Warren County Health Services
Health Services Committee Meeting Agenda
December 1, 2010
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Business
Request Resolution:
To ratify the actions of the Chairman of the Warren County Board of Supervisors in
executing a Unified Ancillary Provider Agreement with Capital District Physicians
Health Plan to allow reimbursement for services provided to patients involved in a new
initiative targeted to reducing hospital readmissions of patients with specific diagnoses.
Rationale:
The action was necessary, as CDPHP was looking for expediency in executing the
contract so patients fitting this program category were able to be referred to us. As a
reimbursement for the department, we aim to cooperate.

Request Resolution;

To authorize Kathleen Meath, PHN, to travel to Washington, D.C, from March 28-31,
2011 to attend the 2011 National Immunization Conference.

Rationale:

All costs, except the employee’s salary for the hours she is attending the conference, are
covered by the New York State Association of County Health Officials (travel, lodging
and food). NYSACHO covers the expenses for this conference for one employee per
county every year. It is an important conference as the most updated information
regarding vaccines is presented. Board Resolution is necessary, not just committee
approval because it is out of state travel. '

Request Resolution:

To renew the contract with Greater Adirondack Home Aides Inc. for the year January
"1, 2010 - December 31, 2011 for Home Health Aide and Personal Care Aide services
with no increase in rates for 2011.

Request Resolution:

To renew the contract with North Country Home Services, Inc. for Home Health Aide
Services for the contract year, January 1, 2011 — December 31, 2011 at a rate of $25.36
per hour.

Rationale: _
This is an increase over the 2010 rate of $24.86 per hour. It is the only northern agency
we contract with, and they do not service many clients — only 6 in 2010,

We are unable to set the rates for Personal Care Aides with this agency until they receive
their Medicaid rates in 2011, so we will request to renew that part of the contract
whenever that happens.



Request Resolution:

To renew the annual contract agreement with Upper Hudson Primary Care Consortium to
allow continuation of the Adirondack Rural Health Network Initiative to keep the
Community Health Assessment updated. This contract is in the amount of $5,000, the
same as it has been since its inception, payable semiannually, upon receipt of updated
documentation for the project.

Rationale:

The Community Health Assessment is required for every county as part of the Municipal
Public Health Services Plan which allows receipt of state aid funds. Upper Hudson
provides this labor intensive service through this agreement for all counties in the
Adirondack Rural Health Network.

Request Resolution:

To appoint and reappoint members to the Professional Advisory Committee for the
period January 1, 2011 — December 31, 2011.

Rationale: _

This committee is required by New York State Department of Health. to be appointed
annually. The membership list will be available at the meeting, for any members who
wish to see it, and on file with the minutes of the meeting. The only new member this
year is Christie Sabo, Director of Warren County Office for the Aging, who is replacing
Candace Kelly who has retired.

Request Resolution:

To reappoint the members to the Local Early Intervention Coordinating Council for the
period January 1, 2011 - December 31, 2011 with no changes in membership from the
past year. The list of members will be available at the meeting and on file with the
minutes.

Rationale:

This is required by the New York State Department of Health to be done annually.

Request Resolution:

To renew the contracts with the following agencies for the period January 1, 2011 —
December 31, 2011 for Home Health Aide and Personal Care Aide services with changes
in rates as noted:

Interim Health Care of New York:

Home Health Aide Rate: $19.00 per hour (no change from 2010)

Personal Care Aide Rate: $19.00 per hour (2010 rate was $18.75)

Housekeeper: $18.75 per hour (2010 rate was $18.20)

Visiting Nurse Association of Albany:

Home Health Aide Rate: $21.30 per hour (2010 rate was $20.68)

Personal Care A1de Rate: $20 78 per hour (2010 rate was $20 14)

Rationale: : : :
Interim did not request an increase in 2010. Vlsmng Nurse Association has not requested
an increase since 2008. It is important we have contracts with these agencies to assure
that we are able to meet patient needs.



Request Resolution:

To award Bonadio &Co. LLP, the contract to audit the Medicaid and Medicare Cost
Reports for Warren County Health Services for the following period at the specified |
amounts: '

2010: $5,000

2011: $5.400

2012: $5,900

Rationale:

This was the result of an RFP sent to various CPA firms. The Bonadio group was the
lowest bidder, and appears to have significant experience in performing these types of
audits. They will be a new auditing firm for our department.

‘Request Referral to the Personnel Committee:

For approval to back fill a Pubhc Health Nurse position which has occurred dueto a
resignation:

Rationale:

This is a Grade 21: Base Salary $43,150. Although not mandated the position is 100%
- plus reimbursable as all nursing services are billable. The position is funded in the
budget; and in order to keep up with patient care demands, it is necessary to backfill it.
We hope we will be able to recruit a qualified nurse in a timely manner, though it is
becoming increasingly challenging. The nurse who has resigned is leaving for a
significantly higher paying position.

Pending Items/Old Business
Request Resolution:
To adopt the Corporate Compliance Policy for Warren County in a form approved by the
County Attorney.
Rationale:
If you recall, this policy is required by law, and Trish Nenninger, Second Assistant
County Attorney, presented the specifics at last month’s meeting. In order to give Health
Services Committee Members the opportunity to read the policy and ask any questions, it
was decided to postpone formally moving to adopt the policy until this meeting.

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.

Budget Transfer Request

Attachments:

#1 Emergency Preparedness Program Activities

#2 Reports of Revenues, Expenditures, Overtime and Per Diem Use
#3 Report of Free and Reduced Fee Care
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Free Care- $54,680.00

Free and Reduced Care

01-12 /2009

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

01 & 02/2010
Free Care - $10,850.00

Free and Reduced Care

 Home care services for CHHA & LTC

Reduced Care— 0 $

03/2010

Free Care - $6,150.00
Reduced Care — 0

04/2010

Free and Reduced Care

_Fre‘e and Reduced Care

08/2010
Free Care - $5,204.00

Reduced Care - $0
09/2010
Free Care - $ 7,130.00

Reduced Care - 0

10/2010

Free Care - $7,260.00
Reduced Care — 0

05/2010
Free Care - $7,990.00
Reduced Care - 0

06/2010
Free Care - $8,540.00
Reduced Care — 0

07/2010
Free Care - $8,454.00
Reduced Care - 0

Free and Reduced Care

Free and Reduced Care

Free and Reduced _Care

- TOTAL --- $66,928.00 Jan. — Oct., 2010

Sharon Schaldone ADPS

Home Care Division

Attachment #3

Free Care - $7,260.00
Reduced Care - 0

o



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(a)

(c)
(d)

(e)

)
(9)

(h)

(i

December 1, 2010

Purpose of Contract Change: To ratify the Chairman of the Warren County
Board of Supervisors in executing a Unified Ancillary Provider Agreement

- with CDPHP to allow reimbursement for patients involved in the

Readmission Avoidance Pr0qram

Resolution Number, or Numbers if Amended Wthh Authorized the

~ Original Contract: n/a, new initiative

Name of Contractor' CDPHP Universal Benefits Inc.

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

Contractor’s Contact Person and Telephone Number: Misty Lunde, 641-
4243, email: mlunde@cdphp.com -

Commencement Date of Amendment: 11/1/10

Termination Date of Extension' 30 days termination by either party

Payment Provisions: $125.00 per visit rates brlled monthly, $25.00 per
telephone follow up to patlent

) 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 Confract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: A4010.1610 Health
Services Revenue CHHA

oA



2010 AMENDMENT #3
to :
UNIFIED ANCILLARY PROVIDER AGRLEMENT
By and Between
CDPHP UNIVERSAL BENEFITS, INC., CAPITAL DISTRICT PHYSICIANS' HEALTHCARE
NETWORK, INC.,, and their Affiliates
And
WARREN COUNTY HEALTH SERVICES
_ regarding
THE READMISSION AVOIDANCE PROGRAM

This Amendment (“Amendment™)-hereby amends the UNIFIED Ancillary Provider Agreement (“Agreement”) by and
between CDPHP UNIVERSAL BENEFITS, INC., CAPITAL DISTRICT PHYSICIANS' HEALTHCARE
NETWORK, INC., and their Affiliates (collectively referred to hereinafter as “HEALTH PLANS”) and WARREN
COUNTY HEALTH SERVICES (“Provider”), effective November 1, 2010 (“Effective Date”) for all Health Plans’ lines
of business including Commercial and Medicare.

