcan Casualty ompany ofﬂeading Pennsyivama
_333 8, Wabash Avenue, Chicago, IL 80604 _

ERBBRAEY ol i e

A, PROFESSIONAL LIABILITY

Professional Liability (PL) $ 1,000,000 eachclaim| § 3,000,000 aggregate
Good Samarntan Labils B e vl O P
""Personal injury Liability inciuded above
“"Malplacement Liabilily included above
B. COVERAGE EXTENSIONS:
“Ticénse Protéction 25,000 per proceeding] § 25,000 aggregate
_ Defendant Expense Benefit  PEiisy o $ 250600 7 aggregate
“Deposilion Representation | § , per deposition| $ 10,000 aggregate
Assauit I T - per incident| 5 25,000 aggregate
" Miédical Payments $ 95 1|8 00,000 T Taggregata
First Aild__ ST 2§ 10,000 aggregate
Damage to Property of Others i $ 10,000 per :ncldent $ 10,000 aggregate

€. WORKPLACE LIABILITY Coverage part C. Warkpiace Liability does not apply Il Coverage part D. Genatal Lisbillly s made part of his policy.

~ Workplace Liability "~ lincluded in A, PL limit shown above

“"Fire & Water Legal Liability lncluded in A, PL limit shown above suhbject to $150,000 sub-limit
_Personal Liability

S _$1,000,000 aggregate
D. GENERAL LIABILITY Coverage parl D. General Liability doas nol apply if Coverage part G. Workplace Liabilify is made part of this policy.
General Liability (GL) none T hone
Hired Adto & Non Dwited Auto none ’ -

Fire & Water Legal Liahilily
Personal Liability

Totak§ _306.00 e JUESTIONS? CALL: 1-600 982»41

@-121500- D'GSL10550NY G- 121503 G "121501 c
GSL3886 GSL3908 G-145184-A G-147202-A G-123813-031
G 123814-D31 G-133846-D31 G-123819-D31

Master Policy # 188711433

Keep this document in a safe place. [ and pméﬁ of payment are svidenes of your Insurance coverage.

Chalrman of the Buad w

Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date:



| RESOLUTION REQUEST FORM NO. 3

Request for New Contract

' DEPARTMENT NAME:  Health Services

DATE: May 28, 2010

(a) s this a Resuit of a Bid or Request for Proposal? No

(b)  Purpose of Contract: To authorized agreement with Kinney Management Services LLC
. to obtain limited license to use k-checks software and website

" (c) Name of Contractor' Kinney Management Services LLC .'

(d)  Address of Contractor: 3 Tallow Wood Drlve Suite G, PO Box 1047, Clifton Park, NY .
12065 ‘

(e) Contractors Contact Person and Telephone Number: Jlm Dale, 371-4322, x136

- () Has or will the Contract be provided, if so, please attach: Yes
{g) Commencement Date of Contract: 6/21/10

(h) Termination Date of Contract: Per terms of attached agreement and county attorney
language

(i) Payment Provisions:

i) lump sum amount $540 per year

i) 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.

(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: A4010. 428 Data Processing CHHA




Kchecks® Licensing/Subscription Agreement

- Kinney Management Services, LLC grants you a non-exclusive, non-transferable, royalty-
free, limited license to use the Kchecks® software and web site provided by Kinney
Management Services, LLC for the licensee identified below. Use is limited to the
licensee and may not be used for or by other agencies, departments, contractor, efc.
Redistribution of programs owned by Kinney Management Services, LLC is strictly
prohibited.

. This agreement shall automatically renew as of the date of the expiration of the
subscription for an additional period not to exceed one year from such date, subject to the
payment of the next annual licensing fee prior to the expiration of the existing license
period. If fees are not paid by the start of the next annual licensing period access will be
suspended until the annual fee is paid.

. The annual licensing fee is due at the beginning of each annual period. Access may be
suspended if payment is not received by the start of the next annual period.

- Users are the ones who have the knowledge of their encrypting keys. They have the sole
responsibility to make sure their encrypting keys are kept in a safe and secure place.
Kinney Management Services, LLC shall not be liable for any damages (including
damages resulting from not being able to restore backup data or the disclosure of
confidential information) resulting from loss/corruption/compromise of this key.

