Warren County Health Services
Health Services Committee Meeting
September 28, 2012
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Business
Request Resolution:
To authorize an affiliation agreement in a form approved by the County Attorney with
the State University of New York Empire State College to allow observational clinical
experiences for nurses pursuing a Bachelor’s Degree in nursing.
Rationale: '
There is a student who is enrolled in this program who is looking for this opportunity. It
is important whenever possible to be able to accommodate these needs as it will
ultimately benefit the nursing profession. The college has been very cooperative and has
sent a template of the agreement. It is similar to the ones we currently have with other
colleges. :

Request Resolution:

To authorize an affiliation agreement with the State University of New York College at
Plattsburgh to allow a field work practicum for a WIC Program employee who is
pursuing a degree in psychology.

Rationale:

The college will allow the employee to utilize the time she is working in her position as
an Infant Feeding Advocate at the WIC Clinics, and submit written assignments for the
objectives of the course. The WIC Coordinator will act as the preceptor and complete the
reqmred documentation as required by the college. No reimbursement for the practicum
is requested. Although we have not done this before, it seems appropriate since the
employee is seeking to further her education seeking a college degree, and the WIC
Coordinator is in agreement with the plan. It will in no way compromise the operation of
the clinics.

Request Resolution:

To authorize an agreement to purchase a Single User License Subscription from Health
Forum LLC in the amount of $150.00 in order to receive an electronic manual for
processing UB-04 Claim Forms. This license fee will be an annual amount paid out of the
data processing line of the Health Services Budget.

Rationale:

This claim form is used by health care providers to bill third-party insurers as well as
government programs such as Medicare, Medicaid, and state Workers Compensation for
health care services. We need to assure that we have the most updated information.



Request Referral to the Personnel Committee:

For consideration and approval to backfill a Community Health Nurse Position, Grade 20
Base Salary: $42,818 due to a resignation.

Rationale:

The nurse is leaving for a job with higher pay and with no weekend or holiday
commitments. She will continue to do IV coverage on a per diem basis.

Request Resolution:

To authorize a contract with Mary Elizabeth Moran to prov1de Occupational Therapy
services.

Rationale:

Occupational Therapy visits are reimbursable services, and this individual will see adults

and children.

Request Resolution:
To renew the contract agreement with New York State Department of Health Bureau of

Community Environmental Health to allow continued receipt of funding for the Lead
Poison Prevention Program for the contract year October 1, 2012 — September 30, 2012
in the amount of $22,405.00

Rationale:

This is a grant that is received annually, and the amount is the same as last year. The
monies are paid upon quarterly voucher submission with an approved plan for
expenditure of the funds.

Budget Amendment: Please see Attachment #4. (to be distributed at the meeting.)
Budget Transfers: Please see Attachment #5 (to be distributed at the meeting)
Tawn Driscoll, Fiscal Manager will be present at the meeting to review and explain.

Pending Items

Update on the Certificate of Needs Applications

The only thing new to report is the New York State Department of Health is allowing
any organizations that applied to establish a new or expand an existing Certified Home
Health Agency and whose application was not recommended for approval are being
given an opportunity to submit additional information to support their proposals. We
view it as positive that Warren County has already been proactive in submitting
documentation showing why we don’t feel additional CHHAS are necessary in our county
at this time.

We will continue to keep you updated as this process continues.



Items for Discussion/Information

Emergency Response and Preparedness Activities
Please see Attachment #1 for the monthly report.
You will note the report is longer this month since the Health Services Committee did not

meet in August.

Report of Expenditures, Revenues, Overtime and Per Diem Use

Please see Attachment #2.

Tawn Driscoll, Fiscal Manager, will be present at the meeting to review the report and
answer questions.

Attachments:

#1 Emergency Response and Preparedness Activities Report

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

#4 Budget Amendment

#5 Budget Transfers
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Attachment #3

FREE AND REDUCED CARE
2012
Warren County Health Services
Home Care Division
Quarter 1
Jan. —Mar. 2012
Free Care = $20, 260.00 Reduced Care = $0.00
Quarter 2
April — June 2012 ;
Free Care = $8,800.00 Reduced Care = $0.00
Quarter 3

July — Aug. 2012
Free Care = $3,070.00 Reduced Care = $34.00
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(@)
(b)

(c)
(d)
(e)

()
(9)

(h)
(0

0)

September 28, 2012

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

Purpose of Contract: To authorize an affiliation agreement in a form approved by the
County Attorney with the State University of New York, Empire State College to allow
observational clinical experiences for nurses pursuing a Bachelor's Degree in Nursing.

