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

Action Agenda: New Business

Request Resolution:

To amend the contract with Stacie Dimezza, SLP, CCC, to include authorization for
providing educational sessions which would be 100% reimbursed by the Children With
Special Health Care Needs Grant.

Rationale: '

One of the deliverables in the Children With Special Health Care Needs grant is to
provide educational opportunities pertinent to this subject for parents and professionals.
Ms. DiMezza is under contract to provide speech therapy services to children in the Early
Intervention and Preschool Special Needs program where she is paid from the contractual
services budget for these programs, but there is no.provision in her contract for her to
provide educational programs. This is not expected to happen often, and the
compensation would be set at $250.00 and would include both planning and presentation.

Reguest Committee Approval:

To authorize payment for breakfasts for the quarterly Professional Advisory Committee
Meetings and quarterly Public Health Utilization Review Committee Meetings, and the
Annual School Nurse Meeting.

Rationale:

The Professional Advisory and Utilization Review Committee Meetings are required by
New York State Department of Health. The breakfast meeting times work for the
physicians and community members, and other agency members, and food aids in
assuring attendance. The cost for these eight meetings based on past year trends will not
exceed $750.00. The School Nurse Meeting is fully grant funded.

Several years ago, we were told that the committee needed to authorize any funds
expended for foods served outside the Municipal Center.

Reqguest Committee Approval:

To allow Tammie DeLorenzo, Clinical and Fiscal Informatics Coordinator , to attend the
Home Care Association of New York State Senior and Financial Manager Retreat in
Saratoga Springs on August 17 arid 18 at a cost of $469.00.

Rationale:

This conference will provide the most up to date information regarding reimbursements
and the future for home health care. It is necessary.to have this information for planning.
We have funding available in our education budget, and are fortunate there are no costs
other than the conference fee.




Request Referral to Personnel Committee:

For consideration to backfill a Principal Clerk Position due to a resignation.

Grade 7: Base Salary $28,532

Current Employee’s Salary $30,056

Rationale:

The vacancy will occur on August 13, 2010, because the employee is moving out of state.
The position is not mandated, but does directly impact expenditures and the recoupment
of reimbursement for the mandated Early Intervention and Preschool Programs. The
position is in the Preventive Code so it receives 36% State Aid. The scope of job
responsibilities includes oversight of and payment for Transportation Services and Early
Intervention and Preschool Services as well as billing for maximizing reimbursements to
the county wherever possible. The 2010 Appropriations for the Early Intervention and
Preschool Programs total $6,495,431, a very substantial sum.

The other concern is there is no list, so the individual hired, would only be provisional,
" and would need to pass the test in the top three when it is given next spring. Hopefully,
the individual would be successful in this regard because the learning curve to understand
these two programs 1s tremendous.

Request Resolution:

To amend the contract agreement with Capital District Physicians Health Plan (CDPHP)
at the plan’s request to reflect new contract language to meet new state and/or federal
regulatory requirements.

Rationale:

This amendment will shorten the time frames for claim submissions, .and will incorporate
Medicare’s modified language to protect dual-eligible enrollees from incurring liability
for certain cost sharing amounts.

Pending Items: Old Business

Emergency Preparedness Program Update:

Please see Attachment #1 detailing monthly activities.

The grants associated with this program continue to be extremely cumbersome, and there
are always elements of unknown. As you are aware from last week’s Board of
Supervisor’s Meeting, it was necessary to do two Post Committee Resolutions to transfer
funds, and to request the ability to amend the 2010 Budget to accept funding for the
coming grant year August 10, 2010 — August 9, 2011 if a letter of intent for the funds is
received by August 9, 2010. We have yet to receive this notification and will be attending
a meeting in Albany on July 30" where we should hear. If we do not, the Emergency
Preparedness Program which includes one contractual emplovee, one part time employee
and one per diem employee, and a variety of other line items will be deleted until such
time as the grant funding is reinstated.

Ginelle Jones, Assistant Director of Public Health, will provide an update of the program
in relation to grant maximization at the meeting.



Preschool Financial Issue:
We have heard nothing further from the facility’s attorney. The one Warren County
preschooler who was receiving services at the facility is no longer.