. All content included on this site and in Kchecks®, including text, graphics, logos, button
icons, images and software, is the property of Kinney Management Services, LLC. and is
protected by international copyright laws. All programs used on this site are the property
of Kinney Management Services, LLC or its software suppliers and protected by
international copyright laws, Any attempt of reverse engineering, disassembly, or
decompilation of programs, is prohibited by law.

. Kchecks® software is provided on an "as is" basis with no warranties of any kind and
Kinney Management Services, LLC will not be liable for any damages of any kind arising
from its use. Kinney Management Services, LLC further disclaims all warranties, express
and implied, including without limitation, any implied warranties concemning the accuracy
of the information displayed or its fitness for a particular purpose.

. This agreement represents the entire understanding between the parties with respect to the
subject matter hereof; and supercedes all other agreements; oral and written, with respect
thereto.

. This annual licensing agreement will be changed from time to time and the licensee can
find an updated version on the www.Kchecks.com web site.




10.

11,

12.

13.

14.

15.

16.

Use of Kchecks is subject to the terms of use and other policies as posted on the
Kchecks® web site at the time of use. These terms are up dated from time to time and it is
your responsibility to check for changes and to be aware of them. No additional notice will
be given of changes.

Kinney Management Services, LLC may send notices to you via cither email or regular
mail. Kinney Management Services, LLC may also provide notices of changes to the
terms or other maiters by displaying notices, or links to notices, to you generally on the
services provided by Kinney Management Services, LLC.

You are expected not to use the services provided by Kinney Management Services, LLC
for any unlawful activities not otherwise covered above, including but not limited to,
attempting to compromise the security of any networked account, a site or a country.
Appropriate legal procedures will be pursued when Kinney Management Services, LLC is
aware of any of these activities.

Kinney Management Services, LLC reserves the right to terminate access to the web site
at any time, without refund or notice, in the event that the Kinney Management Services,
LLC believes, in its sole discretion, that the licensee is not in compliance with the terms
and conditions of this Agreement.

While it is not Kinney Management Services, LLC’s intent to monitor your online
communications, Kinney Management Services, LLC reserves the right to edit or remove
content that we become aware of and determine to be harmful or offensive to the general
public. Termination or suspension of your account may result as a consequence to the
violation of this rule.

Kinney Management Services, LLC shall not be liable for any indirect, special, incidental
or consequential damages (including damages for loss of business, loss of profits, loss of
backup data, or the like), whether based on breach of coniract, tort (including negligence),
product liability or otherwise, even if Kinney Management Services, LLC or its
representatives have been advised of the possibility of such damages and even if a remedy
set forth herein is found to have failed of its essential purpose.

Kinney Management Services, LLC reserves the right at any time and from time to time to
modify or discontinue, temporarily or permanently, the services (or any part thereof) with
or without notice.

Governing Law. The laws of the State of New York shall govern this Licensing
Agreement. In the event that any proceeding of a judicial nature is brought to determine
any matter arising out of, or in connection with, this Agreement, the proceeding shall be
brought in a court of competent jurisdiction in Saratoga County in the State of New York.



Please indicate the license being purchased, and forward this completed form
with your check to the following address:

Kinney Management Services, LLC.
Kchecks® Licensing Fee

3 Tallow Wood Drive, Suite G
Clifton Park, New York 12065

[ Small User - less then 25 staff - $200 per year annual licensing fee.

(] Large User - more than 25 staff - $600 per year annual licensing fee per NPI

[J School District - $600 per year annual licensing fee per NPI

[] Government Agency - $600 per year annual licensing fee per Agency or Department (Not

applicable to Government hospital or other multi-NPT operated providers.)

Signature: Date:

Print Name: Title:

Name of Company/District/Govt Entity:

(e.g. Government Departrment, Health care provider, etc.)

Address:

City: State: ZIP:

Email Address:

You will be notified by email as soon as your account is activated,



NYSAC

NEW YORK STATE
ASSOCIATION OF COUNTIES

£40 Broatiway, 5 Floor, Albany, Now York 12207 1 Phana: (518} 465-1473 \ Fax: (518) 465-0506 ! WWW.NYSac,org

Presidant; Hon. Thornas J. Sanlullk, Chemung County | Exgeulive Director: Stephen J. Acquario, Esq.
April 2, 2010
Dear County Leader:

I am writing to you about some recent changes on the Federal level at the Centers for Medicaid Services
(CMS), which have a direct impact on counties, who are considered Medicaid providers. The latest directive
from CMS mandates completing monthly checks of all employees and contractors to ensure they are not
excluded providers, and requires counties to retain documentation of such efforts. Please note that this
process is not the same as an initial employee background check.