Name of Contractor: State University of New York, Empire State College

Address of Contractor: 113 West Avenue, Saratoga Springs, NY 12866

Contractor's Contact Person and Telephone Number: Raechel Hunt (518) 580-2963
E-Mail — Raechel.Hunt@esc.edu

Has or will the Contract be provided, if so, please attach: Yes

Commencement Date of Contract:
September 6, 2012 (No students are expected until January, 2013)

Termination Date of Contract: Per terms specified in contract.

Payment Provisions: No monies involved
i) lump sum amount -
if) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: Not applicable




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:

(a)
(b)

September 28, 2012

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

Purpose of Contract: To authorize an affiliation agreement with the State University of
New York College at Plattsburgh to allow a fieldwork practicum for a WIC Program
employee who is pursuing a degree in Psychology.

Name of Contractor: State University of New York College at Plattsburgh

Address of Contractor: 110 Broad St., Plattsburgh, NY 12901

Contractor's Contact Person and Telephone Number: Diana M. LaPorte (518) 564-2539
E-Mail — contractagreements@plattsburgh.edu

Has or will the Contract be provided, if so, please attach: Yes

Commencement Date of Contract: August 24, 2012

Termination Date of Contract: Per terms of agreement

Payment Provisions: No monies involved
i) lump sum amount -
i) hourly rate amount
i) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: Not applicable




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: September 28, 2012

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

(b) Purpose of Contract: To authorize the purchase of a single user license subscription in
order to purchase an electronic manual for processing UB-04 claim forms from Health
Forum, LLC.

(c¢) Name of Contractor: AHA Services, Inc.

(d)  Address of Contractor: P.O. Box 933283, Atlanta, GA 31193-3283

(e) Contractor's Contact Person and Telephone Number: Do not have individual name, it is
all done electronically — 1-800-242-2626

) Has or will the Contract be provided, if so, please attach: Yes

(99 Commencement Date of Contract: October 22, 2012

(h)  Termination Date of Contract: Per terms of agreement

(i) Payment Provisions:
i) lump sum amount - $150.00
ii) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc.

@) 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:

Health Services — A 4010.428 — Data Processing




Official UB-04 Data Specifications Manual 2013 - single user

AHA Online Store Upcoming Events

view

Browse
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3
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Best Sellers
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Categories

Coding and Billing
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Qur Vision is of a society of healthy commupuitics where
all individuals reach their highest potential for health

oiems AHA Online Store

$0.00

]sgarch by any keyword: tit‘le”,_ subject, etc.

ix| Print

| Official UB-04 Data
Specifications Manual 2013 -
single user

ommittee
Member: $150.00 qty:
__ Non-Member: $150.0
Description
AVAILABLE NOW!

The Official UB-04 Data Specifications Manual 2013 - Single-User
Subscription is the official source of UB-04 billing information adopted by
the National Uniform Billing Committee (NUBC). This manual, available by
annual subscription license, contains the updated specifications for the data
elements (codes) included on the UB-04 (uniform bill) claim form. This
claim form is used by institutional health care providers (hospitals, skilled
nursing facilities, home health, hospital-based clinics, etc.) to bill third-party
insurers as well as government programs such as Medicare, Medicaid, and
state Workers' Compensation, for health care services.

The design and update of the UB-04 form and manual are approved by the
National Uniform Billing Committee (NUBC), a voluntary committee chaired
by the American Hospital Association that includes the major national
provider and payer organizations. The AHA holds the copyright to the
Official UB-04 Data Specifications Manual.

The manual is in the form of a PDF e-book. Once you place your order, you
will receive a confirmation email (within one hour from aha-orders@pbd.com
with "eSource Product Delivery Notification from American Hospital
Association” in the subject line) that includes a link to access the e-book and
a link to the free Lizard Safeguard Secure PDF Viewer provided by
LockLizard that must be installed on your computer. In order to ensure
timely delivery of the confirmation e-mail, please whitelist aha-
orders@pbd.com as a trusted e-mail address in your computer’s spam
filter. If you do not receive this email within 24 hours after placing your
order, please contact us at ub04@healthforum.com

Please note that the online acceptance of a license agreement is required prior
to completing this transaction. Acceptance of the license agreement is part
of the online ordering process. If you order a license via mail or fax, you
must include a completed license agreement with your order (can be
downloaded from http://www.nubec.org/become.litml). The 2013 manual
e-book will be available for your use through June 30, 2013, the end of the
licensing period. At that time, the 2013 manual will expire and you will need
to purchase a new license for the 2014 manual.