Topics for Discussion/Information

Report of Expenditures, Revenues, Overtime and Per Diem Use:
Please see Attachment #2.

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

Report of Free and Reduced Fee Care:
Please see Attachment #3.

Transfer of Funds Request

Other Information:

The University at Albany’s Cancer Research Center is submitting a directed
congressional grant request to the Defense Appropriations Committee through
Congressman Scott Murphy for the purpose of studying the role of long term exposure to
environmental contaminants in the development of bladder cancer in counties along the
Hudson and Mohawk Rivers. Public Health Commissioners and Directors in the
applicable counties have been requested to sign in support of the grant application. No
financial support from counties is requested, but after conversation with County
Administrator/Attorney, we just want to bring it to the committee for your information.

Attachments:

Monthly Emergency Response Program Activities (Attachment #1)

Report of Expenditures, Revenues, Overtime and Per Diem Use (Attachment #2)
Report of Free and Reduced Fee Care (Attachment #3)
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Free and Reduced Fee Care
01-12 /2009

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

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

Total: $58, 396.00
Free and Reduced Fee Care
01 & 02/2010

Free Care - $10,850.00
Home care services for CHHA & LTC

Reduced Fee Care — 0 $

Free and Reduced Fee Care
03/ 2010

Free Care - $6,150.00
Reduced Fee Care — 0

Free and Reduced Fee Care
04/2010

Free Care - $5,350.00
Reduced Fee Care — 0

Free and Reduced Fee Care
05/2010

Free Care - $7,990.00
Reduced Fee Care - 0

Free and Reduced Fee Care
06/2010

.. Free Care - $8,540.00
Reduced Fee Care - 0
--- $38,880.00 Jan. — June, 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.

JAttachment #3




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE: July 23, 2010

(a)  Purpose of Contract Change: To amend contract with Stacie DiMezza
SLP CCC to include authorization for providing education sessions paid by
Children With Special Health Care Needs &e.an 3}

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

(c) Name of Contractor: Stacie DiMezza

(d)  Address of Contractor: 28 Monument Avenue, Glens Falls, NY 12801

(e)  Contractor's Contact Person and Telephone Number: Stacie DiMezza,
743-9941

(f) Commencement Date of Amendment: 7/1/10

(g)  Termination Date of Extension: 30-day termination by either party

(h)  Payment Provisions: $250.00 per educational sessioh after completion of

the program -
i) fump sum amount Voucher submission with
attached program agenda
ii) hourly rate amount

iii) total amount not to exceed
iv) how will payments be made (i.e. monthly,
quarterly, upon completion of the project, etc.

(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: A4018.0020.470 Family
Health Contract Expense




Warren Gounty Board of Supervisors

RESOLUTION NO. 405 "OF 2008

Resolution introduced by Supetvisors Sokol, Sheehan, Haskell, Thomas, Tessier,
Champagne and O’Connor
¢
AMENDING AGREEMENT WITH PSYCHOLOGICAL ASSOCIATES OF
NORTHEASTERN NEW YORK, INC., P.C. D/B/A PSYCHOLOGICAL
ASSOCIATES TO INCLUDE STAFF EDUCATION FOR THERAPIST
- HEALTH SERVICES DEPARTMENT

WHEREAS, Warren County entered into an agreement with Psycholegical SL C
Asseﬁiﬁtes—ﬁ—Nﬁﬁtheaﬁem—New%rkT‘hwrPﬁfbfa“PsychoJeg-ieal.-mAssoL:iaIggs
Mme-wmmﬁﬂw-%ﬂ%wwan%wwﬁe%@mw,m

= lanagw
provide certain eﬂntgt:g:;é\&aﬁr j ertive.services to children with disabling

conditions under the FEarly Intervention and/or Preschool Children with Disabilities

= Puw VY

Programs, for émounts ne{—-’m—exceed“the—%tﬁ%ﬂ%er%pm-is%ems---gever—ned-wby——th-e

MWMWWM for the term

commencing July 1, 2004 and renewing automatically for successive one-year periods
unless terminated with thirty (30) days written notice by either party, and

