Warren County Health Services
Health Services Committee Meeting Agenda
June 24, 2011 :
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Business

Request Resolution:

To adopt the 2011-2015 Rabies Program Plan for Warren County.

Rationale:

This plan must be formally updated and adopted every five years. A copy of the plan will
be filed with the minutes of the meeting, and copies will be available should any Health
Services Committee Member wish to have a copy. The plan is distributed to all animal
control officers in the county as well as to veterinary practices. It is also available on the
Health Services Website.

Request Resolution:

To authorize reimbursement per CSEA Contract for college Tnternship fees for Patricia
Belden, PHN, in an amount not to exceed $75.00.

Rationale:

Ms. Belden continues in her pursuit of a Master’s Degree in Public Health, which she
expects to complete in December 2011. The amount of fees for the internship will not
exceed $150.00 and the county will not need to pay more than 50% of that expense or
$75.00. The Internship experience is pass/fail so there is no letter grade. She has also
received approval from the SUNY Albany School of Public Health to complete her
internship projects at our agency, doing activities she normally doesn’t do in the course
of her regular responsibilities, so that is of mutual benefit.

Request Resolution:

To authorize an agreement with Fletcher Allen Health Care, Inc. in Burlington, Vermont,
to allow Warren Count Health Services’ personnel access to certain specified Fletcher
Allen information systems to obtain patient specific data,

Rationale:

This is a similar agreement to what we have in place with Glens Falls Hospital, and is a
need for the times of health related technology. We expect to see more of these
agreements as time goes on, and it is part of doing business in the current health care
arena. There are no financial implications related to the agreement, and the facility has
provided their own agreement, which will, of course, be reviewed by the County
Attorney before execution.



Request Resolution:

To amend the 2011 Warren County Budget to reflect revenue for COLAs (Cost of Living
Adjustments) for the following programs and amounts:

WIC: $38,932.00

Children With Special Health Care Needs: $1,484.00

Immunization Program: $2,656.00

Rabies Program: $1,126.00

Rationale:

The contracts are written to allow receipt of any COLA funds that become available, but
we need to amend the budget to reflect the specific amounts,

Pending ftems/Old Business
There are no Pending Items or Old Business for this month.

Topics for Discussion/Information

Emergency Response and Preparedness Activities:
Please see the attached activities report. Attachment #1

Report of New York State Department of Health Survey for the Division of Public
Health - '

This comprehensive consolidated monitoring of all Public Health Programs is conducted
every three years. The monitoring team of 7 state health department staff and an intern
from the SUNY Albany School of Public Health visited on June 9 and 10. We are pleased
to report that no deficiencies were identified. Kudos are indicated for the Public Health
staff, and especially, Ginelle Jones, our Assistant Director of Public Health, for the
efforts put forth in preparing for the survey.

2010 Warren County Health Services Annual Repori

We will distribute the report at the meeting, and request committee members to review it
before the next meeting. At the July meeting, we will answer any questions, and will
request a Resolution to accept the report. This report and resolution must be done
annually per New York State Department of Health regulations. After it is adopted, we
will include it on our department Website. Over the years, we have tried a number of
ways to present the report, and it seems in the last several years, it has worked best to
give committee members the opportunity to review it as they wish and ask questions.

Report of Expenditures, Revenues, Overtime and Per Diem Use

Please sce Attachment #2

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

#1 Emergency Preparedness Activities

#2 Reports of Expenditures, Revenues, Overtime and Per Diem Use
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RESOLUTION REQUEST FORM NO. 20
MISCELLANEOQUS*

*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: - June 24, 2011

(a) Purpose of Request: To adopt the 2011-2015 Rabies Plan for Warren County
(b}  Details:

(c) Previous Resolution Number: R275/2005



Warren County Board of Duperuisors

RESOLUTION NO. 275 OF 2005

Resolution introduced by Supervisors Haskell, Bérody, Sheehan, F. Thomas,
Quintal, Champagne and Mason

ST RO Rl By
ADOPTING WARREN COUNTY RABIES PLAN FOR%GQS-ZGQ‘O - HEALTH
SERVICES DEPARTMENT :

WHEREAS, the Warren County Health Services Department prepares a Rabies
Plan to identify responsibility for the control and identification of rabies in Warren
County, and

WHEREAS, a copy of said plan is on file with the Clerk of the Board of
Supervisors, and

WHEREAS, the Health Services Committee of the Warren County Board of

. L0V -~ AOVS

Supervisors recommends adopting said Plan for”Z@QQ-2010, now, therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby adopts the

