Warren County Health Services

Health Services Committee Meeting
January 23, 2014
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Business
Request Resolution:
To amend the 2014 Warren County Budget to add COLA funds for the following programs and amounts:
Family Health Other Payments for the Lead Grant in the amount of $1,797.00
WIC - Other Payments in the amount of $36,596.00.
Rationale: »
The resolution for the grants are written to enable us to accept the funds without an additional
resolution, but since the exact amounts are never know, we need the resolution to adjust the county
budget.

Request Resolution:

To authorize a contract agreement with Ellen Kirker to provide physical therapy services at the current
contract rates in a form approved by the County Attorney.

Rationale:

Physical Therapy services are reimbursable visits.

Request Resolution:

To authorize a contract agreement with Children’s Development Group for Speech, OT, PT, and
Psychological Services, based in Keeseville, to provide SEIT services for a Preschool Special Needs child
who resides in Hague, but is in the Ticonderoga School District (Essex County) in a form approved by the
County Attorney.

Rationale:

This agency has agreed to provide the services because they have been servicing the child while living in
Essex County. They wish to only enter the contract to service this one child. It is not customary to do
contracts for only one child, but we are obligated to pay for his services if he resides in Warren County.
None of our current providers will go to Hague at this time for only SEIT (Special Education Itinerant
Therapy).

Request Committee Approval:

To authorize the action of the Health Services Committee Chairman, Matt Sokol, in agreeing to allow
Sharon Schaldone, ADPS, and Maureen Linehan, RN, CHN, to attend the Home Care Association of New
York’s Educational Program, The Art of ICD-10-CM Coding for Home Health. The program will be held at
the Albany Marriott, Wolf Road, Albany on February 6™ and 7, 2014 and will cost a total of $399.00 per
person. Meals are included in the conference cost.

Rationale:

It was necessary to register for the program before the Health Services Committee Meeting, so we
needed Mr, Sokol’s approval in order that we did not miss our opportunity to attend the program.
Coding program registrants fill up fast, and since this one is offered in Albany, we did want to miss our
opportunity. Correct diagnostic coding for services is imperative in order to maximize reimbursement.
Currently, our certified coder is out on long term sick leave so we must have staff knowledgeable in this
coding. There are funds available in the 2014 Budget to cover the cost.



Request Referral to Personnel Committee:

For consideration to backfill a Grade 6, WIC Nutrition Aide Position, Base Entry Salary: $28,046, and
backfill a lower position that might occur as a promotional opportunity for a current employee.
Rationale:

The vacancy is the result of a retirement, and the position is 100% reimbursed by the WIC Program
Contract Grant.

Request Resolution:

To amend the 2011 - 2015 Rabies Plan to include specifics of a new law, and new recommendations for
Rabies exposure treatment.

Rationale:

Usually, it is not necessary to do amendments to this plan, but because there is a change in the law, new
guidelines, and there is still a good bit of time before we would do a new plan, we are requesting the
Resolution. Ginelle Jones, Assistant Director of Public Health will be present at the meeting to review
the changes. An updated Rabies Plan will be kept with the minutes of the meeting, and copies will be
sent to all individuals who received copies of the plan when it was adopted in 2011. The plan is also on
the Department Website.

Pending items
Update on Referral Numbers and Impact of New Certified Home Health Agencies
Please see Attachment #4,
Information for Discussion

Emergency Response and Preparedness Activities: Please see Attachment #1 for the monthly report.

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

Revenue and Expense Comparison Report for 2012 vs 2013 We will have this report for next month’s
meeting as the December books are not yet closed.

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

Rabies Program Report: Please see Attachment #5.

Report of New York State Department of Health Survey of the Certified Home Health Agency:-

The survey team arrived “unannounced” on January 13, 2014, for their every 3 year review, and spent 6
days with us. Although stressful for staff while they are “visiting,” overall it was an excellent survey, and
we remain proud of our staff and the care our agency provides. The process is new and we will not
receive the written report for another couple of weeks, and though we have to “tweak, “in the words of
the exit conference surveyor, some language in a few policies and procedures, we had no significant
findings! Sharon Schaldone, who did an excellent job working with the surveyors, will provide comments
at the meeting. We will provide a summary of the report at the next meeting.