WHEREAS, in an effort to improve care coordination and reduce inpatient hospital readmission rates; and

WHEREAS, medical research has shown that follow-up visits shortly after a patient is discharged from a hospital can
significantly reduce patient inpatient hospital readmission and improve quality of care; and

WHEREAS, HEALTH PLANS have presented this Program (as defined below) to Provider and Provider has agreed to
participate in the Program.

Now, TI—IEREFORE in consideration of the mutual covenants contained herem the part1es agree to amend the Ag1eement '
as follows: e -

1. Purpose of the Readmission Avgidance Program. In an effort to reduce inpatient hospital readmissions, and
improve quality of care through the use of care coordination, HEALTH PLANS and Provider have agreed to engage in a
Readmission Avoidance Program (hereinafter referred to as the “Program”). Under this Program, Provider will render
home visit services to identified HEALTH PLANS members who are enrolied in any of HEALTH PLANS’ commercial,
Medicare or Medicaid products and who are receiving services as an inpatient (“Program Members”). Provider’s
responsibilities are more fully described below in Section 4 below. The goal of the Program is to reduce hospital
readmission rates between 10-20% and to improve quality of care.

2. Applicability of the Program. The Program will be limited to Program Members who have been discharged
from a hospital contracted and participating with HEALTH PLANS (Hospital) with a primary diagnosis of Congestive
Heart Failure (CHF), Coronary Artery Disease (CAD) and Chronic Obstructive Pulmonary Disease (COPD) that fall
under the following ICD-9 diagnoses codes: CHF ICD-9 Codes 428.0 to 428.99, CAD ICD-9 Codes 410 to 414 and
COPD ICD-9 Codes 490 to 496. Other Program Members with different diagnoses may be included upon mutual
agreement of both parties _ '

3. Provider Responsibilities. Provider agrees to work with HEALTH PLANS and Hospital to accomplish the
following for every Program Member: '

a. RN visit with the Program Member whlle in the hospital prior to discharge.

b. Follow-up RN home visit within 24-48 hours of discharge, preferably within 24 hours,

¢. Schedule a follow-up visit with the Program Member’s Primary Care Physician (PCP) or their primary

Specialist Physician within seven (7) business days of discharge.
d. Conduct a telephonic follow-up with Member within 10-14 days after the initial home visit.

~The Provider interaction with the Program Member will commence in the hospital prior to discharge. Provider will obtain
from Hospital the list of Program Members who will be discharged. The parties agree that reasonable efforts will then be
made to coordinate with the Program Member a Registered Nurse (RN) home visit appointment with Provider within 24

UNIFIED Anciltary Provider Agreement {5/10/06) rev 2 (8/14/07)
2010 Amendment #1 Readmission Aveidance Program
Warren County Public Health Services 10/15/2010



hours, but no more than 48 hours of a Program Member’s discharge; provided, however, that the appointment will be
made regardiess of the time frame for obtaining an appointment. The goal of the home visit will be to provide a
comprehensive evaluation, including a head to toe examination, review of discharge instructions with the Program
Member, medication reconciliation, environmental assessment, home safety review (hereinafter referred to as a “Home
Assessment™) and securing an office visit with the Program Member’s Primary Care Physician within seven (7) business
days of Program Members® inpatient discharge date. Provider will send a copy of the clinical evaluation to the assigned
HEALTH PLANS case manager. Provider will also conduct a telephonic follow-up with Member within 10-14 days after
the initial home visit. Provider and HEALTH PLANS case managers will cooperatively work with each other to coach
the Program Member on how to recognize when hisfher condition is deteriorating, when to call his/her health care
provider, and the impottance of adherence with his/her plan of care. Provider agrees to notify HEALTH PLAN as soon as
possible if it is unable to complete the appointment within 24-48 hours of discharge from a hospital.

4, Pavment and Rates.

a. Pavment for Home Assessment Visit. The parties agree that payment for the single Home Assessment Visit,
as defined in Section 4, above, will be a Registered Nurse (RN) visit billed and paid as a HCPCS Code
T1017, Target Case Management, in accordance with the standard course of business, and consistent with the
policies and procedures outlined in the Agreement. HEALTH PLANS will reimburse Provider the all-
inclusive amount outlined below in a manner that is consistent with its obligations set forth in the Agreement;
provided, however, that the Home Assessment actually occurs within 24-48 hours of discharge. In the event
that an appointment is made, but no Home Assessment is provided, HEALTH PLANS shall not reimburse
Provider for that Home Assessment. In the event than an appointment is made and the Home Assessment is
provided after 48 hours of discharge, HEALTH PLANS shall only pay Provider half of the rate
below. Provider agrees that the total number Home Assessment visits in excess of 48 hours will not exceed
two percent (2%) of the total cases assigned to Provider. Home Assessments made 96 hours after discharge
will be denied payment. In the event Provider or any other pr ovider recommends further home healthcare
treatment of a Program Member, payment for additional services will be provided undel the Agreement and
not in accordance with this Amendment.

b. Payment for Telephone Follow-up: Payment for the Telephonic Follow-Up, as defined in Section 4, above,
will be billed and paid as a HCPCS Code T1017-TS, with the TS modifier indicating Target Case
Management — Telephone Follow-Up, in accordance with the standard course of business, and consistent with
the policies and procedures outlined in the Agreement. HEALTH PLANS will reimburse Provider the all-

inclusive amount outlined below in 2 manner that is consistent with its obligations set forth in the Agreement;: =~

provided, however, that the Telephone Follow-Up actually occurs within 10-14 days of the Home Assessment
Visit. - If no Home Assessment was provided, HEALTH PLANS shall not reimburse Provider for any
telephone call. In the event than an appointment is made and the Home Assessment is provided afier 48 hours
of discharge, Provider shall still provide a Telephone Follow-Up call and HEALTH PLANS shall only pay
Provider half of the amount of the telephone call. Telephone Follow-Ups made more than 14 days after the
Home Assessment Visit will be denied payment.

HCPCS Code Description Rate
T1017 Target Case Management — Home Assessment Visit $125.00
T1017-TS Target Case Management — Telephone Follow-Up Service | $25.00

No authorization is needed for the Home Assessment Visit or Telephone Follow-Up Service.

- 5. Provider Discretion, No payment will be made by HEALTH PLANS to Provider as an inducement to prohibit,
limit or reduce what Provider deems to be medically necessary health services, and HEALTH PLANS does not intend to
interfere with the provider/patient relationship.

HEALTH PLANS Ancillary Provider Agreement (5/24/06)
2010 Amendment #1 Readmission Avoidance Program
Warren County Public Flealth Services (10/08/10)



6. Term. The ter m of this Amendinent shall commence on the Effective Date and will continue for the dmatlon
" of the Agreement.