Warren County Rabies Plan for 28Q5-2640.
S N

EN2005Docs\Resos\028-05. wpdidim\740A-084
515105



RESOLUTION REQUEST FORM NO. 19

Application for Approval to Enroll in Job-Related Courses by Employee
1. Employee’s Name: P nt o0 don
2. Position: (' _INC_ 3. Department ¢
4 Course Tile: <ﬂd&w\4\j@?ﬂ

5, Institution or School: WMJU%A&'%‘”‘:\ (?2} Q ﬂ)'%wAJ]

6.  How Course Relates to Current Position: _ A 2.4 scongavent~ J 1 /) /H

7.  Starting Date: &’) I 8. Completion Date: Rl l

9. Cost: ] 53, ( R e M A W‘J‘SO\’

10.  Employee’s Signature: jBMN/{\QQJKLQ/-\ Date: ’51 /c:? ’*f’( (f

,,,,,,,,,,,, C

11. Superv1sor s Comments (Approval/Demal) ~ M}x., iy uu-'v{,fi:;ji"vw-w__:_

12. Department Head’s Comments &pprov%l/DemaI)

)
Loy i
Department Head's Signature: Q-) @] “7%\\ Date: C)_/ Q;J_f/ ”

13. Committee’s Recommendation: @J Q’O{N‘&FO

Committee Chairman’s Signature: -

Signature:

Chairman of the Board of Supervisors

If approved by Committee, and resolution approving the course is adopted by the Board of
Supervisors, candidate may enroll and be eligible for 50% reimbursement for costs as itemized
in Item #9. Employee must complete the course with at least a “C”, its equivalent, or better.
Employee then submits a voucher with receipts verifying costs as listed and a copy of their final
grade,



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: June 24, 2011

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

(b)  Purpose of Contract: To authorize an agreement with Fletcher Allen Health Care, Inc. fo
allow Warren County Health Services personnel access 1o certain specified Fletcher
Allen Information Systems to obtain specific patient data.

(c}  Name of Contractor: Fletcher Allen Health Care, inc.

(d)  Address of Contractor: Information Services, MC 230BS3
111 Colchester Ave.
Burfington, VT 05401

(e)  Contractor's Contact Person and Telephohe Number: Nancy Boss, (802) 847-6688

(f) Has or will the Contract be provided, if so, please attach: Attached

(g) Commencement Date of Contract: July 18, 2011

(h)  Termination Date of Contract: Per Agreement

(i) Payment Provisions: Not applicable - No funds involved

i) lump sum amount

i} hourly rate amount

iii) total amount not to exceed

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

(j) 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: Not applicable
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Fletcher Allen Organizational Systom Access And Confidentiality Agreement

Fletcher Allen Health Care, Inc. . Effective Date: 7/ )8/ /)

111 Colchester Avenue
Information Services, MC 230883
Burlington, VT 05401

Orpanization: [Organization Name] WAL L1 (ot )%’?&Q]Vulq S viw.s .
B A e YO, G ke (R ko okl RSYS
[Phone] <8 Dip) - le¥f[ 5 J

¥

ORGANIZATIONAL AGREEMENT FOR ACCESS TO FLETCHER Ai..LEN SYSTEMS

The Organization identified below (“You™) has requested that its personnel (“Your Persorinel”) receive actess to certain
Fletcher Allen Health Care, Inc. (“Fletcher Allen™) information systems. In consideration of being granted this access, You
acknowleédge and agree that:

L Usc of Fletcher Allen Systems. Fletcher Allen Systems provide You and Your Personnel access to Fleteher Allen’s
computer network and systems and data avaitable in those systems. Depending upon the system(s) to which You have been
‘granted access, You and Your Personnel may have the ability fo access and use Fletcher Allen patient information. Your
access to and vse of Fletcher Allen Systems is intended to facilitate Your conduct of busieass with Fletcher Allen and, in the
care of Fleteher Allen Systems that address patient care, to improve the health care services provided by Your Personne) and
Fletcher Allen to Fletcher Allen patients. You shall be responsible for ensuring that Your Personnel that are pranted acecas
to Fletcher Allen Systems abide by these terma and conditions of use.