At the request of NYSAC member counties, NYSAC met with and previewed a software solution called
Kchecks® which we believe will be helpful to counties in order to comply with this new mandatory
procedure. The software solution was developed by Kinney Management Services, LLC and makes
compliance easier to manage by eliminating the creation and storage of additional paper records. Hiring or
continuing to employ individuals who have been sanctioned or excluded can jeopardize your county’s ability
to be reimbursed and could subject your county to Civil Mongtary Penalties. Medicare and Medicaid
requirements are clear, especially concerning sanctions and exclusions,

Kchecks® provides a cost-effective process to manage the risk of this complex challenge, The system allows
users to upload electronic files containing the names of employees and contractors that the organization
employs or does business with. These files are stored in Kchecks® and then automatically searched on a
monthly basis against a central repository for individuals and entities that have been excluded from
participating in federally funded healthcare programs, including Medicaid and Medicare.

Any new matches resulting from a monthly search will generate email nofification of the new situation(s)
requiring resolution to the user. Kchecks® then documents the action taken by the registered user on the
identified matches, creating a complete electronic audit trail containing the history of all matches completed
as well as an action taken throughout the resolution process of any issue. This audit trail will allow your
county the ability to produce proof of compliance for Federal and/or State audits.

NYSAC has negotiated a discounted price for counties who purchase the Kchecks® system. We are planning a
series of Webinars, free of charge, to demonstrate this product on;

Thursday, April 15 from 2pm — 3pm
Wednesday, April 21 from 2pm — 3pm
Friday, April 30 from 9am -10am

Please RSVP for any of the aforementioned Webinars by calling Jim Daley at Kinney Management at
518.371.0176 extension 136, or by email at jdaley(@kinneyassoc.com.

Sincerely,

Sheton & Frguand

Stephen J. Acquario
Executive Director

Conunitted to counties since 1925 R
Albarty, Allegany, Bron, Broome, Catteraugus, Caguga, Chautauqua, Chenting, Chienange, Clintos, Columbia, Cortiand, Delaware: N o, Greene, Hamilton,
Fleekimer, Je{ferson, Kings, Lests, Lbtugston, Madison, lonroe, Montgomeny, Nassau, NewYork, Niagasa, Onelda, Guondaga, Qntario, Qrnge, Orlens, Qsuego, Otiego, Putram, Rensselaer, Queens,
Richawund, Rockfandd, Se. Lawrenice. Sasatoga, Sehencctady. Schohatie, Schingler, Seneca, Stebar, Suffoll, Stlfivan, Toga, Tomplins, Ulster. Witeren, Washtagton, Wague, Westchester, Lehoming, Yates




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE: May 28, 2010

(a) Purpose of Contract Change: To renew contract agreement with NYSDOH
to authorize continued receipt of funding for Children With Special Health
Care Needs Program in amount not to exceed $18.505

{b) Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 665/2009, see attached

{c) Name of Contractor: New York State Department of Health, Division of
_ Family Health

(d)  Address of Contractor: Fiscal Unit, Corning Tower, Room 787, Empire
State Plaza, Albany, NY 12237

(e)  Contractor's Contact Person and Telephone Number: Kristin Kventzel,
474-4569, email. kxk02@health.state.ny.us

() Commencement Date of Amendment: 10/1/10
(@) Termination Date of Extension: 9/30/11

(n)  Payment Provisions: Paid upon approval of work plan for funds

i) lump sum amount

i) 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: 4018.0020.110 Exp.
Family Health Salary; A4018.0020.4452 Rev. Family Health CSHCN




lﬁﬂarrcn (Enuntg Enarh uf %uperutﬁnrﬁ

RESOLUTION NO. 665 OF 2009

Resolution introduced by Supewisors Sakol, Sheehan, Thomas, Champagne
O’Connor, Strainer and Pitkin .