A multi-user license for the manual as well as licenses for the UB-04
electronic data set are also available. Visit. www nubc.org or email
ub04@healthforum.com for information.

Contact Us | Help | Terms and Conditions of Use | Privacy Statement
155 North Wacker Drive, Chicago, lllinois 60606
©2006-2010 by the American Hospital Association. All rights reserved.

http://ams.aha.org/EWEB/DynamicPage.aspx?WebCode=ProdDetailAdd&ivd_prc_prd ke...

Page 1 of 2

Log In| Register

Events

SHSMD 2011 Virtual Conference
October 1, 2011 — December 31,
2012

SHCA Domains of Practice 2.0 Series
January 1 — December 31, 2012

. AHE Webinar Series 2012 - 6 Webinar
—IBundle
January 12 — December 12, 2012

» Full Calendar

9/10/2012



National Uniform Billing Committee Page 1 of 3

National Uniform Billing Committee Materials

National Uniform Billing Committee Official Data Specifications Manual

The Official UB-04 Data Specifications Manual 2013 is the official source of UB-04
billing information adopted by the National Uniform Billing Committee (NUBC).
This manual, available by annual subscription license, contains the updated
specifications for the data elements and codes included on the UB-04 claim form
and used in the electronic HIPAA Institutional 837 Health Care Claim transaction
standard. The design and updates of the UB-04 form and manual are approved
by the NUBC, a voluntary committee chaired by the American Hospital Association
that includes the major national provider and payer organizations. The AHA holds
the copyright to the Official UB-04 Data Specifications Manual and makes it

available through Health Forum, its data and publishing subsidiary.

The UB-04 manual is available through two types of licenses: single-user and
multi-user. Both license types provide online access to the manual in the form of a
PDF e-book. This subscription also entitles you to access a searchable 12-year
archive of the NUBC meeting minutes posted to the Subscribers Only section of
the NUBC website.

Please note that the acceptance of a license agreement is required prior to
completing a license order. License orders will not be processed without a
completed license agreement. If you order a license online, acceptance of
the license agreement is part of the online ordering process. If you ordera
license via mail or fax, you must include a completed license agreement with

your order (see below). Both the single-user and multi-user licenses permit
licensees to use the UB-04 manual only within their organizations for internal
business purposes only. Content cannot be shared, copied, modified or
transformed into derivative works. One copy may be printed for archival purposes.

Click on the links below for more information:

Single-User License

Multi-User License (2-5 users)

Multi-User License (6-10 users)

Multi-User License (11-20 users)

Multi-User License (21-50 users)

Multi-User License (51-100 users)

Multi-User License (more than 100 users) — contact
ub04@healthforum.com

License orders can be placed online through the AHA Online Store via credit card.
If you do not already have an account on the online store, you must create one
before placing your order. Login information that you may have used in the past to
subscribe to or access previous editions of the UB-04 manual will not be valid on
the AHA Online Store.

You can also order by mail, phone or fax using a credit card or company purchase
order number. Click here to download the printable order form. Click here to
download the license agreement. A completed license agreement must

accompany all orders placed online or by mail, phone or fax. Please be sure
to include your email address on the order form so that instructions and the

http://www.nubc.org/become.html 9/10/2012



National Uniform Billing Committee Page 2 of 3

necessary links for downloading the manual can be sent to you.

Phone: (800) 242-2626
Fax: (866) 516-5817

If you prefer to order using a check, please mail your order form and signed
license agreement along with your check to:

AHA Services, Inc.
P.O. Box 933283
Atlanta, GA 31193-3283

If you would like to license an electronic version of the UB-04 code set for internal
use or integration into products and services, please contact us at
ub04@healthforum.com.

All subscribers are on the same subscription cycle of 7/1 to 6/30; there are
no partial or pro-rata subscriptions. The 2013 manual e-book will be available
for your use through June 30, 2013, the end of the licensing period. At that time,
the e-book will expire and you will need to purchase a new license for the 2014
manual.