When using Fletcher Allen Systems, Your Personnel shall only access records or information within Fletcher Allen systems
that Your Personnel have a legitimate need to access to conduct Your huginess or provide Your services, You agree.to
prohibit acoess to or view of rccords of persons not necessary to provide Your health care services. Tn no event will Your
access to Fletcher Allen Systems be used for any other purpose other than the purposes deseribed above, nor will the records
ot information avallable through Fletcher Allen Systems be disclosed to any person except where such disclosure is permitted
or required by applicable law, o '

Flewsher Allen Systems that are uvsed to provide or support the delivery of health care to Fletcher Allen patients are
sophisticated tools that can assist You in the -practice of medicine, but they are not a substitute for competent human
intervention and discretionary thinking, Therefore, You agree that You and Your Personnel will do each of the following
("Your Responsibilities™):
(i) Your Personnel will be responsible for entering information into Flotcher Allen Systems
accurately and completely,
()  Your Personnel will be responsible for reading information displayed by Fletcher Allen
Syatetns on computer sereons accuratcly. ,
(i) You will be responsible for ensuring that Your Persommel are using Fletcher Allen Systems
accirrately, .
(iv) You are responsible for decisions made by You or Your Personnel in configuring Fletcher
Allen Systems, :
(v) Your Personmel will confirm the accuracy of life threatening information and critically
important reaults that are accessod ot stored though Fleteher Allen Systems in the same
manner that such information and results would be confirmed or verified if it were in paper
form or as would otherwise be confirmed or verified i Your Personnel were uging applicable
standards of good medical practice, For example, Your Personnel must verify allerpies,
curent medications, relevant histories and problems with the patient and confirm
questionable results (such as lab pathology or radiology results) with the applicable
depariment using applicable standards of good medica) practice to no less a degree than if
' Your Personnel were using paper records. .
(vi) You and Your Personncl will be vigilant in reporting any ewors or suspected errors
discovered in the course of using Fletcher Allen Systems. You will report immediately to
Fletcher Allen any discovered or reported problems with Fletcher Allen Systems which have
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Flatcher Allen Organizational System Aceess And Confidentiality Agreement

been discovered or reported by You or Your Personnel which You or any of Your Personnel
independently know or should know could adversely affect patient cars. If Your or any of
Your Personnel are alerted to a problem that You or Your Personnel know or should know
could adversely affect patient care, You will immediataly alert ail of Your Persormel who
could reasonably be affected by the problem., '

(vii) You will test Fletcher Allen Systems in Your envivonment before use. You will do
veasonable testing of all critical areas in Fletcher Allen Systems and will not use it until You
have undertaken rcasonablc offorts to assure Yourself of its accuracy.

(viii) You and Your Personnel will use Fletcher Allan Systems only in accordance with applicable
standards of good medical practice.

2. Privacy and Security Obligations. You and Your Personnel will take all prudent and reasonable measures to
ensure the confidentiality of the records and information that are available through Fletsher Allen Systeme. You and Your
Personnel will comply with all federal and state Jaws and regulations governing the access, use and disclosure of patient
information. You and Your Personnel will not (i) make clectronic copies of records or information available through
Fletcher Allen Systems; (ii) leave printed copies of such records or information uncovered, unattended or easily accessed or
viewed by unauthorized persons; (iii) discuss or otherwise disclose any such records or information to unauthorized third
parties; or (iv) orient or locate computer sereens that display confidential or patient information in a manner that they would
be visible to aryone other than Your Personnel.

3. Rights to Fletcher Allen Svstems and Confidential Tnformation. Fletcher Allen Systemse oonsist of system

components that are owned by Fletcher Allen and its Neensors. Fleteher Allen and/or its licensors reserve all rights, title and
interest in and to Fletcher Allen Systems. Except for the limited right granted to You and Your Personnel to access and use
Fleteher Allen Systems, You obtain no other vights in or to Fletcher Allen Systems, To preserve confidential information
regarding Fletcher Allen Systems, You acknowledge that You are not an individuat or entity that licenses software to health
care facilities (other than licensing software to other health eare facilities ancillary 1o Your health care purposes, so long as
such sofiware does not compete with Fletcher Allen Systems). You will limit the access of Your Personnel to Fletcher Allen
Systewns to proper use of Fletcher Allen Systems. You and Your Personnel will not attempt to access any obyject code or
source code of Fletcher Allen Systems other than components of object code which are designated to operate on persomal
computers for the purpose of accessing Fletcher Allen Systoms. You agree on behalf of Yourself and Your Personnel to not
do any of the following: reverse engineer any of the Fletcher Allen Systems components gr any part thereof: or use Fletcher
Alien Systems, or any part thereof, to create a second independent operating application or database using Fletcher Allen
Systems, or any part thereof, so that any limitations on Your use, such as license limitations, may be avoided.