Attachments:

#1 Emergency Response and Preparedness Activities Report

#2 Reports of Expenditures, Revenues, Overtime and Per Diem Use
#4 Referral Numbers Comparisons

#5 2013 Rabies Program Report

#3 to be distributed next month per above reason



2" QUARTER ACTIVITIES (October 1, 2013 - December 31, 2013)5;

BT ACTIVITY SHEET

BP2 - 7/1/13 - 6/30/14

Page 1

Topic Color Codes

Red/Chempack; Green/SNS; Blue/Mass Fatality; Black/Training;
Purple/Special Needs; Orange/Drill; Black/Pan Flu

Attachment 1

= entered on NYSDOH Quarterly Reportin

Template

Date Type Subject/Comments Attendees Topic (i.e. Chempack, Dril,
Mass Fatdlity, SNS, Training,
Pan Flu, Special Needs)
12/3/13 Meeting G M1 - Mass F atality Planning Group 1o Dan Durkee, et,al Mass Fatality
review and update Plan
12/3/13 Meeting Mandatory Staff meeting for nurses re: | PH/CHHA nurses
assorted in-services
12/4/13 Training Couniryside: CPR/1% Aid (2 new employees) | Laura Saffer Training
12/5/13 Drill L-11 NYSDOH Cascading Drill - Dan Durkee, Ginelle Jones Drill
12/10/13 | Meeting BT Coordinators meeting in Ballston Spa Dan Durkee
12/18/13 | Webinar ( ClinOps: “Preparedness Mulfi-Year ﬁgglcljz Jones, Angela | Training
Training & Exercise Plan”
12/18/13 | Tabletop (&GFH - “Fire in nursing home/Burn Dan Durkee
anagement”
12/19/13 | Blast fax To Providers & Nursing Homes re: Health Ginelle Jones Pan Flu
Advisory: "NYSDOH Commissioner Declares ’
Influenza Prevalent in the State"
12/26/13 | Training CPR recertification for Counsel for Prevention | Laura Saffer Training

December activities reviewed by DD/LS/GJ

3rd QUARTER ACTIVITIES (January 1, 2014 - March 31, 2014) = @en’fered on NYSDOH Quarterly Reporting Template

Date Type Subject/Comments Altendees Topic {i.e. Chempack, Drill,
Mass Fatality, SNS, Training,
Pan Flu, Special Needs)
1/7/14 Blast Fax Annual EPR Test to Provider Offices Angela Meade
1/13/14 Blast Fax Annudl EPR Test to School Nurses Angela Medde
1/14/14 Meeting lepeciol Needs Registry Dan Durkee, OES, IT Special Needs
1/14/14 Meeting BT Coordinators — Bdliston Spa Dan Durkee
1/15/14 Tabletop YGEH * Aerosolized anthrax at County | Patty Myhrberg, Pat Belden
building”
1/22/14 Meeting Quarterly EPR Commitiee Dan Durkee et.al
1/22/14 Webinar ClinOps “Demobilization of MCM Clinical | Angela Meade
Operations.
1/28/14 Webinar MservNy Ops Angela Meade
1/29/14 Webinar Y11 EPR Plan Information Session Angela Meade
1/31714 Webinar I¥|-1 EPR Plan Information Session Dan Durkee

January activities reviewed by DD/GJ
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Warren County Health Services

Patient Evaluations

CHHA Division
01/2012
CATEGORY 06/2012 | 07/2012 08/2012] 09/2012 10/2012 11/2012 12/2012
SN eval 801 132 124 128 138 128 139
SN IV eval 52 3 9 7 5 6 10
CDPAP 67 16 7 13 15
PRI 60 14 15 5 5
SN Evals per month 163 151 163 146.00 165.00 152.00 169.00
PT evals 523 89 94 75 108 98 71
PT only 117 40 30 15 29 25 19
Pt only evals per mo 20 40 30 15 29 25 19
Total Evals per month 183 191 193 161 137 123 90
01/2013
CATEGORY 06/2013 | 07/2013 08/2013 09/2013 10/2013 11/2013 12/2013
SN eval 811 151 135 126 141 113 145
SN IV eval 40 4 6 7 5 7 10
CDPAP 54 7 11 7 6 12 16
PRI 62 13 14 8 14 7 2
SN Evals per month 161 178 166 148.00 166.00 139.00 163.00
PT evals 510 96 95 83 104 76 80
PT only 141 37 28 21 30 18 19
PT only evals per mo 24 37 28 21 30 18 19
Total Evals per month 185 212 194 169 134 94 99
ANNUAL
CATEGORY 2012 2013 2012 2013
SN eval 1965 2131 Total # of Visits for
SN Evals per Year ALL SERVICES  50,693.00  49,333.00
PT evals 1057 1063
PT only 275 294
Total Evals per Year 3297 3488 A H‘G\ J‘\ PN“JV . L)

