Warren County Health Services
Health, Human and Social Services Committee
AGENDA FOR
April 22, 2019
Information Submitted By: Ginelle Jones, DPH/DPS

Health and Human Services Committee Members: Frasier, McDeyvitt, Braymer,
Leggett, Loeb, Driscoll, Hyde, Magowan, and Sokol.

Committee meeting called to order by Chairperson

Motion to approve the minutes of the March 19, 2019 Health, Human, and Social Services
Committee meeting.

Action Agenda/New Business

Request Resolution: To authorize the Director of Public Health and Patient Services
to sign a Memorandum of Agreement with Hudson Headwaters Health Network
(HHHN) for the Hepatitis C Program with automatic annual renewal unless termination
is requested with 30 days written notice by either party. (Attachment #6)

Rationale: This will provide Hepatitis C testing services, which is recommended for

high risk populations at no cost to Health Services.

Request Resolution: To authorize a contract with Access Therapy Group PLLC to
provide Committee on Preschool Education (CPSE) services to Warren County
children who are eligible. (Attachment #7)

Rationale: This contract would increase availability of services for children in
need. Services are provided at a rate set by NYS and are reimbursed at 56.5%.

Request Resolution: To authorize a contract with Building Blocks Learning Center to
provide Committee on Preschool Education (CPSE) services to Warren County
children who are eligible. (Attachment # 8)

Rationale: This contract would increase availability of services for children in

need. Services are provided at a rate set by NYS and are reimbursed at 56.5%.

Request Resolution: To authorize a contract with Saratoga Speech Pathology, P. C.
to provide Committee on Preschool Education (CPSE) services to Warren County
children who are eligible. (Attachment #9)

Rationale: This contract would increase availability of services for children in

need. Services are provided at a rate set by NYS and are reimbursed at 56.5%.

Request Resolution: To authorize a contract with Bogsted, Therese for Freedom
Torch Consulting inc to provide Committee on Preschool Education (CPSE) services
to Warren County children who are eligible. (Attachment #10)

Rationale: This contract would increase availability of services for children in

need. Services are provided at a rate set by NYS and are reimbursed at 56.5%.



Request Resolution: To authorize Jignasha Shah, Public Health Program
Coordinator, to receive reimbursement according to CSEA Union Contract for a job
related course “Anatomy and Physiology II” and related course expenses, upon
successful completion of course and attaining a “C or better.” (Attachment #11)
Rationale: This course provides comprehensive study of structures and functions of
the human body and will provide stronger basis for outreach and teaching public
health concepts in her current position.

Request Resolution: To authorize Jignasha Shah, Public Health Program
Coordinator, to receive reimbursement according to CSEA Union Contract for a job
related course “EPI 503 Principles of Public Health” and related course expenses,
upon successful completion of course and attaining a “C or better.” (Attachment #12)
Rationale: This course prepares students for continually changing challenges in
public health. Jignasha is starting a Certificate in Public Health program and this is the
first of 6 required courses. NYSDOH encourages public health staff to receive
education in the essential public health services and core competencies.

Request Resolution: To authorize Laura Monroe, Registered Professional Nurse,

to receive reimbursement according to CSEA Union Contract for a job related course,
“IHP420-R5408bEthical and Legal Considerations,” and related course expenses,
upon successful completion of course and attaining a “C or better.” (Attachment #13)
Rationale: Laura is working on her Bachelor's degree and this course is requirement.
There is added benefit that this course will provide a sound basis with the agency’s
Corporate Compliance program, scope of nursing practice, and homecare regulations.

Referral/Pending ltems
There are no pending items.

Information for Discussion/Review

Report of Expenditures, Revenues, Overtime and Per Diem Use for 2019

Please see Attachment #1.

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

Revenue and Expense Comparison Report for 2018 vs 2019

Please see Attachment #2.

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

Status of Referrals

Please see Attachment #3 for the detailed report.

Valerie Whisenant, Assistant Director of Patient Services, will provide comments at the
meeting.

Emergency Response and Preparedness
Please see Attachment # 4 for the monthly report.

Rabies Report:
Please see Attachment #5 for a quarterly report.



information ltem:

Please see attached Authorizations to Attend Meeting or Convention forms

(Attachments # 14-16):

1. Ginelle Jones to attend the NYSACHO Membership & NYS Public Health
Association Conference Envisioning Healthy People in Health Places in Cortland,
New York from May 1-3, 2019. This is fully paid by our membership with
NYSACHO. Only expenses will be gas/toll expenses.

2. Valerie Whisenant to attend the Home Care Association Annual
Conference: Force for the Future conference in Saratoga Springs May 8-10, 2019.
This has been budgeted annually in the Homecare budget.

3. Sara Hettel and Beth Paquette to attend the NYS WIC Association Conference May
20-22, 2019 in Syracuse, New York. This is fully paid by the WIC grant.

Staffing Update

Nursing Positions:
We are continually recruiting nurses and have positions open. This month two full time
nurses were hired and are completing orientation.

Intent to Fill Forms- None this month
lll. Privilege of the floor to discuss any additional items to come before Committee
IV. Motion to adjourn the Health Services Meeting

Attachments:

Report of Expenditures, Revenues, Overtime and Per Diem Use

Revenue and Expense Comparison Report for 2018 vs 2019

Report of Referrals Status

Emergency Response and Preparedness Activities Report

Jan-March Quarterly Rabies Report

Resolution Request: Hudson Headwaters Health Network Memorandum of

Agreement

Resolution Request: Access Therapy Group PLLC

Resolution Request: Building Blocks Learning Center

. Resolution Request: Saratoga Speech Pathology, P.C.

10. Resolution Request: Bogsted, Therese for Freedom Torch Consulting Group

11. Resolution Request: Jignasha Shah, Job Related Course, Anatomy and Physiology I

12. Resolution Request: Jignasha Shah, Job Related Course, EPI 503 Principles of Public
Health

13. Resolution Request: Laura Monroe, Job Related Course, Ethics and Legal
Considerations

14. Meeting Authorization: NYSACHO/NY Public Health Association Annual Conference

15. Meeting Authorization: Home Care Association Annual Conference

16. Meeting Authorization: Women, Infant, and Children Annual Conference

AL S
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FUND(S): A, CL, D, DM, EF, GI, MS, SD, V

WARREN COUNTY HEALTH SERVICES BUDGET ANALYSIS

REVENUE AND EXPENDITURES FOR 2019 AS OF 4/10/2019 8:05:16 PM

CODE(S): 4010, 4013, 4016, 4054, 41 90, 4018, 4189

EXPENSES 2019 BUDGETED _2019 YTD ACTUAL 2018 Prior Year Totals
Salaries - Regular $2,610,781.00( $559,474.28 $2,245,248.67
Salaries - Overtime - $132,000.00] $32,907.97 $119,937.71
Salaries - Part Time $535,767.00] $101,991.22 $432,961.47
100's PERSONAL SERVICES $3,278,548.00 h694,373.47 $2,798,147.85
200's EQUIPMENT $20,516.04 $3,587.07 $86,272.34
400's CONTRACTUAL $6,071,973.29 5787,141.75 $5,687,560.72
800's EMPLOYEE BENEFITS $1,567,568.00 6354,020.91 $1,385,074.65
TOTALS $10,938,605.33 $1,839,123.20 $9,346,916.50
REVENUES 2019 BUDGETED 2018 YTD ACTUAL 2018 Prior Year Totals
: 1 $8,671,621.00] $672,160.08] $7,836,385.05|

Notes: Above reflects our current status. We have
both Revenues and Expenses is $610,139.06 which is t
process of closing March billing for CHHA and MCH.

Warren County Health Serv_ices

Salaries Comparison
2018 vs 2019
as of 3/31/19 Year End Payroli

Total of All Depts
Regular Salaries
Overtime Salaries
Part Time Salaries

TOTALS

YTD

2019
$559,474.28

$32,907.97
$101,991.22

accrued 2019 Rents for WIC of $22,515 and for Health Services of $92,766. Also accrued in 2018 for WIC in
he total of WIC food vouchers and Farmers Markets vouchers for the year. We are currently in the

% current YTD Salary to Total Budget

*Source: Detail G/L report for all Salary Category from 1/1/19-3/31/19.

$694,373.47
21.18%

YTD Total Budget Total Actual

2018 YT1D 19v18 % Change 2019 2018
$630,578.60 -$71,104.32 -“11.28%. $2,610,781.00. $2,245,248.67

$22,789.02 $10,118.95 44.40% $132,000.00 $119,937.71
$101,542.14 $449.08 0.44% $535,767.00 $432,961.47
$754,909.76 -$60,536.29 -8.02% $3,278,548.00 $2,798,147.85

26.98%

Overall, total safarles are $60,536.29 under 2018 Salaries . While underin Regular salarles , Overtime is over last year due to.lhe time needed for documentation with the new Patient

System for the homecare. Since the implemenation of the Crescendo System used by our CHHA, overtime has Increased

Overall, Salaries are down by 8.02% from the prior year andat this time, we currently are 21.18% of the 2019 budget, while last year at this time we were 26.98% of the budget.

Bdmtg 042219

ATTACHMENT #1

Page 1 of 1

to allow the nurses to do charting and maintain patient care.

4/10/2019 8:05:16 PM



Warren County Health Services
Revenue and Expense Comparison 2019 vs 2018

as of 4/10/19

2019 YTD Actual as of

2018 YTD as of 4/10/18

EXPENSES 410119 GIL GIL Final Variance
Salaries - Regular $550.474.28 $630.576.60 (§71.104.32)
Salaries - Overtime $32.007.97 $22.789.02 $10,118.95
Salaries - Part Time $101.991.02 $101.542.14 $449.08
100's PERSONAL SERVICES $694,373.47 $754,909.76 ($60,536.29)
200's EQUIPMENT $3587.07 $708.74 $2.878.33
400's CONTRACTUAL $787 14175 $866.563.00 [§76.421.34)
800's EMPLOYEE BENEFITS $354,020.91 $385,224.34 $31,203.43
TOTALS %1.839.123 20 $2.007.405.03 (é“'——"lms,zsz.?s)

REVENUES 2019 YTD ACTUAL 2018 Prior YTD

i $672,160.08] $755,218.00] ($83,057.92)]

Notes:

Salaries: (please see previous page ) overall are $60,536.29 or 8.02% below 2018 as of

the 3/31/19 payroll posting date. Salaries for 2019 are 21.18% of the budget YTD where they
were 26.98% of the 2018 budget as of last year. Overtime has increased and correlates

with the added hours needed since implementation of the New Crescendo system

being utilized for the CHHA for patient charting and billing along with hours affiliated with
needed coverage on weekends. Part time Salaries remain the same between the years.

Contractual Expenses: These are higher in 2018 due to timing of invoices paid. As previously
stated, the 2019 Rent expense is now shown for $115,280 while 2018 was $116,547. Contractual -
expenses for Preschool reflect over $77,357 less in 2019 compared to 2018. These expenses are
97% of the variance between the years.

Employee Benefits: Employee benefits are below last year to date by ($31,203.43), however this is due
to the fact that for 2019, the Retiree Health has not been posted yet for March. Once posted , benefits
will be slightly under 2018 and is correlates with the nursing staff shortage we have had.

Revenues: Revenues are slightly under last year.

ATTACHMENT #2



CATEGORY
SN eval
SN IV eval
PRI
SN Evals per month
PT Evals
PT only
Total Evals per month

CATEGORY
SN eval
SN IV eval
PRI
SN Evals per month
PT Evals
PT only
Total Evals per month

CATEGORY
SN eval
SN IV eval
PRI
SN Evals per month
PT Evals
PT only
Total Evals per month

Warren County Health Services
Patient Evaluations

CHHA Division

01/2017 02/2017 03/2017 04/2017 05/2017 06/2017

97 109
7 6

3 2
107 117
78 47
27 9
134 126

01/2018 02/2018

112 88
2 8

3 3
117 99
70 57
19 18
136 117
2% -9%

01/2019 02/2019

119 89
0** 0**
0 2
119 91
50 34
13 5
132 96

-4% -21%

124 94 109 86
14 4 3 8

3 4 3 0
141 102 115 94
71 57 64 59
18 16 18 19
159 118 133 113
03/2018 04/2018 05/2018 06/2018
97 95 115 123

5 4 7 7

3 1 2 o
105 100 124 130
63 61 74 59
17 19 16 20
i22 119 140 150
-37% 1% 7% 37%

07/2017 08/2017 09/2017 10/2017 11/2017 12/2017

101
7

6
114
63
i8
132

86

1 O**

2
89
61

6
95

-37%

96
7

3
106
61
26
132

118

5
124
57
18
142

10%

03/2019 04/2019 05/2019 06/2019 07/2019 08/2019 09/2019 10/2019 11/2019 12/2019

Attachment 3

101 102 S0 93
6 5 8 5
4 1 3 3
111 108 101 101
70 63 68 56
18 17 26 23
129 125 127 124 1552
07/2018 08/2018 09/2018 10/2018 11/2018 12/2018
118 118 83 89
o** o** o** o**
1 1 1 o}
119 119 84 89
40 49 38 44
15 22 21 11
134 141 105 100 1501
5% 16% -22% -24%
228

Data entirely from Crescnedo (phased out Encore) 8/1/18

**Crescendo does not have SN IV Eval on the report

Numbers current as of 04/12/19



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

ATTACHMENT #1
BT ACTIVITY SHEET
BPX - 7/1/18 - 6/30/19

Page 1
Topic Color Codes

Deliverables 2019-20

Ginelle Jones

4/2 In-Person Submitted 3@ Quarter Report | Dan Durkee
4/4 In-Person Washington County BT Dan Durkee | Meeting
Pariner Meeting Daren Potter
4/9 Web-ex PH Emergency Preparedness | Dan Durkee | Meeting
Coordinators Meeting J'nelle Oxford
[Regional)
4/11 In-Person County Staging Site Dan Durkee, | Drill/Exercise
Functional exercise J'nelle Oxford,
{mandated) Patty Myhrberg,
Eik  Mastrianni,
Deb Toolan,
Jignasha  Shah,
Daren Potter,
Sarah Arnold,
4111 In-Person Regional Inter-operable Jnelle  Oxford, | Drill
: Communications Dril Pat Belden
4/17 In-Person Glens Falls Hospital TTX Dan Durkee TV Dl
4/23 Web-ex Public Health Emergency Dan Durkee Planning
Preparedness and Response
Plan Workgroup
4/24 In-Person Warren County EPR/LEPC Dan Durkee Meeting
Quarterly Meeting
4]26 Web-ex LHD PHEPR Grant Dan Durkee | Meeling

Attachment #4




Warren County Public Health

Rabies Program
January-March 2019

Strays
. Follow Up by Public Health
Different Same out of Town o Vet's Office
¢ Victim Watching
Addre_ss_ Addre_ss. Owner e Victim Treated Rabies PEP
Owner/Victim Owner/Victim *Follow Up by Public Health o  Euthanized
*Follow up by Town ACO * Follow up by Public Health Follow Up by ACO
Animal needs to be captured and taken to Animal Hospital. Public
Health to check after confinement
Town Vet | Victim | Treated | Refused | Euthanized | ACO
Cats Dogs Cats Dogs Cats Dogs Watched | with PEP Capture
PEP
NOT NOT NOT NOT NOT NOT
UTD | UTD | UTD | UTD § UTD | UTD | UTD | UTD § UTD | UTD | UTD | UTD
Bolton 1
Chester 4 1
Glens Falls 3 1 2 3 1 1 1 1
Hague
Horicon
Johnsburg 1 1
Lake George 1 1 1
Lake 1 1
Luzerne
Queensbury 1 3 3 5 2 2 4 2 1 1
Stony Creek
Thurman 1 -
Warrensburg 1 1 1 1
Totals 1 8 4 5 5 13 9 1 2 1 2 2 1 2

Total Bites for Quarter — 55

Specimens tested for rabies this quarter- 6, 1 of which was unsatisfactory

Positive specimens for rabies- 0

People pre-approved for rabies post exposure treatment-2

Rabies Clinics this quarter- 3

May Rabies Clinics scheduled-5/4/19 at LG Fire House and 5/18/19 at GF DPW, all taking place from 10 AM- 12 PM

Attachment #5




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: April 22,2019

(a)

(b)

(©

(d)

Purpose of Request: To authorize the Director of Public Health and Patient
Services to enter a Memorandum of Agreement with Hudson Headwaters
Health Network (HHHN) for the Hepatitis C Program.

Details: Refer to attached MOA ; Request automatic annual renewal unless 30 day
written termination notice by either party.

Previous Resolution Number: N/A - Similar Resolution 189/2014 is related to
HHHN and HIV Program

Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: N/A

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS

Attachment 6



Wrren Gounty Bonrd of Superbisors

RESOLUTION NO. 189 oF 2014
Resolution introduced by Supervisors Sokol, Conover, Frasier, Taylor and McDevitt

AUTHORIZING MEMORANDUM OF AGREEMENT WITH HUDSON
HEADWATERS HEALTH NETWORK FOR WARREN COUNTY
TO PROVIDE HIV HEALTH EDUCATION

WHEREAS, the Director of Public Health/Patient Services is requesting a Memorandum of
Agreement with Hudson Headwaters Health Network (“HHHN") under the Ryan White Program to enable
HHHN staff to provide HIV testing at the Warren County Health Services Sexually Transmitted Disease
| Clinics at no cost to the County for a term commencing May 1, 2014 and terminating April 30, 2015, with
" an automatic annual renewal unless terminated by either party upon thirty (30) days written notice, now,
therefore, be it |

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute
a Memorandum of Agreement with Hudson Héadwaters Health Network under the Ryan White Program
to enable HHHN staff to provide HIV testing at the Warren County Health Services Sexually Transmitted
Disease Clinics at no cost to ‘the County for a term commencing May 1, 2014 and terminating April 30,

2015, with an automatic annual renewal unless terminated by either party upon thirty (30) days written notice

in‘a form approved by the County Attorney.

\sva\ 061-14



Jones, Ginelle

From: Jones, Ginelle

Sent: Wednesday, March 27, 2019 11:18 AM

To: 'Calcavecchia, Andrea (Thomas)'

Ce: - Bachman, Paul MD; ‘ewalker@hhhn.org'’; Belden, Patricia
Subject: MOA- Hepatitis C

Perfect. Thank you, Andrea! _

| will request authorization April 29, 2019 at the committee meeting, which will be ratified by the Board of Supervisors
May 17, 2019.

| should be able to get it back to you the week of May 20™.

Thank you again!
Ginelle

From: Calcavecchia, Andrea (Thomas) [mailto:acalcavecchia@hhhn.org]
Sent: Wednesday, March 27, 2019 10:58 AM

To: Jones, Ginelle ,

Cc: Bachman, Paul MD; Belden, Patricia; Walker, Erika

Subject: RE: MOA- Hepatitis C

Hi Ginelle,

| have updated the MOA to reflect the 5/1/19 start date. It is with the CFO for signature and | should have back today. |
will mail out as soon as possible.

Thanks,
Andrea

Andrea Calcavecchia, crPC
Reimbursement Analyst

Hudson Headwaters Health Network
9 Carey Road Queensbury, NY 12804
(518) 761-0300, ext. 31557
acalcavecchia@hhhin.org

www.hhhn.org

. HUDSOHN. ...
I HEADWATERS

HERLTH NEDWORK -

CONFIDENTIALITY NOTICE: This email transmission, and any documents, files or previous email messages attached to it, may contain confidential
information that is legally privileged. If you are not the intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby notified that any disclosure, copying, distribution or use of any of the information contained in or attached to this message is STRICTLY
PROHIBITED. If you have received this transmission in error, please immediately notify us by reply email or by telephone at {518) 761-0300, and
destroy the original transmission and its attachments without reading them or saving them to disk. Thank you.

From: Jones, Ginelle <jonesg@warrencountyny.gov>

Sent: Tuesday, March 26, 2019 1:54 PM

To: Calcavecchia, Andrea (Thomas) <acalcavecchia@hhhn.org>

Cc: Bachman, Paul MD <pbachman@hhhn.org>; Belden, Patricia <beldenp@warrencountyny.gov>; Walker, Erika

1




<ewalker@hhhn.org>
Subject: MOA- Hepatitis C

Hi Aﬁd rea,
| spoke with Erica Walker. Per discussion, | mentioned the timeline for my anticipated authorization to enter the MOA.