You agree not to remove, modify or diminish any trademarks or copyright or trademark notices contained in Fletcher Allen
Systems, If You are authorized to ¢ustomize the appesrance of any portion of Fletcher Allen Systems, You agree to display
any logos or trademarks in a manner, style and location that conforms to the requirements specified by Fletcher Allen of ity
Ticensors,

You understand and. apree that Fleteher Allen Systems containa certain confidential imfovmation of Fletcher Allen and its
licensors protacted by operation of law and this Agreement, “Confidential Information” means any information eonceming
the functionality, operation, use, source code, data structures or implementation of Fletcher Allen Systems. Consistent with
that understanding and to protect the rights of Fletcher Allen and its licensors, You agree that You will;

(a) maintain in confidence any Confidential Information:
()] not allow anyone to access Fletcher Allen Systems with Your username or password;
(c) not assist dircctly or indirectly in the development or enhancement of software that compcics with,

or is being developed to compete with, Flatcher Allen Syatems or a portion of Fletcher Allen
Systems; and ‘ _

(d) notify Fletcher Allen promptly and fully in writing of any person, corporation or other entity that
You know has copled or obtained possession of or access to Fletcher Allen Systems, or any
portion of Fletcher Allen Systerns, without authorization from Fletcher Allen,

You will not altow any third party to access or use Fletcher Allen Systems without the prior. written consent of Fletcher
Allep. Upon request by Fleicher Allen, You will pramptly return to Fletcher Allen all Confidential Tnformation obtained by
or disclosed to You, together with any surmaries, copies or reproductions thereof.
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Flatcher Allen Organizational System Access And Confidentiality Agreement

4, Third Party Beneficiary. You acknowledge and agree that Fletcher Allen’s lioensors are intonded to be third party
beneticiaries of these Terms and Conditions of Use and that they may enforce these Terms and Conditions of Use directly

against You or Your organization.

5 No Warranties: Limitation_of Liability: NO WARRANTIES ARE MADE BY FLETCHER ALLEN OR ITS
LICENSORS UNDER THIS AGREEMENT, ANY INFORMATION ACCESSIBLE PURSUANT TO FLETCHER ALLEN
SYSTEMS 1S PROVIDED "AS 1§”. YOU ACKNOWLEDGE THAT NEITHER FLETCHER ALLEN NOR ITS
LICENSORS SHALL BE LIABLE TO YOU OR YOUR PERSONNEL FOR ANY DAMAGES, WHETHER DIRECT OR
INDIRECT, SPECIAL, CONSEQUENTIAL OR PUNITIVE OR ANY LOST PROFITS RESULTING FROM YOUR USE
OF FLETCHER ALLEN SYSTEMS, WHETHER FORESEEABLE OR NOT AND WHETHER SUCH DAMAGES
RESULT FROM A CLATM BASED ON CONTRACT OR TORT.

G. Indgmnification: Notwithstanding Section 3 above, You and Fleteher Allen each agree to indemnify, defond and
hold harmless the other from and against al! third party claims, suits or actions against, and any related liabilities, losses,
settlements, costs, expenses (including reasonable attorneys® fees) or damages incurred by indemnitee arising as a result of
the indemnitor's: (1) negligent conduct resulting in bodily injury (including death) or physical damage to tangible persomal
property, (2) intentional or willful misconduet, or (3) any breach of: () privacy, (b) confidentiality, or (¢) the terms of this -

Agreement,

7. Breach Notification: To cnable Fletcher Allen to comply with lts legal obligation to notify patients of svspected
breaches of their health information and personal financial information, as required by 42 U.8.C §§ 17921 — 17954 and 9
V.8.A. §§ Sections 2430 and 2435 regpectively, You agree to report to Fleteher Allen any suspected braach within 5 business
days of the date that You learn of an incident giving rise to the breach. For purposes of this Section 1. the term “breach”
shall have the same meaning as set forth in 45 C.F.R. § 164.402 and 9 V.5.A. § 2430(8).

8. Remedies: You acknowledge and agree that in the event of any breach of thiz Agreement by You or Yeur
Personnel, Fletcher Allen may be irreparably and immediately havmed and unable to be made whole by monetary damages,
it is accordingly agreed that Fletcher Ailon, in addition to any other remedy to which it may be cntitled by law or in equity,
shall be entitled to injunctive relief to remedy any such breach and/or to compel specific performance, Further, the parties
agree that the prevailing party in any suit or proceeding conccrning this Agreement shall be entitled to an award of reasonable
attorney's fees and costs.