C:\Users\auerp\AppData\Local\Microsof\ Windows\Temporary Internet Files\Content.Outiook\EKUYDDF0\2012 vs 2013 Evaluations (3)




(Attachment #5)
Warren County Public Health
Rabies Program

October-December 2013

Not Vaccinated Vaccinated Out of Town Stray
Town Cats | Dogs | Ferrets | Cats | Dogs | Ferrets | Cats | Dogs | Ferrets | Cats | Dogs | Ferrets
Bolton 1 1
Chester 1 2
Glens Falls 2 2 4 1
Hague 1
Horicon 1
Johnsburg 1 1
Lake George | 2 1 3 1
Lake 1 3
Luzerne
Queensbury 3 1 4 9 2 1 1
Stony Creek
Thurman
Warrensbur 1 2 1 1 1
Totals 7 7 1 9 22 2 5 3
Bites Reported by Month :
Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Total
2013| 18 | 15 | 15 | 19 | 19 | 25 |23 | 26 | 18 | 22 | 16 | 18 | 234




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.5o0r 6

DEPARTMENT NAME: Warren County Health Services-Family Health Program

DATE: January 23, 2014

(a) Purpose of Amendment: To amend the 2014 budget to adjust the Family Health
Program to reflect the COLA (Cost of Living Adjustment) funds given for the Lead Grant
in the amount of $1,797.00.

(b)  Appropriation Code (with title), Object Code (with title) and Amount;
A.4018.0020.469 Family Health Other Payments $1,797.00

Revenue Code (with title), and Amount;
A.4018.0020.4457 Family Health ~Lead Revenue $1,797.00



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.5or 6

DEPARTMENT NAME: Warren County Health Services-WIC Program

DATE: January 24, 2014

(a) Purpose of Amendment: To amend the 2014 budget to adjust the WIC Program to
reflect the COLA (Cost of Living Adjustment) funds given in the amount of $36,596.

(b)  Appropriation Code (with title), Object Code (with title) and Amount:
A.4013.469 WIC-Other Payments $36,596.00

Revenue Code (with title), and Amount:
A.4013.4403 WIC Revenue $36,596.00



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: 01/78/2014

(a)
(b)

(c)
(d)
(e)

()
()]

(h)

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

Purpose of Contract: To authorize a contract agreement to provide physical therapy
services

Name of Contractor: Ellen Kirker

Address of Contractor: 23 Briarhurst Drive, Gansevoort, NY 12831

Contractor’'s Contact Person and Telephone Number: Ellen Kirker, H- 518-792-5431,
C- 518-260-5733 , email kase5704@gmail.com

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

Commencement Date of Contract: 3\\ 2N ) \ \f

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.
Eval Region 1 $55.00
Revisit Region 1 $53.00
Eval Region 2 $60.00
Revisit Region2  $60.00

Meetings $40.00
Early Intervention Services Only
Region 1 Eval $50.00

Region 1 Revisit _ $50.00

Region 2 Eval $57.00

Region 2 Revist  $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 upon receipt of
required documentation for each individual visit.




@)

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 4010.10.470 Health Service

A 4016.10.470 Long Term Home Health Care Program




23 BRIARHURST DRIVE +* GANSEVOORT * NEW YORK + 12831
PHONE H: 518-792-5431, C: 518-260-5733 « E-MAIL KASE5704@GMAIL.COM

ELLEN KIRKER

PROFESSIONAL SUMMARY

SKILLS

Hard working, compassionate Physical Therapist with 20 years experience in
Pediatric evaluation and treatment in a varety of settings. I have expetience in
Early Intervention, Committee on Preschool Education and Insurance. I have
expetience in the Preschool setting, out patient and home setting.

WORK HISTORY

-Extensive experience in working as a team with other Professionals
-Organized and documentation completed in a timely mannet

-Home health care expertise

PHYSICAL THERAPIST, 12/9/13 to Present
GENTIVA HOME HEALTH CARE- Malta, NY

Physical Therapist responsible for evaluation and treatment of adult patients that
are home bound. Work on a Team of Professionals.