Can you please update the MOA for an anticipated start date of 5/1/19 instead of the 2/1/19? My Health Human and
Social Services meeting is anticipated 4/29 with Board of Supervisors meeting 5/17.

Thank you,
Ginelle

From: Jones, Ginelle
Sent: Monday, March 25, 2019 4:44 PM
To: 'acalcavecchia@hhhn.org'

Cc: Bachman, Paul MD; Belden, Patricia
Subject: Hepatitis C Contacts

" Andrea,
| received a MOU in fhe mail from you late last week.

While our office has been interested in Hepatitis C and previously reached out to HHHN (see email w/attachments
below dated 12/13/17), we were unaware of any recent activity/meetings etc. and this MOU request.

It seems as a meeting or a conference call would be appropriate, so we are clear of expectations etc..

In addition, | will hee,d Health, Human, and Social Services Committee and Board of Supervisor’s approval before | am
authorized to sign off.

It would also be helpful to get some background and HHHN contacts before | request permission to enter the MOU. |
have scanned the MOU documents for the benefit of those copied (last attachment).

Thaﬁk you for your understanding.

Best,
Ginelle

From: Jones, Ginelle

Sent: Wednesday, December 13, 2017 4:23 PM

“To: Portuese, Thomas MD (tportuese@hhhn.org)
- Ccr Bachman, Paul MD; Belden, Patricia

. Subject: Hepatitis C Contacts

| Dr;_ isortuese,
It was nice meeting you today! Thank you for your time to discuss Hepatitis C.
Below is the contact information of the NYSDOH Hepatitis Program contacts.

Colleen Flanigan RN, MS
Director, Viral Hepatitis Section



New York State Department of Health
AIDS Institute

ESP, Corning Tower Room 429
Albany, New York 12237
518-486-6806

FAX: 518-474-2749
caf03@health.state.ny.us

hitp://www.nyhealth.gov/hepatitis
Hepatitis C Hotline: 1-800-522-5006

Tracey Knickerbocker

NYSDOH AIDS Institute

Bureau of Hepatitis Health Care
ESP, Corning Tower Room #429
Albany, New York 12237

P: 518-486-6806

F: 518-474-2749

Email: tracey.kn‘ickerbocker@health‘ny.gov

I have attached some of the resource documents for your convenience. Also, here is the link to the Test Kit Information:
https://orc.orasure.com/assets/base/Extranet/PDFs/OraQuick HCV Pl US-ENG.pdf

Please let us know if we can do anything to help support your efforts!

Ginelle jornes

- Assistant Director of Public Health
Warren County Health Services
1340 State Route' 9~

Lake George, NY 12845
(518)761-6580
jonesg@warrencountyny.gov

- vecipient(s) and moy contin confidential information and/or privileged information: If yow are not the intendeds
recipient, yow awe not authoriged to-read (anymore thaw yowhave), use; digclose ov otherwise act upon thiy email
andfor any attichmenty other thaun to-contuct the sender imumediately by reply email and destroy/permanently delete
all copiey of the oviginal message; incuding attachmenty. Unauthoriged wse ov disclosure iy prohibited



HEQLTH NETWORK

9 Carey Road, Queensbury, NY 12804 - (518) 761-0300 - www.hhhn.org

March 20, 2019

Warren County Public Health
Attn: Ginelle Jones

1340 State Rt. 9

Lake George, NY 12845

RE: Memorandum of Agreement

Dear Ms. Jones;

Enclosed are two (2) original partially executed Memorandum of Agreement between
HHHN and Warren County Public Health for the HCV Program. Please fully execute
both copies and return one (1) to the above address.

Please feel free to contact me if you have any questions or concerns by phone (518)
761-0300 ext. 31557 or by email acalcavecchia@hhhn.org,

Sincerely,

nobrea_ Catoowecehin

Andrea Calcavecchia, CPC
Hudson Headwaters Health Network
Reimbursement Analyst

enclosure

Make a Healthy Connection www.hhhn.org



MEMORANDUM OF AGREEMENT
BETWEEN
HUDSON HEADWATERS HEALTH NETWORK
AND
WARREN COUNTY PUBLIC HEALTH

WHEREAS, Hudson Headwaters Health Network (“HHHN”) is a recipient of a New
York State Health Foundation Grant (“the Grant”); and

WEHREAS, the Grant requires recipients of funding to work to identify individuals who
test HCV reactive, and link such individuals into care and support services; and

WHEREAS, Warren County Public Health has an interest in identifying and facilitating
the provision of health care services for individuals who test HCV reactive;

NOW, THEREFORE, HHHN and Warren County Public Health (each a “Party”, and
together the “Parties™) agree as follows:

1.

2.

Purpose of Agreement.

The purpose of this Agreement is to coordinate and integrate HCV testing at Warren
County Public Health for the purpose of early intervention and identification of
individuals who test HCV positive as a way to link such individuals into care and
support services.

Responsibilities of HHHN:

HHHN shall coordinate and manage a HCV testing program within Warren County
Public Health (the “Testing Program”), including any grant applications and reporting
requirements. Specifically, HHHN shall:

A. Develop and coordinate relationships with other appropriate agencies.

B. Manage all financial aspects of the HCV Program, including relationships with
any grantee agency and other service agencies;

C. Provide OraQuick rapid HCV testing at Warren County Public Health at
designated times mutually agreed upon by the Parties.

Responsibilities of Warren County Public Health

Warren County Public Health agrees to facilitate and ensure the safety of participants
at the Testing Program. Warren County Public Health obligations shall include:



Disseminating, in a coordinated effort with HHHN, information to individuals at
the Warren County Public Health office regarding the availability of HCV testing
at Warren County Public Health;

Providing adequate training and assistance to HHHN employees regarding facility
procedures and rules;

Providing adequate facilities at Warren County Public Health for HHHN to
conduct HCV testing and adequate facilities for the transmission of results by
HHHN to individuals;

Instituting appropriate procedures at Warren County Public Health in order to
protect the confidentiality of individuals who undergo testing and/or who receive
reactive results after testing.

. Testing Protocol and Limitations.

It is expressly understood by the Parties that:

a.

Testing shall be performed by employees of HHHN pursuant to HHHN’s
established protocols and procedures;

Testing shall be conducted only with the express consent of the individuals being
tested;

HHHN shall be solely responsible for providing test results to individuals. The
provision of such results by HHHN shall be in accordance with established
HHHN protocols and procedures;

HHHN shall provide only on-site OraQuick rapid HCV testing.

In the event of a reactive test, HHHN shall be responsible for referring newly
diagnosed individuals into the care and services offered by HHHN in accordance
with the network’s policy and procedures. In no event shall payments under the
Grant be tied in any way to the volume or value of referrals to HHHN.
Specifically, HHHN:

1. Will refer the participant to HHHN for HCV diagnostic testing (HCV
ribonucleic acid by polymerase chain reaction [“RNA by PCR”]) and
medical evaluation;

2. Provide psychological support and referral for additional counseling if
required;



I

Provide basic liver and hepatitis education;

4. Ensure that the participant knows where and how to obtain additional
information and services;

5. Assess the need for and provide, or make referrals for, other preventative
services;

6. Ensure that the participant has accurate information about steps necessary
to prevent transmission;

7. Elicit and correct misperceptions about HCV transmission risk and address
strategies for prevention of other sexually transmitted disease or blood
borne infections;

8. Track all referral appointments and outcomes and document them in the

participant’s file.

5. Program Administration.

The Testing Program shall be administered by the director of HHHN’s Ryan White
Program, who shall retain responsibility for the deliverables of this project. Any
changes in the scope of work must be approved by HHHN before proposed changes
shall take effect. Notwithstanding the foregoing provisions, HHHN reserves the right
to assign or re-assign its personnel or their respective responsibilities under the Grant
and/or this Agreement.

6. Other Considerations.

a. In order to preserve the confidentiality of individuals tested, the Parties agree
that results of HCV testing performed pursuant to this Agreement shall not
become part of the individual’s medical record unless they are a patient of
HHHN and they have been informed that this information will be included in
their medical record. For non-HHHN patients, a separate record will be kept
of the date and time of the test, the name of the tester, and the results of the
test.

b. HHHN and Warren County Public Health shall participate in quality

improvement activities, as needed, in order to assure the quality of the
services provided under this Agreement.

¢. Each Party to this Agreement shall review and approve all marketing and
public communications activities concerning this project prior to their release.

7. Indemnification.

Warren County Public Health acknowledges and agrees that HHHN shall not be
liable for any indirect, consequential, incidental, exemplary or punitive damages
suffered by any person or entity, including Warren County Public Health, caused



directly or indirectly by the acts or omissions of HHHN of its officers, directors,
employees or agents in the course of performing its obligations under this agreement.

HHHN acknowledges and agrees that Warren County Public Health shall not be
liable for any indirect, consequential, incidental, exemplary or punitive damages
suffered by any person or entity, including HHHN, caused directly or indirectly by
the acts or omissions of Warren County Public Health or its officers, directors,
employees or agents in the course of performing its obligations under this agreement.

8. Performance Period.

This agreement shall have an initial term of one year effective February 1, 2019 to
January 31, 2020 and renew automatically for renewal terms of one year, until
terminated pursuant to Section 9. This agreement supersedes any earlier agreement
and is conditional on continued funding from the New York State Health Foundation.

9, Termination.

This Agreement shall terminate immediately upon termination of funding from the
New York State Health Foundation. In addition, either Party may terminate this
Agreement at any time by providing written notice to the other Party at least 30 days
prior to termination. Upon termination of the Agreement, the Parties shall have no
further obligation under this Agreement except as provided in paragraph 7 herein.
The addresses for providing notice of termination are as follows:

Hudson Headwaters Health Network Warren County Public Health
9 Carey Road Attn: Ginelle Jones
Queensbury, New York 12804 1340 State Route 9

Lake George, NY 12845

Warren County Public Health

By:
Name: Christopher Tournier Name:
Title: Chief Financial Officer Title:
Date: 3/ 2 0/ 9 Date:



MEMORANDUM OF AGREEMENT
BETWEEN
HUDSON HEADWATERS HEALTH NETWORK
AND
WARREN COUNTY PUBLIC HEALTH

WHEREAS, Hudson Headwaters Health Network (“HHHN™) is a recipient of a New
York State Health Foundation Grant (“the Grant”); and

WEHREAS, the Grant requires recipients of funding to work to identify individuals who
test HCV reactive, and link such individuals into care and support services; and

WHEREAS, Warren County Public Health has an interest in identifying and facilitating
the provision of health care services for individuals who test HCV reactive;

NOW, THEREFORE, HHHN and Warren County Public Health (each a “Party”, and
together the “Parties”) agree as follows:

1. Purpose of Agreement.

"""" The purpose of this Agreement is to coordinate and integrate HCYV testing at Warren
County Public Health for the purpose of early intervention and identification of
individuals who test HCV positive as a way to link such individuals into care and
support services.

2. Responsibilities of HHHN:

HHHN shall coordinate and manage a HCV testing program within Warren County
Public Health (the “Testing Program”), including any grant applications and reporting
requirements. Specifically, HHHN shall:

A. Develop and coordinate relationships with other appropriate agencies.

B. Manage all financial aspects of the HCV Program, including relationships with
any grantee agency and other service agencies;

C. Provide OraQuick rapid HCV testing at Warren County Public Health at
designated times mutually agreed upon by the Parties.

3. Responsibilities of Warren County Public Health

Warren County Public Health agrees to facilitate and ensure the safety of participants
at the Testing Program. Warren County Public Health obligations shall include:



Disseminating, in a coordinated effort with HHHN, information to individuals at
the Warren County Public Health office regarding the availability of HCV testing
at Warren County Public Health;

Providing adequate training and assistance to HHHN employees regarding facility
procedures and rules;

Providing adequate facilities at Warren County Public Health for HHHN to
conduct HCV testing and adequate facilities for the transmission of results by
HHHN to individuals;

Instituting appropriate procedures at Warren County Public Health in order to
protect the confidentiality of individuals who undergo testing and/or who receive
reactive results after testing.

. Testing Protocol and Limitations.

It is expressly understood by the Parties that:

a.

Testing shall be performed by employees of HHHN pursuant to HHHN’s
established protocols and procedures;

Testing shall be conducted only with the express consent of the individuals being
tested;

HHHN shall be solely responsible for providing test results to individuals. The
provision of such results by HHHN shall be in accordance with established
HHHN protocols and procedures;

HHHN shall provide only on-site OraQuick rapid HCV testing.

In the event of a reactive test, HHHN shall be responsible for referring newly
diagnosed individuals into the care and services offered by HHHN in accordance
with the network’s policy and procedures. In no event shall payments under the
Grant be tied in any way to the volume or value of referrals to HHHN.
Specifically, HHHN:

1. 'Will refer the participant to HHHN for HCV diagnostic testing (HCV
ribonucleic acid by polymerase chain reaction [“RNA by PCR”]) and
medical evaluation;

2. Provide psychological support and referral for additional counseling if
required;
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Provide basic liver and hepatitis education;

4, Ensure that the participant knows where and how to obtain additional
information and services;

5. Assess the need for and provide, or make referrals for, other preventative
services;

6. Ensure that the participant has accurate information about steps necessary
to prevent transmission;

7. Elicit and correct misperceptions about HCV transmission risk and address
strategies for prevention of other sexually transmitted disease or blood
borne infections;

8. Track all referral appointments and outcomes and document them in the

participant’s file.

5. Program Administration.

The Testing Program shall be administered by the director of HHHN’s Ryan White
Program, who shall retain responsibility for the deliverables of this project. Any
changes in the scope of work must be approved by HHHN before proposed changes
shall take effect. Notwithstanding the foregoing provisions, HHHN reserves the right
to assign or re-assign its personnel or their respective responsibilities under the Grant
and/or this Agreement.

6. QOther Considerations.

a. In order to preserve the confidentiality of individuals tested, the Parties agree
that results of HCV testing performed pursuant to this Agreement shall not
become part of the individual’s medical record unless they are a patient of
HHHN and they have been informed that this information will be included in
their medical record. For non-HHHN patients, a separate record will be kept
of the date and time of the test, the name of the tester, and the results of the
test.

b. HHHN and Warren County Public Health shall participate in quality
improvement activities, as needed, in order to assure the quality of the
services provided under this Agreement.

c¢. Each Party to this Agreement shall review and approve all marketing and
public communications activities concerning this project prior to their release.

7. Indemnification.

Warren County Public Health acknowledges and agrees that HHHN shall not be
liable for any indirect, consequential, incidental, exemplary or punitive damages
suffered by any person or entity, including Warren County Public Health, caused



directly or indirectly by the acts or omissions of HHHN of its officers, directors,
employees or agents in the course of performing its obligations under this agreement.

HHHN acknowledges and agrees that Warren County Public Health shall not be
liable for any indirect, consequential, incidental, exemplary or punitive damages
suffered by any person or entity, including HHHN, caused directly or indirectly by
the acts or omissions of Warren County Public Health or its officers, directors,
employees or agents in the course of performing its obligations under this agreement.

8. Performance Period.

This agreement shall have an initial term of one year effective February 1, 2019 to
January 31, 2020 and renew automatically for renewal terms of one year, until
terminated pursuant to Section 9. This agreement supersedes any earlier agreement
and is conditional on continued funding from the New York State Health Foundation.

9, Termination.

This Agreement shall terminate immediately upon termination of funding from the
New York State Health Foundation. In addition, either Party may terminate this
Agreement at any time by providing written notice to the other Party at least 30 days
prior to termination. Upon termination of the Agreement, the Parties shall have no
further obligation under this Agreement except as provided in paragraph 7 herein.
The addresses for providing notice of termination are as follows:

Hudson Headwaters Health Network Warren County Public Health
9 Carey Road Attn: Ginelle Jones
Queensbury, New York 12804 1340 State Route 9

Lake George, NY 12845

Hudson H ealth Network Warren County Public Health
By: (G G /é‘/""’f fo By:

Name: Christopher Tournier Name:

Title: Chief Financial Officer Title:

Date: 3// zo’//? Date:



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Health Services

DATE: April 22,2019
(a) Is this a Result of a Bid or Request for Proposal? No

(b)  Purpose of Contract: To authorize contract with Access Therapy Groﬁp
PLLC to provide Committee Preschool Special Education (CPSE) services to
Warren County children who are eligible.

(c) Name of Contractor: Access Therapy Group PLLC

(d) Address of Contractor: 515 Moe Rd, Clifton Park, NY 12065

(e) Contractor’s Contact Person and Telephone Number:
Nora Gribbin; Phone: 518-280- 4294/ Fax: 518-280-4297

® Has or will the Contract be provided, if so, please attach: Sample attached
(g Commencement Date of Contract: May 17, 2019

(h)  Termination Date of Contract: Automatic annual renewal, however can be
terminated with 30 days written notice by either party.

1) Payment Provisions: 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. Submission of
required documentation and vouchers

) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A.4054.444; Preschool Education Expense

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS

Attachment 7
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ACﬁBa DATE @ACOVYYY)
\c CERTIFICATE OF LIABILITY INSURANCE 04/15/2019

THIS CERTIFICATE 18 IBBUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IGBUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMBORTANT: If the certificale holder 18 &n ADDITIONAL INSLURED, tha palley(les) must ba endorsad. If SUBROGATION 18 WAIVED, subject to
the ferms and conditions of the pollcy, cattaln policles may requlrs an endorsament. A slatement on this cerlificate does not confer rights to the
cerlificate holder in lieu of auch endorsament(s).

PRODUCER mﬁ@m
%""g gy 1-800-221-4904 . 212-608-4318
CMEF Group, Inc : lwmm 608-43
99 Hudson S5t., 12th Floor n infolemaronp. com
New York NY 10013 | cupTOMER DS, 726598
INBURER(E) AFFORDING COVERAGE Najc#
“NGURED nNsupErA - MEDERO RRG
Accesa Therapy Grouwp; P.T., OT, 8peech INGURER B :
515 Moe Road INBURERLC
Clifton Bark, NY 12085 INEURERD:
INGURERB:
1-800-221~4904 |\ oicenr.

_GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. NOTWITHSTAND ING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONYRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FOLIGYEFF ]

JEK AGHLIE0BR]
LR TYPE OF NKURANGE INSRIWAD POLICY NUMBER QUSDDNYYY | MDDV LTS
R | GENERAL LIABILITY X L40110 0570172018 05/01/2020 | EacH 0GCURRENCE s 1,000,000
2| COMMERCIAL GENERAL LIABILITY BREMISES (Ep Do s 100,000
ICLAIMS—MADE CCCUR MED EXP (Any ond person 3
L . FERSONAL & AOV INIURY |5 1,000,000
L GENERAL AGGREGATE s 3,000,000
GEN. AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOPAGG | ¢ 3,000,000
% | poucy] 1% Lo¢ $
AUTOMOBILE LIABLLITY COVBINED SINGLE LIMIT | ¢
Sty (Ea sccldeny
— ANY ALTO BODILY INJURY (Per person) | §
|| ALLOWNED AUTOS BODILY INJURY (Por sectdun)|
.| SCHEDULED AUTOS FROPERTY DAMAGE
| | HiRED AUYOS (Per szeldars) $
| | NON.OWNED AUTOS $
3
i UMBRELLALIAB | | goeur EACH DCCURRENCE 3
EXCEES LIAS CLAIMSMADE AGGREGATE 3
| pEnuCTBLE 3
REIENTION § s
WORKERS COMPENBATION \'Wqﬁumrw ZTaT. [ o
AND EMPLOYERS' LIABILITY N
ANY PROPRIETO RIPARINERIEXECUTIVE £ EACH ACCIDENT s
QFFICERMENBER EXCLURED? NiA
dedory in NH) £ DISEASE » EA EMPLOYEE] $
es, daserihe under
DESGRIPTION OF GPERATIONS belsw E.L DISEASE - POLICY LIMIY | §
A |Pwofessional Liability ) 4 140110 05/01/2018 [05/01/2020| Per Inc. 1,000,000
Aggregate 3,000,000

Molvidisciplinary Thexapy
oscuyrence Coverage

DEACRIPTION OF GPERATIONS /LOCATIONS / VEHICLES (Attuzh ACORO 101, Addlilonn] Remarks G¢hedulw, If mors spaca I3 raquired)

Phe cectificate holdey £ liated ag an Agditional Insured on the Professional Lisbility coverage.