7. Compliance with Applicable Law. The parties agree to comply with all appheable laws, rules and regulation,
mcludmg all Medicare laws, rules, regulation and instruction. To the extent that this Program implicates the federal or
state anti-kickback statutes, the parties intent to comply with the requirements of the managed care safe harbor set forth at
42 C.F.R, § 1001.952(1), and as applicable agree to the following:

a. Provider cannot claim any. additional payment in any form directly or indirectly from a Federal health
care program for items or services covered under this Amendment,
b. In establtshlng the terms of this Amendment, neither party has given or received or will gwe or receive

remuneration in return for or to induce the provision or acceptance of business (other than, as applicable,
business covered by the Amendment) for which payment may be made in whole or m part by a Federal
health care program on a fee-for-service or cost basis.

c. Neither party has shifted the financial burden of the Amendment to the extent that incr eased payments are
claimed from a Federal health care > program.

8. Except as specifically modified by this Amendment the Agreement shall remain unchanged and in full force
and effect.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be signed by their respectlve duly
authorized representatives as of the Bffectlve Date written above,

AGREED:

CAPITAL DISTRICT PHYSICIANS’ WARREN COUNTY HEALTH SERVICES:
HEALTH PLAN, INC.: -

Signed: | Signed:

Print Name: Cynthia C. Wicks Print Name:
Title: VP Healthcare Network Strategy Title:
Date: E Date:
TIN:
3

HEALTH PLANS Ancitlary Provider Agreement (5/24/06)
2010 Amendment #1 Readmission Avoidance Program
Warren County Public Health Services (10/08/16)



2010 AMENDMENT #3
) to
CDPHP ANCILLARY PROVIDER AGREEMENT
By and Between
CAPITAL DISTRICT PHYSICIANS’ HEALTH PLAN, INC.
And
WARREN COUNTY HEALTH SERVICES
regarding
THE READMISSION AVOIDANCE PROGRAM

This Amendment (“Amendment”™) hereby amends the CDPHP Ancillary Provider Agreement (“Agreement”) by and
between CAPITAL DISTRICT PHYSICIANS' HEALTH PLAN, INC, and its Affiliates (collectively- referred to
hereinafter as “CDPHP”) and WARREN COUNTY HEALTH SERVICES (“Provider”), effective November' 1, 2010
(“Effective Date™) for all CDPHP lines of business including Commercial, Medicare and Medicaid.

WHEREAS, in an effort to improve care coordination and reduce inpatient hospital readmission rates; and

WHEREAS, medical rescarch has shown that follow-up visits shortly afier a patient is discharged from a hospital can
significantly reduce patient inpatient hospital readmission and improve quality of care; and

WHEREAS, CDPHP has presented this Program (as defined below) to Provider and Provider has agreed to participate in
the Program. - Ce e e i

Now, THEREFORE, in consideration of the mutual covenants contained herein, the parties agree to amend the Agreement
as follows:

1. Purpose of the Readmission Avoidance Program. In an effort to reduce inpatient hospital readmissions, and
improve quality of care through the use of care coordination, COPHP and Provider have agreed to engage in a
Readmission Avoidance Program (hereinafter referred to as the “Program™). Under this Program, Provider will render
home visit services to identified CDPHP members who are enrolled in any of CDPHP’s commercial, Medicare or
Medicaid products and who are receiving services as an inpatient (“Program Members”). Provider’s responsibilities are
more fully described below in Section 4 below. The goal of the Program is to reduce hospital readmission rates between
10-20% and to improve quality of care.

2. Applicability of the Program. The Program will be limited to Program Members who have been discharged
from a hospital contracted and participating with CDPHP (Hospital) with a primary diagnosis of Congestive Heart Failure
(CHF), Coronary Artery Disecase (CAD) and Chronic Obstructive Pulmonary Discase (COPD) that fall under the
following ICD-9 diagnoses codes: CHF ICD-9 Codes 428.0 to 428.99, CAD ICD-9 Codes 410 to 414 and COPD ICD-9
Codes 490 to 496. Other Program Members with different diagnoses may be included upon mutual agreement of both
parties

3. Provider Responsibilities. Provider agrees to work with CDPHP and Hospital to accomplish the following for
every Program Member:

a. An RN visit with the Program Member while in the hospital prior to discharge.

b. Follow-up RN home visit within 24-48 hours of discharge, preferably within 24 hours,

¢. Schedule a follow-up visit with the Program Member’s Primary Care Physician (PCP) or their primary

Specialist Physician within seven (7) business days of discharge.
d. Conduct a telephonic follow-up with Member within 10-14 days after the initial home visit.

The Provider interaction with the Program Member will commence in the hospital prior to discharge. Provider will obtain
from Hospital the list of Program Members who will be discharged. The parties agree that reasonable efforts will then be
made to coordinate with the Program Member a Registered Nurse (RN) home visit appointment with Provider within 24
hours, but no more than 48 hours of a Program Member’s discharge; provided, however, that the appointment will be
‘made regardless of the time frame for obtaining an appointment. The goal of the home visit will be to provide a

CDPHP Ancillary Provider Agreement (5/24/06)
2010 Amendment #] Readmission Avoidance Program
Warren County Health Services (10/08/10)



comprehensive evaluation, including a head to toe cxamination, review of discharge instructions with the Program
Member; medication reconciliation, environmental assessment, home safety review (hereinafter referred to as a “Home
Assessment”) and securing an office visit with the Program Member’s Primary Care Physician within seven (7) business
days of Program Members’ inpatient discharge date. Provider will send a copy of the clinical evaluation to the assigned
CDPHP case manager. Provider will also conduct a telephonic follow-up with Member within 10-14 days afier the initial
home visit. Provider and CDPHP case managers will cooperatively work with each other to coach the Program Member
on how to recognize when his/her condition is deteriorating, when to call his/her health care provider, and the importance
of adherence with his/her plan of care. Provider agrees to notify CDPHP as soon as possible if it is unable to complete the
appointment within 24-48 hours of discharge from a hospital.

4. Payment and Rates.

a. Payment for Home Assessment Visit. The parties agree that payment for the single Home Assessment Visit,
as defined in Section 4, above, will be a Registered Nurse (RN) visit billed and paid as a HCPCS Code
T1017, Target Case Management, in accordance with the standard course of business, and consistent with the
policies and procedures outlined in the Agreement. CDPHP will reimburse Provider the all-inclusive amount
outlined below in a manner that is consistent with its obligations set forth in the Agreement; provided,
however, that the Home Assessment actually occurs within 24-48 hours of discharge. In the event that an
appointment is made, but no Home Assessment is provided, CDPHP shall not reimburse Provider for that
Home Assessment. In the event than an appointment is made and the Home Assessment is provided after 48
hours of discharge, CDPHP shall only pay Provider haif of the rate below. Provider agrees that the total
number Home Assessment visits in excess of 48 hours will not exceed two percent (2%} of the total cases
assigned to Provider. Home Assessments made 96 hours after discharge will be denied payment. In the event
Provider or any other provider recommends further home healthcare treatment of a Program Member,
payment for additional services will be provided under the Agreement and not in accordance with this
Amendment. ‘ '

b. Pavment for Telephone Follow-up: Payment for the Telephonic Follow-Up, as defined in Section 4, above,
will be billed and paid as a HCPCS Code T1017-TS, with the TS modifier indicating Target Case
Management - Telephone Follow-Up, in accordance with the standard course of business, and consistent with
the policies and procedures outlined in the Agreement. CDPHP will reimburse Provider the all-inclusive
amount outlined below in a manner that is consistent with its obligations set forth in the Agreement; provided,
however, that the Telephone Follow-Up actually occurs within 10-14 days of the Home Assessment Visit. If
no Home Assessment was provided, CDPHP shall not reimburse Provider for any telephone call. In the event
than an appointment is made and the Home Assessment is provided afier 48 hours of discharge, Provider shall
still provide a Telephone Follow-Up call and CDPHP shall only pay Provider half of the amount of the
telephone call. Telephone Follow-Ups made more than 14 days after the Home Assessment Visit will be

denied payment.
HCPCS Code Description Rate
T1017 Target Case Management — Home Assessment Visit $125.00
T1017-TS Target Case Management — Telephone Follow-Up Service | $25.00

No authorization is needed for the Home Assessment Visit or Telephone Follow-Up Service.