In order to access the UB-04 manual, you must download the free Lizard
Safeguard Secure PDF Viewer provided by LockLizard. If you are purchasing a
multi-user license, each of your users must have the PDF Viewer on their
computers.

Windows version
Viewer Software
User Manual

Mac version
Viewer Software
User Manual

Please note that LockLizard viewer software for mobile devices, including iPads
and other tablets, is not available at this time due to security concerns.

You can also download further information for your IT depariment, if necessary, by
clicking here.

Should you have any questions about ordering the 2013 UB-04 manual, please
contact us at ub04@healthforum.com.

Accredited Standards Committee X12 5010 Implementation Guides

In cooperation with ASC X12's secretariat, the Data Interchange Standards
Association, and ASC X12's publisher, Washington Publishing Company, the AHA
is offering the 005010 HIPAA-mandated Implementation Guide PDF downloads at
a substantial discount for AHA members. Click here to start your order.

AHA members are entitled to a $1,000 discount off the $2,500 ASC X12 non-
member price for the complete package of all nine 005010 X12 Implementation
Guides adopted under HIPAA. Orders for the complete package also include four
core X12 Foundation Standards. Individual PDFs are discounted $225 off the
$525 non-member price.

http://www.nubc.org/become.html 9/10/2012



End User License Asreement

PLEASE READ THIS AGREEMENT CAREFULLY. YOU ARE AGREEING TO BE
BOUND BY THE TERMS OF THIS AGREEMENT. IF YOU DO NOT AGREE TO THE
TERMS OF THIS AGREEMENT, DO NOT SIGN THIS AGREEMENT OR DO NOT
RETURN THIS AGREEMENT AS INSTRUCTED THEN YOUR ORDER WILL NOT
BE FULFILLED. The following terms (the “Agreement”) constitute a legally binding
agreement between you and Health Forum, LLC, an American Hospital Association company
(together with its successors and assigns, “Licensor™).

1. License Grant; Restrictions on Use. Subject to the terms of this Agreement, Licensor
hereby grants to you a non-exclusive, non-transferable, non-sublicensable license to access the
products, data and other material you purchased from Licensor including all updates thereto
provided by Licensor (collectively, the “Content”). Your license is for a single user within your
company unless and until you purchase and pay for additional user licenses from Licensor, in
which case your use is limited solely to the number of user licenses you have purchased. You
may use the Content for your internal business purposes only. You may not share, broadcast,
distribute, sell, lease, loan, transfer, reverse engineer, disassemble, modify, create derivative
works of or translate the Content and may not use the Content in any service bureau or other
commercial activity for use by third parties. You may not copy the Content, except for making
one copy for back-up or archival purposes.

2. Term, Termination. Unless terminated earlier in accordance with this Section 2, the term of
this Agreement shall be one (1) year from the date of purchase of the Content. This Agreement
shall automatically renew for successive one (1) year periods unless either party terminates this
Agreement by providing the other party with written notice prior to the end of the then-current
term. Either party may terminate this Agreement upon ten (10) business days’ notice if the other
party breaches this Agreement and fails to cure such breach within such ten (10) day period.
Upon termination or expiration of this Agreement for any reason whatsoever, you must return
the Content to Licensor or destroy all copies of the Content in your possession or control. Upon
request, you shall certify to Licensor that you have done so.

3. Payment Terms. Licensor reserves the right to require payment prior to delivering the
Content or additional licenses to you. With respect to all other invoices, you shall pay the
invoices within thirty (30) days of the date thereof unless otherwise specified in Licensor’s
applicable order form. All renewal terms and license expansions are subject to Licensor’s then
current rates.

4. Ownership; Confidentiality. You acknowledge and agree that all Content is the proprietary
and confidential information of Licensor and its licensors, and that Licensor and its licensors
own all copyrights, trademarks, patents, trade secrets and other proprietary rights in and to the
Content. Nothing in this Agreement shall be construed to grant you any ownership interests or
rights in or to the Content. You hereby agree that you will not challenge Licensor’s and its
licensors’ proprietary rights in and ownership of the Content. You agree to keep the Content
confidential, disclose the Content only to those of your employees that have a need to know such



information, and shall not disclose the Content to any third party or allow any third party to have
access to the Content.