GERTIFICATE HOLDER

CANCELLATION

Warren County
1340 State Route 9 Municipal Center
Lake George, NY 12845

I

RHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS, -

AUTHORIRED REPRESENTATIVE

ACORD 26 (2000/09)

‘The ACORD name and logo are registered marks of ACORD
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\ceessLherapy

To: EV; K M@&\V%&F\ﬁ‘\
Company/Office: W@_WLV\ CDW!A_Y
Fax: 5\ %- Th\~ (93 54

Date: 4 \\5\‘ q

"9 dptdl
- C.U/Mp\‘ca.k o Taswrance (pverage

Message: .'P& y ﬂm v beJﬂSL ..-P\ease, 5& a..‘“ﬂd\d

ThankyouM . N

Check out our new Sports Physical Therapy Center

- Individual attention in a 1:1 setting for student athletes
- Patient speciic customizad exercises programs

- Increase strength and improve functlonal mobility

- Kineslo & Rock Taping

- Pool Therapy

Contact Information: 515 Moe Road, Clifton Park, NY 12065, Tel, (518) 280-4294 Fax (518) 280-4297
Confidentlality Notice: . .

This fax message, including any attachments is for the sole use of the Intended recipient(s) and

may contain information that Is proprietary, confidential, and exempt from disclosure under applicable law.

Any unauthorized review, use, disclosure, or distributlon Is prohibited. f you are not the Intended recipient

or agent responsible for dellvering the message to the intended reclplent, or If you have received this communication
in error, please notify Accass Therapy Group by calling 518-280-4294 and destroy coples of the original message.
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Organized andexisting
offices and Place of buginegs ocated
)(the "Provider’-’), is for the provision of

educ : or health supportive 16 Early Intervention and/or Preschoo] Children
with D;sab;hhes Progr.an‘;;s. Pursuant to Section 4410 of the New York State Education T ay,
WHEREAS, “Boarg” shall mean;
1 a Board of Education ag defined in Section 2 of the New York State Edication
Law; or
2 trustees of 3 common schog] district as defined in Section 1601 of the Ney York
State Education Law, and :

NOw, THEREFORE, in order to make availghle those services tg children with disabilities
Placed under Section 4410 of the New York State Education Iay as determined by the Board, tye
parties hereto mutnally agree ag follows: _ ,
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/ v
1 &’(‘{\\\ AL 30 d¢ o
4127107 L o P Aawys

W Hom oYy @



- - e

Tecommendatiopsg,

2. All financia] arrangements for serviges under this confract shall be between the
Municipality ang Provider in accordance with the Provisions of Paragraph 3 of thig conact. The
Providei{ shall be responsible for the delivery of appropriate Services, including the training and/or
roirainigh of direct service staffegiployed bythe Provider, The Municipality retains the right, where
legally Permissible, to bil] third Party insurance and/qy Medicaid Provider sha)y have the financial
Information form completed, A Copy of said financia] information fory i annexed herefo as
Appendix “A”, : ' oo

F
& gt

37 The Municipality, in accordance with he provisions of fhe contract, shall reimburse
the Provider for expenditures made for contracted services ag follows: : '

A Such Payments shall be at the Tates approved for SEIT Or special instnction,
evaluations and related services, ang for amouats not to exceed the Statutory
Provisions governed by the Commissioner of Education and/or Commissioner of
Health. The rate for services shall be the amoupg established for such burposeby the
Commissioner ang certified by the Director of the Budget of the State of New York.
Such payments shal] be made pursuant o Section (3.C) of this Contract. Where the

B. i

il. In the event of notification by the Commissioner of an official rate Change,

more than thirty (30) days after such official notification

C.  The Municipality shall reimburse the Provider for services rendereg under the terms
of this contract in the first instance and a least quarterly upon receipt of vouchers
from the Provider, Ng payment shall be required to be made by the Municipality
prior to receipt of Notification of Determination of Placement a5 specified by State
Bducation Law and/or New York State Department of Health Regulations, The
Municipality shall pay for the services provided pursuant to such Notification
commencing with the date of enrollment prescribed therein.

e e - ——es s T e e et e, ..,._....4__.....-~.._.____-.__..... N e et e m— e e

D. No barent or any other person shaj] berequired or requested to make any payment for
tuition in addition to the payments made by the Municipality pursuant fo this
contract.

Z:\2007Docs\Health Services\Achicvements.Wpd\dIm\74OA-251
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All claims for bayment made to the Municipality by the Provider shall identify and
allocate costs for Services rendered ipy Such 2 manner a5 shall be acceptable to the
Municipality.

L The Provider shaj Prepare and make ayaijap]e such statistical, fingeial and

ii,

i,  The Provider shal furnish with the voucher required undey Section 3(B) of
this agreement the following information for all medicaid eligible children
enrolled in jts Program(s) pursnant 1o Section 4410 of the Educatign Law:

(@) dates of preschog] chﬂdreceivedSpecialEducationItinerantServices

(®)  copy of the child’s Individya] Education Plag (EP) or Indivigal
Family Service Plan,

i, The Client Identification Number (CIN) and any other relevant informaticp

agreement.

th Sewices\Achievements.Wpd\dlm\74OA~25I
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. © mamtained and ghay) Ieimburse the Municipality any
amounts ajready received for that portion of such school year,

8. The Provider shai notassign this contract without prior written approval of the Board
and Municipality which approvals shall be attached ¢, this contract a5 an amendment,

9. The Provider shaj] provide the Mum'cipality with Certificates of Insurance showing
the following insnrance is in place;

(@  Professiona] Liability insurance with limits of not less than One Million
Dollars/Three Million Dollars ') 1,000,000/$3,000,000).

(b en Comprehensive-gencral*liabﬂityinsurance and-any antomobjle Insurance i

Z:2007Docs\Health Services\Achievements.Wpd\dlm\740A-25 1
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(©  The Provider at a1 times, shaj] defend, indemnify apg hold hamless the

(@ Any e_nccfidem_ that occurs while transporting 2 student while under the

(®  Proofor insurance nmyst pe provided to the Municipality’s Attorneyin the

® Any subcontractor Inust also maintain apg provide proof of insurance ij the
Same amounts required for the Provider, «

this contrac.

11.  Thig contract is subject to and shall comply with a1 applicable Provisions of Fedep
and New York State laws or regulations. Thig contract sha]] be governed by the Laws of the State
of New York.

12 The Provider and County arerequired to follow Standards for Privacy of Individuauy
Identifiable Health Informatiop as follows:

Definitions:

(a) Business Associate: “Buginess Associate” shall meay Achievements, PLLC,

(b) Covered Entity: “Covered Entity” shall mea Warren County.

(©) Individua]: “Individual” shapy have the same meaning as the term “individual” i
45 CFR164.501 and shall include a Person who qualifies ag bersonal representative

Z:\2007Docs\Health Services\Achievements.wpd\d!m\74OA~251
4127/07 -5.



in accordance wigh 45 CFR 164.502(g).

Covered Entity.

() Required By Law: “Required By Law” shall have the Same meaning as th term
- “required by law” in 45 CFR 164.501,

(&) Secretg;y: “Secretary” shall mean the Secretary of the Department of Healt and
Human Services or his designee.

(b) Catch-all definition: Terms used, but not otherwise defined, in this Agreement
shall have the same meaning as those terms in the Privacy Rule,

bligsations and Activities o Business Associate:

“Rsions and Activities of Business Associate;

(8) Business Associate agrees to not use or disclose Protected Health Information
other than  as permitted or required by this Agreement or as Required By Lay,

Agreement.

(d) Business Associate agrees to report to Covered Entity anyuse or disclosure ofthe
Protected Health Information not provided for by this Agreement of which it becomes

(f) Business Associate agrees to provide access, at the request of Covered Entity, and
act  upon the request for access within thirty (30) days and provide a convenieg
time at the Warren County Municipal Center for the Individual to inspect the
Protected Health Information o mailing the Information at the Individual’s request,

Z2:\2007Docs\Health Services\Achievements.Wpd\dlm\740A-251
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to Protected Health Information iy 5 Designated Recorg Set, to Covered Entity or,

as directed by Coyered Entity, to an Individua| in order to meet the requiremens

under 45 CFR 164,524, Ifhe Business Associate nesgs additional time iy which

to comply with 4 Tequest for Protected Health Information, such shall be governed
524,

(g) Business Associate agrees o make any amendment(s) to Protected Health
Information in a Designated Record Sey that the Covered Entity directs or agress to

Pursuant to 45 CFR 164.526 at the request of Covereq Entity or an Individy
(k) Business Associate agrees to make intemal practices, books, ang records,

including Policies and procedures and Protected Health Information, relating to the
use and disclosure of Protected Health Information received from, or cregted or

Specific Use and Disclosure Provision:

Z:\2007Docs\Heath Sendces\Achievements.Wpd\dlm\’MOA-ZSI
4/27/07 -7-



. Obligatipys of Covered Entity:
Provisions or Covered Eng

Resfriclions:

Associate obtaing reasonable assurances from the persop to whom the infomation
is disclosed that it wi] Temain confidetia] and used or further disclosed only as
Required By Law or for the PUIPOse for which it wag disclosed to the person, and the
Person notifies the Businegs Associate of any instances of Which it is aware in which
the conﬁdentiah’ty of the information hag been breached,

(c) Except ag otherwise limited in thig Agreement, Businegs Associate may use
Protected Health Information 1o provide Data Aggregation Servicesto CoveredEntity
as permitted by 45 CFR 164.504(6)(2)@)(8).

(d) Businesg Associate may use Protecteq Health Information to Teport violations of
law to appropriate Federa] ang State authorities, consistens with Se, 164.5026)(1).

(2) Covered Entity shall notify Businegg Associate of any Iimitation(s) n its notice
of privacy practices of Covered Entity in accordance with 45 CFR 164.520, to the

(b) Covered Entity shali notify Business Associate of any changes in_ op Tevoction
of, permission by Individua] to use or disclose Protecteqd Health Information, to the
extent that such changes may affect Businegs Associate’s yge or disclosur of
Protected Healty Information,

Privacy Rule if done by Covered Entity,

Term ang Lermination;
=&AL GRa Lermination:

Z:\2007Docs\He,
4/27/07

- extended to such inf; rmation, in aceordanee with the termination Provisions-in this

Section.

(b) Termination for Cause. Upon Covered Entity’s knowledge of 3 material breach
by Business Associate, Covered Entity shal] either-

alth Services\Achievements.Wpd\dlm\740A-25I
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(1)

) Imzne'diate]y tennix;ate this Agreement i Business Associate has heyched a

t)) Except as provided in paragraph 2 of thig section, upon termination of this

@) Inthe event that Business Associate determines that retuming or destroying

provide to Covered Entity netification of the conditions that make refum or
destruction infeasible, Upon notification thar return or destruction of
Protected Health Informatiop ig Infeasible, Business Associate shall extend
the protections of thig Agreement to such Protected Health Information and

Msce!laneous:
&discellaneous:

(3) Regulatory References. A reference in this Agreement to a section in the Privacy
Rule means the section as in effect or ag amended.

(b) Amendment, The Parties agree to take such action ag s hecessary to amend thig
Agreement from time to time as is necessary for Covered Entity to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act of | 996, Pub. L. No. 104- 191 and/or New Yori State Law, Ryle
or Regulation,

(c) Survival. The Tespective rights and obligations of Business Associate under
- Seetion (c) Effect of Termination of this Agreement shal] Survive the termination.of
this Agreement,

(d) Interpretation, Any ambiguity in this Agreement shal] be resolved to permjt
Covered Entity to comply with the Privacy Rule,

Z:2007Docs\Health Services\Achievements.Wpd\dlm\74OA-25 1
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are identical and each party executes at least one (1) copy. All copies of this Agreement executed
by the parties shal] be considered one and the same Agreement so long as at least one (1) copyof the
Agreement is executed by each Dparty.

4. The Provider, in accordance with its statug of independent contractor, covenantsand

will conduct itself congistent with such status, that it employees will neither hold
themselves out as nor claim to be officers or employees of the'County of Warren, and that they will
not make any clajm, demand, or application to or for any right or privilege applicable to an officer
or employee of the County of Warren, including, but not limited to, Workers' Compensation

N WITNESS WHEREOF, this agreement has been executed by the duly authorized
officers of the respective parties,

Approved as to Form:

/ Assistant Warren ylnty Attorney

Z:\2007Docs\Health Services\Achiﬁvemenfs‘wpd\dlm\740A-25l
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warren Uounty Boge) pf Superuisnes
RESOLUTION NO.&Q OF 2007

Resolution introduced by Supervisors‘Mason, Sheehan, Haskell, F. Thomas,
Tessier, Champagne and Sokol :

AUTHORIZING AGREEMENT WiTH ACHIEVEMENTS, pLiC TO PROVIDE SPECIAL

- INSTRUCTION AND EVALUATIONS FOR CHILDREN IN EARLY INTERVENTION

PROGRAM AND SPECIAL EDUCATION ITINERANT. SERVICES FOR CHILDRER I
PRESCHOOL PROGRAM.- HEALTH SERVICES DEPARTMENT

» 10 provide evaluations and

relatea services to children enrolled in the Early Intervention or Preschool Spegial
Education Erbgrams, for a térm commencing April 21, 2007 ‘and terminating uon
thirty (30) days writien notice by either paﬁy, at the Stéte Education Department-
approved rates far Preschool and Department-of Heéith Early Intervention Program
rates; and the Chairman of the Board of Supervisors be, and hereby is, authorizedto

execute an agreement in the form approved by the County Attorney.

Z:\2007Dbcs\Resos\022-07.»spd\dlm\74OA-25 I
412/07



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: April 22,2019

(@)
(b)

(©
(d)
(e)

®
)
(h)

(i)

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

Purpose of Contract: To authorize contract with Building Blocks Learning
Center to provide Committee Preschool Special Education (CPSE) services
to Warren County children who are eligible.

Name of Contractor: Building Blocks Learning Center
Address of Contractor: 19 Robinson Rd, Clinton, NY 13323

Contractor’s Contact Person and Telephone Number:
Allison Allen, Regional Therapy Director
Phone: 315-853-6090x 104/ Fax 315-853-3190

Has or will the Contract be provided, if so, please attach: Sample attached
Commencement Date of Contract: May 17, 2019

Termination Date of Contract: Automatic annual renewal, however can be
terminated with 30 days written notice by either party.

Payment Provisions: 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. Submission of
required documentation and vouchers

(i) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*

and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A.4054.444; Preschool Education Expense

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS

Attachment 8
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)

04/15/2019

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 have ADDITIONAL INSURED provisions or 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 not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT

NAME: Pamela Rejman

Empire Partners Agency LLC PHONE " ™ 315.793.1048 | TAE noy, 316-793-1049

PO BOX 360 SiiiEss.  pam@chapinsure.com

Spencertown, NY 12165 INSURER(S} AFFORDING COVERAGE NAIC #
msurerA: Hartford Life Insurance CO

INSURED wsurers: Hartford Life INsurance Co

Building Blocks Learning Center LLC msurerc: Hartford Life Insurance Co

19 Robinson Rd INSURER D ;

Clinton, NY 13323 INSURER E :
INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 00000000-0

REVISION NUMBER: 1

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR P FF CY EXP
Ry TYPE OF INSURANCE INSD WD POLICY NUMBER (BN YY) | (MIDONYY) umTs
A | X | COMMERCIAL GENERAL LIABILITY Y 01SBARH2581 06/18/2019 | 06/18/2020 | EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| cLams madE E OCGUR : PREMISES (Ea ocaurrence) | § 300,000
MED EXP (Any one person) $ 1 0 ,000
PERSONAL & ADVINJURY _|'§ 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | roucy| | 5B& Loc prODUCTS - compiop acG | s 4,000,000
OTHER: 5
i (&
B | AUTOMOBILE LIABILITY 01SBARH2581 0611812019 | 06/18/2020 | Elactiem - |S 2,000,000
ANY AUTO BODILY INJURY (Per person) | §
" OWNED SCHEDULED ;
D LY || SeHsD BODILY INJURY (Per accident) | §
v | HIRED NON-OWNED PROPERTY DAMAGE s
| X | autosony [ X | auTosonLy | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS
C |VVORKERS CONPENSATION o 01WECZJ5876-02 06/18/2018 | 06/18/2019 | X | ExRrure | [ SA7
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NF) EL DISEASE - EA EMPLOYEE § 100,000
if yes, describe under 0
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional dule, may be 1 if more space is required)

Certificate Holder is listed as an additional insured as required by written contract

CERTIFICATE HOLDER

CANCELLATION

Warren County
1340 State Route 9
Municipal Center

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

Lake George, NY 12845 AUTHORIZED REFESENTATIVE
! p n / A"’—"‘ (PAR)
= © 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Printed by PAR on April 15, 2019 at 08:21AM




Mastrianni, Erik |

From: Pam Rejman <pam@chapinsure.com>

Sent: Monday, April 15, 2019 8:22 AM

To: mobrien@buildingblockscny.com; Mastrianni, Erik

Subject: Name: Building Blocks Learning Center LLC, Policy Number: 01SBARH2581
Attachments: Cert of Ins - Warren County.PDF

Please see attached

Pam Rejman

Paul Chapman Insurance Agency Inc
1758 Burrstone Rd

New Hartford NY 13413
315-793-1048 phone
315-793-1049 fax

This e-mail transmission contains confidential information that is the property of the sender. If you are not the intended
recipient, you are notified that any retention, disclosure, reporoduction or distribution of the contents of this e-mail
transmission or the taking of any action in reliance thereon or pursuant thereto, is strictly prohibited. COVERAGE
CANNOT BE BOUND OR ALTERED AND A CLAIM CANNOT BE REPORTED WITHOUT CONFIRMATION WITH OUR OFFICE.



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Health Services

DATE: April 22,2019
(a) Is this a Result of a Bid or Request for Proposal? Ne

(b)  Purpose of Contract: To authorize contract with Saratoga Speech Pathology,
P. C. to provide Committee Preschool Special Education (CPSE) services to
Warren County children who are eligible.

(¢)  Name of Contractor: Saratoga Speech Pathology, P. C.
(d)  Address of Contractor: 550 Maple Ave. Ste 102, Saratoga Springs, NY 12866

(e) Contractor’s Contact Person and Telephone Number:
Rebecca Lozier 518-450-0297

® Has or will the Contract be provided, if so, please attach: Sample attached
(2) Commencement Date of Contract: May 17, 2019

(h)  Termination Date of Contract: Automatic annual renewal, however can be
terminated with 30 days written netice by either party.

@) Payment Provisions: 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. Submission of
required documentation and vouchers

(i) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: QR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A.4054.444; Preschool Education Expense

Sample: A.1010 470 Legislative Board — Contraet $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS

Attachment 9



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Health Services

DATE: April 22,2019
(a)  Isthis a Result of a Bid or Request for Proposal? ne

(b)  Purpose of Contract: To authorize a contract with Bogsted, Therese for
Freedom Torch Consulting inc to provide speech therapy services.

(¢)  Name of Contractor: Bogsted, Therese for Freedom Torch Consulting Inc

(d)  Address of Contractor: 439 E River Dr, Lake Luzerne, NY 12846

(e) Contractor’s Contact Person and Telephone Number:
Therese Bogsted 516-225-4156

® Has or will the Contract be provided, if so, please attach: sample attached
(g) Commencement Date of Contract: 5/16/2019

(h)  Termination Date of Contract: Automatic annual renewal and termination
with written 30 day notice.

@@ Payment Provisions: 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. Submit required
documentation and voucher

(i) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A. 4054.444; Preschool Education Expense

Sample: A,1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS

Attachment 10



411412019 NYS8 Professions - Online Verifications

[YSEDgor

= QFFICE
OF THE
. PROFESSIONS

Verification Searches

The information furnished at this web site is from the Office of Professions' official database and is updated daily,
Monday through Friday. The Office of Professions considers this information to be a secure, primary source for license
verification.