5. Provider Discretion. No payment will be made by CDPHP to Provider as an inducement to prohibit, limit or
reduce what Prpvider deems fo be medically necessary health services, and CDPHP does not intend to interfere with the
provider/patient relationship.

6. Term. The term of this Amendment shall commence on the Effective Date and will continue for the duration
of the Agreement. :

CDPHP Anciltary Provider Agreement (5/24/06) Rev 3 (8/14/07)
2010 Amendment #1 Readmission Avoidance Program
Warren County Health Services 10/15/2010



7. Comuhance with Applicable Law. The parties agree to comply with all applicable laws, rules and regulation,
including atl Medicare laws, rules, regulation and instruction. To the extent that this Program implicates the federal or
state anti-kickback statutes, the parties intent to comply with the requirements of the managed care safe harbor set forth at
42 C.F.R. § 1001.952(t), and as applicable agree to the following:

a. Provider cannot claim any additional payment in any form directly or indirectly from a F edex al health
care program for items or services covered under this Amendiment.
b. In estabhshmg the terms of this Amendment, neither party has given or received or w1lI give or receive

remuneration in return for or to induce the provision or acceptance of business (other than, as applicable,
business covered by the Amendment) for which payment may be made in whole or in part by a Federal
health care program on a fee-for-service or cost basis.
c. Neither party has shifted the financial burden of the Amendment to the extent that increased payments are
~ claimed from a Federal health care program.

8. Except as specifically modified by this Amendment, the Agl eement shall remain unchanged and in full force

and effect.

IN WITNESS WHEREOF the parties hereto have caused . thlS Agreement to be signed by their 1espect1ve duly
authorized representatives as of the Effectlve Date written above.

AGREED

CAPITAL DIS"I‘RICT PHYSICIANS® . WARREN COﬁNTY HEA__L_TH_ SERVICES:
HEALTH PLAN, INC.:

Signed: ' - Signed:

Print Name: Cynthia C. Wicks Print Name:

Title: VP Healthcare Network Strategy Title:

Date: | Date:

CDPHP Ancillary Provider Agreement (5/24/06) Rev 3 (8/14/07)
2010 Amendment #1 Readmission Avoidance Program
Warren County Health Services 10/15/2010



SCHEDULE “A”

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

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

The\‘\(ﬂ\{“'}l'\ gf%i&f‘\(uéfﬁ' hereby authorizes ]C;_U’\,"\ \otmy (V\&;ﬂ“t\ () B

(Supervisory Commitiee) (Employee Namea})

to attend 20 1] Nodj o Y, /f:}afYW\’\un LD L ) QLLY\LQJQQJ‘) Q...
(Name of meeting or organization) J 3
at LGS by Ht’“\ o B W wWas Iy ﬂf\%y\m C.
(Ad@ss)

ont\oviy Q-R'“‘,‘%l .. Mode of transportation to be used A 2 .
(Dates) EXSTY \ (County Vehicle or Mass Transportation)

If the mode of transportation is pnot a county vehicle or mass transportation, please
expiain:

Proper documentation must be attached when submitting for approval.
{Please check documents attached)
0O Notice of meeting or convention including cost.

No o 10 C"Uf\“lj

For Overnight Travel . B Urin 10 Dai-e.
0 Roomrate $ GSA"Rate$ ___ 1~ s N
O Meal costs - GSA*perdiemrate $ @fb\;;}\} J\t;gﬁ\ \/Lil
vaw.gsg.(gov p M (E') ,(\ “W a Moa L ;\)\J}j LA
Date: &' 1" L O i 7Lf\/‘ e [ Gokns o\
epart e nature C_Memv\

Date: \’9\‘“ \ h\ D (. 4

fgommittee Chfirman Signature

/ .
Pilease refer to the Warren County TrLe! Policy and County Vehicle Use
Regulations for general policy guidelines.

FRRNRATRRERF RN RH AR R AR AR AR TR AR AARERATARAR AR AR TR R I R ARy

Please check to request a fleet vehicle.

0 REQUEST FOR USE OF FLEET VERICLE

P KR RPN R ok T SR sk ook ok o A ok ook s o o o e ok i o ol o e ol e ke e e e e e e e ok ok e o gl e e o

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

Z:X2009Docs\Reses\057-09. wpd\dim\609G-007

T10/09



RESOLUTION REQUEST FORM NO. 15
Requesting Approval for Out-Of-State Travel*

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

DEPARTMENT NAME: Health Services

DATE: December 1, 2010

(a) Dates of Travel: March 28, 2011 to March 31, 2011

(b)  Purpose (include complete name of any conference, school, etc.): To
attend the 2011 National Immunization Conference

(c)  City/Town & State: Washington Hilton, Washington DC

(d)  Employee(s) Traveling (include title(s)): Kathleen Meath PHN

(e) Is County paying the costs or is another Agency? NYS Association of
County Health Officials covers entire cost of conference

H Mode of Transportation to be Used: Air

(County Vehicle or Mass Transportation)

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



g Bourd of Superbisors
RESOLUTION No. 3% _oF 2009

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

: N AU
AUTHORIZING QUT-0F-STATE TRAVEL FOR KATHILEEN MEATH, PUBLIC
HEALTH NURSE TO ATTEND THE 2040 NATIONAL -

IMMUNIZATION C@NFERENCE HEALTH SERVICES DEPARTMENT

RESCLVED, that Kathleen Meath, Public Health Nurse be, and hereby is, anthorized to travel to and

Washimedon, D0 aoi) e P, don
from Atlaiita; jia to attend the 201Q National Immunization Conference, from Apritlg8, 2640 to April
R), 301 ™~ | Maseh
~22, 7610, and be it further \ . $

RESOLVED, that all costs associated with the travel shall be paid by the New York State Association
of County Health Officials (NYSACHOY) and there shall be no cost to Warren County except for the

employee’s salary for the hours of conference attendance,

\

BT

Ci\Documents and Settngs\edmondsm\Local Settings\Temporary Internet
Files\Content.IS\DGOOGHL1\005.-09( 1 Jawpdiswn)
11/30/09



October 28, 2010

Dear Commissioner/Director of Public Health:

The setting for the 2011 National Immunization Conference will be the Washington Hilton,
Washington, D.C. from March 28-31, 2011. Through a grant from the New York State
Department of Health, NYSACHO is again pleased to sponsor local health department staff in
New York State to attend this conference. '

Please note that due to grant cut backs, we will be able to fund and make travel arrangements for
only one person per LHD. If your county is planning on sending additional attendees to
Washington, D.C., he/she is responsible for making their own travel arrangements.

In order to meet early bird deadlines, we ask that you designate one individual from your local
health department to attend the conference as soon as possible. It is imperative that county
approval for travel be obtained before you submit your request. NYSACHO will select the
maximum number of attendees the budget can support. Conference registration, airfare, hotel,
“and meals will be covered for the selected attendees. NYSACHO will not be responsible for
travel to and from your home airport, parking, baggage fees, or in-flight food. Please note that
NYSACHO will only cover hotel overnight costs from March 27 to check out on March 31,
2011. You will need a credit card for any incidentals.

Any changes to the attendee’s travel arrangements, including changes to and/or cancellation of
non-refundable/non-transferable airline tickets WILL NOT BE COVERED under the grant to
NYSACHO and will be either the county’s or the individual’s responsibility. If such a change
occurs, NYSACHO must be reimbursed by either the original registrant’s county or the
individual for any tickets purchased under the Immunization Grant and subsequently not used for
travel to the National Immunization Conference.