WHEREAS, the Director of Pubiic Health/Patient Services has requested to

amend the above services to inélude a provision for staff education for therapists

Lo ents o SFan VAN A s Ao\ Ay
-2 Tproviding-services-to-children involved in the Early Intervention and Preschool Special

Needs Programs at a rate of Two Hundred Fifty Dollars ($250) per session, for a term
TS\ Y, S0

to commence on Juﬁ@‘iﬁ,‘@B and the Health Services Committee recommends said

inclusion, now, therefore, be it

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

. t
| Froea, @.Lﬁm@,
authorized to execute an amendment agreement with Psycholegical-Assesi ~of

North ea%teﬁT—Newﬁf-Urk:—Jrn*cT“F’TC'?""GYE’Y?‘Psvehel-eg ical-Associateg 5

Z:\2008Docs\Rcsos\003~08.wpd\sv11\740-A—83
5/22/08



Warren County
Request to Host Meeting or Conference
Name of Depaftment: Health Services |
Name of Meeting/Conference: Professional Advisory Committeé
Date: Meets quarterly 7:30-9:00am
Location: Presently Carl R’s Restaurant, breakfast offered as incentive of attendance
Purpose: Committee is required by NYSDOH and must be comprised of members
representing various agencies/individuals with specific expertise and function. Minutes
are kept and must be made available to NYSDOH at surveys.

Contact Person: (If other than Department Head)

Phone No.: 761-6580
Number of People attending:

County Employees
State Employees
Volunteers

Others (specify) Members are appointed annually by
resolution, see attached list

Cost to County (please include amounts):
Room rental $

Food/beverage $ 500.00/year for breakfast depending on attendance, some eat
and some just get coffee or tea

Supplies $
Other (specify) $ Total Cost: $ 500.00

Dept Head Approval:
ny&m.—x S

—J—

Signature

) G (a

Date:




PROFESSIONAL ADVISORY COMMITTEE MEMBERS

NAME
Patricia Auer

Patricia Beiden

Tammie Delorenzo

Tawn Driscoll

Joseph Dufour

Daniel Durkee
Gerhard Endal

Joan Grishkot

Ginelle Jones

Candace Kelly

Donna Kirker

Daniel Larson

TITLE/ADDRESS
Director Public Health/Patient Services

-Warren County

Public Health Nurse.
Communicable Disease Program
Warren County

Clinical Fiscal Informatics Coordinator,
Warren County Health Services

Financial Manager, Warren County Health Services

- FNP, Irongate Family Practice

Three Irongate Center, Corner of Pine and Elm Streets
Glens Falls, NY 12801

Health Educator
Warren County

Occupational Therapist

PO Box 2615, Glens Falls, NY 12801

Community Member
202 Ridge Street
Glens Falls, NY 12801

Assistant Director Public Health
Warren County Health Services

Director
Warren Hamilton Counties Office for the Aging
State RT 9, Lake George, NY 12845

Vice President Patient Services and Chief Nursing Officer
Glens Falls Hospital
100 Park Street, Glens Falls, NY 12801

MD, Public Health Medical Director
Upper Hudson Primary Care Consortium
PO Box 3253, Glens Falls, NY 12801



by
Richard Leach MD, Tuberculosis and Infectious Disease
Program Consultant
One lrongate Center, Glens Falls, NY 12801

Richard Mason 64 Webster Avenue
Glens Falls, NY
David Mousaw MD, 20 Centennial Drive

Queensbury, NY 12804

Regina Muscatello Clinical Nurse Supervisdr
Westmount Health Facility
Warren County

Sharon Schaldone Assistant Director Patient Services
Warren County Health Services

Sara Sellig Speech Therapist
- 31 Overlook Drive, Queensbury, NY 12804

Julie Smith Director of Patient Services
Greater ADK Home Health Aides
PO Box 678, Glens Falls, NY 12801

Helen Stern . Public Health Nurse
Immunization Program Coordinator
Warren County

Sheila Weaver Commissioner, Department df Social Services
Warren County

11/09



‘Warren County
Request to Host Meeting or Conference

Name of Department: Health Services

Name of Meeting/Conference: Annual School Nurse/Public Health Clinic Nurse
Meeting

Date: August 2010
Location: At least expensive establishment upon securing 3 quotes

Purpose: Immunization Updates, Infectious Disease Reporting Requirements,
Emergency Response Activities/Planning. We have hosted this meeting since 1988 and it
is always very well received.