License Information *

04/14/2019

Mame : BOGSTED THERESE P

Address : LAKE LUZERNE NY

Profession : SPEECH - LANGUAGE PATHOLOGY

License No: 004752

Date of Licensure : 01/29/1986

Additional Qualification : Not applicable in this profession
Status : REGISTERED

Registered through last day of : 01/22

* Use of this online verification service signifies that you have read and agree to the terms and conditions of use. See
HELP glossary for further explanations of terms used on this page.

« Use your browser's back key to return to licensee list.

+ You may search to see If there has been recent disciplinary action against this licensee.

. Note: The Board of Regents does not discipline physicians(medicine), physiclan assistants, or specialist assistants.
The status of individuals in these professions may be impacted by information provided by the NYS Department of
Health. To search for the latest discipline actions against individuals in these professions, please check the New
York State Department of Health's Office of Professional Medical Conduct homepage.

www.nysed.gov/icoms/op001/opsc2a?profcd=58&plicno=004752&namechk=BOG



ng/’{/ f/mvf o NYS Department of Health Bureau of Early Intervention

I}SCC’Z’H o Provider Profile
Provider Type: [ndividual | Provider/State ID (8005 | NPI1[1548468085 | NPI2 1578028221 |
Current Approval Status EApproved l Status Date: ;5_/318“/:29:1:7_ ‘
Provider Name: iBogsted, Therese for Freedom Torch Consulting Inc N
Physical Address: ,

Add1: |439 E River Dr | Add2: |

City: [Lake Luzerne State: INY iZIP: 12846-1912 | County: iWarren

Billing and Claiming Address (not required if same as Physical Address):
225 4|56

Primary Telephone Number: 516-7553555-

" Other Telephone: % H ‘
Primary E-mail: ii:erryspeechﬂZ@gmail.com - v
Web Address:
Contact(s) (Pertains to agencies only):
Name: Type: Telephone Number: Email:
[ 3/27/2019 Expiration: m/ZS/ZOé_ﬂ:i

lSaratoga, T T = o '

Professional Discipline/Qualified Personnel:
1
[Speech Language Pathologist, Teacher of Speech and Hearing Handicapped

Service Model(s):
lHome/community—based individual/collateral : l

Languages:

lAmericaﬁ Sign, English o ‘

_Special Population(s) Served:

Site(s) (if provider does not provide services at their own facility this address reflects their Physical Address):

Name: Address:; Telephone Number:

EB‘cAzéstévd, ;I;herés;e for Fréédom T&f&h ”Consultingllnc 439AE” River D'r, Lake Luzérne, NY, 1i8464912 o H '

Date: 4/5/2019 . *Pprovider/Contact can report revisions by writing provider@health.state.ny.us

“Thanfs!, M



RESOLUTION REQUEST FORM NO. 19
Application for Approval to Enroll in Job-Related Courses by Employee

Jignasha Shah

[y
.

Name:

»

Position: Public Health Program Coordingf 3. Department: Health Services
(attach job description)

4. Course Title: Anatomy and Physiology II

5. Institution or School: Hudson Valley Community College

6. Please explain how this course relates to your current position (attach course description):
This course provides comprehensive study of structures and functions of the human body using systems
approach. As a Public Health Program Coordinator, I think it is my responsibility to master the basics adn
use this knowledge in Health Services to the best of my ability.

7. Starting Date: May 20, 2019 8. Completion Date: August 16, 2019

9. Cost (attach documentation): Up to $955

Date: L*' \\"JO \ ﬂ

10. Employee Signature:

( et

11. Supervisor Comments (Approvev "’eny)

Supervisor Signature: p MMQ/\ Date: 4/ 5// y

Is there funding in the departmental
12. Department Head Commentg (Approve/Deny) budget for this? o)

Department Head Signature: _‘A&L%M;_ Date: _ & l 4 119
13. Human Resources Comments @Der\y}

Human Resources Signature: A\(}qeg 20 ) Date: _4 -\&-\4

14. Committee Recommendation:

Committee Chair Signature: Date:

If approved by Committee, and resolution approving the course is adopted by the Board of Supervisors, candidate may enroll and
be eligible for up to 50% reimbursement for costs in number 9 above. Employee must complete the course with at least a grade of
C, its equivalent, or better. Employee then submits a Tuition Reimbursement Voucher with receipts verifying costs as listed and a

copy of their final grade.

/_\ﬁaChment 1 Form Revised March 2017



Spring 2019
Apr 12, 2019

Catalog Entries

L7 Select the Course Number to get further detail on the course. Select Schedule Type to find available
classes for the course.

BIOL 271 - Anatomy & Physiology II

This course provides a comprehensive study of the structures and functions of the human body using the systems
approach. Topics covered the second term include cardiovascular, lymphatic, respiratory, digestive, urinary, endocrine and
reproductive systems as well as metabolism and fiuid balance. Laboratory sessions are designed to reinforce the lecture
material and include dissections of vertebrate specimens. Offered Fall, Spring, Summer, DL. A lab fee will be requured
0.000 OR 4.000 Credit hours

0.000 OR 3.000 Lecture hours

0.000 OR 2.000 Lab hours

Level: Credit
Schedule Types: Lab, Lecture
All Sections for this Course

College: School of Liberal Arts
Biology, Chemistry & Physics Department

Course Attributes:

Mathematics or Science (BIO), Biology Science (BSC), Combined LAS SCI & Gen Ed NS, Restricted (CRJ), Restricted (ECD),
Natural Science (24HR), Free Elective, SUNY Gen Ed-Natural Sciences, Science (HEC), Biology (HSS), Mathematics or
Biology (HSS), Lab Science (FAR,GLM,LAR,THR), Liberal Arts and Science, Restricted (MAS), Science (MAS), Lib Arts & Sci-
Science, Physical Science (TEL)

Return to Previous New Search XML Extract

RELEASE: 8.7.2.4

Copyright © 2014 Hudson Valley Community College, ALL RIGHTS RESERVED.

https://hvccapp.hvee.edu/PROD/bwcketlg.p_display_courses

1M



Select a Term

Select a Different Term

y for Jent: ha B. Shah
Summer 2012
Description Charge Payment Balance
Technology Fee $100.00 $100.00
Lab Fee $50.00 $50.00
Vehicle Registration Fee  $28.80 $28.80
Tuition $776.00 $776.00
‘FTerm Charges: $954.80
Term Credits and Payments: $0.00
Term Baiance: $954.80

Summear 2028 - Ald Authortzaticns

Description Ald Amount

No aid authorizations exist on your record.
Ald Authorizations: $0.00
Total Amount Due: $954.80

Click here to set up a payment plan or make a payment for Summer 2019

RELEASE: 7

e

R R IR RSy SIS G WP I PP YY

Copyright © 2014 Hudson Valley Community College, ALL. RIGHTS RESERVED.

https:/fhvccapp.hvee.edu/PROD/izwampp.p_submit

7



PUBLIC HEALTH PROGRAM COORDINATOR

DISTINGUISHING FEATURES OF THE CLASS: An incumbent in this position is responsible for planning, developing,
administering and coordinating a multiple component health program in the Warren County Health Services Department. Duties
include developing, coordinating and implementing the program, evaluating program effectiveness and initiating staff development.
The incumbent oversees program activities, policies and personnel, including the management of both financial and equipment
resources. The work is performed under general supervision, with leeway allowed for the use of independent judgment, Does related
work as required.

TYPICAL WORK ACTIVITIES:

Coordinates and administers the day-to-day operational activities of an assigned program(s);

Coordinates program services with various divisions of the Health Department, based on an assessment of community needs and
resources as well as departmental goals and objectives;

Coordinates program services with other community programs to promote comprehensive services and to prevent the duplication of
services;

Interprets and implements laws and regulations governing the provision of program services;

Evaluates program operations and recommends changes in organization and procedures as required to meet program objectives;

Initiates and develops the active participation and cooperation of various professional groups, governmental bodies, volunteer
agencies, citizen’s groups and educational institutions in the development of the program;

Represents the Health Department at meetings with governmental agencies, community groups and the public concerning program
components and related community activities;

Establishes and maintains frequent contact with State funding managers;

Attends and participates in conferences, community meetings and seminars;

Develops, implements and evaluates outreach activities directed at the program’s target groups as well as the general public;

Develops and implements performance standards for quality assurance control;

Establishes management systems and administrative procedures to monitor and evaluate the program, and conducts periodic program
reviews;

Designs and drafts program proposals, including grant applications, for the extension of current programming and for the development
of additional related projects;

Posts, monitors and maintains agency social media and promote agency

Prepares necessary reports as required;

Uses computer applications or other automated systems such as word processors, spreadsheets, calculators, e-mail and database
software in performing work assignments;

May present the Department’s position on program issues at Committee meetings.

FULL PERFORMANCE KNOWLEDGE, SKILLS, ABILITIES AND PERSONAL CHARACTERISTICS:

Thorough knowledge of Public Health principles and skill in their application to community health programs in the area of assignment;
Thorough knowledge of the principles and practices of organizational and administrative processes and techniques;

Good knowledge of community and human service agencies;

Good knowledge of health education and public relations organizations;

Ability to use computer applications such as spreadsheets, word processing, e-mail and database software;

Ability to assemble, organize and present information clearly in both oral and in written form;

Ability to communicate effectively for public speaking;

Ability to establish and maintain effective working relationships with both professional and non-professional personnel, volunteers and
community representatives;

Resourcefulness;

Good judgment;

Initiative; Tact.

Page 1 of 2



MINIMUM QUALIFICATIONS:

A) Graduation from a regionally accredited or New York State college or university with a Master’s Degree in public health, health
care administration, nursing or closely related field; OR

B) Graduation from a regionally accredited or New York State college or university with a Bachelor’s Degree in public health, health
care administration, nursing or closely related field and two years of experience in the development and/or administration of a health
related program(s); OR

C) Graduation from a regionally accredited or New York State college or university with a Bachelor’s Degree and three years of
experience in the development and/or administration of a health related program; OR

D) An equivalent combination of training and experience as defined between the limits of A), B) or C) above.

Warren County Civil Service
Adopted: 2.9.18
JC: Competitive

Public Health Program Coordinator, Page 2 of 2



RESOLUTION REQUEST FORM NO. 19
Application for Approval to Enroll in Job-Related Courses by Employee

1. Name: Jignasha Shah

2. Position: Public Health Program Coordingt 3. Department: Health Services
(attach job description)

4. Course Title: EPI Principles of Public Health (Course 1 of 6 for Certificate Program)

5. Institution or School; SUNY Albany School of Public Health

6. Please explain how this course relates to your current position (attach course description):

Prepares students for continually changing challenges in Public Health

7. Starting Date: May 28, 2019 8. Completion Date: August 20, 2019

9. Cost (attach documentation): Up to $1500 (Jignasha has applied for a Public Health Leaders of Tomor&

10. Employee Signature: MWJ/@ Date: /—i‘ \ \6\ \9
resiiiT—
11. Supervisor Comments (Approve/Den

Supervisor Signature: ok b,@egﬁ‘/\ » Date: !‘// ! C)/ / %

Is there funding in the departmental

12. Department Head Comments/(Approve/Deny) budget for this? o)
Department Head Signature: &QB«(/\\_& . %M L Date: K ‘ 14 ( L9
13. Human Resources Comments eny)
Human Resources Signature: /\’Cé—i.at\ =D Date: __4AALN\R

14. Committee Recommendation:

Committee Chair Signature: Date:

If approved by Committee, and resolution approving the course is adopted by the Board of Supervisors, candidate may enroll and
be eligible for up to 50% reimbursement for costs in number 9 above. Employee must complete the course with at least a grade of
C, its equivalent, or better. Employee then submits a Tuition Reimbursement Voucher with receipts verifying costs aslisted and a
copy of their final grade.

~attachment 12 Form Revised March 2017



SPH Home

SCHOOL OF PUBLIC HEALTH

UNIVERSITY AT ALBANY $rue University of Naw Surk

About the Schoot

Admissions

Academics

Undergraduate Programs

Biomedical Sciences

i Health Sci

Envir

Epidemiology & Blostatistics

Health Policy, Management &
Behavior

Master of Public Health

Doctor of Public Health

Dual Degrees

JD/MPH Program

Online Programs

Certificate Programs

Postgraduate Programs

Nen-Degree Study

SPH Facuity

Public Health Practice

Student Services

Career Development

News and Events

Research & Training
Centers

Contact the School

[ s |

reh School of ublic Health (O UAlbany

Prospective Students Current Students Faculty & Staff

Certificate in Public Health
Fundamentals and Principles

The University at Albany School of Public Health offers a fully online

Leam More About

Admisslons

Certificate program in Public Health F and Pringipl Certificate Degree Requirsments

{CPH-FP). The Certificate is aimed at prepaﬁng students for the

i in public health and can be used as a

first look at public health or to further enhance one's understanding of the
complexities of the field. Previous public health experience Is not required,
although many students in the program may be working in public health

settings.. Building upon the School's relationship with the New York State
Department of Health (DOH) and local health departments, the program
acknowledges the emerging need for creative educational modalities in health.

Certificale FAQ and Handbook

1y ch

Online Courses

Galntut Employment Data (GED}

Program Overview

Fully online coursework, no in-person class requirements

Part-time study

Coursework offarad year-round (spring, summer, and fall semesters)
Multi-disciplinary, comp based r

Accredited by the Council on Education for Public Health

The program includes 18 credit hours, comprised of the 6 vore courses froin the MPH program.* Students may tansfer 8 maximum of
o course (3 ctedits) completed outside the School of Public Health foward the cerlificats. Sludents must submit the Request for Transfer
of Credil to a Masters Degree or Graduate Cerlificate Program form lo receive approval.

Each student must maintain a cumulative grade polnt average of 3.0 or higher and submit an application for certifi ion within
four years of admission to obtain the cerificate.

Qe

who have pleted the c may apply these courses to a higher degree at the Schiool as long as they
have maintained a cumulative grade point average of 3,0 or higher while pursuing the Cerlificate; have completed the
courses within five years of application to the higher degree program; have fulfilled the admission requirements of the
desired degree program; and the courses are ralevant lo the desired degree program. Afl of the 2s required for the
Certificate in Public Health Fundamentals and Principles are fo the MPH prog!

Course Descriptions

EPI 500 Principles and M, of Ep i 1 (3 credits)

Introduction to epidemiology for students majoring in any aspect of public health; covers the principles and mathods of epldemlologic
investipation, including describing the patterns of iilness In populations and research designs for investigating the etiology of disease,
b itat to ine risk, iation and p for ization of rate,

EPI 503 Principles of Public Health {3 credits)
This course introduces the students to the basic principles of public health and their application to the development of activities that benefit
the health status of f lati The sidils of i health care planning and policy davelopment, hesith care

i and i fon are applied to the assessment of public health needs and the development of prevention and
conlro! inltiatives.

EPI §51 Principles of 1(3 credils)

An Introd: 1o the ds 7 statistics, of central tendency and ility, probability bt fing

confidence intervals and hypothesis festing. Ci ing will be | d and used throughout the course.

HPM 500 Heaith Care O Delivery and Fi {3 credils)

Intreduction to healthcare policy and services; g for i tivering, paying for, and financing health care are examined
with gltention to their rational jon, and efk to ensure access, cost containment and
quality are and paticy ives are i d.

School Alumni

University Home

Donors

Requestinformation
Calendars and Schedules
Maps and Directions

Bus Schedules

Schaol of Public Health Cectificate
in Public Health Fundamentals &
Principles

Univorsity st Albany

One University Flace

Room 120

Ronsselaer, NY 12144

Contact:

Natalio Bettertan

Onhine Program Suppost Specialiet
518-402-6478
sphorline@atbany.edu

Academic Calendar
Course Registration Paolicies

Online Course Registration
Policies

Academic Forms



HPN 525 Social and Behavioral Aspects of Public Health (3 credits)

This course provides an introduction to the role of social, cultural, ychological, and beh. factors in g the heallh of
tati d vill gain wnd ing of the signl of secial, cultural, psychatogical and behavioral factors In refation to health
status and well-being; learn to analyze public health problems in terms of the social, psychological, cultural, ic, and it

factars that contribute to or protect from vulnerability to disease, disability and death; and imprave their ability 1o apply social science theery,
research, and principles to the critical analysis of the appropriateness of public health interventions.

EHS 530 Introduction o Environmental Health {3 credils)
Basic concepts of the modes of of envi [rom suurce or reservoir ta host and inethats of reducing theit
impacl on hisnan population; basic concepls, methods and ises of envi | risk

Tuition Assistance

viho are reg for a mini of 6 credits can complate the Free Application for Federal Student Ald (FAFSA), listing the
University at Atbany code 602835, to apply for aid. The Office of Financial Ald will only send financial ald award notices to students vito
have been d for ission and who are regi for 8 or more credits,

Please cantact the Office of Financial Aid threctly a1 518-442-3202 with questions regarding eligibility or how lo uctepl the awurd.

PHLOT {Public Heaith Leaders of Tomorrow}

Umited funding for tuition assistance is available to local county health department and New York State Department of Health
employees enrolled in the Certificate in Public Health Fundamentals and Principles only through the Public Health Management Leaders of
Tomorrow (PHLOT) program. Students must submit a Tuition Request Form, proof of employ and ion of rei

first pursued through their employers 1o be considered,
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Credit Hours ) : 1o 2w 3o Cag Sep e e i e 0 gy e S e et
Tuition 285.00 572.00 858.00 1,144.00 1,430.00 1,716.00 2,002.00 2,288.00 257400 2,860.00 3,146.00 3,432.00
Academic Excellence Fee 15.63 3126 46.83 6252 7815 93.78 10841 12504 140.67 156.30 17193 187.56
University Fee $.21 1042 15.63 2084 2605 3126 3647 41,68 46.89 5210 5731 62.52
Surmnmer Service Fee 49.00 48.00 43.00 49.00 43.00 49.00 43.00 49.00 49.00 43.00 49.00 49,00
e s 3ad k) s =
Total Tuitlon & Fees $ 3558415 662685 9635215 1,27636]8 1583.20 |5 1850.04 [ S 2,196.88 1§ 250372 | § 2,81056 [ § 31174016 3,42424]$ 3,731.08

Credit Hours C e Ae U7 S P - i : S5 3 R -
 Tultion 988.00 1976.00 2,964.00 3,952.00 ,940.00 5,928.00 6,916.00 7.504.00 8,892.00 9.880.00 10,868.00 11.856.00
Academnic Excellence Fee 1563 3126 45.89 6252 7815 93.78 10941 12504 14067 15630 17193

University Fee 521 1042 1563 20.84 2605 3126 3647 41.68 46.83 5210 5731

Surnmer Service Fee 48.00 43.00 48.00 49.22 49.00 49.00 43.00 49.00 49.00 43,00 49.00 49.00
ITnt:!l Tultlon & Feas 5 105784 {5 2.0_25‘88 $ 3,07552 | § 408436 |5 509320 | § 610204 [$ 7,310.88 |5 8,119,725 912856 [ § 10,137.40 | § 11,146.24 | § 12,155.08
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Credit Hours der 2o

3 Sa i g Ta R - g
Tuition 462,00 924.00 1,386.00 1,848.00 2,310.00 2,772.00 323400 4,158.00 4,620.00 5,082.00 5,435.00
Academic Excetlence Fee 1563 3126 46.89 62.52 785 93.78 10941 140.67 156.30 17193 187.50
University Fee st 1042 1563 20.84 2605 3126 3647 4689 5210 5731 62.50
Summer Service Fee 49.00 49.00 45.00 49.00 49.00 49.00 49.00 45.00 43.00 43.00 43.00
o s i e s S S o]
Total Tuition & Fees $ 5318415 1014688 14975216 1,980.36 | $ 2,463.20 | § 2,946.04 | § 3,428.88 $ 4394563 A4877.401% 5360.24]$ 5734.00