To ensure proper conference attendance approval, please have the attached paperwork
signed and returned to NYSACHO by January 14, 2011. We cannot guarantee a spot after
this date. '

If you have any questions, or if you need more time to designate your conference attendee,
please call me at (518) 456-7905 or my e-mail address is carol@nysacho.org.

Sincerely,

Carol Downey
Administrative Assistant



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: 'Health Services

DATE:

(a)

(b)

()
(d)

(e)

(i)

December 1, 2010 _

Purpose of Contract Change: To renew contract with Greater Adirondack
Home Aides Inc for para-professional services for the Certified Home
health Agency and the Long Term Home Health Care Program

" Resolution Number, or Numbers if Amended, which Authorized the

Original Contract: 855/2009, see attached

| Name of Contractor: G_reater Adirondack Home Aides Inc.

Address_ of Contractor: Civic Center Plaza, 5§ Warren Street, Glens Falls,

~ Contractor's Contact Person and Telephone Number: Julie Smith, 926-

7070, X 204 : '

Commencement Date of Amendment: 1/1/11
Termination Date of Extension:' 12/31/11

Payment Provisions: Hourly rate amount, paid upon receipt of
documentation for each patient visit

i)~ lump sum amount

i) hourly rate amount

iy -total amount not to exceed

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

Where are the Fuhds 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: A4001.470 Health

Services Cerlified Home Health Agency Contracts: A4016.470 Long Term

Home Health Care Program Contracts




(ﬁlﬂlﬁfemm Guunty Bonrd wf Fuperbisurs
 RESOLUTION No. 853 0F2009

Resolution imtroduced by Supervisors Sekel, Sheehan, Thomas, Champagm, O’Cenmen-,
Strainer and Pitkin

' AEITHORIZING AGRETMENT CON’E_'INUING RELATIONSHIP
WITH GREATER ADIRONDACK HOME HEALTH AIDES, INC, TO PROVIDE :
PARAPROFESSIONAL CARE SERVICES FOR THE CERTIFIED HOME HEALTH AGENCY
(CHHA) AND LONG-TERM HOME HEALTH CARE (LTHHEC) PROGRAMS - HEALTH
SERVICES DEPARTMENT -

o RESOLVED, that We;xfen_geeet}r_ eeee_ieee the contracty al relatiensh.ip (the prewiious agreementbeing
euthorized by Resolution No. 827 of 2008) with Greeter .Adirondaek Home Health Aides, Inc,, Civic Centef
‘Plaza, 5 Warten Street. Glens Falls, New York 12801, to provide paraprofessionel care services for the
Certified Home Health Agency (CHHA) and Long-Term Home Health Care (LTHHC) Programs, for a term

' cemmencmg Januany 1 'Z‘BJQ and termmatmg December 31 ‘2&@ at rates not to exceed those set forth

below, and the Chairman of the Board of Supemsors be and hereby is, authonzed to execute an agreement _
in a form approved by the County Attorney:

PROGRAM SERVICES RATES/HOUR

CHHA Home Health Aide a $25.54'
LTHHC -~ Home Health Aide S %2554 -

Personal Care Aide $25.28

NdF MNINGHo v Rl

CiDocuments and Settings\edmondsm\Local Setiings\Temporary Internet
Biles\Content.IB5\H4U3646\004-09(1 [Healdh[ 1] wpdisval
11/30/09



BOARD OF DIRECTORS

Officers
Richard Norman
Chair

Elisabeth Mahoney, Esq.

Vice Chair

Michael Niles
Treast_lrcr

Patricia Bryant
Secretary

Directors

James Burkett, Fsq,
Joan Grishkot

Dr. Edward Kerr
Rose Mary Kingsiey
David Kruczinicki
Michael F. Massiano .
Joseph M. Travis
Teena Willard

Honorary Directors
Davene Brown

Dr. Barbara Chick
Kay Dillon .
Dorothy Durling
D, Robert Wescott

Executive Director
Julie Smith

GREATER ADIRONDACK
HOME AIDES, INC.

Caring for the Community Since 1965

PO Box 678, 5 Warren St. Glens Falls, NY 12801
www. GreaterAdirondackHomeAlides.org

October 29, 2010

Patricia Auer, Director

Warren County Health Services

1340 State Route 9- - ' B R AR D i e A et
Lake George, NY 12845

Dear Pat:

Per our conversation, Greater Adirondack Home Aides will not be requesting a
rate increase for 2011. We would like to request a continuation of our current
contracted rates of $25.54 for Home Health Aide and $25.28 for Personal Care
Aide for the CHHA and L.THHCP programs.

Thank you for your consideration.

Sincerely,

Julie A. Smith
Executive Director

Licensed by the New York State Department of Health - A
United Way



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE:

(a)

(b)

(c)
(d)
(e)

(9)
(h)

(i)

December 1, 2010

Purpose of Contract Change: To renew contract with North Country Home
Services Inc. for para-professional care services (Home Health Aides) the
Certified Home health Agency and the Long Term Home Health Care

Program :

Resolution Number, or Numbers if Amended, which Authorized the . :
Original Contract: 285/2010, see attached e

Name of Contractor: North Country Home Services Inc.

Address of Contractor: 25 Church Street, Saranac Lake, NY 12983

" Contractor's Contact Person and Telephone Number: Rebecca Leahy,

891-2641
Commencement Date of Amendment: 1/1/11

Termination Date of Extension: Per current confract terms

Payment Provisions: Monthly voucher submission, paid upon receipt of
documentation for each patient visit '

i) lump sum amount

ii) hourly rate amount $25.36/hour

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 7 List Budget Code, {with title),
Object Code (with fitle), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: A4001.470 Health
Services Certified Home Health Agency Contracts; A4016.470 Long Term

- Home Health Care Program Contracts




-~ Maeren Gounty Bowrd of § nperhisors
RESOLUTION No. 285 OF 2010

Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor, Pitkin, Loeb and
McDevitt

AUTHORIZING AMENDMENT AGREEMENT WITH NORTH COUNTRY HOME
SERVICES, INC. FOR PARAPROFESSIONAL CARE SERVICES UNDER THE
LONG TERM HOME HEALTH CARE (LTHHC) AND CERTIFIED HOME HEALTH
AIDE (CHHA) PROGRAMS - HEALTH SERVICES DEPARTMENT
2FS A6l
WHEREAS, Resolution No. &Qlof’z’@@ authorized, among other things, the continuation of the

contrectual relationsh.ip with North Country Home Setvices, Inc. (the “Agency”) for paraprofessional care
services under the LTHHC and CHHA Programs, and

WHEREAS, the Director of Public Health/Health Services has been advised by North Country Home
Services, Inc. that the Home Health Aide rate for ‘2&@ is Twenty—Feug Dollars and Eig ty- 1_x Cents

(5 .95 3%) Qoh
($24f86‘) per hour, now, therefore, be it

RESOLVED, that the rates shown on Resolution No. 686 of 2008 for the services described be and

hereby are, amended as follows:

CONTRACTOR/ ESTIMATED CONTRACT

AGENCY PURPOSE AMOUNTS/RATES
North Country Home Services, Paraprofessional Home Health Aideh$b4. 6/hr
~Inc. Care Services - Q5.3 \0\ e
CHHA
and be it further

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute
an amendment agreement with North Country Home Services, Inc. showing the above rate changes, effective
January 10‘)9*29}]@ in the form approved by the County Attorney, and be it further

RESOLVED, that all other terms and conditions of the agreement with North Country Home
Services, Inc. remain in full force and effect.