Contact Person: (If other than Department Head) Helen Stern PHN or Ginelle Jones,
Assistant Director Public Health

Phone No.: 761-6580
Number of People attending:

10 County Employees
2 State Employees

Volunteers

30 Others (specify) Nurses from all schools in Watren County
and nurses from medical practices that serve children are invited.

Cost to County (please include amounts):
Room rental
Food/beverage approximately $9.95 per person for breakfast
Supplies § )

Other (specify) $ Total Cost: Depends on how many
actually attend and is paid by Emergency Response Preparedness Grant

pt Head Appyoval:

J-—*Mr»( /'

Slgnature

r7”’?\u>

Date:




Warren County
Request to Host Meeting or Conference

Name of Department: Health Services
Name of Meeting/Conference: Public Health Utilization Review Committee
Date: Both meet quarterly 7:30-9:00am

Location: Currently at Carl R’s Restaurant. Breakfast is offered as an incentive for
attendance.

Purpose: Review of agency services provided for appropriateness and to determine if
patient needs are being met and all needs accounted for. Minutes must be kept and are
evaluated as part of survey process.

Contact Person: Ginelle Jones, Assistant Director Public Health

Phone No.: 761-6580
Number of People attending:

County Employees
State Employees
Volunteers
Others (specify)
Cost to County (please include amounts):
Room rental $

Food/beverage $ 250.00/year for bleakfast depending on attendance, some cat
and some just get coffee or tea

Supplies $
Other (specify) $ Total Cost: $ $250.00
t Head Approv Com )
/ﬁ éﬁ\/ ( YA
Slgnature Sfé;atlére

2)2) 20 "')\3\’5\ 10

Date: ' Date




SCHEDULE “A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

_Check one:

In-State (needs Supervisory Committee authorization)

1 Out-Of State (needs Board resolution)

ThellZa VA \no0n Wy @S hereby authorizes /f)\m ANE D(/"’ G RNAL
. I N
‘S”""*W'S‘??ﬁ“’ e Assoya T;o(?mp %? "o Db ozl Sre

to attend Ll o HNAGH “a ] PMNowie {# 124 Retre. cz\i

(Name of meeting or orgamzat:on)

at Coury et Meeeioll Sepategs o > )Q’?D% NNEPNG
‘(Address) \,w_,) @w Y Eb 158

omquq Y %)V Mode of transportation to be used Al Jm ‘J\Qv \3‘3\\ (A} %
(Daleé) (County Vehicle ot Mass Transportation) e Rayr “ﬂ\o‘;@

TOR Vi g
If the mode of transpotiation is pnot a couniy vehicle or mass transportation, please &2
explain;

Proper documentation must be attached when submitting for approvai.
(Please check documents atiached)
O Motice of meeting or convention including cost.

For Overnight T%%veﬂ
O Room rate § GSA* Rate $

O Meai costs - GBA*per diem rate $__ f
*WWW.ESa. 20V e Q“LQ ' {j 0 (\IXPJ\FU) (m &{Q

Date: :#‘7] i, ) I & /U\ Zj} \ .
Date: ) \a%\ , 0 (__, |

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

Peddrde A Fek ok AW R R R R R R R AR R AR RN AR AR R AR AR AR R AR AR AR N RN

Please check to request a fieet vehicle.

Committes Chaﬁman Slanature

(1 REQUEST FOR USE OF FLEET VEHICLE
VeV TR W W e R i e e ek R She e e ol e e ke ke e o e e e et o R R R e R O A e A o o kel Ve A Rk v e
Fillng Instructions:
1. Original with voucher to Auditor,
2. Copy to Frank Morehouss if flaet vehicle is neaded.
3. Copy to Clerk of the Board with Resolution Request form if out-of-staie trave!.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to.Commissioner of Administrative and Fiscal Services if cradit card will be used.