Credit Hours der- Sl 3w 4o s ke o g g A0 U e U gt
Tultion 944.00 1,888.00 2,832.00 3,776.00 4,720.00 5,664.00 6,608.00 7,552,00 8,435.00 9,440.00 10,384.00 11,305.00
Academic Excatlence Fee 1563 3126 46.89 62.52 78.15 93.78 10341 12504 14067 156.30 17193 18750
University Fee 521 1042 15.63 20.84 26.05 3126 3647 4168 46.89 5210 57.31 6250
Summer Service Fee 49.00 48.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 43.00
'zgm s . R =k e
Tatal Tultion & Feas $ 1,013.84 [ § 197868 [$ 290352 | $ 3,908.36[$ a,873.20 (5 583800 ]85 680288 1S 7,767.72 | § 873256 [$ 9,697.40 | § 10,6622a | $ 11,804.00
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Tuition 619,00 1,238.00 1,857.00 2,476.00 3,085.00 3,713.00 4,333.00 4,852.00 5,571.00 6,180.00 6,809.00 7,350.00
Academic Excelience Fee 15.63 31.26 46.89 62.52 7815 93.78 10941 125.04 14067 156.30 17193 187.50
University Fee 521 1042 15.63 2084 2605 31.26 3647 4168 46.83 5210 5731 62.50
Suramer Service Fae 49.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 49.00 45.00
= S L. - T .- 0.2 S SO DU LU0 M. O D .. W
Total Tuition & Faes s 6smBals 13m68 9 10685216 26083618 320820]5 3888046 asusals sie772[6 580756 |8 eaeran]s 708724]% 7.609.00
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Tuition 101600 | 2,032.00 | 3,048.00 508000 | 609600 | 711200 | 812800 | 914400 | 30,160.00 | 11.176.00 | 12,195.00
Academic Exceflence Fee 15.63 3126 46.89 7815 93.78 109.41 12504 14067 15630 17193 187.50
University Fee 521 10.42 1563 X 2605 3126 3647 4168 46.89 52.10 57.31 62.50
Summer Service Fee 49.00 49.00 49.00 49.00 43.00 43.00 49.00 49.00 49.00 49.00 49.00 49.00

= Eo = e X -
Tatsl Tuition & Fees $ 1,085.84 | § 2,122.68 | § 3,153.52 | § 4,196.36 | § 523320} $ 6,270.02 | $ 7,306.88 | § 8,303.72 | § 9,380.56 [ § 10,417.40 | § 11,454.24 | § 12,494.00

Credit Hours AR - AT -1 e liSert Ueer U g B g e Ader T 120
Tultien 545.00 1,090.00 1,635.00 2,180.0 2,5.C0 3,.270.00 3815.00 4,360.00 4,505.04 5450.00 5,835.00 6,540.00
Academic Excellence Fee 15.63 3126 46.89 62.52 93.78 10941 125.04 14067 156.30 17193 187.50
521 1042 15.63 20.84 3126 36.47 41.68 46.89 5210 57.31 62.50
Summer Service Fee 43.00 49.00 49,00 45.00 49.00 49.00 49.00 49.00 49,00 49.00 45.00
St = =4 L s e St S T - TV B £+ A
Total Tuition & Fees 5 6145418 1,18068 15 1,746.52 135 231236 | § 287820} 5 3,444.04 | 5 4,000.88 | $ 4,575.72 {5 514156 15 570740 |$ 6,273.24} 4 6,839.00
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Credit Hours
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Tuition 515.00 185000 | 2,775.00 | 3,70000 | 462500 | 555000 | 647500 | 74000 232500 | 825000 | 10,175.00 | 11,105.00
|Academic Excellence Fee 15.63 31.26 45.89 6252 78.15 93.78 105.41 12504 140.67 15630 17193 187.50
Uniiversity Fee 521 10.42 15.63 2084 25.05 3126 3647 4168 4589 5210 5731 62.50
Summer Service Fee 49.00 49.00 49.00 49.60 49.00 43.00 49.00 49.00 43.00 49.00 49.00 49.00
= ol B S S NN . T
Total Tultion & Fees $ 99a8a[$ 104068 | S 2,886.52 | § 3,832.36 ] $ 4,778.20 [ § 5,724.08 | § 6,669.88 | § 7615721 $ 856156 |3 9,507.40 | $ 10,453.24 | $ 11,404.00

See individual Course Fees Here

* DEGREE-secking UNDERGRADUATE students are charged by credit {e.g., if 21 credits are taken, 21 credits are charged).
* NON-DEGREE UNDERGRADUATE and NON-DEGREE GRADUATE students are charged by CREDIT (e.g., If 21 credits are taken, 21 credits are charged) AND COURSE LEVEL during summer; the undergraduate rate Is
charged for courses lower than the 500-Javel, and the graduate rate is charged for courses at the 500-feve! and above.

* DEGREE-seeking GRADUATE students are capped at 12 credits {e.g., students reglstered for more than 12 credits are charged for 12 credits only}. Ratesshown for 12 credits are the capped rates.

¢ MSW/MPH and MSW/CR! Joint Degree Programs - Students begin being charged the MSW rate when they Inktlally enrollment In a MSW course, even If they are enrolled In a mix of MSW and non-MSW courses
during the same term,
5 MSW/PhD Jolnt Degree Program - Students enralled In this program must first complete the MSW portion of the program prior to transitioning into the PhD portion of the program. Per SUNY, these students
should be charged the MSW rate for the M5W degree and then the lower grad rate once they transitioninto the PhD segment of the program.
Summer rates ore octual, per credit rates, hence they differ from the SUNY full-time cop charged during the Fall ond Spring semesters,

This page contains anticipated tuition and fee rates for the Summer 2019 term
Tuition and fees are subject 1a change without prior notice by official action of the State University of New York Board of Trustees.

University Fee Summer Service Fee
$5.21 per credit; provides supplemental support for the academic mission of the University, Mandatery for $49.00 supports most services available at the University Health Center and the maintenance and
all students. of for all students.
Academic Excelience Fee . Raom Rates Sunmer 2019
$15.63 per credit; used to provide resaurces far quality and $250/Week, Liberty Terrace $250/Week, Emplre Commons
programs.

Updated 03/12/2013



PUBLIC HEALTH PROGRAM COORDINATOR

DISTINGUISHING FEATURES OF THE CLASS: An incumbent in this position is responsible for planning, developing,
administering and coordinating a multiple component health program in the Warren County Health Services Department. Duties
include developing, coordinating and implementing the program, evaluating program effectiveness and initiating staff development,
The incumbent oversees program activities, policies and personnel, including the management of both financial and equipment
resources. The work is performed under general supervision, with leeway allowed for the use of independent judgment. Does related
work as required.

TYPICAL WORK ACTIVITIES:

Coordinates and administers the day-to-day operational activities of an assigned program(s);

Coordinates program services with various divisions of the Health Department, based on an assessment of community needs and
resources as well as departmental goals and objectives;

Coordinates program services with other community programs to promote comprehensive services and to prevent the duplication of
services;

Interprets and implements laws and regulations governing the provision of program services;

Evaluates program operations and recommends changes in organization and procedures as required to meet program objectives;

Initiates and develops the active participation and cooperation of various professional groups, governmental bodies, volunteer
agencies, citizen’s groups and educational institutions in the development of the program;

Represents the Health Department at meetings with governmental agencies, community groups and the public concerning program
components and related community activities;

Establishes and maintains frequent contact with State funding managers;

Attends and participates in conferences, community meetings and seminars;

Develops, implements and evaluates outreach activities directed at the program’s target groups as well as the general public;

Develops and implements performance standards for quality assurance control;

Establishes management systems and administrative procedures to monitor and evaluate the program, and conducts periodic program
reviews;

Designs and drafts program proposals, including grant applications, for the extension of current programming and for the development
of additional related projects;

Posts, monitors and maintains agency social media and promote agency

Prepares necessary reports as required;

Uses computer applications or other automated systems such as word processors, spreadsheets, calculators, e-mail and database
software in performing work assignments;

May present the Department’s position on program issues at Committee meetings.

FULL PERFORMANCE KNOWLEDGE, SKILLS, ABILITIES AND PERSONAL CHARACTERISTICS:

Thorough knowledge of Public Health principles and skill in their application to community health programs in the area of assignment;
Thorough knowledge of the principles and practices of organizational and administrative processes and techniques;

Good knowledge of community and human service agencies;

Good knowledge of health education and public relations organizations;

Ability to use computer applications such as spreadsheets, word processing, e-mail and database software;

Ability to assemble, organize and present information clearly in both oral and in written form;

Ability to communicate effectively for public speaking;

Ability to establish and maintain effective working relationships with both professional and non-professional personnel, volunteers and
community representatives;

Resourcefulness;

Good judgment;

Initiative; Tact.

Page 1 of 2



MINIMUM QUALIFICATIONS:

A) Graduation from a regionally accredited or New York State college or university with a Master’s Degree in public health, health
care administration, nursing or closely related field; OR

B) Graduation from a regionally accredited or New York State college or university with a Bachelor’s Degree in public health, health
care administration, nursing or closely related field and two years of experience in the development and/or administration of a health
related program(s); OR

C) Graduation from a regionally accredited or New York State college or university with a Bachelor’s Degree and three years of
experience in the development and/or administration of a health related program; OR

D) An equivalent combination of training and experience as defined between the limits of A), B) or C) above.

Warren County Civil Service
Adopted: 2.9.18
JC: Competitive

Public Health Program Coordinator, Page 2 of 2



RESOLUTION REQUEST FORM NO. 19
Application for Approval to Enroll in Job-Related Courses by Employee

1. Name: Laura Monroe

2. Position: Registered Professional Nurse 3. Department: Health Services- Home Care
(attach job description)

4. Course Title: [HP420-R5408 Ethical and Legal Considerations

5. Institution or School: Southern New Hampshire University

6. Please explain how this course relates to your current position (attach course description):

This course is required for Bachelor's degree in Nursing. This course will provide framework and basis
for agency's Corporate Compliance program and better understanding of nursing scope of practice and
other legal issues within homecare and nursing.

7. Starting Date: 5[(0“@ 8. Completion Date: [é' 30“‘3

9. Cost (attach documentation): {Lp 4o FALO

10. Employee Signature: < DU Cf /}m\/\/ﬁ \QW Date: C”L"th
11. Supervisor Comment Aproe Jeny)

ﬁmgw Date: 4('6'“6)

Supervisor Signature:

]

Is there funding in the departmental
12. Department Head Comments @Deny) budget for this? o)

Department Head Signatuﬁ;,@u\.&,u&%ﬂwﬂ Date: Y ‘ (% \ (9
13. Human Resources Comments @eny)
Human Resources Signature: I\(BI\GSLJL@——\ D Date: _4-\A\\

14, Committee Recommendation:

Committee Chair Signature: Date:

If approved by Committee, and resolution approving the course is adopted by the Board of Supervisors, candidate may enroll and
be eligible for up to 50% reimbursement for costs in number 9 above. Employee must complete the course with at least a grade of
C, its equivalent, or better. Employee then submits a Tuition Reimbursement Voucher with receipts verifying costs as listed and a
copy of their final grade.

Attachment 13 Form Revised March 2017
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Warren County Health Services
Division of Home Care
1340 State Routé 9, Lake George, NY 12845-9803

(518) 761-6415 Toll Free No 1-800-755-8102 Fax No (518) 761-6562

Registered Nurse

General Statement of Duties:
The registered professional nurse provides assessment and follow-up care to individuals with
identified health care needs and with approval of the individual’s primary physician or specialist.

Follow-up care can include teaching, skilled intervention, referral to other providers or services,
and coordination of other agency services involved with the client.

The practice of home care necessitates an understanding of family dynamics, cultural and socio-
economic influences on a individual’s perception and response to illness or injury.

Knowledge and Skills:
- Thorough knowledge of current nursing principles and practice patterns,

- Thorough knowledge of basic clinical nursing practice, including comprehensive
physical assessment skills,

- Working knowledge of available community resources, contacts and eligibility
requirements,

- Ability to carry out, competently, nursing procedures and techniques of patient care.

- Ability to effectively plan and coordinate nursing care of individuals performed by
supportive nursing personnel and paraprofessionals assigned to assist with this care.

- Ability to communicate effectively, both verbally and in writing, with clients,
colleagues and the physician community,

- Ability to establish and maintain cooperative working relationships with co-workers,
administration and contractors,

- Ability to accept constructive criticism, performance evaluation, and utilize guidance to
improve performance,

- Ability to perform duties in accordance with ANA standards for Community Health
Nursing (attached) '

.’ - Acceptable physical and mental health to carry out the responsibilities of the position.

\\itdomain1\Public Health\COMMON\Orientation\Job Descriptions\Registered Nurse.doc, Page 1of 1



Tasks:

- Assesses the physical and emotional needs of individuals and the impact of illness or
injury upon their well-being,

- Observes, evaluates, and reports to the physician the patient’s physical and emotional
condition, home environment, and their response to treatments and medications,
interprets to the physician the social and physical factors in the environment that affect

patient care,

- Administers skilled care to patients requiring part time professional nursing care,

Teaches and supervise patients, their family members, auxiliary nursing personnel, or
others rendering care,

Administers prescribed treatments or emergency care,

Serves as a team leader/coordmator or case manager in the provision of care to her/his
clients,

- Coordinates the plan of care with the physician, physical, occupational, speech
therapists, home health aides, as well as, other professional providers involved with
clients and their families,

- Counsels and guides individuals and families toward self-help in recognition and
solution of physical, emotional, and environmental health care needs,

- Interprets to the patient and family the implications of the diagnosis and the nature of
treatment consistent with the action and orders of the physician,

- Plans with the family and physician for care which is feasible within the physical,
financial, and emotional resources of the family,

- Helps the patient and family accept responsibility for care,

- Performs nursing procedures using the principles of standard precautions and good
infection control according to the latest recommendations of CDC as well as agency
policies and procedures. Instructs patients and caregivers to follow these principles and
practices as well,

- Maintains necessary records to allow analysis and planning of services and for
identifying priorities of care. Documentation is done within agency identified time
frames and completed to comply with agency, state, and federal regulations.

\\itdomain 1\Public Healthk COMMON\Orientation\Job Descriptions\Registered Nurse.doc, Page 1of2



- Recognizes attitudes and cultural patterns that are detrimental to health. Helps patients
and families to develop attitudes that permit them to make optimum use of health care
facilities,

- Provides families with information, support, and encouragement which may help them
to adopt attitudes and practices that promote health, reduce anxiety, tension, fear and
fatigue,

- Helps individuals and families to accept and adjust positively to physical,
psychological, and social limitations,

- Helps the family to accept appropriate medical, hospital, skilled nursing facility, social
services programs or other care as needed. Interprets extent and limitations of these
services and arranges referral where appropriate. Communicates pertinent family
information to the referral agency, with patient’s permission,

- Instructs, observes, and supervises home health aides in the performance of routine
functions for patients in their homes. This care is based upon a written plan of care
established at the time of orientation of the aide and revised as necessary but at least
every two weeks.

Registered Nurse Qualifications:

- Possession of a current license to practice as a registered nurse in New York State at
the time of employment.

- One year or more of clinical practice in an acute care, rehabilitation, or skilled nursing
facility preferable.

- Demonstrates competence with basic nursing skills.

I have read and understand the above job description of RN.

Employee’s Signature: Date:
Administrators

Signature/Title: Date:
Reviewed Date: By Whom:

Reviewed: 2/19

\litdomain1\Public Health\COMMON\Orientation\Job Descriptions\Registered Nurse.doc, Page 1of 3



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
|/ |In-State (Must be approved by Department Head, County Administrator & Committee Chair)
. Out-of-State (Requires Board resolution)
The Health Human and Social Services Committee h ereby authorizes Glnelle J ones
(Supervisory Committee) {Employee Name)
May 1, 2019 NYSACHO Membership Meeting and May 2-3, 2019 New York State Public Health Association Conference: Envisioning Healthy People in Health Places

to attend

{Name of meeting or organization)

ot Greek Peak Mountain Resort; 2000 New York 392; Cortland, NY 13045 o May 1-3, 2019
(Address) (Dates)

Meeting/Convention Cost: 30 Mode of transportation to be used: County Car
: - (County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:
Conference, meals, lodging totally covered by NYSACHO

Proper documentation must be attached when submitting for approval.

(Please check documents attached)
Notlce of meeting or convention including cost. Total Cost of Travel $ <$50 gas and tolls
(travel and meeting/convention cost)

For Overnight Travel Funding in Budget? . Y | | N
D Room rate $ GSA* Rate §
D Meal costs - GSA* perdiemrate$ ____ Budget Code:

* WWW, £5a.g0V
Date:__]14 ] 19 *——Q)WM/‘- \,([U/O‘( %‘\ﬁ%@(\q

. ; fe artment Head Signature
Date: ! 1 ,' 4 /

N A-Cdunt Admlmstrator Signature

e 411419 Z%L NS

Committee Chairman Signature

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

P R E R R A R R A R R R XSS E XS S S R R RS AR A R R R R AR AR R A R A A AR R A R R EER R R REES RSN

Please check to request a fleet vehicle. D REQUEST FOR USE OF FLEET VEHICLE

o CY BT r S RS R ST RS R I EO G SN D R ) e e S N B I I R I I I Y S I I I DN I S I SIS R R DI RIS DI R o3 e e ey

Filing Instructions:
1. Original with voucher to Auditor.
. Copy to Buildings & Grounds if fleet vehicle is needed.
. Copy to Clerk of the Board with Resolution Request form if out-of-State travel.
. Copy to Purchasing with Purchase Order, if required.
. Copy to Clerk of the Board if credit card will be used.
. Copy of executed form needs to be included in next agenda for reporting to oversight Committee.

DTN

- Attachment 14 FORM REVISED MARCH 22, 2017
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General Membershlp Meetmgs 12019 | May 1, 2019 - NYSACHO Annual Meeting May

2019 Annual Meeting: Day 1 of PH Partnership Conference/NYSPHA Meeting
May 1,2019

Greek Peak Resort, Cortland, NY

1:00-5:30 PM

° NYSACHO Annual Meeting Agenda 5-1-

2019
April 4,2019 2019

° 12:00 PM-1:00 PM Lunch April 12th General Membership
e 1:00 PM President's Welcome Virtual Meeting
e 2019-2020 Election of Officers and ;
Board Members, VOTE NEEDED February 2019 Meétlng
© 20192020 Chairs of the Committeesof ~ -anuary 2019 Meeting
the Board, VOTE NEEDED Opioid Overdose Prevention
o 2018 NYSACHO Audit Results (Audit Meeting April 15-16,2019
Committee) Public Health and Marijuana
e 1:30 PM PHEP Deliverables Q&A with Webinar with Colorado State
Michael Primeau, NYS DOH
e 2:30 PM CDC Public Health Law, |
Introduction |

i Privacy- Terms

httpszllwww.nysacho.org/topic/nysacho-annual—meeting-may—1 -2019/ 13



e Unit 1 Public Health Law 101 (3:00-
3:40pm), Abigail Ferrell,JD, MPA, Team
Lead, Partnership and Outreach, PHLP,
(DC

© Unit 2: Public Health, Decisions, Liability,
and Immunity (3:45-4:05pm), Matthew
Penn, JD, MLIS, Director, Public Health
Law Program, PHLP, (DC

° Unit 3: Introductions to Legal
Epidemiology (4:05-5:30pm), Tara
Ramanathan, ID, MPH, Team Lead, Legal
Research and Translation, PHLP, CDC

e 5:30 PM Break
° 6:30 PM Dinner for NYSACHO members

FILES & LINKS SEARCH

What are you looking for? Q‘%
Add Date Range: From mvasspy T
ey
CONTACT 108 DONATE
your local 4 OPENINGS Donations
health =1 Looking for a help support
public health? departments

1

i

|

4 N

i, Privacy - Tems

https://www.nysacho.org/topic/nysacho-annual-meeting-may-1-2019/ 23
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Home > Annual Meeting & Conference > General Information

Please join us for a leading edge public health conference on Thursday, May 2nd and
Friday, May 3rd, 2019, with a pre-conference workshop on the afternoon of Wednesday,

May 1st!

Our 69th Annual Meeting & Conference will offer scientific sessions in a variety of
formats including large plenary sessions and smaller concurrent sessions. Sessions will
focus on issues and topics relevant to this year's theme of “Public Health 3.0: Innovating
and Transforming.”

This conference is designed for public health educators, academic staff, county
health officials and employees, students, medical and dental practitioners, state
health employees and others in the field of public health, education and medical

nyspha.roundtablelive.org/annualmestinginformation

17
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care. We welcome all individuals and organizations who share a common interest of
promoting and protecting the public’s health.