PHYSICAL THERAPIST, 02/1998 to 11/15/ 13
GLENS FALLS HOSPITAL - Glens Falls, NY-

Physical Therapist responsible for evaluation and treatment of patients through
their insurance, Early Intervention and The Committee on Preschool Special
Education, Therapy and evaluations primarily provided to the patient’s home.
Evaluations were primarily as a team with a Speech Pathologist, Occupational
Therapist or Clinical Psychologist. Therapy role has also included Pulmonary
Reconditioning program, out patient orthopedics and in patient therapy.

PER DIEM PART TIME PHYSICAL THERPIST, 10/1995 to 09/1996
SARATOGA PHYSICAL THERAPY ASSOCIATES - Saratoga, NY

Part time Physical Therapist responsible for evaluation and implementation of
treatment programs for patients with orthopedic and spotts related injuries.

PHYSICAL THERAPIST, 09/1994 to 02/1998



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Insurance

ENB.

Print Date: 1/07/2014

NHPSO

Healtheare Providers Service Organization”

OCCURENCE POLICY FORM

Pollcy Npmber'

.Policy Period

Producer Branch Prefix
018098 970 HPG 0597404896 from 01/20/14to 01/20/15 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:
Ellen Kirker Healthcare Providers Service Organization
23 Briarhurst Dr ;_I_’SQbE. CountygLine Road

- . atboro, PA 19040-1218
Gansevoort, NY 12831-1040 1-800- 982-9491

. o www hpso com

Medical Specialty: Code: _ lnsurance is provided by:
Physical Therapist 80995 ~ American Casualty Company of Reading, Pennsylvania

' 333 S. Wabash Avenue, Chicago, IL 60604

$1 000,000 each claim

Your professional liability limits shown above include the following: '
* (Good Samaritan Liability * Malplacement Liability - * Personal Injury Liability

* Indnrect Sexual Mlsconduct mciuded ln the PL hmlt shown above subject to $25,000 aggregate sublimit
Coverage Extensions ' AR ' '

Professional Liability © $3,000,000 aggregate

License Protection $ 25,000 per proceeding $25,000  aggregate
Defendant Expense Benefit $1,000 perday limit $25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000  aggregate
Assault $ 25,000 perincident 325,000  aggregate
Includes Workplace Violence Counselmg
Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid $10,000 perincident $10,000  aggregate
Damage to Proper‘[y of Others $10,000 per incident $ 10,000  aggregate
Information Privacy (HIPAA) $ 25,000 perincident $25000  aggregate

Workplace Liability
Workplace Liability

Fire & Water Legal Liability
Personal Liability

Included in Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000 aggregate sublimit
$1,000,000 aggregate

Total: $ 180.00

Base Premium $180.00

Premium reflects Self Employed , Part Time

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)

G-121500-D GSL10550NY G-121503-C G-121501-C GSL11892NY GSL3886

GSL3908 .G-145184-A : 971 47292—A GSL15563NY  GSL15565NY GSL17101

GSL18064NY GSL13424 - G‘~1 2381 3-C31 G-123846-D31
Keep this document in a safe place. It
and proof of payment are your proof of

m [A z [\J coverage. There is no coverage in force

unless the premium is paid in full.In order
to activate your coverage, please remit

Chalrman of the Board Secretary premium in full by the effective date of

this Certificate of Insurance.
Master Policy # 188711433
Endorsement Change Date:

G-141241-B31(03/2010) . . . = Coverage Change Date:



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: 01/23/2014
(a) Is this a Result of a Bid or Request for Proposal? NO : cel }

(b)  Purpose of Contract: To authorize a contract agreement with Children’s &evelopment
Group for Speech, OT, PT and Psychological Services, PLLC, to provide 'services for a
pre-school child who resides in Hague, NY but is in the Essex county school district of
Ticonderoga, in a form approved by the county attorney.

(c)  Name of Contractor: Children’s Development Group for Speech, OT, PT and
Psychological Services, PLLC.

(d) Address of Contractor: 187 Pleasant St., Keeseville, NY 12944

(e)  Contractor’'s Contact Person and Telephone Number: Danielle Godin, 518-578-4912 |
fax 518-834-7072, email cdg2010@charter.net

) Has or will the Contract be provided, if so, please attach: No
(99 Commencement Date of Contract: 02/24/2014

(h)  Termination Date of Contract: 30 days written termination by either party

(i) Payment Provisions:
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.