Z:\2009Docs\Resos\057-09. wpd\dIm\609G-007

7/10/09



Semm and Financial Managers Retreat
August 17 & 18, 2010 - Courtyard Marriott - Saratoga Springs, NY

“ On—Iine_.Registration Available at 'www.eventvilIe.cOm/hcanys

Registration Form

1. Personal Information (One Registrant Per Form)
Upon receipt of your registration, you will receive an email confirmation.

—cunmie Do Lorenney

C/hf\\c—/\\ aNe Fﬁ@)\ /\lr\\@rme}hao CQ@RJM\A'M
T'i‘fmzm Co vty W’g | VW Sweviae s
Afn.namn %\_ e E@ \)\I%Q‘ G

-'-'Cancellatlon Pollcv ddress

o Geocne. Mo K. BEYS

:-.l'Cancellatlons recewed by Aug 2 are

vefundable, less a 25 . percent C'ty" %tate/ Zip \D\Q\ 3 OS\ ol
“administrativerfee. No refunds will be -
wissued-after this. date. Cancellations
‘must be‘received in writing via emall

Phon /Ext. + Fax —
delorenzd¥ @ cowarmn Ny VS

io Info@hcanys.org. . Substitutions Email
are permitted..
SE ecial Needs 2. Registration Fee (One day fees are not offered for this program.)
r-win accordance with the Americans

. HCA 38
-with Disabilities Act or special meal CA Member m $389
needs,-please let us know how we Non-Member O $469
can accommodate you:

3. Payment

Please check method of payment:

This educational event is Check” MasterCard Visa American Express

sponsored in part by:
P par oy * Full payment must be received by August 10, 2010.

Smart in your world®

Make checks payable to: HCA Education and Research and mail to:
- A re nt FOX 194 Washington Ave, Suite 400, Albany, NY 12210
' HHA eXchange T _ _
AP Card Number - . .. . Expiration Date
. THe _
SIGNATURE GROUP -
gi OF COMPANIES - - NameonCard =~ . ...
Inagvative solutons for the - .
.am, rsks and rewards of tife™ . .
e S AL LR - Authorized Signature

ICH (518) 426-8788
shington-Avenue, Albany, NY 12210

= F“N EW YORK ETATE




Tuesday, August 17 = continued

3 OOpm Steward’s Inquiry — the Health Care Reform Law’s Anti-Fraud Provisions

The federal health care reform bill, known as the patient Protection and Affordable Care Act (PPACA), creates many new legal and regulatory
requirements for health care providers, including home care. Also included in the law are several important fraud and abuse provisions that
providers need to be aware of. Hear from one of New York's leading health care legal experts on many of these provisions, including: self-
disclosure protocols, false claims act revisions, overpayments, Stark Law amendments, anti-kickback statute changes, compliance programs,
and more.

Francis J. Serbaroli, Shareholder, Greenberg Tratrig, LLP

5:00pm You Can Lead 2 Horse to Water...,
Time to relax and neiwork with colleagues and HCA staff over a cackiail or two,

6:00pm Time to Graze.... Choose from many fantastic restaurants in beaufiful downtown Saratega.,

Wednesday, August 18

7:30am Saratoga Sunrise - Breakfast Buffet

8:30am. . Mot Far from the Preakness — The View from Washington, D.C. )

Throughout the past year, the palicy team at the National Association for Home Care & Hospice (NAHC) was at the forefront of negotiahons
with Congress, federal agencies and other policymaking bodies on the sweeping federal health care reform legislation. !n this session,
NAHC's William Dombi, one of home care’s most ardent federal advocates, will provide informaftion on the latest home care legislative,
regulatory, legal, and research developments under the new law, and how NAHC is successfully positioning home care going forward.

Witliam Dombi, Vice President for Law, NAHC

10:00am Down the Stretch They Come! Medicaid Cost Report Audit Panel

The Office of the Medicaid inspector General (OMIG) has begun condugting Medicaid Cost Report audits of home care providers throughout
the state. In fhis three-person panel session ~ which includes representatives from the OMIG's Audit Unit, an expert on Medicaid Cost
Reports, and a home care legat scholar - participants will learn about & variety of regulatory compliiance issues related to components of the
Medicai¢ Cost Report, including: financial statements, related party costs, workforce recruitment and retention monies, Medicaid spend
down/surplus, and Administrative & General Costs. This session will also provide an opportunity to continue the home care community’s
engagement and communication with the OMIG on these critical areas.