5. Disclaimer; Limitation of Liability. THE CONTENT IS PROVIDED “AS IS” AND
LICENSOR EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS, IMPLIED OR
STATUTORY, INCLUDING, WITHOUT LIMITATION, THE WARRANTIES OF NON-
INFRINGEMENT, TITLE, MERCHANTABILITY AND FITNESS FOR A PARTICULAR
PURPOSE. LICENSOR DOES NOT WARRANT THE ACCURACY OR RELIABILITY OF
THE CONTENT. YOUR USE OF THE CONTENT IS AT YOUR OWN RISK. UNDER NO
CIRCUMSTANCES SHALL LICENSOR OR ITS LICENSORS BE LIABLE FOR ANY
INDIRECT, CONSEQUENTIAL, SPECIAL OR PUNITIVE DAMAGES, INCLUDING BUT
NOT LIMITED TO DAMAGES FOR LOSS OF DATA, COST OF PROCUREMENT OF
SUBSTITUTE GOODS, DAMAGES RESULTING FROM DELAY OR INTERRUPTION OF
SERVICE, VIRUSES, DELETION OF FILES OR ELECTRONIC COMMUNICATIONS, OR
ERRORS, OMISSIONS OR OTHER INACCURACIES IN THE CONTENT, WHETHER OR
NOT THERE IS NEGLIGENCE BY LICENSOR OR ITS LICENSORS. IN NO EVENT
SHALL THE AGGREGATE LIABILITY OF LICENSOR AND ITS LICENSORS TO YOU
UNDER ANY CAUSE OF ACTION (WHETHER IN CONTRNACT, TORT (INCLUDING
NEGLIGENCE) OR OTHERWISE) EXCEED THE FEES PAID BY YOU TO LICENSOR
FOR THE APPLICABLE CONTENT DURING THE THEN CURRENT TERM.

6. Governing Law; Venue. This Agreement shall be governed in all respects and construed in
accordance with the laws of the State of Illinois, without regard to its conflict of laws principles.
All disputes arising out of this Agreement shall be exclusively brought in the state and federal
courts in and near Chicago, Illinois, and you irrevocably submit to the personal jurisdiction of
such courts.

7. Miscellaneous. You may not assign this Agreement without the prior written consent of
Licensor. The waiver by either party of a breach or violation of any provision of this Agreement
shall not operate as, or be construed to be, a waiver of any subsequent breach of the same or any
other provision hereof. In the event any provision of this Agreement is held to be unenforceable,
the remainder of this Agreement shall remain in full force and effect, and the invalid provision
will be restated so as to be enforceable to the maximum extent permissible under law consistent
with the original intent of the parties. This Agreement constitutes the entire agreement between
you and Licensor with respect to its subject matter and supersedes all previous negotiations,
understandings and agreements between the parties. Sections 4-7 shall survive termination or
expiration of this Agreement.

The undersigned understands the conditions of the agreement, as stated on this form, and
agrees to abide by same. All orders must contain a signature that acknowledges acceptance
of these conditions.

Signature
Name & Title
Organization
Date




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 fo a retirement, resignation, termination or promotion. 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 D€ W S WS Payroll Dept. No. 4010. ilo
SV SO e

Title of Position M2a Mirse  Annual Salary 98,574.30  Grade RO. |
Budget %gg{& gﬂc{l’ vg{lg Y or0A\G  Unionfd] Non-Union[]

0

This position is vacate dusts: [JRetirement [XResignation [_]Termination [_JPromotion [_]Other
Employee No. \ 071 89 _
Is this position mandated? []Yes I No Is the position reimbursable? E\ Yes []No

Source of reimbursement: [X] Federal % [Y State % [X] Other p,g)\/;u@ %
Impact to Budget: + L 5SS b (§hs2 ﬁ%\g}gﬁ T4 rwv‘sszo}\ﬂ U SN TUONALD

Personnel Officer has approved this form'when initialed. s 9512@ STy G

fla 1rsabw SRNWS
COUNTY ADMINISTRATOR COMPLETES THIS SECTION
Name of Committee 2\ P Mo .S Date
0 The Administrator has no objection to the filling of the vacancy.

0 The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee T8 \ ¥ 0N (A Date
O The committee has no objection to the filling of the vacancy.
O The committee objects to the filling of the vacancy.