/AUTHORIZING AGREEMENT CONTINUING CONTRACTUAL RELATIONSHIP WITH
NEW YORK STATE DEPARTMENT OF HEALTH FOR FUNDING OF CHILDREN

WITH SPECIAL HEALTH CARE NEEDS (CSHCN) PROGRAM - HEALTH SERVICES
DEPARTMENT

: RESOLVED, that Warren County- continue the agreement (the previous
_ ag'reement being authorized by Resolution No. 271 of 2008) with New York State
Deﬁartm‘en_t of Healfh, Division of Family Health, Fiscal Unit, Coirning Tower, Room 878,
The Governer Nelson A. Rockefeller Empire State Plaza, Albany, New York 12237, for
fundlng for the Children with SpecnalHealth Care Needs (CSHCN) Program for aterm

: N
‘ commencing October 1,72 9 and terminating September 30 294.Qfor an amount not

to exceed Eighteen Thousand Five Hundred Five Dollars ($18 505), and the Chalrman
of the Board of Supervisors be, and hereby is, authorized to execute an agreement in
the form appro_v.ed by the County_ Attomey, and be it further _
ﬁE_SOLVED, that the Chaifman of the B._oard of Sepervisersb'e, and hereby is,
aut_horized to execute any and all doeuments n'ecessary to accept any Cest. of Living -
" Adjustment (C:OLA) paymeets_ that the _County may receive felafirig'-tﬁé'the above-

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

' Y\RESOLUTIONSQO(}D -100ct16BoardMtgResos\RG6S5, Wpd\svn\'740 A-67a
924109 -



.t STATE OF NEW YORK
A g DEPARTMENT OF HEALTH

Corning Tower The Governor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

Richard F. Daines, M.D. James W. Clyne, Jr.
Commissioner _ Executive Deputy Commissioner

May 13, 2010

Patricin Auer

Dirvector of Public Health & Patient Services

Warren County on beballof” Warren County Miealth Services
1340 State Roue 9

Lake George, New York 12845

Dear Ms. Auer:

Enclosed please find the budget and workplan forms necessary o renew your Children with Special Health Care Neads
program contraet nunber C-024650 for the period Qctober |, 2010 - September 30, 20, in the amount of $18,505, When
your budget and workplan are approved, you will receive contract signature pages under separate cover,

The contraet amount includes optional additional funding in the amount of $343. W accepted, these funds must be used to
support families of children with special health care needs (CSHCN) and youth and young adults with special health care
needs (YAYASHCNY in program involvement, empowerment or leadership activities. These nonpersonal service funds can
be utilized for supports which include but are not limited to:  projects or meelings which are tfor consumers (families of
CSHON or YAYASHON): consumer stipends for involvement as participants or presenters in meetings or trainings; or
consumer travel which iacilitates participation in Jeadership, empowernient or program development activities. These funds
are to be uiilized 1o support familics of CSHCON and YAYASHCN across the spectrum of bivth to 21 years. These imds can
not be used to suppart consumer involvement in Local Early Intervention Coordinating Council meetings or activities that
are solely focused on the birth to age three population, These funds ean not be utilized for staf¥ development.

Please complete the enclosed budget and workplan forms and return 1o my attention to the lollowing address by
June 10, 2010:

NYS Department of Fealth

Division of Family Health, Fiscal Unit
ESP Coming Tower - Roomt 878
Albany, NY 12237-0657

Please contuel me Tor budget relaled questions at (518) 474-4569 or by e-mail at kxk02@healthstate.ny.us.
Budget and workplan fol(is gy al¥o be reqiiestel eléctronitally by contacting me. For programmatic questions
or for guidance, please contact your Regional Oftice contact or Marina Sepowski at (518) 462-5706 or by c-mail
at misi2gdhealth.singe.ny,us. Upon review and approval of the budget and workplan, & contract will be sent
under separate cover {or signature and notarization, Thank you.

Sipeerety,

%“ﬂ ;’.JS% e Kw’z,v\ 513\)24
Kristin Kuentzel
Health Program Administrator
Fiscal Unit, Division of Family Health
Enclosures

ce: Marina Sepowski
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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: May 28, 2010 -

(a) Purpose of Request: To ratify the action of the Chairman of the Board of Supervisors in

executing an Amendment agreement to the Empire Health Choice HMO, inc., Empire
Health Choice Assurance, Inc. Participating Home Health Care Provider Agreement to
allow receipt of increased reimbursement for service rates, and to authorize this
insurance o _be placed on the list of insurances where amendments may be executed
by the Chairman without coming to committee for approval.