Conference Agenda

View the full conference agenda HERE.

Registration
Online registration is now open for conference attendees, sponsors and exhibitors HERE.

Click HERE for our Sponsor Prospectus

| Call for Abstracts/Presenters

The call for abstracts is now closed. Authors have been notified of their acceptance status and may
also login to the  abstract submission site to view reviewer comments and status.

Presenters who wish to attend the conference must register at the appropriate member/non-member
rate below. Presenters who will only be attending to presenter their session should contact Karissa
Doerr to arrange logistics. We greatly appreciate presenters' contributions to this public health
conference.

Student Poster Contest

A call for student posters will be released in March of 2019.

Student posters will be presented at the Annual Meeting. NYSPHA members
will have the opportunity to vote for a "Member's Choice Award" for best
poster! See program for details. Find more information HERE.

Award Nominations

Each year at our Annual Meeting we have the honor of presenting several awards for
outstanding service in the field of public health, and the time has come as we requesting
nominations for 2019 award recipients. If there is an individual or organization that you
would like to nominate for one of the following awards please submit your nomination by
or before March 26th. The individual or organization that you nominate does not have to
be a member of NYSPHA. Click HERE to learn more.

nyspha.roundtablelive.org/annualmeetinginformation
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Continuing Education

The 2019 Annual Meeting will offer continuing education hours for
CHES entry-level credits, MCHES advanced level credits and CPH
credits. Full credits (11) are based on attendance at both the pre-
conference workshop and annual meeting. Partial credits are
available for individual events. Please indicate on your registration
form if you will be seeking CHES (and add your CHES number for
easy tracking) or CPH credits. These credits are being offered free of
- charge with your paid registration.

Transfer/Cancellation Policy

» If you register for the Annual Meeting and cannot attend, you may transfer
your registration to another person. All transfer/cancellation requests must be
submitted in writing and received by NYSPHA no later than April 17, 2019.

Please submit your request via email to info@nyspha.org.
- Cancellations received on or before April 22, 2019 will be refunded less a $10

administrative fee.
- Cancellations received April 23, 2019 or later are not refundable. Space

at each event is limited. No-shows will be charged the full registration
fee.

Registration/Payment

Online registration is open for sponsors and exhibitors. Conference
registrations may be completed online and paid online via credit card or
PayPal. You may also complete your payment offline via check or purchase
order by registering online, printing your confirmation form and mailing: it
with payment to:

NYSPHAAnRnual Meeting, PO Box 38127, Albany, NY 12203

If your company requires payment be made after an event or if you plan to pay on-sil

nyspha.roundtablelive.org/annualmeetinginformation
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Conference Rates

General Registration Registration fee by 3/8/19 | Registration fee starting 3/9/19
NYSPHA Members $150 $170
Non-Members $185 $205
Students* Registration Fee
NYSPHA Student $75
Members
Student Non-Members $90
Student Poster Presenter $45 (Day 2 is free with
Day 1 registration code)

*Student rates are available for full-time students who are not yet working full-time in the
field.

Rates above are for the conference only, not the pre-conference on May 1st.

The registration form includes the option of adding the pre-conference workshop on May 1st
(1:30 PM - 5:00 PM). The pre-conference registration fee is $80.

Hotel Information

All events will take place at Greek Peak Mountain Resort in Cortland,
NY. Greek Peak Mountain Resort and Hope Lake & Conference
Center is Central New York's Largest four season, family-centric
resort. Located in New York’s scenic Finger Lakes region,
conveniently just minutes from [-81, the resort truly has something
for everyone. ' ' '

A block of rooms has been reserved for Tuesday, April 30,
Wednesday, May 1 and Thursday, May 2, 2019. We have
negotiated the rate of $93/night plus an 8% resort fee for those
booking under the block. Please call the hotel directly at (888) 353-
5707 to reserve your room under the "NYSPHA Annual Meeting"
block or visit their website. Please reserve your room by April 1,

nyspha.roundtablelive.org/annualmeetinginformation
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2019 to ensure the conference rate. Please note: In order to qualify
for tax exempt, guests will need to be paying with a company card.

Greek Peak Mountain Resort is family-friendly resort located in
Cortland County, NY. Additional resort amenities are available to
conference guests at the following rates. All costs are paid directly to
the hotel at the discounted rates for conference attendees:

Zip Line Tours: $39/person
Aerial Ropes Course: $39/person
Mountain Coaster: $8 per ride

Babysitting/Childcare at the Barefoot Den Activities Center (on-site):
starting at $15/hour per child

Additional resort amenities include the Waterfalls Spa_

Important Information

Hotel Address & Contact-

Greek Peak Mountain Resort
2000 New York 392

nyspha.roundtablelive.org/fannualmeetinginformation
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Cortland, NY 13045
Phone: (800) 955-2754

Travel Information:
Bus Station- 60 Central Ave (Trailways & Greyhound)
Train Station- Syracuse Amtrak Station (44 m)
Airport- Ithaca Tompkins Regional Airport (25 m)

Hotel Parking- Parking is free.

Food & Beverage- Lunch and coffee breaks are included with your Annual
Meeting registration fee. The chef has designed a menu to meet the “Healthy
Meeting Guidelines” recommended by the New York State Department of
Health. Gluten-free options will also be available.

Conference Attire- Business-casual attire is suited for this event. Please keep
in mind that meeting room temperatures vary. You may want to bring a jacket
or sweater to all sessions.

Payment Information- Registration fees may be paid via credit card (via -
PayPal) online only or offline via check or purchase order. Registration on-site

is available but we highly recommend you complete the registration form online

to secure your spot. Online registration will close on April 27th.

Exhibit- Become an Exhibitor at the 2019 Annual Meeting.
Email jennifer@nyspha.org for more information or click here to download a
sponsor/exhibitor packet.

Consent to Use of Photographic Images: Registration and attendance
at, or participation in, NYSPHA meetings and other activities constitutes an
agreement by the registration to NYSPHA's use and distribution (now and in
the future) of the registrant or attendee's images or voice in photographs,
videotapes, electronic reproductions, and audio tapes of such events activities.
You inform NYSPHA that you object on the registration form

Event and Reglstratson Questlons- Contact us with any questions by phone
or email:

Tel: (518) 427-5835 Email: info@nyspha.org

Networking Opportunities- See our Networking Event page for more information,

nyspha.roundiablelive.org/annuaimeetinginformation
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Event Schedule

Expanded View ~

Wednesday, May 1

1:30 pm

1:30 pm

1:40 pm

3:00 pm

3115 pm

4:00 pm

6:00 pm

6:30 pm

Thursday, May 2

8:00 am

9:00 am

9:15am

2019 Public Health Partnership Conference (NYSPHA/NYSACHO) Agenda by Whova

src=agh
Public
Health
Partnership
NYSACHO 2019 Annual Meeting (/fembedded/session/publi_201912/576200/) Conference

Leonidas (ski side)

Welcome & Introduction to Workshop (/fembedded/session/publi_201912/593462/)

implementing Effective Worksite Wellness Programs (/embedded/session/publi_201912/593463/)

o Carrle Dunn-Herrera, MS (fembedded/speaker/publi_201912/7525377/) (Speakers) Schenectady County Public Health Services
e Lauren Stairs (/fembedded/speaker/publi_201912/7715498/) (Speakers) Schenectady County Public Health Service

° Surveying to identify employee needs
s Effective short worksite interventions

e Create a no-cost plan

° Addressing stress during the workday

o Making your warkplace trauma-informed

See More (fembedded/session/publi_201912/593463/)

Networking Coffee Break (/fembedded/session/publi_20191 2/593464/)

How to Fit Fitness Into the Workday (fembedded/session/publi_201912/593465/)
o Erin Gorham {/embedded/speaker/publi_201912/7695124/) (Speaker) Community Health Education Specialist, Ardent Solutions

Successful small steps to improving employee fitness opportunities

Improving Ergonomics in the Workplace (/fembedded/session/publi_20191 2/593467/)

= Mary O'Reilly, PhD (fembedded/speaker/publi_201912/7530080/) (Speaker) SUNY School of Public Health
How to alter your work environment to prevent pain, injuries, and discomfort

NYSPHA Board of Directors Dinner (/fembedded/session/publi_201912/576201/)

Fireplace Lounge, Main Lobby

NYSACHO Members Dinner (/fembedded/session/publi_201912/576202/)

Adirondack Room

Registration / Exhibitor Check-in (/fembedded/session/publi_201912/576203/)

Lower Acropolis

Welcome! (/fembedded/session/publi_201912/576204/)
Acropolis Ballroom

o Susan Franko, PhD, RRT (/fembedded/speaker/publi_201912/7525375/) (Speakers) President, NYSPHA
e Paul A, Pettit, MSL, CPH (fembedded/speaker/publi_201912/7525376/) (Speakers) President, NYSACHO

Opioids and Behavioral Health: Innovative Responses to Addiction
{(/embedded/session/publi_201912/576205/)

Plenary Session

Acropolis Ballroom

+ Carrie Dunn-Herrera, MS (/fembedded/speaker/publi_201912/7525377/) (Speakers) Schenectady County Public Health Services

(NYSPHA/NYSAC

%)%Z

B
7

7

B

&1

7

&l

« Allison Parry-Gurak, MSEd (/embedded/speaker/pubii_201912/7525379/) {Speakers) Genessee/Orleans Counclf on Alcoholism &

Substance Abuse
o Vierne Placide, PhD (/fembedded/speaker/publi_201912/7525380/) (Speakers) Assistant Professor, SUNY Cortland

https://whova.com/embedded/event/publi_201912/?utc_source=ems
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10:15am

10:45 am

10:45 am

10:45 am

12:00 pm
12:45 pm

1:00 pm

2:00 pm

2:30 pm

2:30 pm

2019 Public Health Parinership Conterence (NYSPHA/NYSAUHU) Agenaa by wnova
o Laurie Quinn (/fembedded/speaker/publi_201912/7693280/) (Speakers) Co-founder, Our Wellness Collective

Exhibitors & Networking (/embedded/session/publi_201912/576206/) %

Lower Acropolis

Including All People in the Diabetes Prevention Program (Breakout A) F
(/embedded/session/publi_201912/576207/) ©

Concurrent Breakout Session

Leonidas

= Mari Brick, MA (/fembedded/speaker/publi_201912/7525381/) (Speakers) Public health Consultant, National Association of Chronic
Disease Directors

s Lindsey Miller, MPH (fembedded/speaker/publi_201912/7525382/) (Speakers) NY Association of independant Living

o Patricla Carson, MA (/fembedded/speaker/publi_201912/7525383/) (Speakers) Pre-Diabetes Lifestyle Coach, Independent Living
Center of the Hudson Valley, Inc.

The Role of Health Impact Assessment in Community and Health Development (Breakout B) B
(/fembedded/session/publi_201912/576208/) ©

Concurrent Breakout Session

Trax Pub & Grill
« Benjamin Woelk, MS (fembedded/speaker/publi_201912/7525384/) (Speaker) Common Ground Health

Care Integration Through a New Lens: The Patient Journey (Breakout C) =
(/embedded/session/publi_201912/576209/) @

Concurrent Breakout Session

Taverna

* Denise Tahara, Phd (/fembedded/speaker/publi_201912/7525385/) (Speakers) NY Medical College School of Health Sciences &
Practice

o Chuck Ruud, MPS (fembedded/speaker/publi_201912/7525386/) (Speakers) Strategy Designer, Business Models, Inc.

Lunch {/fembedded/session/publi_201912/576210/)

&0

Acropolis Baliroom

Public Health Leadership Awards Presentation (fembedded/session/publi_201912/576211/) %

Acropolis Ballroom

Using Legal Research to Improve Public Health Practice. (/embedded/session/publi_201912/576212/) %
Keynote Address

Acropolis Ballroom .
o Matthew Penn (/fembedded/speaker/publi_201912/7525387/) (Speaker) Director, Public Health Law Program {CDC)

Introduced by Paut A, Pettit, MSL, CPH, NYSACHO Presldent
Exhibitors, Posters, Networking (/embedded/session/publi_201912/576213/) %

Paosters

Lower Acropolis

Addressing Food Insecurity, Poor Nutritional Habits, & Community Health through Collaboration & ?z
Experiential Learning (Breakout D) (/embedded/session/publi_201912/576214/) ©

C T :l'l\. al
Leonidas
o Marybeth Mitcham, MPH (/fembedded/speaker/publi_201912/7525388/) (Speakers) Liberty University

o Elizabeth Connolly, MPH (/fembedded/speaker/publi_201912/7525389/) (Speakers) Public Health Education Coordinator, Dutchess
County Department of Behavioral & Community Heaith

o Catherine Tegtmeier, RN, MPH, AEM (/fembedded/speaker/publi_201912/7525390/) (Speakers) Assisant Commissioner of
Community Health, Dutchess County Department of Behavioral & Community Health

New York State's Comprehensive Approach to Suicide Prevention (Breakout E) =
(/embedded/session/publi_201912/576215/) 4

Concurrent Breakout Session

Trax Pub & Grifl

https:/iwhova.corm/embedded/event/publi_201912/7utc_source=ems
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2:30 pm

2:30 pm

4:00 pm

5:00 pm

7:30 pm

Friday, May 3

7:30 am

8:45 am

9:15 am

10:15am

11:.00 am

2019 Public Health Partnership Conference (NYSPHA/NYSACHO) Agenda by Whova
o Brett Harris, DrPH {(/embedded/speaker/publi_201912/7525391/) (Speakers) Director of Public Health Initiatives, Suicide Prevention
Office, NYS Office of Mental Health
© Pat Breux, BSN (/fembedded/speaker/publi_201912/7525392/) (Speakers) Research Foundatlon for Mental Hyglene

Using a Collaborative Approach for Social Media Success (Breakout F) T
(/embedded/session/publi_201912/576216/) ®

Cacel

Ci rent Breal

Taverna

° Sara Deukmejian, MS, MBA (/fembedded/speaker/publi_201912/7525393/) (Speakers) Adirondack Rural Health Network
Coordinator, Adirondack Health Institute

e Courtney Shaler, BA {/fembedded/speaker/publi_201912/7525394/) (Speakers) Adirandack Rural Health Network Manager,
Adirondack Health Institute

e Erin Streiff, MS, RN (/fembedded/speaker/publi_201912/7525395/) {Speakers) Public Health Program Coordinator, Franklin County
Public Health

Student Session: Transitioning from School to the Field (/embedded/session/publi_201912/576217/) %
Concurrent Breakout Session

Acropolis Ballroom

© Denlse Tahara, Phd (/fembedded/speaker/publi_201912/7525385/) (Speakers) NY Medical College School of Health Sciences &
Practice

* Erin Sinisgalli, MPH, MCHES (fembedded/speaker/publi_201912/7511588/) (Speakers) Director, NYSPHA/St.Peters Health Partners

County Directors Reception {/embedded/session/publi_201912/576218/) @o

Fireplace Lounge, Main Lobby

Dinner on your own (/embedded/session/publi_201912/576219/) @é

Networking Event Sponsored by MVP HealthCare (all invited) (fembedded/session/publi_201912/576220/) %

Fireplace Lounge, Main Lobby

Networking Breakfast (/fembedded/session/publi_201912/576221/) %
Acorn Grill
Join us at our networking tables for complimentary coffee, tea, juice, and light breakfast fare.

Advocacy Updated and Public Health Forecast for NYS (/fembedded/session/publi_201912/576222/) F@
Plenary Session

Acropolis Ballroom
© Michael Sesserman (/fembedded/speaker/publi_201912/7525396/) (Speaker)

Hot Topics in NYS: Hep C Screening, Sex Trafficking, & Heat/Climate Concerns %
{/embedded/session/publi_201912/576223/)

Acropolis Ballroom
e Ethan Cowan, MD (Jfembedded/speaker/publi_201912/7525398/) (Speakers) Mount Sinai Beth Israel
= Temilayo Adeyeye, PhD (fembedded/speaker/publi_201912/7525399/) (Speakers) Research Scientist, NYS Department of Health

= Pamela ] Pine, PhD, MPH (fembedded/speaker/publi_201912/7525400/) (Speakers) Founder and CEO, Stop the Silence®, Stop the
Silence®: Stop thld Sexual Abuse, Inc,

Student Poster, Exhibits, Networking (/fembedded/session/publi_201912/576224/) %
Posters

Taverna / Lower Acropolis

Community Engagement for Economic Revitalization (Breakout H) ?o
{/embedded/session/publi_201912/576225/)

Concurrent Breakout Session
Trax Pub & Grill

¢ Sandi Bastedo, MS (/fembedded/speaker/publi_201912/7525401/) (Speakers) Project Coordinator, Cornell Cooperative Extension
o Linda Bell, MS (/fembedded/speaker/publi_201912/7525402/) (Speakers) SOAR

hitps://whova.com/embedded/event/publi_201912/7utc_source=ems 3/4



4/14/2019 2019 Public Health Partnership Conference (NYSPHA/NYSACHO) Agenda by Whova

¢ Deborah Puntenney, PhD (/fembedded/speaker/publi_201912/7525403/) (Speakers) Consultant to the Nelghborhood Health Status
Improvement Initiative, Greater Rochester Health Foundation

11:00 am From Prevention to Integrated Treatment, Building a System of Care to Address Co-occuring Disorders, %
Improving Outcomes and Saving Lives (Breakout I) (/fembedded/session/publi_201912/576226/)

Concurrent Breakout Session

Leonidas
¢ Stephanie Marquesano, D (/fembedded/speaker/publi_201912/7525404/) (Speakers) Founder & President, The Harris Project

o Michael Orth, MSW (/fembedded/speaker/publi_201912/7525405/) {Speakers) Commissioner, Westchester County Dept. of
Community Mental Health

= Marcie Colon, MSW (/fembedded/speaker/publi_201912/7525406/) (Speakers) Mid Hudson RPC Coordinator, NYS Regional Planning

Consortium
11:00 am Poster Presentations (fembedded/session/publi_201912/576227/) . F@
Concurrent Breakout Session
Taverna
12:00 pm Luncheon & Student Poster Awards (/fembedded/session/publi_201912/576228/) %

Acropolis Ballroom

1:00 pm Innovation and Transformation: Best Practices (/fembedded/session/publi_201912/576229/) %
Keynote Address

Acropolis Ballroom
o Pamela Aaltonen, PhD, RN (fembedded/speaker/publi_201912/7525407/) (Speaker)} President, American Public Health Association

Introduced by Denise Tahara, NYSPHA Vice President

Dr. Aaltonen is the President of the American Public Health Association.

Powered by Whova
Event Management Software

https:/fwhova.com/embedded/event/publi_201912/?utc_source=ems 414



SCHEDULE “A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

.Check one:. . e
|/ |In-State (Must be approved by Department Head, County Administrator & Committee Chair)
| |Out-of-State (Requires Board resolution)
The Health Human and Social Services Committee hereby authorizes Valerie Whisenant
(Supervisory Commitiee) (Employee Name)

4 Home Care Association Annual Conference Force for the Future

to atten
(Name of meeting or organization)
at Saratoga Hilton; Saratoga Springs, NY " on May 8-10, 2019
(Address) (Dates)
Meeting/Convention Cost: $749 Mode of transportation to be used: County Car

(County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

Lunch only needed first day.

Proper documentation must be attached when submitting for approval.
(Please check documents attached) $765
$

Notice of meeting or convention including cost. Total Cost of Travel
{travel and meeting/convention cost)

For Overnight Travel Funding in Budget? vy 1w
D Room rate $ GSA* Rate $
Meal costs -  GSA* per diem rate $ 316 Budget Code: A.4010.:44

*

WWW.E53.80V _ .
Date: }‘{r' (5‘]@‘ /%[!’IQM { (h’wﬂ / %m

/LDepartmeht Head Signature

4

Date: t‘l ”o / 1

| / Ct;)(mty Administrator Signature

Date: 4//7 }W M‘( 0 \fa,mz;/

"l [ Committee Chdimian Signature
Please refer to the Warren County Travel Policy and County Vehicle Use Regulations for general
policy guidelines.