2 Assurances Regarding Access: You agree that You and each of Your Personnal will fully cooperate with any audit
conducted by Fletcher Allen to determine whether You and Your Persornel have honored the terms of this Agreement; each
of Your Personnel will make himsclffhersolf available to receive all training offered by Fletcher Allen regarding Fletcher
Allen Systems; each of Your Personne! will not share his/her system authentication information or device (user name,
password, of gccurity token (If any)) with any other persen and in ho event will any of Your Personnel that is authorized to
access Fletcher Allen Systems allow any person not so authorized to access Fletcher Allen Systems,

10. Termination; Fietcher Allen may terminate access to Fletcher Allen Systems immediately, in the event You or any
of Your Personnel breaches any requiremnent of this Agreement. Either Flctcher Allen or You may terminate this Agreement,
at any time, for its convenience, by providing thirty (30) days written notice of termination to the other, On any such
termination, Flotcher Allen will immediately end access to Fietcher Allen Systems by You and all of Your Personnel.

11, Miscellaneous: You will notify each of Your Personnel, before he/she receives acecss to Fletcher Allen Systems, of
the abligations of You and Your Porsonnel under this Agreement, and require each of Your Personnel to maintaln those
obligations. You and Your Personnel shall adhare to a)) applicabie laws, regulations and rules relating to the export of
techirical data, and shall not export or re-export any teehnical data, any products veceived from Fletcher Allen, or the dircot
procluct of such technical data, to any proscribed country listed in such applicable laws, regulations and roles unless properly
authorized. This Agreement is a complete agreement regarding this transaction and replaces any prior oral or written
communications between the parties. All amendments or modifications to this Agreement must be made in writing end must
be signed by an authorized representative of each party. This Agreement is made under, and shali be exclugively construed
aceording to, the laws of the State of Vermont, U.S.A_. and all applicable federal laws, without regard to its rules as to
conflicts of law. By signing below for our respective entitias, each of us agrees to the terms of this Agreement. Once
signed: (a) any reproduction of this Agreement made by reliable means (for example, photocopy or facsimile) is considered a
duplicate original; and (b) all disclosures mude under this Agteament are subject to such a reproduction.
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Fletcher Allen Organizational System Access And Confldentiality Agreement

Fletcher Allen Health Care, Tne. Organization
Title: Title:
Acceptgd and Agreed to: Accepted and Agreed io:
By: By: .
(Authorized Signatare) {Authorized Signature)
Print Name: Print Name:
Date: _ Date:
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Filedtchiar NETWORK DEVELOPMENT SYSTEM ACCESS REQUEST FORM

MEBALTH Game

ﬁEE@m "ﬁ{ All Information & Signaturea must be completed to provess request!

Jn allianee with 1 South Prospect St, Room 421AR4, Burlington, VT 0540
The Univerzity of Fermont

(’-

APPLICANT
INFORMATEOMN

—

ORGANIZATION
INFORMATION

Ve

(’

SYSTEM ACCESS NEEDED

.

\hNameofc,rga.f.mi_nmwMzrg@ﬁ' (Ounty ﬁéﬂ HN SQM'@?S |

This farm is for requasting FAHC Syster Access for individuale whe are not FAHC Employees,

’ e Mail the eompleted form to. Networl Development, Clinleal Outreach

Or Fax the dompleted form to: Aftn: Network Development 802-847-5407

name: DeLOrCNZ0 76’7/’)’)6‘/1’“&_ LA™ Title':l_-;)’é}"/)%f?a' 610@{ o

Last Firal M

Social SCGl;rity Last 4 1 e 9\5 9/ Birth Date:(mm/dd/yy) 0 7/ / 5/ ég User 1D or M# if availab!ﬂ:.________

User’s Manager/Sponsor: Manager's E-mail Address:

plicant’s Nama I Seit-Employed) : .
Mailing Address: Lﬂ< { 0?(} YL N \-)L/ !384—5
8 Cily. Stutn. 21p Co\dj J I o ' .D LD ‘
Phone: 6‘ }” { } -10[’[/[6 Contact person and phone # for qucstl‘cms: [ O mm’(’l 6 r@nzo

Q PRISMLink Access - Patient Recorvds Information Systems Management
(WE—FAHC Fj@"ractice Member and/or Non-FAHC Faculty Practice Member employed in your facility)

PRISM Hyperspace & PRISMLink now autoratically gives you access to CardioChart,
CardioChart allows you to view diagnostic cardiotogy test results,

(] prism Hyperspace Access — Patient Records Information Systems Management
) ¥
(FAHC Faculty Practice Member and/or FAHC Faculty Practice Member employed in your facility)

PRISM Hyperspace & PRISMLink now automatically gives you access to CardioChart.
CardinChart allows you to view diagnostic cardiology test results.