Wtdomain A\BOS\COMMOMNEDMONDSM Shared\RESOLUTIONS\2010-04April 16BoardMtgResos\R285. wpdisvn\
4/1/10



11/15/2016 ©3:15 15188912855 NO COUNTRY HOME SERV PAGE

ABMINISTRATIVE QFFICE : SERVICE QFFICES

Rehegen Lealy, RN, Exceutive Director ' © o Mafone [518) 483-4502
P, Scotr Taoker, Binancial Director Plattshurgh: {518} 3n6-01R3
25 Chursh Strees, Sarmac Lake. NY 12043 Snranac Lake  (518)891-264)
Phone  {518) 891.5611 ’ Ticonderapa {518) S85-9820
Fax (A1R) 891-2035 Tupper Loke  (514) 350-3336

al

NORTH COUNTRY HOME SERVICES

25 Church Streel = Saranac Lake, NY 12083 » (518) R0 1-2641 « F;ax (518)891-2055

October 29, 2010

Patricia C. Nenninger

Assistant County Attorney
Watren County Municipal Center
1340 State Route 9

Lake George, NY 12845

Dear Ms. Nenninget:

Notth Country Home Services Board of Directors has approved the home health aide rate
for the 2011 year. Qur Agency is aware of the challenges health care providers all face in
this economic downturn snd we have been negatively affected as well. As aresult, we
have to schedule an increase but have kept the increase at 2%. The following are our

rates:
2010 Rate 2011 Rate & Increase
HHA $24.86 $25.36 2%

Thank you for the opportunity to work with you and your staff. If1can provide fiwther
informatjon, please contact me at 518-891-5611.

Sincerely,

Q&M&-e%

Rebecea Leahy, RN
Executive Director

RI/sb

* Supporting Independence At Home




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: December_1, 2010

(a)  Purpose of Contract Change: To renew contract agreement with Upper
Hudson Primary Care Consottium and NYSDOH as contractor for
Adirondack Rural Health Network to continue rnltlatlves to keep
Community Health Assessment updated

(b)  Resolution Number, or Numbers if Amended, which Authorlzed the
Original Contract: 130/2010

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

(d) Address of Contractor: 5 Carey Road, Queensbury, NY 12804

@) ‘Contractor's Contact Person and Telephone Number: Vicky Wheaton-
Saraceni, 761-0300

(f) Commencement Date of Amendment: 1/1/11
(g)  Termination Date of Extension: 12/31/11

(h)  Payment Provisions: Paid semiannually $25.00 installments upon receipt

of description of completed work

i) lump sum amount

ii) hourly rate amount

iii) total amount not to exceed

fv) 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: A4018.470 Preventive
Contracts




i -
Wnrren Gonnty Banr of Superbisors
RESOLUTION N0.136 oF 2010

Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor, Pitkin, Loeb and
McDevitt

AUTHORIZING CONTINUATION OF AGREEMENT WITH UPPER
HUDSON PRIMARY CARE CONSORTIUM AND NEW YORK STATE
DEPARTMENT OF HEALTH AS CONTRACTOR FOR ADIRONDACK RURAL
HEALTH NETWORK - HEALTH SERVICES DEPARTMENT

WHEREAS, Resolution No. T?)%g?f ?(’)(89], Suthorized an agreement with the Upper Hudson Primary Care
Consortium to provide Warren County Healt‘hISérvi.ces- assistance in c.ievél‘o”piné -II)AVan online tool to allow interactive
analysis of telephone survey data by selected independent variables, such as age, gender, éou_nty, efc.; 2) setup an
interactive CHA database that will allow Warren County to update their community health indiéators and track them
over time; 3) develop a password protected online area on the Uppex Hudson Primary Care Consortium/Adirondack
Rural Health Network website for accessing the new online tools previously listed herein and manage it so only
authorized staff has access; and 4) provide assistance to Warren County Public Health staff in analyzing the health
data compiled in the tools outlined in numbers 1 through 3, and

WHEREAS, the Health Services Committee recommends continuing said agreement for a term commencing

<A S |
Janvary 1,°264Q and terminating December 31, 2640, for an amount not to exceed Five Thousand Dollars ($5,000)
payabie upon submission of an annual report and a valid County voucher, now, therefore, be it

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute an
extension agreement with the Upper Hudson Primary Care Consortium and. New York State Department of Health,
Contractor for Adirondack Rural Health Network, 5 Carey Road, Queensbury, New York 12804, for a term

SER =0 |
commencing January lrﬂw_and terminating December 31,2640 for an amount not to exceed Five Thousand Dollars

($5,000) payable upon submission of an annual report and a valid County voucher in a form approved by the County

Altorney.

Witdomain NBOS\COMMOMALLENA Shared\2010 (Minutes, Oaths, Publications.. ABOARD RESOLUTIONSY2.19.2010
© Board Meeting\R 130, wpd\svn\740-A-271
1/25/10



RESOLUTION REQUEST FORM NO. 1

Request to Appoint or Reappoint Member of Commitice, Board or Agency*
“If more than one person is being appointed, please attach additional sheets

DEPARTMENT NAME:  Health Services

DATE; December 1, 2010

(a)  Name of Appointee: See attached list for reappointments, 1 new
: appointee: Christie Sabo

(b) Is this a Reappointment?  If so, please provid'e the Resolution No.
which authorized the last appointment of this individual 850/2009, see
aﬁached

{c) If a Certificate of Appointment applies, piease provnde a copy of the prior
certificate of appointment, if possible. n/a

(d) If Person is Being Appointed as a Representative of a Specific
Group/Agency, Please List their Affiliation and Title see attached

(e)  Address of Appointee: see attached

() Title of Appointment: see attached

(g)  Effective Date of Appointment: 1/1/11

(h)  Termination Daté of Appointment; 12/31/11

(i} Name of Person Being Replaced (if applicable): Candy Kelly, Warren
- County Office for the Aging

() Reason for Replacement: Retiremenj



" Wavren Qonuty Boned of Superiisors
- RESOLUTION N0, #°_or 2009

Resolution introduced by Supervisors Sokol, Sheehan, Thomas, Champagne, 0 Connor,
Stramer, Pitkin

APPVOINTING'MEMBERS OF PROFRESSIONAX, ADVISORY
COMMITTEE FOR HEALTH SERVICES DEPARTMENT
- HEALTH SERVICES DEPARTMENT
RESOLVED, that the following members of the Professional Advisory Committee for Health |
Services Department, as listed on Schedule “A” annexed hereto, be, and hereby are appointed for\io\ne-

year term commencing January 1 Zel\and termmatmg December 31 \2@1\
ST | SEN |

Ren a';)-H‘C)\,LJ\f\J\SQl \33Jr ]COQ fY\f’mbMS

NS Jdnens \ f\f\ﬁjy\\gQ/\
Cana) \ ( “+o C/%/\)\go’}hg Sj@m

CADocuinents and Setfings\edmondsm\Local Settings\Temporary Internet .
Files\Content. IES\EV P 1 3KIP\003-0%Health[2). wpdisvnh
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PROFESSIONAL ADVISORY COMMITTEE MEMBERS

NANME _ TITLEIADDRESS
Paftricia Auer Director Pubtic Health/Patient Services
Warren County

Patricia Belden FPublic Health Nurse
Communicable Disease Program
Warren County

Tammie Delorenzo Clinical Fiscal Informatics Coordinator,
' Warren County Health Services

Tawn Driscoll Financial Manager, Warren County Health Services

Joseph Dufour FNP, Irongate Family Practice
Three Irongate Center, Corner of Pine and Elm Streets
Glens Falls, NY 12801

Daniel Durkee Health Educator
Warren County

Gerhard Endal Occupational Therapist
: PO Box 2615, Glens Falls, NY 12801

Joan Grishkot Community Member
' 202 Ridge Street
Glens Falls, NY 12801

Ginelle Jones | Assistant Director Public Health
Warren County Health Services

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

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

Richard Leach : MD, Tuberculosis and infectious Disease
Program Consuitant
One Irongate Center, Glens Falls, NY 12801