John Foley, Deputy Medicaid Inspector General for Audit, OMIG

Connie Raffa, J.D., Partner, Arent Fox LLP

Mark Tsiames, CPA, Principle, Simione Consulfants, LLC

11:30am Adjourn

12:00 Noon HCA's PAC at the Track Event! Don’t Miss It!

PAC at the Track!

At the conclusion of the Senior and Financial Managers Retreat on
Wednesday, August 18th the HCA PAC will be hosting a "Day at the
Races” Fundraiser. Join the HCA PAC at the Saratoga Race Course and
help to ensure that home care has a meaningful voice in the vital issues
that affect the home care community. More details will be sent in the
coming weeks. A separate registration and contribution will be required.

&r{ HOME CARE ASSDCIATIGN
Smom  F MEY 0K G ETL




Fir ncaIManagersRetreat

Join the action at HCA’s Senior and Financial Managers Retreat on August 17-18 in beauliful Saratoga Springs. This premier
educational event is geared for home care CEOs, CFOs, and other administrators who want to advance their understanding of the
latest reimbursement and revenue challenges and changes that affect an agency’s bottom line.

With the State Legislature’s recent passage of home care cuts as part of an emergency budget measure, as well as other
reimbursement issues that affect the fiscal management of gvery home care operation in New York State, if will be imperafive for
the state’s home care agency fiscal experts to understand the far-reaching implications of these changes, as well as receive vital
finance-related updates, technical guidance, and information.

For this year's Retreat, HCA is bringing together top experts and policymakers on home care finance, health care law, third party
fiability (TPL) bifling, federal health reform, and more. The Retreat also provides an opportunity to network with colleagues and
share addifional ideas for enhancing your operation.

Join us in Saratoga this August — af the height of the thoroughbred racing season - for a trackside view of major new issues,
updates, and guidance thaf will help your organization take the lead.

Here is what's on the racing card:

Attire
Business casual is requested for the
meeting. We encourage you to bring a

Tuesday, August 17

9:00am o Ff‘igis“a?i‘?_" opgns jacket or sweater to the meeting as room
9:45am Welcome temperatures and comfort may vary.
10:00am Out of the Gate with HCA’s Policy Update ) : )

with federal heath care reform, administrative demands related to last year's Third Party Liability (TPL) billing changes, a profracted state budget
process culminafing in new cuts to home care, and other recent developments, the state and federal poficy environment for home care has never
been more turbulent. To help you navigate the issues and better measure up your agency's response to emerging trends, HCA’s policy staff will
provide the latest updates on the ever-changing state and federal policy, reimbursement, and advocacy landscape.

11:00pm Hit the Trifecta with the TPL Update

One of the most challenging fiscal and operational tasks for home care providers this past year was the monumental statewide administrative
effort related to new changes in Third Party Liability (TPL) billing. Now that the federal government has authorized a three-year extension to the
TPL Demonstration Project, however, questions about TPL billing still remain. At this cant-miss session, representatives from the state Office of
the Medicaid Inspector General (OMIG) and its TPL billing contractor, the University of Massachusetts, will provide updates on the current TPL
project as well as guidance and next steps on how the recent three-year extension of the TPL Demo (for fiscal years 2008 to 2010) will be
implemented, considering that providers have already submitted a tremendous volume of demand bills to Medicare for fiscal year 2008 in
response to the TPL Demo's prior expiration.