NYSED approved rates paid monthly upon receipt of voucher

)] 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:

A4054.444 Preschool Education




Children's Dvlpment Grp 518-834-7072 p.1

CHILDREN’S DEVELOPMENT GROUP FOR
SPEECH, OT, PT AND PSYCHOLOGICAL SERVICES, PLLC
187 PLEASANT STREET
KEESEVILLE, NY 12944
TEL: 518-578-4912
FAX: 518-834-7072

70: Pat Auer From: Danielle Godin
FAX NUMBER: 761-6354 DATE SENT: 1/16/14
PHONE NUMBER: TIME SENT: 4:15pm

NUMBER OF PAGES INCLUDING COVER: 2 4f

COMMENTS:
Please find the enclosed letter of intent to initiate a contractual agreement for SEIT services for Kaisen Steitz. We have

proposed an offer of employment to Cheryl Garno, and she has declined. If you need support in the future for related
services (OT, PT, and CSL), we can discuss it further at that time. Thank you

CONFIDENTIALITY NOTICE

The documents accompanying this fax contain confidential information, belonging to the sender, this is legally
privileged. This information is intended only for the use of the individual or entity named above. The authorized
recipient of this information is prohibited from disclosing this infarmation to any other party and is required to destroy
the information after its stated need has been fulfilled.

If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or action taken in
reliance on the contents of these documents is strictly prohibited.

|E YOU HAVE RECEIVED THIS FAX IN ERROR, PLEASE NOTIFY THE SENDER AT 518-834-7071 IMMEDIATELY AND DESTROY
THESE DOCUMENTS.




Children's Dvipment Grp 518-834-7072 p.2

CHILDREN'S DEVELOPMENT GROUP for

Speech, OT, PT, and Psychological Services, PLLC
187 Pleasant Street

Keeseville, New York 12944

Tel (518) 834-7071

Fax (518) 834-7072

cdg2010@charter.net

Pat Auer, Director of Public Health and Patient Services
Warren County Health Services

1340 State Route 9

Lake George, NY 12845

January 16, 2014
Dear Ms. Auer,

Please accept this letter as a request to initiate a contractual agreement with Warren County Health
Services to provide Special Education itinerate Services {SEIT) for Kaisen Steitz. Currently, our agency
provides SEIT, Preschool Related Services, and Special Instruction and related services for Early
Intervention children in the Clinton, Essex, and Washington counties. Additionally, our agency has two
integrated {6:1:1) preschoo! classrooms, in Elizabethtown-Lewis Central School and in Ticonderoga
Central School.

Our mission is “to improve the lives of children of all ages and abilities.” Our agency fosters a
collaborative approach between the provider and the parent/caregiver, as the parent is a child’s first
teacher. Please support our agency efforts to continue to support Kaisen.

if you have any questions, please contact me at the above number.

Sincerely,

Danielie Godin
Director of Operations




Sy
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Children’s Dvlpment Grp

CERTIFICATE OF LIABILITY INSURANCE

518-834-7072 p.3

CHILD-1 OP ID: TP
DATE (MIDDIYYYY)

011012014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nct confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Agency Insurance Brokers, Inc
41 Broad Street

Plattsburgh, NY 12901

Agency Insurance Brokers Inc.