':' EPACS - Electronic Picture Archiving and Communication System - ] PICIS - OR Manager etc....
7] Radiology (7 cardiclogy

-system, Any elgctronic maif that | sand will nat cantain information that could identify, diractly or indirectly, any patient, personnel

APPLICANT MUST REVIEW SECTION BELOW AND SIGN AGREEMENT: )

As an individual who has access to information at Fletchar Aflen Meglth Care, | understand and accept that my ascess (o
computerized and manually genaeratad FAHC deta will be restricted and monitored. 1 will nat access, review, shange and/or copy
any Records that are net directly related to my duties and obligations at FAHC. | understand that electronic mal Is not a sacura

or financial information without baing ressenably protected with a password andfor ancryption,

Bhatlng my syatem possword with, grallowihg my account to be used by another person (s prohlbited, Braach of this policy may
laad to denied acoess and dmch ary actihns up to and ingluding termination of emplfayment or vendor contract. | will take
f

prudent and responsible meaaurgs 1o ensuré the confidentlality of the Records and information to which | have sccess. | agres to
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RESOLUTION REQUEST FORM NO. 7
Request to Amend County Budget*

*If this is the result of a grant award, also complete and submit
Form No. 5 or 6

DEPARTMENT NAME: Warren County Health Services-WIC Program

DATE: June 24, 2011

(@) Purpose of Amendment: To amend the 2011 budget to adjust the WIC Program to
reflect the COLA (Cost of Living Adjustment) funds given in the amount of $38,932.

(b)  Appropriation Code (with title), Object Code (with title) and Amount:
A.4013.469 WIC-Miscellaneous Expense 38,932.00

Revenue Code (with title), and Amount:
A.4013.4403 WIC Revenue $38,932.00



RESOLUTION REQUEST FORM NO. 7
Request to Amend County Budget*

*If this is the result of a grant award, also complete and submit
Form No. 5 or 6

DEPARTMENT NAME: Warren County Health Services-Family Health Program

DATE: June 24, 2011

(@) Purpose of Amendment: To amend the 2011 budget to adjust the Family Health
Program to reflect the COLA (Cost of Living Adjustment) funds given for the CSHCN
(Children with Special Health Care Needs) Grant in the amount of $1,484.00.

(b}  Appropriation Code (with title), Object Code (with title) and Amount:
A.4018.0020.469 Family Health Miscellaneous Expense $1,484.00

Revenue Code (with title), and Amount;
A.4018.0020.4452 Family Health ~Children With Special Health Care Needs

Revenue $1,484.00



RESOLUTION REQUEST FORM NO. 7
Request to Amend County Budget*

*If this is the result of a grant award, also complete and submit
Form No. 5 or 6

DEPARTMENT NAME: Warren County Health Services-Disease Program

DATE: June 24, 2011

(a)  Purpose of Amendment: To amend the 2011 budget to adjust the Disease Program to
reflect the COLA (Cost of Living Adjustment) funds given for the IAP Grant in the
amount of $2,656.00.

(b)  Appropriation Code (with title), Object Code (with title) and Amount:
A.4018.0030.469 Disease Program- Miscellaneous Expense $2,656.00

Revenue Code (with title), and Amount;
A.4018.0030. 3407 Disease Program-Public Health Revenue $2,656.00



RESOLUTION REQUEST FORM NO. 7
Request to Amend County Budget*

“If this is the result of a grant award, also complete and submit
Form No. 5 or 6

DEPARTMENT NAME: Warren County Health Services-Disease Program

DATE: June 24, 2011

(a) Purpose of Amendment: To amend the 2011 budget to adjust the Disease Program to
reflect the COLA (Cost of Living Adjustment) funds given for the Rabies Grant in the
amount of $1,126.00.

(b)  Appropriation Code (with title), Object Code (with title) and Amount:
A.4018.0030.469 Disease Program Miscellaneous Expense $1,126.00

Revenue Code (with title), and Amount:
A.4018.0030. 3407 Disease Program-Public Heaith Revenue $1,126.00