Richard Mason
David Mousaw

Regina Muscatello
Christie Sabo

Sharon Schaldone
Sara Sellig

Julie Smith
Helen Stern

Sheila Weaver

11/10

64 Webstaer Avenue
Glens Falls, NY

MD, 20 Centennial Drive
Queensbury, NY 12804

Clinical Nurse Supervisor
Westmount Health Facility
Warren County

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

Assistant Director Patient Services
Warren County Health Services

Speech Therapist _ _
31 Overlook Drive, Queensbury, NY 12804

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

Public Health Nurse

- Immunization Program Coordinator

Warren County

Commissioner, Department of Social Services
Warren County



RESOLUTION REQUEST FORM NO. 1

Request to Appoint or Reappoint Member of Committee, Board or Agency*

*If more than one person is being appoinied, please attach additional sheets

DEPARTMENT NAME: Health Services

DATE:

(a)
(b)

(c)
(d)

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

December 1, 2010

Name of Appointee: See attached list

Is this a Reappointment? Yes If so, please provide the Resolution No.
which authorized the last appointment of this individual 849/2009

If a Certificate of Appointment applies, please provide a copy of the prior
certificate of appointment, if possible.

If Person is Being Appointed as a Representative of a Specific
Group/Agency, Please List their Affiliation and Title see attached

Address of Appointee: see attached

Title of Appointment: see attached

Effecfive Date of Appointment: m

Termination Date of Appointment: 12/31/11

Namé of Person Being Replaéed (if a.pplicable): No changes

Reason for Replacement; No changes



WCPH LOCAL EARLY INTERVENTION COORDINATING COUNCIL

Auer, Patricia Frasier, Nedra  761-6580 Warren County Public Health

Bush, Linda Merritt, Jackio Fax: 761-6422 1340 State RT 9, Lake George, NY 12845
Jones, Ginelle  Mastrianni, Erik

t-ortini, Judy Myhrberg, Patty

* Abbott, Kate 746-3400 Preschool Program BOCES
1153 Burgoyne Avenue, Fort Edward, NY 12828
Barnard, Jane 408-5278 CDRO NYSDOH
Fax: 402-0422 Frear Building
1 Fulton Street, Troy 12180
Collins, Bonnie (Parent) 743-1994 31 Ferris Drive, Queensbury, NY 12804
Coning, Pam 798-7972 Southern Adirondack Child Care Network
88 Broad Street, Glens Fails, NY 12801
Daigle, Joann 798-7555 . | Warren County Head Start
11 Pearl Street, Glens Falls, NY 12801
Dunbar, Melissa, Speech Ther. 792-8976 25 Brookfield Run, Queensbury, NY 12804
Hoffis, Cheryl, Speech Therapist  745-8457 29 Hall Road, Queensbury, NY 12804
Homenick, Michael 798-4056 Psychological Associates
551 Bay Road, Queensbury, NY 12804
Martellotta, Asha 926-8071 4 Lynn Drive, Queensbury, NY 12804
Moées, Sherrie ' . 7938811 x549 Queensbury Elementary School
' 431 Aviation Road., Queensbury, NY 12804
Mousaw, David MD 792-8042 20 Centennial Drive, Queensbhury, NY 12804
Schmidt, Maureen . X6362 Warren County DSS

Gurney l.ane, Lake George, NY 12845

Thompson, Pat 798-0170 Pro'spect' Child & Family Center
133 Aviation Road, Queensbury, NY 12804

Utz-Meagher, Kevin 581-3069 Glens Falls DDSO Capital District
100 Glen Street, Glens Falls NY 12801

York, Robert 792-7143 Office of Community Services for Warr. and Wash. Co
. 230 Maple Street Suite 1, Glens Falls, NY 12801

11410
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RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution .

DEPARTMENT NAME: Health Services

DATE:
(a)
(b)
(c)

(d)

(e}

(f
()
(h)

(i)

December 1, 2010

Purpose of Contract Change: To amend contract with ENS Health Care
Management LLC d/b/a Interim Health Care of New York and Visiting
Nurse Association of Albany

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 121/2009, see attached

Name of Contractor Interim Health Care of New York and Visiting Nurse

Association of Albany

Address of Contractor: 1735 Central Avenue, Albany, NY 12205 and
Visiting Nurse Association of Albany, Riverview Center, 150 Broadway,
Suite 310, Menands, NY 12204

Contractor's Contact Person and Telephone Number: Lisa Evans, 452-

3655 and Ken Mooney, 694-9907

- Commencement Date of Amendment: 1/1/11

Termination Date of Extension: Per terms of current agreement

Payment Provisions: Monthly voucher submission paid upon receipt of
documentation for each patient visit: see attached resolution for changes

i) lump sum amount
i) hourly rate amount
fii) 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 7 List Budget Code, {with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount: A4001.470 Health
Services Certified Home Health Agency Contracts; A4016.470 Long Term

Home Health Care Program Contracts




waeruignrg
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- RESOLUTION NO. 121 OF 2009

W arren Aoty Board of H

Resolution introduced by Supe'rvisors Sokol, Sheehan, Thomas, Champagne,
0’Connor, Strainer and Pitkin :

AUTHORIZING AGREEMENT WITH VARIOUS AGENCIES FOR
PARAPROFESSIONAL CARE SERVICES AS A RESULT OF
RATE INCREASE - HEALTH SERVICES DEPARTMENT
- ' K 900y |
. WHEREAS, Resolution No. 726 0f""2—QQ4 authorized, among other things, the
continuation of the contractual relationship with ENS Health Care Management, LLC
o e
d/b/a Interim Health Care of New York, Visiting Nurse Association of Albany Home
Care Corporation, and—-North—Coeuntry—Home—Services—lme—ithe—"Agensiasl). for
_ paraprofessional care services under the Long Term Home Health Care Program and
ey : _
Certified Home Health Awg P;@gram,. said agreements to terminate upon thirty (30}
days notice by either party, and
WHEREAS, Resolution No. 726 of 2004 also included a provision that no further
resolutions would be necessary to indefinitely continue the agreements, unless there
was a change in rates, and
WHEREAS, the Director of Pub.lic Health/Patient Services has been advised by
_ Q0L S
the Agencies that effective January 1,~2QQ9, there will be changes in their rates,
which rates differ from the rates originally authorized in Resolution No. 726 of 2004
and, as a result, amendments are now necessary to the agreements and Resolution
No. 726 of 2004, now, therefore, be it ‘
lad 2009
RESOLVED, that the rates shown on Resolution No. "7\2\61 of?ﬁ% for the above

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

ZA2009Docs\Resos\014-09 wpdisvin1 14,114 & 75b
1/23/09



RESOLUTION NO. _121

Page %, Continued

CONTRACTOR/
AGENCY

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

Visiting Nurse Association of
Albany Home Care Corporation

NoTth-CoUnTy-Hothe-Senvices,

<lag.,

and be if further

PURPOSE

Paraprofessional
Care Services -
LTHHCP & CHHA

Paraprofessional

Care Services -
LTHHCP & CHHA

\Qr?aprofe ional
Ca rvices -
HCP 1A,

_OF 2009

ESTIMATED CONTRACT
AMOUNTS/RATES (

Home Health Aide $19.00/hrY a. oun/f AR
Personal Care Aide $18.75/hr ]‘T\ Owhf"
Housekeeper $18.20/hour <Rt

AT ?
Home Health Aide $20.68/hr) ¥ N’»&J ol

Home Health Aid +4--39/hr,
. ide $20.80/hr.