(b)  Details:

(c) Previous Resolution Number: 485/2006 attached




AMENDMENT TO
EMPIRE HEALTHCHOICE HMO, INC.
EMPIRE HEALTHCHQICE ASSURANCE, INC.
PARTICIPATING HOME HEALTH CARE PROVIDER AGREEMENT

This amendment (the “Amendment”) effective as of May 15, 2010_(“Effective Date”), modifies the
Participating Home Health Care Agreement dated Aprit 1, 2008, including all attachments and rate
schedules thereto (collectively, the “Agreement”) between Empire HealthChoice HMO, Inc., Empire
HealthChoice Assurance, Inc. and their respective affiliates and subsidiaries (collectively, “Empire”)
and Warren County Health Services (“Provider). Empire and Provider may hereinafter be referred
to as “Party” or “Parties.” As of the Effective Date, this Amendment shall be incorporated into and
become a part of the Agreement, and all references to the Agreement shall include this Amendment.

WHEREAS, the Parties entered into an Agreement for the provision of Home Health Care
Services to Empire members; and

WHEREAS, the Parties desire to amend the Agreement to set forth revised reimbursement rates.
NOW, THEREEORE, the Partics hereby agree as follows:

1. Schedule B of the Agreement is hereby deleted in its entirety and replaced with a new
Schedule B, a copy of which is attached hereto. The revised reimbursement rates
summarized in the new Schedule B shall apply to dates of service on or after May 15,
2010.

2. As of the Effective Date, this Amendment shall be incorporated into and become a part of
the Agreement, and all references to the Agreement shall include this Amendment. All
other terms and conditions of the Agreement remain in full force and effect. In the event
there is a conflict between such Agreement and this Amendment, the terms of this
Amendment shall apply.

IN WITNESS WHEREOF, the parties have caused their duly authorized representatives to execute this
Amendment as of the date(s) indicated below.

Provider:  Warren County Health Services Empire HealthChoice Assurance, Inc.,
P Empire HealthChoice HMO, Inc.

‘ i ,_/ﬁ ) -"'_f':Z/WL'J_ / .
Signature: %{ 2ty 2}4‘%&: é/ jé’///ﬁ Signature: Date:
/

4 o Jill R. Hummel
Print Name,.~" Frederick H. Monroe, Chairman Print Name:

Title: Chairman % v W“ e Title:
% v A

K RO AS TO 'E'ORM:
o oy

"""" , Aésistant County ﬂtorney




RESOLUTION NO. Y53 OF 2006

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

AMENDING RESOLUTION NO. 449 OF 2006 TO AUTHORIZE CHAIRMAN TO
EXECUTE AGREEMENTS AND AMENDMENT AGREEMENTS FOR PRIVATE
PAY REIMBURSEMENT - HEALTH SERVICES DEPARTMENT

WHEREAS, the Board of Supervisors, in Resolution No. 449 of 20086, authorized
the Chairman to execute amendments to County agreements with insurance
companies for rate increases for private pay reimbursement of services provided by the
Health Services Department, and

WHEREAS, the Director of Health Services advises that the County would gain
further cost savings by authorizing the Chairman to execute agreements or amendment
agreements with insurance companies relating to \rate increases for private pay
reimbursement for any of the services contracted for and provided by the Health
Services Home Care Division, and

WHEREAS, the Board of Supervisors desires to implement such cost effective
measures, now, therefore be it

RESOLVED, that Resolution No. 449 of 2006 is hereby amended to authorize
the Chairman of the Board of Supervisors to execule agreements or amendment
agreements relating to rate increases with the insurance companies set forth in
attached Exhibit “A”, where such agreement or amendment agreement would
authorize a rate increase for private pay reimbursement for any of the services
contracted for and provided by the Warren County Health Services Home Care

