


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 
 



























































































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 
 
  
 