Jeffrey Flora and Sondra Rennick, Office of the Medicaid Inspector General
Jennifer Kasper and Erin Devaney, Universily of Massachuselts

12:30pm Lunch
. : ‘ 1:30am The Track QOfficial Makes the Call

Courtyard [(VEYYa[o i A  Getting a full handle on the multiple pathways of Medicaid rate reporting, authorization, and
. : paymeni is no simple task. To help you see how all of the pieces fit togather in ways that affect
Reservations i your agency's long term fiscal planning, HCA has invited top decision makers from the siate
Located at 11 Excelsior Avenue, : Department of Health {(DOH) to discuss the Department's nricrities for the coming year and
Saratoga Springs, NY 12866. Contact provide updates on: the final 2010 Medicaid rates; the revised 2009 Cerified Home Heaith
the Courtyard Marriott by July 16" at - Agency (CHHA) Medicaid rates (including the Medicaid Trend Factor elimination), the
EAQY 598, . : distribution of $100 million in Worker Recruitment and Retention monies; the 2009 Medicaid
(518) 2260536 and ask for the HCA Cost Report; the proposed CHHA prospective payment system (PPS); and a slate of other

rate of $1 99 perroom. Seehotel reimbursement issues currently confronting home care providers,

details ‘at wivw.courtyardsaratoga.com. Timothy Casey, Bureau of Long Term Care Reimbursement

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

*(Please Note: A Resolution IS 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 IS REQUIRED if the vacant position is NOT FUNDED in the Warren
County Salary Budget.)

DEPARTMENT NAME: Health Services

DATE: 7/23/10Q

(a) Title of Vacant Position to be Filled: Principal Clerk

(b)  Date position will become vacant: 8/13/10

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

(d}  Annual Salary of Position (and Grade if Applicabie).* $28,532.00, Grade 7
*(This should be the Base Salary for the position if it is being filled by a new employee, or the
salary, including longevities, for any existing employee who is filling the position.

(e)  Effective Date of Filling Position:* 8/23/10
*Please do not backdate unless the purpose is to correct an error.

(f) Where are Funds in the Budget for this Pasition? (List budget code (with title), object code
(with title), and amount): A.4018.110 Preventive Program Regular Salaries

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

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

(i) If Yes, will it be Filled In-House? No
If Yes, List Current Title and Employee No.:

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

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

(1 Is this a mandated position? If so, please explain: No

(m) s there expected revenue from this position? If so, please explain: Yes, employee is
responsible for billing processes for Early Intervention and Preschool Programs which are
mandated and very costly. It is extremely important to assure any revenues possible for these

" programs are maximized, reimbursed 36% for State Aid




RESOLUTION REQUEST FORM NQ. 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, resighation or termination. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPAHTMEN;‘{HEA{:-)%’(‘:OMPLETES THIS SECTION ;

Department; ¢l C PANAS ) ] -

Title of Position: _ P2 \eL0) QI ~ Base salary: ;19 SN / 6/&6@,}. 7 )
Budget code and tie: £ - H 15> N0 Prevente Frogpam L Daleen
This position is vacated due to: 3 Retirement ;‘iResignation ] *Férmination 0 Promotion

3 Other MeVeal o1 <f Stade
Employee No. _f | 3 S0 (50l wm b, GS\‘“) -
Is this position mandated? O3 Yes ﬁNo s the position reimbursable? XJYes 0 No
Source of reimbursement: (J Federal % ?ﬁ]State'?LLL% O Other % oy
Impact to Budget: oSO Vo RASEONSID (i\\ | 4SSV R 106G GO0 (’G\DM\\B
Pl oy ean) 22 e Oyr ek ol CS- AT 4o A Ao OANy %‘@L

e Presdnes) e eahymrsir—ennra Pry s wihida gk
COMMISSIONER OF ADMINISTRATIVE & FISCAL SERVICES COMPLETES 'H-?IS SECTION  1han &4
Name of Committee: '@ G NN WYL Date: ‘&(Eﬁﬁﬁuﬂ\i
. The Commissioner has no objection to the filling of the vacancy.

O The Commissioner objects to the filling of the vacancy.

Commissioner Sighature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee: R o 4 AvALS Date: ') \C)“%l JO

Xy The committee has no objection to the filling of the vacancy.

0 "The commitiee objects to the filling of the vacancy and will be sending a resolution to the full
board to have the position removed from the 7981‘.

Ranking Committee Member Signature u i

PERSONNEL COMMITTEE COMPLETES THIS'SECTION
Date:
O The Personnel Committee has no objection to the filling of the vacancy.