Division, provided that all other agreement terms remain substantially unchanged, and

in a form approved by the County Attorney, and be it further

Z:A2006D0c5\2006 Resos\All Resos\R485-06. wpdidtwh
6/29/06



RESOLVED, that Warren County be and hereby is authorized to enter into an
updated agreement with MVP Health Plan, Inc., MVP Select Care, Inc., MVP Health
Services Corp., MVP Health Insurance Company, MVP Health Pian of New Hampshire,
Inc. and MVP Health Insurance Company of New Hampshire, Inc. {("MVP"], 625 State
Street, P. 0. Box 2207, Schenectady, New .York, 12301, for Warren County to
provide contracted for Home Care services to members enrolled in said insurance plan,
for a term and at new rates commencing on a date to be agreed to by the parties as
prior to or upon execution of said agreement and shall be automatically renewed for
successive one {1) year terms unless terminated as set forth in the agreement, and
the Chairman of the Board of Supervisors, be and he hereby is, authorized to execute
said agreement in the form approved by the County Attarney, and be it further

RESOLVED, that Exhibit "A" of Resolution No. 449 of 2006 be amended to add
GHI and the above listed MVP Corporations, and to remove the individual company
description of services , as set forth in the attached Exhibit "A”, and be it further

RESOLVED, that all other terms and provisions of Resolution No. 449 of 2006

remain in full force and effect.

Z:52006D0cs2006 Resos\All Resos\R485-06. wpdidewh
6/29/06



Exhibit “A”

Blue Shield of Northeastern New York
PO Box 15013 '
Albany, NY 12212

Capital District Physicians’ Health Plan, Inc.
17 Columbia Circle
Albany, NY 12203

Empire Home Infusion Service, Inc.
10 Blacksmith Drive, Suite 2
Malta, NY 12020

Group Health Incorporated
PO Box 4332
Kingston, NY 12402

MVP Health Plan, Inc.

MVP Select Care, Inc.,

MVP Health Services Corp.

MVP Health Insurance Company

MVP Health Plan of New Hampshire, Inc.

MVP Health Insurance Company of New Hampshire, Inc
625 State Street

PO Box 2207

Schenectady, NY 12301

U.S. Healthcare d/b/a Aetna
15 Columbia Circle
Albany, NY 12203

United Healthcare
1 Penn Plaza, 8™ Floor
New York, NY 10119

Z2:32006D0ocs\2006 Resos\All Resos\R483-06.wpdidewt
6/29/06



RESOLUTION REQUEST FORM NO. 10

Recuest for Transfer of Funds

TO: JOA_N?@DY, CLERK, WA COUNTY BOARD OF SUPERVISORS

cd nd e\

SIGNED:
FROM CODE ITLE

A.4189.120 Bicterrori§myOvertime Salaries
A.4188.130 Bioterrorism-Part Time Salaries
A.4189.410 Bioterrorism-Supplies
A.4189.423 Bloterrorism-Telephone Expenses
A.4189.435 Bioterrorism-Medical Expenses/Supplies
A.4189.470 Bioterrorism-Contract

Please sfate reason for transfers requested:

TO CODE
A.4189.260
A.4189.260
A.4189.260
A.4189.260
A.4189.260
A.4189.260

DATE: 5/28/10

TITLE
Bicterrorism-Other Equipment
Bicterrorism-Other Equipment
Bioterrorism-Other Equipment
Bicterrorism-Cther Equipment
Bioterrorism-Other Equipment
Bioterrorism-Cther Equipment

Total Transfers

1.To transfer funds to Other Equipment from expense accounts to cover expenses for Equipment Purchases needed for Grant by 7/31/10.

Grant ends 8/9/10, New Grant will begin 8010,

Equlpment purchase list has been submitied to State for approval for current grant year. All purchases need to be made,recelved and pald for by 7/31/10 per State,
Will need to amend budget later to bring In new grant 2010/2011 monles to cover 8/10-12/3110 expenses.