{Home a%(ig\%
Persehal Care Al MB/h'r; A
{(Pérsonal Care Aide Tazks) =2} 2

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

authorized. to execute amendment agreements with the Agencies showing the above

)

rate changes, effective January 1, 2089, in the form approved by the County

Attorney, and b_e it further

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

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

regarding these agreements, remain in full force and effect.

Z:A2009D0cs\Resos\014-09 wpdisvni 114,114 & 75b

1/23/09



Auer, Pat

From: Lisa Evans [LEvans@interimhealthcr.com]
Sent:  Thursday, November 18, 2010 11:53 AM
To: Auer, Pat

Subject: 2011 rate requests

Interim HealthCare is requesting the following rates for 2011:

Homemaker 18.75
PCA 19.00
HHA 19.00

Thank you for your consideration.

Lisa L. Evans, CoPresident
Interim HealthCare

1735 Central Ave.

Albany. NY 12205
(p) 518-452-3655

(f) 518-452-0765

11/18/2010

Page 1ot 1
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Visiting Nurses Home Care .
“The Very Best...On Purpose”
Riverview Center, 1350 Broadway, Sujte 310 SR
Merands, NY 12204

NYS licensed i 18 counties in Northeast New York, JCAHO Acc

To: me;
WIARREN e FEP PRI &P Date——— o ! o/2%/ro
< (
HEATR  SERILSS : Number of Pages:
P - Phone; 518-694-9907
VAT .

Fax: 518+694-99]13

}R&mﬂrks:

setfeieadealenle sk el e deal e sdefoe slege e e sk el e sesiestesi ol e o lesleobe ot e s olalts Mo st beei b thesleofefe A it e el Asaloafee s e e sesiz e ofecleeale waicofeae deste e slefeve esk Jraloolt e e sl e

CONFIDENTIALITY NOTICE

The dociments accompanying this £1x, transmission contain Information from Visiting Norses Home Care which is confidential or
privileged, The infurmation is intended for the use of the individuni named on this (ead sheet. I you are not the intended recipient
please be aware that any reviewy, disclosure. copyiag. distribution. or use of the contents of this information is profibived, If vou
have received this transmission iy eror [Please notify us by telephone jm mecliately wct return the otiginal to ug by mal. Thank you.

ool dzskeo)e e ake o




1872872018 11:55 5186949914 ACCULJNTING PAGE 62/82

Kenneth ). Mo@ﬂﬁ

ViRt YRR RS, s AT
From: Kenneth ). Mooney [kmooney@vnhe.com]
Sent; : Thursday, October 28, 2010 9:46 AM .
To;—-- - ‘anerp@co.warren.ny.us'
Subject: - VNHC2011Rates

Dear Pat,
In looking back | see we have not increased rates since 1/1/08.
Current PCA rate is $20.14/hr., | would like to request an increase of 3% to $20.75/hr.
- Qurcurrent HHA rate is $20.68/hr. , I'd again like to request a 3% increase to $21.30/hr.

We have maintained pay increases of 3.5% through 2008 and 2009, 3% for 2010 despite declining margins
and increasad expenses.

| would like to discuss the possibility of route aides if you are interested, or any ideas a5 to how we might
better meet your needs. - : .

On behaif of all our staff, thank you for the opportunity to be of continued servica,
Thank You,

Visiting Nurses Home Care

Ken Moonay, Director

kmooney@vnhe,com

p 694-9907
f 694-9913



R_ESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME:  Health Services

DATE:

(a)
(b)

(c)

()

December 1, 2010
s this a Result of a Bid or Request for Proposal? Yes

Purpose of Contract: To award bid for CPAs to audit Medicaid and Medicare cost
reports for Warren County Health Services '

Name of Contractor: Bonadio & Co. LLP

Address of Contractor. 6 Wembley Court, Albany, NY 12205

Co.htraCtor’s Contact Person and Telephone Number: Alan Walther, 464-4080

Has-or will the Contract be provided, if so, pleaée attach:

~"Commencement Date of Contract: 1111

Termination Date of Contract: 12/31/11

Payment Provisions: Audits are conducted annually and annual fee is paid at the
completion of audit upon voucher submssuon

i) fump sum amount

i) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly, quarterly, upon
completlon of the project, efc. _

Where are the Funds for this Contract ? List Budget Code, (W|th tltle) Object
Code (with title), and Amount: OR Capital Project OR Capita! Reserve Project

" Number, and Title, and Amount: A.4010.437 Health Services CHHA Consulting Fees
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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 to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department HZoL P Spavs e
Titie of Position Pulolic Wea ) NU/ISe Base salary qg 150
Budget code and title A 4.0] 0. 10 Hea) M Sepvies R Ty~ D arges
This position is vacated due to: [ ] Retirement [X] Resignation [_]Termination [] Promotion

[] Other

Employee No.) 64 99
Is this position mandated? [ Yes [X]No Is the position reimbursable? lXI Yes []No

Source of reimbursement: [X] Federal % [ State % [XOther % g

Impact to Budget: VOS2 OUS YlQ,UJY\ b\> rAMmeds C-LQ,’O-U'\ da N AN ]’[DOO@\'Q!\fY‘S
bf\o m &ﬂ. & O\J 2 \ W\&\

No w0 fonds Ponp on T)rSQ/\{) Vs i

COUNTY ADMINISTRATOR COMPLETES THIS SECTION VRN

Name of Committee EE\W\ VOASD Date | ;Ll' ] /;20}()
)E’ The Administrator has no objection to the filling of the vacancy. !
0O The Administrator objects t if}i f the vac

Administrator Signature

>

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee _ 1 €0\ e Date IQ-I { [ 010

‘E@ The committee has no objection to the filling of the vacancy. ’

0 The committee objects to the filling of the vacancy and will be sending a resolution to the full
board to have the position removed from the

b:Z;?
Ranking Committee Member Signature M

PERSONNEL COMMITTEE COMPLETES THIS S CTION

Date

[0 The Personnel Committee has no objection to the filling of the vacancy.

00 The Personnel Committee 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. 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: December 1, 2010

(a)  Purpose of Request: To adopt the Corporate Compliance Policy for Warren County
: Health Services in a form approved by County Attorney

(b) Details: This is a NYS requirement

(c)  Previous Resolution Number: n/a



RESOLUTION REQUEST FORM NO. 10
Request for Transfer of Funds

TO: JOAN Sﬁ}bCLERK WARREN CQUNTY BOARD OF SUPERVISORS

SIGNED: \ DATE: 12/1/10
FROM CODE ( \TLE TO CODE TITLE
A.4018.0055.260 Tobacco Program-Cther Equipment A.4018.0055.410 Teobacco Supplies Expense
A.4016.130 Hesalth Services -Part time Salary A.4016.120 Health Services -LTC Overtime Salary
A.4018.0030.260 Disease Program-Other Equipment A.4018.0030.435 Disease Program-Medical Supplies Expense
A.4018.0040.260 Health Education-Other Equipment A.4018.0040.410 Health Education -Supplies Expense
A.4054.0060.210 Early Intervention-Furniture Expense A.4054.0080,.410 Early Intervention -Supplies Expense

Total Transfers

Please state reason for transfers requested:

1. To transfer funds for Tobacco program from equipment to supplies needed.

2. To transfer funds for those LTC staff who work OT needed for LTC only.

3. To transfer funds from Disease Program from Equipment to Medical Supplies expense,

4, To tranfer funds in Health Education from Equipment to Supplies expense for coverage to year end,

§. To tranfer funds in Early Intervention from Equipment to Supplies expense to cover expenses to year end.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE
A.1990 469 Contingent Fund
Ploase state reason for transfer request: Total

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

AMOUNT

$600.00
$400.00
$350.00
$500.00
$100.00

$1,950.00

AMOUNT