Yame: o' Tina Pray

FHONE  ex0:518-561-1000
EMAL <. tinap@agencyins.net

PO Noy: 518-563-4327

INSURER(S) AFEORDING COVERAGE NAIC #
surer A ; Philadelphia Indemnity Ins. Co 18058
INSURED Children's Development Group, INSURER B :
Margi Carter
187 Pleasant Street INSURER C :
Keeseville, NY 12944 INSURER D :
 INSURER E : ;
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DOCISUER LICY EFF - POLIGY EXP
LTR TYPE OF INSURANCE w\m POLICY RUMBER [MRDONYYY) (MI/DDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCLRRENCE 5 1,000,000
i s F
A | X| coOMMERGIAL GENERAL LIABILITY PHPK984735 03/1212013 | 031272014 | DA I ORNTED el IS 100,000
| caims.vane OCCUR MED EXP (Anyoneperson} | § 5,000
- PERSONAL & ADV INJURY | § 1,000,000,
A | X |Prof 1mil/3amil PHPK9B4735 0311212613 031M2/2014 | GENERAL AGGREGATE s 3,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CONPIOP AGG | $ 3,000,000
eoucy [ | 5B% Loc 3
COMBINED SINGLE LT
AUTONIOBILE LIABILETY oD N
ANY AUTO BODILY INJURY (Per cersony $
| ALL QWNED SCHEDULED —
| ] AUTOS AUTOS BODILY INJURY [‘Per accident) $
NON-OWNZD "PROPERIY DAMAGE s
HIRED AUTOS AUTOS {PER ACCIDENT}
. [3
UMBRELLA LIAB OCCUR . EACH OCCURRENCE s
EXCESS LIAB | cLams uanE AGGREGATE s
DED ! [ reTentions s
WORKERS COMPENSATION TWE STATU- TIH-
AND EMPLOYERS LIABILITY YiN |___TORY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE| §
W yas, describe under
DESCRIPTION OF OPERATIONS below €.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Pat Auer, Director of Public
Health & Patient Services
Warren Co Health Services
1340 State Route 9
Lake George, NY 12845

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ol

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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SCHEDULE “a”

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:

L In-State (needs Supervisory Committee authorization) <

L Qut-Of State (needs Board resoiution) Shh oo A S%Q)dg ne KD PS
) ! M ans e - Vo .

The HE. ) P S%V] 2 Shereby authorizes  TV\awJrern Li nelnan &N - Chnd

(Supervisory Committee) . . . . (Employee Name)
NY S Homl Cavre ASS6clia Fien z-é’dt&‘huj\r\a) P ram
toaitend Tha pet r%e Lep=1o- o Coding -}—B’L oy Hea lin
(Nameé of meeting or or anization
The RlBomy Tope; oy o ' d

at 184 Wl Albdny, wJN A0S
(Address) ! ' \L(),\ \L
. N ’ ; . F\ Qg-*)' v
ondF&b b ’)x ) \'\‘ . Mode of transportation to be used “33 Hh Swv\ubs
(Dates) (County Vehicle or Mass Transportation)

if the mode of transportation is not a county vehicle or mass fransportation, please
explain;

Proper documentation must be attached when submitting for approval, Qo% Ca é’ %L\ 9 °\
(Please check documents attached) ' Py ursen

X3 Notice of meeting or convention including cost. \w ~ G
- BZM gl ) TR Ty qpn
< Af\.&w\ . gr‘”‘

GSA*Rate $____

For Overnight Trave!
0 Room rate $ . '
0O Meal costs - GSA*per diem rate $ _—

*Www.gsa.gov , ‘
pate: ' 1359 ;Pam CI Awa

Depariment Head Signature

Date:

Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use
Regulations for general policy gufde!ines.

****************w****************w* nnnnnnnnnnnnnnnnn KK KRFXRX

L) REQUEST FOR USE OF FLEET VEHICLE

**#*************************************************************

Filing Instructions:

- Original with voucher to Auditor.

. Copy to Frank Morehouse if fleet vehicle is needed.

- Copy to Clerk of the Board with Resolution Request form if out-of-state travef.

. Copy to Purchasing with Purchase Order, if required.

- Copy to.Commissioner of Administrative and Fiscal Services if credit card will be used,

[S200 LNV (N

Z:\2009Docs\Res0s\057-09. wpd\dIm\609G-007
7110/09



C A The Art of ICD-10-CM Coding for
Home Health

February 6 and 7, 2014 — Albany, NY

EDUCATION AND RESEARCH

REGISTRATION FORM

Please register by January 17.

Name: ,\(\{\CUUULQSM\— f\,ﬁw\eokuu

Tle:___ & (O (GUB QY :

Agency: \AY)GUI’- e ﬂwd}ta Q—PJLM~ Sﬂa\ﬂbﬁu\ -
Address: B("O M'Q—L Ol M‘H/\\ P2 D Q QAFQZ)\..
City/State/Zip: [;'\Q (o K; P(% (\JL}/' - ‘

Phone; Sl(’)@( AN ) Ext. Faxiqw(ﬂ( "’(ﬁ\%z__

Email: [m\o(/\c’m \M@ \L)QW@ACMLMA/MY L inU

(Required)
REGISTRATION FEE

HCA Member $349 per person $
Non-Member $499 per person $_ 49 ! o
PAYMENT
Please check method of payment: (Checks must be received by date of program).
MasterCard VISA American Express ZX_ Check*
*Make checks payable to: HCA Education and Research
and mail to: 388 Broadway, 4 Floor, Albany, NY 12207 (must be received by February 1)

Please print clearly.
Credit Card #: Exp. Date: Security Code:

Name and/or Company Name on Card

Billing Address of card (including City, State and Zip Code)

Authorized Signature

Cancellations received by January 17, are refundable less a 25% administrative fee.
Cancellations must be received in writing via e-mail to info@hcanys.org.
No refunds after this date or for no shows. Substitutions are permitted.