AMOUNT
$500.00
$14,000.00
$12,000.00
" $8,000.00
$10,000.00
$2,500.00

__$47,000.00



RESOLUTION REQUEST FORM NO. 12

Schedule “A”
NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget
that is vacated due to a retirement, resignation or termination. This notice may not be used for requests to
create a new position. For complete instructions on the procedure fo be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department:_HED ) My DennA WS e

Title of Position: _R0\Vie, vrea 11 WU pase salary: 4 3,- J50 ,

Budget code and titie: _ £4€0) iy Sie vs ¥ &b gy QJJ;N Dot~ Gl eries RGO <710

This position is vacated due to: O Retirement ,ﬁ F{esgig‘nation O Termination 3 Promotion
O Other
Employee No. /. ] 7/
Is this position mandated? O Yes 'ﬁNo Is the position reimbursable? f Yes (1 No
Source of reimbursement: gj Federal % jié\State % [ Other J')mv;{))-é’ WS, %

Impact to Budget: _ QL. o eve  RAGLOOE. SOEA GO — Ak Gt fodn want o orvary i
"“-@4)*&.;\ Mg, o, 1{34;3*\ {J_f\;} No e SOV - Be Srh eny o ﬁ:w"t?ﬁﬂt?., L‘s‘-‘»‘\ﬂ.ﬁmﬁ\“ 43
BN IV e VLS o ~Cx 5t “1 o sal w”% i) %’Ud % - ca ﬁg@g\)}éj\*\\'ft.,
COMMISSIONER OF ADMINISTRATIVE & FISCAL SERVICES COMPLETES THIS SECTION .t 2.5 e
Name of Committes: _#1e.0 Y4 Dre vicess Date: _ 4 /2% )10 P gl ¢
3 The Commissioner has no objection to the filling of the vacancy. ' \J
0 The Commissioner objects to the filling of the vacancy.

Commissioner Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION 7 :
Name of Committee: Hm [¢h Sersiees Date:_ 5/ ﬁ//(}

O The committee has no objection to the filling of the vacancy. ’ -

O "The committee objects to the filling of the vacancy and will be sending a resolution to the fuil

board to have the position removed from the budget, %/

Ranking Committee Member Signature LM

PERSONNEL COMMITTEE COMPLETES THIS SHCTION (

Date:

(0 The Personnel Committee has no cbjection to the filling of the vacancy.

O The Personnel Committee objects to the filling of the vacancy and wili be sending a resolution to the full
board to have the position removed from the bugget.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 12
Request to Fill Vacant Position*

*(Please Note: A Resoliution [S NOT REQUIRED for approval IF the vacant position is
funded in the Warren County Salary Budget. However, the request must be approved
by the Personnel Committee BEFORE the position is filled as well as the Finance
Committee if new dollars are involved.

A Resolution |S REQUIRED if the vacant position is NOT FUNDED in the Warren
County Salary Budget.)

DEPARTMENT NAME: Health Services

DATE: May 28, 2010

(a)  Title of Vacant Position to be Filled: Public Health Nurse

(b)  Date position will become vacant: 5/24/10

(c) Do You Anticipate Filling the Position In-House? No
If Yes, List Employee Number:

(d)  Annual Salary of Position (and Grade if Applicabie):* $43,150.00. Grade 21
*(This should be the Base Salary for the position if it is being filled by a new employee, or the
salary, including tongevities, for any existing employee who is filling the position.

(e) Effective Date of Filling Posltion:* As soon as possible after BOS approval, CSEA - 15 day
posting, and recruitment of qualified candidate
*Please do not backdate unless the purpose is to correct an error.

(f) Where are Funds in the Budget for this Position? (List budget code (with title), object code
(with title), and amount): A4010.110 Health Services (CHHA) Regular Salaries

(g)  Does the Vacant Position Show a Salary in the Budget? Yes

(h)  Will Lower Level Position be Vacated as a Result of Filling this Vacancy? No If yes, is there a
Request to Fill that Position also?

(i) If Yes, will it be Filled in-House? n/a
If Yes, List Current Title and Empioyee No.:

)] Salary of Lower Level Position:* n/a
*See notes under Item No. (¢) concerning how the salary should be listed.

(k) Effective Date of Filling Lower Level Position: n/a

N Is this a mandated position? If so, please explain: This is not a mandated position but is
revenue-generating as nursing visits are billable services

(m) Is there expected revenue from this position? If so, please explain: Yes, see above comment,
conservative revenue estimate for position is $144,000.00 per vear




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: May 28, 2010

(a) Purpose of Request: To authorize payment of claim for reimbursement of health care

services in the amount of $952.00 in a form approved by county attorney

(b) Details: see above

(c) Previous Resolution Number: n/a