Ranking Committee Member Signature

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date
O The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
O The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature

LN RLAUT meSt 4pavied Nese PosSIh\LL e
Aepindin, OP AN 202 vy D AN WL )
P avie o) Cade 2 o 2



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
@)
(b)

(c)
(d)
(e)
()

(9)
(h)
(i)

@)

September 28, 2012

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

Purpose of Contract: To authorize a contract agreement with Mary Elizabeth Moran to
provide Occupational Therapy Services.

Name of Contractor: Mary Elizabeth Moran

Address of Contractor: 70 Fifth St., Glens Falls, NY 12801

Contractor’s Contact Person and Telephone Number: Mary Elizabeth Moran, 637-3450

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

Commencement Date of Contract: October 22, 2012

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

Payment Provisions:i) lump sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53; Region 2: evals $60, revisits $60; OASIS: $15
per patient; Meetings: $40. Early Intervention services only: Region 1 Eval: $50.00;
Region 1 Revisit: $50.00; Region 2: Eval: $57.00; Region 2: $ 57.00

ii) hourly rate amount

iii) total amount not to exceed

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

Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount:

A4010.10.470 Health Services

A4016.10.470 Long Term Home Health Care Program




Client # 813660

MORANDUM OF INSURANCE

lDate Issued 09/20/2012

roducer

Marsh U.S. Consumer

a service of Seabury & Smith, Inc.
P.0. Box 14576

Des Moines, IA 50306-3576
1-800-503-9230

This memorandum is issued as a matter of informatio,

coverages afforded by the Certificate listed below.

Company Affording Coverage

Mary Elizabeth Moran
70 5th St
Glens Falls NY 12801

|Liberty Insurance Underwriters Inc

his is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicate

ot withstanding any requirement, term or condition of any contract or other document with respect to which thi
emorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the
s, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

Occupational Therapist

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
fessional Liabili | i IPer Incident/
rooccupThp Em ility AHY 685744001 10/01/2012 10/01/2013 er nciden $1,000,000

Occurrence

Annual Aggregate |$3,000,000

hould the above describe Certificate be cancell

fore the expiration date thereof, the issuing compan

ill endeavor to mail 30 days written notice to th
Memorandum Holder named to the left, but failure
mail such notice shall impose no obligation or liabili
of any kind upon the company, its agents o
representatives.

Authorized Representative
Joan O’Sullivan

%q S AP ST IV SN

Marsh U.S. Consumer, a service of Seabury & Smith, Inc. In CA d/b/a Seabury & Smith Insurance Program Management. CA Lic. #0633005



RESOLUTION REQUEST FORM NO. 4

Request for Renewing, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE:
(@)

(b)

()

(d)

(€)

®
(9)
(h)

(i

September 28, 2012

Purpose of Contract Change: To renew the contract for the Lead
Poisoning and Prevention Program with New York State Department of
Health to allow for continued funding in the amount of $22,405.00 for the
contract year 10/01/12 to 09/30/13.

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: On file

Name of Contractor: NYSDOH Center of Environmental Health
Bureau of Community Environmental Health and Food Protection

Address of Contractor: ESP Corning Tower, Room 1395
Albany, NY 12237

Contractor's Contact Person and Telephone Number:
Ken Boxley, 518-402-7600 E-Mail — Kab11@health.state.ny.us

Commencement Date of Amendment: October 1, 2012

Termination Date of Extension: September 30, 2013

Payment Provisions: Grant paid upon receipt of approved work plan for
Lead Poisoning Prevention Program — Quarterly Voucher Submission

i) lump sum amount

ii) hourly rate amount

iii) total amount not to exceed

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

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:

A 4018.0020.4457 — Family Health L ead Revenue

A 4018.0020 — Family Health Expenses Various Codes

* Will send contract for signature when approved work plan is received
back, approved by DOH.




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: September 28, 2012

(@) Purpose of Amendment: To amend the 2012 budget to adjust the Health Education
Program to reflect the addition of revenues/costs related to CPR' course training to be
done at the end of October 2012 for Countryside Adult Home staff that was not

budgeted.

(b)  Appropriation Code (with title), Object Code (with title) and Amount:
A.4018.0040.410 Health Education —Supplies Expense $300.00

Revenue Code (with title), and Amount:
A.4018.0040.1617 Health Education Revenue $300.00

Attachment #4



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-Bioterrorism Program

DATE: September 28, 2012

(@)  Purpose of Amendment. To amend the 2012 budget to accept a portion of
Bioterrorism Grant which began 8/10/12 and ends 8/9/2013. This is an estimate for expenses related
to the BT program for services provided 10/01/12 to 12/31/12. All expenses fully funded by the BT
Grant.