3 The Personnel Commitiee objects to the filling of the vacancy and will be sending a resolution to the full
board to have the position removed from the budget.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: 07/23/10

(@)

(b)

(c)
(d)

(e)

(f)
(9)
(h)

Purpose of Contract Change: To amend the confract with Capital District
Physicians Health Plan to reflect new contract language, to meet new

state and/or Federal regulatory requirements. (See attached specific

information.

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 514/2008

Name of Contractor: Capital District Physicians Health Plan

Address of Contractor: 500 Patroon Creek Blvd
Albany NY 12206-1057

Contractor’'s Contact Person and Telephone Number: Cynthia C. Wicks
(518) 641-4213

Commencement Date of Amendment: 08/23/10

Termination Date of Extension: Per terms of current agreement

Payment Provisions: Per current agreement

) lump sum amount

i) hourly rate amount

i) total amount not to exceed

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

Where are the Funds for this Confract? List Budget Code, (with titie),

- Object Code (with fitle), and Amount OR Capital Project OR Capital

Reserve Project Number and Title and Amount:
A4010.1610 Certified Home Health Agency
A4018.0020 1612 Maternal Child Health




500 Patroon Creek Blvd.
Albany, NY 12206-1057
www.cdphp.com

Tuly 12, 2010

M. Prederick Monroe RECEIVED

Chairman, Board of Supervisors

Warren Co Health Services Dept JUL 19 20101
1340 State Route 9
Lake George, NY 12845 County Attorney’s Office

Dear Provider:

As part of our continuing relationship, your CDPHP Ancillary Provider Agreements with Capital
District Physicians’ Health Plan, Inc., CDPHP Universal Benefits,® Inc., Capital District
Physicians’ Healthcare Network, Inc. (collectively known as “CDPHP®”) require petiodic
amending to meet recent state and/or federal regulatory requirements.

For this year, the New York State Department of Health has directed health plans to revise their
provider agreements to reflect certain statutory changes:

¢ The time period for health plan payment of electronic claims has been reduced from 45
to 30 days.

» The time period for provider submission of claims has been established at 120 days from
the date of service.

As you are aware, the time period for claims submission on CDPHP contracts is 180 days from
the date of service, That has not changed. The amended Submission of Claims clause adds the
verbiage “subject to applicable law™.

Additionally, Medicare has modified language to protect dual-eligible enrollees from incurring
liability for certain cost sharing amounts,

The attached Amendment to your Agreement with CDPHP will incorporate these regulatory
updates.

If you have any questions, please call the CDPHP Health Care Network Strategy department at
(518) 641-4213.

Sincerely,

Tt

Cynthia C. Wicks
Vice President, Healthcare Network Strategy
CDPHP

= Form #5309
Capiial District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc. | CDPHP Universal Benefits,” Inc,



RESOLUTION REQUEST FORM NO, 10

Request for Transfer of Funds

TO: JOAN SADY, g:LERK, WARREN CDUNTY BOARD OF SUPERVISORS
sionED: (J\;“]J\/'\ A DATE: 7/23/10
FROM CODE ( lﬁ:ﬁ TO CODE TITLE AMOUNT
A.4010.130 Health Services-Part time Salaries A.4018.0030.110 Disease Program-Regular Salaries $30,565.00
Total Transfers $30,565.00

Please state reason for transfers requested:
1. To transfer funds to cover expense of Sr. Clerk Position that was in eliminated in error from 2010 Final Budget. {Se¢ Note below)

Per conversation regarding the budget analysis, the Preventive Program Disease Control code is at 58% of regular salaries as of 5/31/10 due to an error in the Senior

clerk position that was approved but omitted in the budget line, All approvals hecessary were obtained by resolution during the budget process, and the employes's name was

was noted with the program, but the salary did not get adjusted within the budget code. Conversations have occurred to correct this matter, and the direction was made after much dis
of tha situation with Paul Dusek, County Atterney/Administrator, to discuss this matter at the next Health Services Committee Meeting.

For the present, we have been instructed to find the money within our budget, (see above Transfer of Funds})

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TQ CODE TITLE AMOUNT .
A 1990 469 Contingent Fund
Please state reason for transfer request: Total

Please file original request with Clerk of the Board and retain copy for your records