Fax to (518) 426-8788




The Art of ICD-10-CM Ceding for
’ H CA E-E@?ﬁa ﬂzalth o o

February 6 and 7, 2014 — Albany, NY

1| EDUCATION AND RESEARCH

REGISTRATION FORM
Please register by January 17.

Name<__ g@&rf) i~ &/Q\QQ@M

Title: ABPS ,

Agency.__\4 )&\F\r&!\ Cvt’/\m\id E\LQIZ\/QJ ‘SJJ\_LMA e
Address: \P)QEO YhJ (&9’ G\ h‘(\uwﬂaj) (' 6/\,0‘9('

City/State/Zip: \,\ (o ! 1! ,f - ) o’l?,:\")g'[
Phone:__S 1¢ 71,9[ LULS Ext. JFax: I8~ S CZ -
Email: R O §
: (Q(‘\M&Qmﬂgm WACTen ﬂle N/ GO0
(Required) N ‘ / {
REGISTRATION FEE
HCA Member $349 per person $
Non-Member $499 per person $ H 9. w
PAYMENT
Please check method of payment: (Checks must be received by date of program).
MasterCard VISA American Express ﬁ Check* . _
: . oo Pollows 17 |
Make checks payable to: HCA Education and Research -
and mail to; 388 Broadway, 4" Fioor, Albany, NY 12207 (must be received by February 1)

Please print clearly.
Credit Card #: Exp. Date: Security Code:

Name and/or Company Name on Card

Billing Address of card (including City, State and Zip Code)

Authorized Signature

Cancellations received by January 17, are refundable less a 25% administrative fee.
Cancellations must be received in writing via e-mail to info@hcanys.org.
No refunds after this date or for no shows. Substitutions are permitted.

"~ Faxto (518) 426-6788



RESOLUTION REQUEST FORM NO. 12

Schedule “A”

DEPARTMENT HEAD COMPLETES THIS SECTION

Department “\@\\a\'\ SRS payrg)) Dept. No. ,

Title of Position 1334\ Annual Salary 28,040 oo

Budget code and title Alde Union[] Non-Union[_]

This position is vacated due to: E}Retirement DResignation [(JTermination [_IPromotion []Other
Employee No. { 390

Is this position mandateq? [1Yes [XNo Isthe position reimbursable? [Y] Yes [INo
Source of reimbursement: [[] Federal % P State 100 9 [] Other %
Impact to Budget: o

Personnel Officer has approved this form when initialed. gk

COUNTY ADMINISTRATOR COMPLETES THIS SECTION ;
Name of Committee _Pea \WA, Sio~n e Date | J QB/QOHL*

EI‘J( The Administrator has no objection to the filling of the vacancy.
0 The Administrator objects to the fillin cancy.

he-
Administrator Signature Z f_fr}
SUPERVISORY. COMMITTEE COMPLETES THIS SECTION
Name of Committee _ \\@ \ ' SURA L Date | 'I o) 3/80 14~

E}( The committee has no objection to the filling of the vacancy.
0 The committee objects to the filling of the vacancy.

Ranking Committee Member Signature & /// /

PERSONNELIHUMAN RESOURCES COMMITTEE OMPLETE$4-HS SECTION
Date

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: 01/23/2014

(@) Purpose of Request: To amend the 2011-2015 Rabies plan to refiect updates in
NYSDOH Law and Rabies treatment guidelines.

(b)  Details:

(¢)  Previous Resolution Number: R 403/2011 (see attached)
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RESOLUTION NoO. 403 OF 2011
Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor and McDevitt

ADOPTING WARREN COUNTY RABIES PLAN FOR 2011-2015
FOR THE 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 Supervisors
recommends adopting said Plan for 2011-2015, now, therefore, be it

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

Plan for 2011-2015.

svn\003-11 6/27/11