***********************************************************************

Please check to request a fleet vehicle. ['_'] REQUEST FOR USE OF FLEET VEHICLE

mmnmm:um:mmnmmmcmmummnnumcum:amnmmmnmmummmﬂ:nmnmnmn:um:muu:unmm:m::

Filing Instructions:

. Original with voucher to Auditor.

. Copy to Buildings & Grounds if fleet vehicle is needed.

. Copy to Clerk of the Board with Resolution Request form if out-of-State travel.

. Copy to Purchasing with Purchase Order, if required.

. Copy to Clerk of the Board if credit card will be used.

. Copy of executed form needs to be included in next agenda for reporting to oversight Committee.

DO WN -

Attachment 15 FORM REVISED MARCH 22, 2017
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U.S. General Setvices Administration

FY 2019 Per Diem Rates for Saratoga Springs / Schenectady,
New York

Meals_ﬁ{ncidentals (M&IE) Breakdown

First&

N M&IE Continental . . LastDay |
i D Incidental Expenses |
Primary Destination County Total Breakfast/Breakfast Lunch Dinner Incide p of !
Travel
Saratoga Springs / Saratoga /
16 26 5 45.75
Schenectady Schenectady %61 | 514 3 3 3 $

1N



CE FOR THE FUTURE! |

May 8-10, 2019
- Saratoga Hilton
Saratoga Springs, NY




Hotel Information

_ The Saratoga Hilton, Saratoga

Springs,; NY is the site of the HCA
Annual Conference. Rooms at the
Sarstoga Hiltonare $175 per
night. This discountedrate is
available until April 7,2019. After this
date, higherrates will prevail.

Parking is $5 per night. The hotel’s

‘check-in time is 3pm and checkout is

1am. Luggage storage is available
should your room not be ready prior

to check-in time.

- To make areservation, call 888-
- 866-3596 and a5k for the Home

Care Association of NYSrate.

MAY 8-10, 2019
SARATOGA HILTON
SARATOGA SPRINGS, NY

To truly soar, an aircraft needs the right design, equipment, personnel
and conditions. These elements come together in a precise balance of
weight and lift, drag and thrust, all maneuvered by a flight crew’s skiled
and steady hand to navigate the environment.

As your agency-séeks to be a Force for the Future, it needs a similar sense
of balance, structure and expert guidance to overcome - and, even,gain
advantage from - countervailing forces, external pressures, and
environmental turbulence, making for a truly spectacular display! H(A's
Annual Conference is ready to help set your navigational system away
from the rigid lane of volume-based care to the flightpath of value, giving
yourthe tools for @ smooth, secure and stunning take-off in service to
your patients.

Our ‘navigation experts’ will help you get the right
crew in place ~ one that can see new horizons
beyond the cloud line of transitioning to PDGM
and other challenges. We’ll show you how to glide
in tandem with system partners and make a
smooth connection for the benefit of improved
patient care coordination. Technology experts will
reveal some exciting solutions that offer field-level
clinical data and operational analytics, enhancing
the efficiency of your “flight time” and your clinical
outcomes. And we’ll help you become more
productive by reclaiming “white space” ... so that
you can look clear-eyed at the vast expanse of
opportunity and priorities before you out the
cockpit window.
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RE-CONFERENCE
Wednesday, May 8, 2019

10:ooAM - Noon

Creating Better Patient Outcomes: The Power of New Partnerships

Under the structure of the state’s relatively new Hospital-Home Care-Physician
Collaboration statute, HCA members are already beginning to pioneer flagship home
care-facilitated partnership models. These localized models involve new, innovative
structures with hospitals, physicians and, in some cases, managed care partners to
supportimproved Care'management, outcomes and cost-savings. This recent statute —
enacted in 2015 and implemented through a December2017 Dear Administrator Letter -
also invites regulatory waivers andjor reimbursement flexibility to help streamline
procedures or other restrictions impeding this kind of collaboration. Importantly, the
Department of Health guidance implementing this program requires the involvement of
atleast two collaborative entities, one of which must be a home care providerif services
are-delivered in the home, putting home care at the center.

Panelists will discuss this partnership statute, the process for applying, some factors for
consideration in developing a collaborative model (including possible waiver areas), and
examples of specific projects being advanced by pioneers in the field to help you
consider the possibilities for the benefit of your patients or expanded networks in the
community.

Moderator: Al Cardillo, LMSW, President, HCA
Panelists: TBA

12:00PM - 1:30PM

: Lunch

Enjoy Lunch on Your Own in Downtown Saratoga Springs

1:30PM - 4:30PM
HCA Annual Corporation and Board of Directors Meetings

All HCA Members areinvited and encouraged to attend the Annual Meeting of the
Corporation, where members will vote on the slate of candidates for the HCA Board of

Directors.

The HCA Board of Directors Meeting will follow immediately. This is your opportunity to
learn more about the governing body that shapes the direction of HCA policy, education,
advocacy and operational priorities. )

4:30PM - 6:00PM
Welcome Reception - Sponsored by:

DINNER ON YOUR OWN siinoneicom | 800:945.0388



Thursday, May o, 2019

7:30AM - 8:30AM
~ Strolling Breakfast with Exhibitors

8:30AM < 9:36AM
- Home Care: The Force for the Future of Health Care!
‘Al Cardillo, LMSW, President, HCA

HCA President Al Cardillo delivers his address to kick-off the Annual

Conference, focusing on ways that homie and community based care can best

channel its force as a solution for health care challenges, shaping the present
and future of health care through innovation.

:9:30AM —10:30AM
:Breaking Through the:Clouds: Activity is NOT Productivity
Raising Execution... Reclaiming WhiteSpace

Heather Sager, WhiteSpace

Every executive and team have only a select handful of true priorities. And
they'll do anything to move them forward quickly and triumphantly. But
when talented workers are lost in unnecessary e-mails, meetings, reporting
-and otherfloW;-\:'al_,ue tasks, they crawl toward these pivotal objectives.
‘Distraction, interruption and unnecessary complexity further addle their
:creative spark. And they have no time to think.

“Imaging; instead, a workplace where a majority of time is spent on tasks of
true importance; where thoughtful time is a priority; and where norms and
habits protect employees from touching work that drains them. This is a
WhiteSpace culture — and its creation may be more possible than you think.

In this high—en‘ergy session, Heather Sager will examine the critical difference
:between activity and true productivity, between cramming in more tasks and
:selectively choosing to dive into the right ones with thoughtfulness.

.She'll also introduce you to what she calls the “thieves of productivity,” a
group of positive assets that can often run amuck. By examining the
surprising downside of these attributes, we create a customized road map
toward more WhiteSpace at the individual, team and organizational level.

AL CarDILLD

Heather Sager had her entrepreneur
clients in mind when she hired
WhiteSpace at Workto do a business
growth keynote session in 2015. She
was an executive at amanagement
company for independent medical
practices, overseeing recruiting,
onboarding and training programs for
more than 2,500 individuals, After
personally incorporating WhiteSpace
concepts into her daily practice, she
saw a reduction in busyness, which
lead to greater focus and
performance. Sager left her executive
role to join WhiteSpace at Work as its
lead trainer, bringing 17 years of
presentation and facilitation skills to
the WhiteSpace team.



Thursday, May 9% - continued

10:30AM - 11:00AM
Extended Break with Exhibitors

1jfiquM -Noon
orning Breakout Workshops

Pre-Flight Risk Assessment Checklist -

Wage Parity and Employee Benefits
Paul Essner, CFP, CLU, ChFC, Principal, TSG Financial,

A Division of Risk Strategies

Einina Poricanin, Partner, Home Care Practice Leader,

' Hodgsan Russ

v Exght years after bemg instituted and seven years after
implementation, the Wage Parity law continues to present fiscal
challenges and pressures. In that time, we've also seen how the
statute has been enforced, including key areas that providers
should be aware of in their internal compliance monitoring.

Emma Poricanin, Esq. and Paul Essner, CFP CLU ChFC will
present atimely discussion on all of these issues, especially for
_ LHESAs and EDPAP Fls, covering the current audit and

reg latory envnronment in NYS'with respect to wage parity
comipliarice, the imiportance of plan compliance with state and
federal guidelines, and an overview of compliant approaches to
satisfying your Wage Parity requirements.

PAUL ESSNER

Paul F_ssner, CFP CLU ChFC Prmcnpal at TSG Financial, brings 27
years of experience to his position. In addition to his career-long
involvement in employee benefits, corporate and personal
fmanc:al planning and individual insurance, he coordinates the
TSG Financial Homecare Specialty Group, along with fellow
Principal Bryan Pendrick, providing employee benefit design and
consulting services to the home and community based care

i in;dustry.

: Emma Poncanm Isa Partner at Hodgson Russ LLC, where she leads
' the firm’s home care practice and provides counsel for public and
pnvate employers in ail aspects of labor and employment law at

' both the state and federal levels.

Separating Myth from Reality: Innovation
Possibilities Within the Current

Regulatory Environment
Speaker TBA

We all know that the horne care system is heavily regulated
under a comprehensive set of state and federal standards for
care and operations. Within this structure, however, are several
options - many of them obscure or overlooked -that offer
opportunities for flexibility, innovation and operational
efficiency.

This session features a top expert who will discuss, with
examples, some surgical ways that agencies caninnovate their
programing and operations within the current regulatory
environment. Providers and MLTCs can also raise their own
ideas for program innovations or flexibility and get pointers on
which regulatory steps or directions are most suitable for
possibly proceeding.

. Mission Control: Marshalling Positive and
Lasting Change in your Home Health,

~ " Hospice Organization

Jennifer Maxwell, M Ed, Co-Founder and President, Maxwell
Healthcdre Associates

With regulations, technology and research consistently evolving,
how do you best manage change in your organization to ensure
the change is worthwhile, relevant and long lasting?
Organizations that can adapt and evolve better and faster than
the competition are best positioned to succeed and surmount
the challenges of a modern health care marketplace, While
many health care providers have established processes for
rolling out changes and training team members accordingly,
oftentimes the process falls short. This typically occurs when
team members’ behaviors are only superficially adjusted.
Organizations will only realize lasting and positive change when
they learn the secrets to transforming human behavior at its
core.

Jennifer Maxwell, co-founder and president of Maxwell Healthcare
Associates, works with the nation’s top home health and hospice
providers through technology implementations, regulatory
compliance initiatives, chmca! eff cxency evaluatlons

and more. Ensuring . :
success through these
undertakings requires
a formula to positively
affect change.

 JENNIFER MAXWEL




 12:00PM— 1330 P
2019 HCA Home Care Awards Luncheon

Nothing compares to the cathartic veeling of celebrating your peers,
your staff or your mentors who are shining examples of the work

28, >
you've committed yourself to do every day on behalf of patients. Join /},inate — e ;‘
us i}} the ce!‘eb'ration and hear their remarkable stories of compassion, ?O some \
caring, activism and vision, 19 HCA AWY
Caring
Advocacy
Physician Champion
Quality and Innovation
Ruth F. Wilson
Submit your nomination online at:
_https://www.surveymonkey.com/r/2019-HCA-Awards

1:30PM ~ 2:15PM .
Desserts with Exhibitors

2:15;M - 3:15PM
Afternoon Breakout Workshops

Breaking the Distance Barrier: Medicare and Medicaid Remote Patient Monitoring
. Regulatory Review and Cdse Examnples

Katy Cook, MS, CTC, Telehealth Project Manager, Adirondack Health Institute

Rich Curry, MS, PT, MBA, VP of Business Development, Health Recovery Solutions

Home telehealth, under Medicaid and Medicare, is in a dynamic state of flux and redefinition. At this crossroads, providers
need to take stock of the current landscape as they consider their future investments in this important technology,
especially as non-home care sectors see the value of telehealth and seize upon new regulatory flexibilities to getintoa

- spate-traditionally pioneered by home care and hospice: Katy Cook and Richard Curry will provide that vital perspective.
They'll review updates in'the current state of Medicare telehealth reimbursement policy. They will also discuss the direction

" of Meditaid regulations and reimbursement for telehiealth, case studies, future expectations for Medicaid policy and

reimbursements, and tips on what agencies should be doing now for telehealth adoption.

Katy Cook, MS, CTC, has been with the Adirondack Health Institute (AHI) as the Telehealth Project Manager since late 2016.
Alongside the Fort Drum Regional Health Planning Organization, she oversees the North Country Telehealth Partnership,
northern New York's leading agency focused on increasing access to health care through the innovative use of telehedlth and
telemedicine technology. Prior to AHI, Cook has worked in health care for over six years, both in the for profit and not for profit
sector.

Rich Curry, MS, PT, MBA has over 14 years’ experience as a home health physical therapist and is the VP of Business
Development for Health Recovery Solutions (HRS), a telehealth company that works with over 100 home health agenciesin 34
states. Besides growing HRS’s customer base and developing business relations in the home health industry, he has also helped
directly support agencies' telehealth programs by developing research-based approaches for various post-acute programs.

- EDUCATION AVD RESEARGH
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'Automotive, and Procter & Gamble in

5:¢/ PDGM: All Fun and Games? Exercise Your Competitive
Edge
Rochelle Eggleton, RN, BS, MBA, Director of Clinical Consulting, Quality in Real Time

According to Psychology Today, learning is a physico-chemical process. Our brains love
novelty. Are you tired of lectures and traditional slide presentations? Want to learnin
a fun, relaxed atmosphere? PDGM may be the biggest and most complex payment
overhaul in decades but that doesn’t mean it can’t be explained in manageable units.
Join us as we learn about PDGM using America's favorite game show approach: PDGM
Jeopardy. Our Jeopardy board will look into easy (i.e., 100-dollar) topics all the way up
to the big payoff or 500-dollar PDGM challenges! This program will delve into the
OASIS components of PDGM, questionable or non-valid primary codes, diagnoses
groups, how the payment model works, and some of the financial impacts of the new
proposed payment model,

Rochelle (Shelley) Eggleton, RN, Bs, MBA, is
irector of Clinical Consulting at Quality In
Real Time, supporting home care and hospice
. | agencies across the country. Eggleton
| understands the challenges faced by
| executives and employees in the post-acute
T T industry in providing individual patient care.
Eggleton earned her BS Degree from Binghamton University with a concentration in
community health and her MBA with a concentration in health care management
through the University of Phoenix. She isa fellow of the Advisory Board Company
Leadership Academy in Washington, DC and has served on HCA's Board of Directors as
well as HCA’s Quality and Policy Committees,

Your Office Team ~ Why They Matter and How to Shore

Up a Successful Future
Anne-Lise Gere, SPHR, President, Gere Consulting Associates

While caregivers are the lifeblood of your agency, the office staff is its backbone. Yet
too often we fail to grasp the impact this office team has on patient satisfaction and
caregiver recruitment and retention. Because they set the tone for your agency, your
office staff determine its trajectory, either towards growth or stagnation. For your
agency to be a force for the future, make 2019 the year that you pay closer attention
to the office and what'’s happening around you. You will likely find that it is time to
upscale your office team. During this lively presentation, HR advisor and consultant
Anne-Lise Gere will share a few pointers on staffing the office for success, creating a
culture of accountability, managing performance, and keeping the best when you find
them.

Anne-Lise Gere, SPHR works with home care agencies dcross the country to provide HR

. Buidance, focused on creating strong recruitment plans and solid retention strategies. -

She writes weekly blogs on HR issues in home care, employment compliance and
employee relations for small and growing businesses
(www.GereConsulting.com/blog).

Shie previously worked in HR'dt Siemens

Europe and the U.S. Since 2010, she’s
served as a subject matter expert with
the HR Certification Institute where she
contributes to exam development for
the SPHR, aPHR, SPHRIi designations,

HC
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\ Value Based Payments -
“Clinical, Operational and
Revenue Cycle SuccessStrategies for
LHCSAs

Andrea Brown, RN, President/(E0, AB Coaching and
Consulting, Inc.

Phil Feldman, VP Revenue Manggement Solutions,
Sandata Technologies, Inc.

The state’s VBP program continues toward
increasing levels of shared risk arrangements for
home care, MLTC and other payors and providers.
While VBP remains a new concept to many LHCSAs
in this early period of adaption, MLTCs will be
required to meet higher risk thresholds of Level 1
and Level z for FY 2019-20, making VBP an integral
aspect of contracting with home care partners -
and consequently a vital area for your strategic
planning, This session will provide LHCSA leaders
and management some foundational principles for
adapt to the VBP arena, from goals-focused client
management to an understanding of key patient
outcomes and financial data tobe collected and
analyzed internally and used toenhance your
profile with external partners and payors. Keep
your clinical, operational and fiscal teams apprised
of performance shortfalls and successes to avoid
missed VBP bonus opportunities.

Andrea Brown is the President/CEO of AB Coaching
and Consulting, inc. Brown provides coaching and
consulting services to help people reach their
professional goals and help organizations improve
and transform themselves to meet the changing
needs of the health care delivery system and the
patients they serve. Prior to starting her coaching
and consulting business, she spent 32 years in health
care with more than twenty-fiveyears in home care.
In addition to providing direct care as a Registered
Nurse, she has held several leadership positions in
home care operations, clinical care and service
delivery, staff education, quality management and
compliance.

Phil Feldman is a CPA with over twenty years of
experience with progressively increasing
responsibility in operational andfinancial
management for national home health care
agencies. Feldman is presently Vice President,
Revenue Management Solutions at Sandata
Technologies, LLC, where he has executive
responsibility for this Sandata business unit that
provides end-to-end revenue cycle management
services to home care agencies toimprove revenue
and cash flow.
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Thursday, May 9 - continued

3:30PM - 4:30PM
Workforce for the Future: Planning for and Managing in Times of Transition
szyne Regan, Director of Interim Management, Simione Healthcare Consultants

Eric Scharber, Principal, Simione Healthcare Consultants

Talentis your organization’s most valuable asset. When key team members leave an organization or agencies re-organize, the
changgs can dramatically affect overall performance. The key to address such challenges is to plan ahead for workforce
transitions by constantly cultivating talent throughout the ranks in home health, hospice, and private duty care.

Simione talent acquisition experts will detail the industry’s expected “talent crisis,” including such factors as rapid growth,
unexpected vacancies, changing market dynamics and agency integration.

.‘Partiycipant‘s will learn key strategies and the importance of;

®  Succéssion planning
= Options for addressing a vacancy
® Managing organizational growth
® Retention strategies for success

Join us and gain a competitive edge for times of transition — whether planned or unexpected — in home-based care!

T L L Wayne Regan is Director of Interim Management for Simione Healthcare Consultants,
' .. which he joined in 2015. Regan’s broad experience in operations, strategic planning,
business development, and interim management includes roles all the way up to the C-
. | Suitewith some of the nation’s largest providers. His primary focus is overseeing
WAYNE REGAN | Simione’s interim management services to assist post-acute organizations with leadership
- . ‘ transitions that support strong business performance and strategic growth,

Eric Scharber is a Principal at Simione Healthcare Consultants, leading all talent acquisition
and employee retention efforts for the home care and hospice industry through Exact
Recruiting, a Simione talent solution. He oversees executive search and non-executive
recruiting services, as well as all retention services including compensation analysis and
employee satisfaction survey services, He is a regular speaker on the topics of talent
acquisition and retention, specific to the home care and hospice industry.

4:30PM ~ 6:00PM

HCA “FORCE FOR THE FUTURE” pAC Party
@ 534 Bistro

HCA’s Political Action Committee party is always festive, always
fun, and it supports the work you do in home care by helping to
politically support candidates who champion home care. Help
make HCA’s PACa true political force for the future with your
contribution,

A $50 donation to HCA’s PAC is requested for this event. Donations
will be accepted at the door., Pre-registration is appreciated, but not
required.