(b)  Appropriation Code (with title), Object Code (with title) and Amount;

(c) Bioterrorism Program-Part Time Salaries A.4189.130 $ 12,256
(d)  Bioterrorism Program ~Retirement Expenses  A.4189.810 - $ 1,063
(e)  Bioterrorism Program-Social Security Expense A.4189.830 $ 760
) Bioterrorism Program-Medicare Expense A.4189.831 $ 178

Revenue Code (with title), and Amount; Bioterrorism Program- Grant Revenue A.4189.3301
$14,257.00.

’ ATTACHMENT # 4A



3.

4,

TO: JOAN SADY, CLERK,

RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

SIGNED: f)ﬂ‘ﬂ"@’ >

FROM CODE

A.4010.428
A.4010.470

A.4018.0040.260
A.4018.0055.260
A.4018.0030.130
A.4010.110
A.4010.830
A.4010.831
A.4010.110
A.4010.830
A.4010.831
A.4018.0020.469

A.4189.4000.130

ITL

CHHA-Health Services-Data Processing Expense
CHHA-Health Services-Contract Expense

Health Education-Other Equipment Expense

Tobacco Education-Other Equipment Expense

Disease Program-Part Time Salaries

Health Services-CHHA-Full Time Salary

Heaith Services-CHHA-Social Security Expense

Health Services-CHHA-Medicare Expense

Health Services-CHHA-Full Time Salary

Health Services-CHHA-Social Security Expense

Heaith Services-CHHA-Medicare Expense
Family Health-Other Payments

FY10 Homeland Security-Part Time Salary

Please state reason for transfers requested:

WARRE OUNTY BOARD OF SUPERVISORS
A\

TO CODE

A.4010.230
A.4010.230

A.4018.0040.410
A.4018.0055.410
A.4018.0030.110
A.4018.110
A.4016.830
A.4016.831
A.4018.0020.110
A.4018.0020.830
A.4018.0020.831
A.4018.0020.260

A.4018.4000.470

DATE: 9/28/12

TITLE

CHHA-Health Services Automotive Equipment
CHHA-Health Services Automotive Equipment

Health Education - Supplies Expense
Tobacco Education - Supplies Expense
Disease Program-Full Time Salaries
Long Term Care-Full Time Salary
Long Term Care-Social Security Expense
Long Term Care-Medicare Expense
Family Services-Full Time Salary
Family Services-Social Security Expense
Family Services-Medicare Expense

Family Health -Other Equipment

FY10 Homeland Security-Contract Expense

Total Transfers

To transfer funds to purchase 3 new vehicles par discussion with budgst commiitee on B/28/42. Will not be utllizing the $20,000 budgetad
In Data Procussing for the offsite maintenance of Dalta/Encore system untll Juns 2013, Therofore utliize funds now for vehicle purchase,
Estimate each car at $14,000. Tharafore total needed Is $42,000,

To transfer funds to purchase supplles for Health Education from equipment line.

To transfer funds from squipment fine to supply line for Tobacco program.

To Transfer funds within Disease Program from Part Time to Full time salarles to covar Bt On call. PT amployse no longer taking On call pay,

. To Transfor funds for Employas #1706 whose hours have besn shared hetwean CHHA and LTC hawaver afl salary budgeted In GHHA, Transferring from 1/1/12-9123112 payreli thase haurs diractly related to LTC.

Te Transfer tunds for Emplayse #8409 whosa hours have been shared between CHHA and MCH howavar alf satary budgetad In CHHR, Transfarring tram 1/11/12-9/231 2 payrail those hours diroctly ralated to MCH,

Te Transfer funds to purchase squipment naeded for CSCHN grant. Fully funded by grant,

To Transfor funds within the Homeland Securlty Grant (OHS} to cover conltract expense slightly under budget.

FROM CODE

CONTINGENT FUND TRANSFER REQUESTS

TITLE

A.1990 469

Contingent Fund

Please state reason for transfer request;

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

TO CODE

ATTACHMENT #5

TTLE

AMOUNT

$20,000.00
$22,000.00

$500.00
$500.00
$1,370.00
$22,106.00
$1,371.00
$321.00
$13,718.00
$852.00
$200.00
$500.00

$10.00

$83,457.00

AMOUNT