Friday, May 10, 2019

7:30AM - 8:30AM

HCA Town Hall Meeting
No script, no agenda, no topic off the table... this
freewheeling session is your opportunity to say,y
your mind, present ideas and pose questions §
team about any home care, haspice and MLTE
confronting your organization. -

8:45AM ~ 10:15AM
Technologies You’ve Nev,
Desperately Need, to Sta)
'Tir'h-Row’an,_ Consultant and Edi
Report

As reimbursement rates shrink
clear that some providers of in
survive. What are the characte
thrive? They will be using the la
your agency is greatly at risk offe
data analysis systerns that help
*have the hospice conversa

. . B3
thatimprove care plans, redyd
your agency against paymg
most importantly, you ar
of search engine results,
technology consultant an
Report Tim Rowan will b
experiences with every
acute care organization
to improve your bott
positioning,

if: you are not using
dict when it is time to

Rarhomecarey

i

gﬁ%f Home Care Techii

Tim Rowan is the Folirlder and President of Row
Associates and serves:as Editor.oft

Report. Rowan ho g

Loyola University, Ci

education positions

hardware and softwdreifidilstry in the fledgling pé’ﬁ% nal

" computer erg, eve
technical training fir
home health care th

10015AM ~ 10:30AM
Break

EDUCATONARORESERRCR |

10:30AM ~ 11:45AM
Window Seat on the National Landscape: A

Forecast for the Future
William A. Dombi, Esq., President, National Asseciation for
Home Care & Hospice (NAHC)

th PDGM on the horizon, NAHC President Bil Dombi has
vigorous campaign of nationwide PDGM summits to

ate providers, along with advocacy and legislative
proposal development to mitigate some of the serious
imethodological assumptions under PDGM thatwould impose
ive, unjustified cuts in provider reimbursement. He's
een at the vanguard of every major federal home care
reimbursement battle or program change in the last 40 years,
and is able to offer the most direct insight on the federal
landscape for home health and hospice services, from

ment to regulations to the intricacies of thehome health
ditions of Participation, and much more. This closing
note session will give you a window seat to observe all of
& major home care and hospice developments on the
stional front.

William A. Dombi, Esq. is President of the Nationdl Association
for Home Care & Hospice (NAHC), He previously served as the
Vice President for Law at NAHC. Dombi specializes in legal,
legislative, and regulatory advocacy on behalf of patients and
providers of home health and hospice care. With nearly 40
years of experience in health care law and policy, Dombi has
been involved in virtually all legislative and regulatory efforts
affecting home care and hospice since 1975, including the
expansion of the Medicare home health benefit in 1980, the
formation of the hospice benefit in 1983, the institution of
Medicare PPS for home health in 2000, and the national health
care reform legislation in 2010.

 WILLIAM A
. Dboviml

11:45AM
Conference Adjourns

10



Registration Form

NAME

HC

#y ERUCATION AND RESEARCH

ANNUAL CONFERENCE
May 8 - 10, 2019

Saratoga Hilton

Saratoga Springs, NY

Register online at:

hitps:/levents.eply.comHCA2019AnnualConference2875611 of complete this

form and fax back to HCA at the number indicated below.

TITLE

COMPANY

ADDRESS

CITY/STATE/ZIP

PHONE

FAX

E-MAIL

Method of Payment

Please check one:

Check* Make payable to: HCA Education and
Research and mail to: 388 Broadway,
4™ Floor, Albany, NY 12207
Checks must be received by April 30t

—MasterCard ___ Visa ___American Express
Credit Card No.
Name on Card
' Ex?iration Date Security Code

Billing Address for Card

City, State, Zip

Authorized Signature

g How to Register
| Return this completed registration form with your payment by faxto (518)
| 426:8788 ormail it to: HCA, 588 Broadway, 4" Floor, Albany, NY 12207,
| You mav duplicate this form for additional attendeas. pls
. forvourrecords. ,

asesave a copy

; ;af:te[.{agi@n Pohcy: We encotiragé you to attend the full three
-['day“conference for the bést Value. No credits can be given for -

meals’ not taker or unattended education programs. Cancellations

| recéived by April 18 will réceive a full refund, less 25% of total due as
“an administrative fee. Cancellations received on April 19 or later will

forfeit their registration fee, as will those who register and do not
attend. Substitutions are permitted, :

Registration Fee presse Indicate your registration chofce(s):

In accordance with the Americans with Disabilities Act
or: special meal needs, please let us know how we can
accommodate you:

(Includes Pre-Conference)
. . . Pre-Registration At Door
Full Conference Registration Options Rate Rate
* HCA Provider Member Primary Registration 4599 O $649 00
- Additional Registrant from Same Provider Member $549 O $599 0
{Please submit with primary registration.)
+ Non-Member Provider $149 0 47990
* HCA Vendor/Associate Member dr2g O $7790
* Non-Member Vendor $879 O $92901
Note the following with your registration:
I will attend Wednesday's Pre-Conference Session YesO No O
(Included in my registration above)
| will attend the PAC Reception YesO NoOO
(Personal donation to be submitted separately.)
Pre-Conference Session ONLY
* HCA Member $139 O
* Non-Member $239 O

HCA

& EDUCATION AND RESEARCH

TOTALDUE: ¢

FAXTHIS FORM TO (518) 426-8788 or register online at
httgs:/Ievents.egly.comlHCAZM9An@g[gonference2875611




EDUCATION AND RESEARCH

388 BROADWAY
FOURTH FLOOR
ALBANY, NEW YORK 12207

FORCE FOR THE FUTURE

To:

CONFERENCE

‘MaAY 8-10, 2019
- SARATOGA HILTON
SARATOGA SPRINGS, NY




SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
[/]In-State (Must be approved by Department Head, County Administrator & Committee Chair)
' DOut-of-State (Requires Board resolution)
The Heelth Human and Social Services Committee hereby authorizes Sara Hettel and Beth Paquette
(Supervisory Committeg) ‘ (Employee Name)

to attend N YO WIC Association Conference
(Name of ‘meeting or organization)

at 100 East Onondaga St, Syracuse, NY 13207 on May 20-22, 2019
(AddreSS) 7 (DatES)
Meeting/Convention Cost: 547 Mode of transportation to be used: ".C vy Vehicle

(County Vehicle or Mass Transportation)

If }the mode of transportation is not a county vehicle or mass transportation, please explain:
Note: Gas and Tolls included in Total Cost

beper documentation must be attached when submitting for approval.
(Please check documents attached) 1500 (ConfoRakingMeslslGas/Tal

Notice of meeting or convention including cost. Total Cost of Travel $
' (travel and meeting/convention cosf)

- For Overnight Travel Funding in Budget? Vivy [«
Room rate $ 1389inight plus $7/ight pusking GSA* Rate $ Refer to Attached
Meal costs-  GSA* per diem rate $ Refrwoansied Bydget Code: A- 4013.444

* WwWw.gsa.gov

Date: Blqu\ol VZ}W\LW A
partment/Head Signature

. .Date_. 3 lﬁ’i H B )
' N g \J \/Couhty/Administrator Signature

kD.iate: q Sgﬁ %—K Q %\A/

! Commiittee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations for general
policy guidelines.
‘"‘i‘:?._%***‘*'kj;:***i':'k**********************************************************

Please check to request a fleet vehicle. [ | REQUEST FOR USE OF FLEET VEHICLE

mmmmmmmmmmmmmmmmmmmmmmmmmmmmumumwnmnmwwmwammmm@

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Buildings & Grounds if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-State travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Clerk of the Board if credit card will be used.
6. Copy of executed form needs to be included in next agenda for reporting to oversight Committee.

FORM REVISED MARCH 22,2017
Attachment 16



Page I of 2

U.S. General Services Admisistration

FY 2019 Per Diem Rates for 7P 13202
I'm Interested in: t_odgngateT LMeals&lnCIdentals (M&IE) Rateq .

" Lodging by month (excluding taxes) lOctober 2018 - September
2019 ,

Cities not appearing below may be located within a county for which rates are listed. To determine what
county a city is located in, visit the National Association of Counties (NACO) website (a non-federal

website) .
csy Print
Primary 2018 2019
County & Nov Dec Feb Mar Apr May Jun Jul Aug Se
Destination @ ty Oct Jan P y & P

$98 [ 598 | $98 { %98 |so8 | o8 $98 | s98

Syracuse / Oswego Onondaga [ Oswego 598 1598 |98 | o8

o $T/
124/ nisthr T /M{H

A=
plan Yo Sham foom  AnC

2 Sy

Orna Comenchy Vehocle -

https://www.gsa. gov/travel/plan—booldper-diem-rates/per—diem-rates-lookup/ ?action=perdi... 3/28/2019



Per Diem Rates Look-Up | GSA Page 2 of 2
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Meals & Incidentals (M&IE) Breakdown®

Use this table to find the following information for federal employee travel:

M&IE Total - the full daily amount received for a single calendar day of travel when that day is neither
the first nor last day of travel.

; Break(ast, lunch, dinner, incidentals - Separate amounts for meals and incidentals. M&IE Total =
Breakfast + Lunch + Dinner + Incidentals. Sometimes meal amounts must be deducted from trip
voucher. See More Information

First & lasf‘day of travel - amount received on the first and last day of travel and equals 75% of total
M&IE. . -

csv Print
. . . First&Last |
Primary "-M&IE Continental . Incidental {
. County@ Lunch Dinner Day of Travel |
Destination © Totgl . Breakfast/Breakfast Expenses @
s Onond o
yracuse/ nondagal  foer | s s16 |26 |5 §45.75
| Oswego Oswego
- 3
M\ on da v
ZOW% MOT\&ld Qo+
q“r
‘—
( v oo\l Tuasdo ot
I"m'Interested in: N P’L—P 2\

/

4248 5w
| 7
N

e
%

ey | X dpesplt

\»?

https://fwww.gsa.go" . -book/per-diem-rates/pe Comm—ardi L 3/28/2010
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ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY'DRESLIN, M., R.N.

Commissioner Executive Deputy Gommissionef

| Administrative Directive i
S T B e b

DATE: " March 12; 2049

MEMO LOG NUMBER: NYS WIC 034845

TO:

Local Agencies Participating in thie WIG: Program

SUBJEET: - NYS WIC Assogiation Membership Bues.and Annual Conferente

AUTHOR: Fiseal Managément:Seetion

SUGGESTED.DISTRIBUTION; - WIG Program GodrdiFators and VMA Directors

CONTACT PERSON: Regional OfficesRepresentative

This.is to, eorfirmi that NY.SWIC: Assetiation membership dugs.and the tosts Assogiatad With dtteniding the 2019

annual conference are W1G-allowable: Lozal Agen

cles must.coerdinate withithe: Regionzl Offices for approval to

compete line it interchange fequests {6 add funding o budget Tings if these sosts Were riat ingluded in The

R0~

The-47% Annual Conference s being held May 19 - 22,2013 at Marriott Syracuse Downfown, Syracuse; NY.
The-agenda, ascommodation infarmiation, registration rates, ard a link to the ragistration pagezre-found at

Hitps

iswisacenferencesond. Active NYS WIC Assogiation fembers: receive. a-disedunt onh-conféfencs.

‘registeation fees. Single day-registratians are available..Agencies should review the agendatosee if-altending
for asingle, day-could be-an optien for agencies with:seiéduling or budgetary limitationg.

Please.note the travel policy (WPM-Section 1423} guidelines:are-in effect:

Q

Travel-expenses-will be reintblrsediat the lessorof the rates irth in"theswritfenitravel polity of-the
sponsering agency, the New York State Office of-ths:State Co iptrolier's guideliries, orthe:United
States General Service Administration rate, unless priorapproval torexcesd thesmaximum sate is
obtaified frgm DOA. T

Agencies must take steps to use the most.cost-effective: method possible for all travel.

Agencies must maintain all doeymentation rglated to travel expenses; and make it available for DOH
FEView UpeH reqiigst 2

D@H may deny reimbursement er recover funds reimbursed to a sponser ageney thaf eannot provide
gdeguatedocumentation of empliance with: these proceduras. N

Sinegrely,

April Hamilton, MBA, MHSA
NYS W@ Director
Bureau of Supplemental Food Programs

Empire State Plaza, Corriiig Towef; Albany, NY 12237 | heslth:ny. gov



Agenda — NYS WIC Conference

https://nyswicaconference.orgfagenda

SUNDAY, MAY 19, 20109

4:00pm- 6:30pm: Pre-conference Sessions

6:30pm- 8200pm: Opening Reception with Exhibitors

i

MONDAY, MAY 20, 2019

6:30am- 7:30am: Morpirfg Physical Activity

114



3/13/2019 Agenda — NYS WIC Conference

’ 8:00am- 4:30pm: Registration Open

8:00am- 3:00pm: Exhibit Hall Open

8:00am- 8:45am: Breakfast

9:00am- 10:30am: Opening General Session

10:30am- 11:00am: Morning Break with Exhibitors

11:00am- 12:30pm: 100-Series Breakout Sessions (4-Concurrent Sessions)

12:30pm- 1:30pm: Lunch
1:45pm- 2:45pm: General Session

3:00pm- 4:30pm: 200-Series Breakout Sessions (4-Concurrent Sessions)

TUESDAY, MAY 21, 2019

6:30am- 7:30am: Morning Physical Activity
8:00am- 5:00pm: Registration Open
8:00am- 3:00pm: Exhibit Hall Open
8:00am- 8:45am: Breakfast

9:00am- 10:00am: General Session

10:00am- 10:30am: Morning Break with Exhibitors

10:30am- 12:00pm: 300-Series Breakout Sessions (4-Concurrent Sessions)
12:00pm- 1:00pm: Lunch
1:00pm- 2:30pm: 400-Series Breakout Sessions (4-Concurrent Sessions)
2:30pm- 3:00pm: Afternoon Break with Exhibitors

3:00pm- 4:30pm: 500-Series Breakout Sessions (4-Concurrent Sessions)

httna-/Inuvawinarnnference ara/agenda 214



Agenda — NYS WIC Conference

3:00pm- 4:30pm: Exhibitor Tear-Down

7:00pm- 10:00pm: Reception

WEDNESDAY, MAY 22, 2019

6:30am- 7:30am: Morning Physical Activity

8:00am- 1:00pm: Registration Open

f 8:00am- 8:45am: Breakfast
9:00am- 10:30am: 600-Series Breakout Sessions (4-Concurrent Sessions)
10:30am- 11:00am: Morning Break
11:00am~ 12:00pm: ACIosing General Session

12:00pm- 1:00pm: Grab and Go Boxed Lunch

*Full conference agenda coming soon!

THE WIC
ASSOCCIATION
CF NYS,

INC

REGISTER NOW!

1971 Western
Avenue, #1155

Albany, NY 12203

https://nyswicaconference.org/agenda 34



3/13/2019 Agenda — NYS WIC Conference

email:

info@nyswica.org

hitns-/iInvswiraconference.ora/agenda 44



CONFERENCE ATTENDEE
REGISTRATION RATES
(DOES NOT INCLUDE

HOTEL
ACCOMMODATIONS)

https://nyswicaconference.org/registration-rates , 3/27/2019
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° WIC Member Full Registration Pre-
registration: $475.00 | On-site:
$500.00

°© WIC Member One Day Only (Monday
or Tuesday) Pre-registration: $200.00
[ On-site: $225.00

° WIC Member One Day Only
(Wednesday) Pre-registration:

$100.00 | On-site: $125.00

© Non Member Full Registration Pre-
registration: $575.00 | On-site:
$600.00

® Non Member One Day Only (Monday
or Tuesday) Pre-registration: $300.00
| On-site: $325.00

© Non Member One Day Only
(Wednesday) Pre-registration:

$150.00 | On-site: $175.00

*Conference fee includes breakfast and
lunch on Monday, Tuesday & Wednesday
as well as any refreshment breaks
throughout the conference. Please note
Sunday sessions and exhibitor reception
are included in any of the above full-

conference registration fees.

CANCELLATION POLICY

https://nyswicaconferenc_e.org/registration-rates 3127/2019



AN B LD LA R AV LW WY LA NAARANWA MRV o

100% refund of registration fee (minus a
$50 processing fee) will be issued if
cancellation is received by March 1, 2019
50% refund of registration fee (minus a $50
processing fee) will be issued if cancellation
is received between March 2, 2019 - May 3,
2019 No refund of registration fee will be
issued if cancellation received after May 3,

2019

QUESTIONS?

Contact our Registration Manager, Sara
Aldrich
P: 866-792-5399

sarab(@sswmeetings.com

THE WIC
ASSOCIATION
OF NYS,

INC

REGISTER NOW!

1971 Western
Avenue, #1155

Albany, NY 12203

https://nyswicaconference.org/registration-rates » 3/27/2019
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email:

info(dnyswica.org

https://nyswicaconference.org/registration-rates 31272019
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Marriott Syracuse Downtown

100 East Onondaga Street, Syracuse, NY 13202

(315) 474-2424

4T
i
i

Map dita@RaREebgl

https://nyswicaconference.org/hotel 3/27/2019
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The WIC Association of NYS has reserved
a discounted block of rooms at the
Marriott Syracuse Downtown

Single/Double Rate: $139.00++

(+tax & service fees) 13% state and local
taxes in effect at time of check out
without tax exempt certificate

Reservations can be made online or by
phone

Individual Call-in: 800-228-9290 Guests
can refer to WIC Association of New York
2019 or Code: WIC.)

Online booking site: click here!

*Please be sure to make your hotel
reservations prior to Friday, April 18,
2019-to ensure you obtain the
discounted group rate.

i

$7.00 per day/night

Harrison Place Parking Garage
100 Harrison Place

Syracuse, NY 13202

**Parking garage with skybridge attached to the hotel is not the correct hotel parking

garage**

https://nyswicaconference.org/hotel . 3/27/2019
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Page 3 of 3

*IMPORTANT NOTICE REGARDING PAYMENTS FOR HOTEL RESERVATIONS: All reservations
must be guaranteed with a major credit card by individual guest. If paying with a
personal/bank check; payment must be received no later than 14 days prior to arrival.
CHECK PAYMENTS WILL NOT BE ACCEPTED AT TIME OF CHECK IN. Hotel will not hold any
reservations unless secured by one of the above methods. Upon check-in, each guest will be
asked for a method of payment to cover any incidental charges. If a guest does not have a
credit card, they will be asked for $50.00/ night that will be held and used for any incidental

charges. Upon check-out, any remaining balance will be refunded to the guest,

THE WIC
ASSOCIATION
OF NYS,

INC

REGISTER NOwWw!

1971 Western
Avenue, #1155
Albany, NY 12203
email:

info(@nyswica.org

https://nyswicaconference.org/hotel 312712019



RESOLUTION REQUEST FORM NO. 19
Application for Approval to Enroll in Job-Related Courses by Employee

1. Name: Jignasha Shah

2. Position: Public Health Program Coordin% 3. Department: Health Services
(attach job description)

4. Course Title: Anatomy and Physiology II

5. Institution or School: Hudson Valley Community College

6. Please explain how this course relates to your current position (attach course description):

This course provides comprehensive study of structures and functions of the human body using systems
approach. As a Public Health Program Coordinator, I think it is my responsibility to master the basics adn
use this knowledge in Health Services to the best of my ability.

7. Starting Date: May 20, 2019 8. Completion Date: August 16,2019

9. Cost (attach documentation): Up to $955

" W\g/&/ Date: _+ \'\”jo \ ]

N =
[\ Y

11. Supervisor Comments (Approve' "-eny)

Supervisor Signature: i%u("w\ Date: L// / 5// 9

Is there funding in the departmental
12. Department Head Commentg (Approve/Deny) budget for this? 0)
Department Head Signature: M_%M_, Date: _ Y l 14 119
13. Human Resources Comments @Demy}

Human Resources Signature: A(bng_i\\ so.ce ) Date: _4-\6-\4

10. Employee Signature:

14. Committee Recommendation:

Committee Chair Signature?”_ £ a/A_ 0 % Date: Lf/ J 2// 17

If approved by Committee, and resolution approving the course is adopted by the Board of Supervisors, candidate may enroll and
be eligible for up to 50% reimbursement for costs in number 9 above. Employee must complete the course with at least a grade of
C, its equivalent, or better. Employee then submits a Tuition Reimbursement Voucher with receipts verifying costs as listed and a
copy of their final grade,

Form Revised March 2
Aﬁachment 1 orm Revised March 2017
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1L

12.

13.

14.

. Name:

RESOLUTION REQUEST FORM NO. 19
Application for Approval to Enroll in Job-Related Courses by Employee

Jignasha Shah

Position: Public Health Program Coordingt 3. Department: Health Services
(attach job description)

Course Title: EPI Principles of Public Health (Course 1 of 6 for Certificate Program)

Institution or School: SUNY Albany School of Public Health

Please explain how this course relates to your current position (attach course description):

Prepares students for continually changing challenges in Public Health

Starting Date: May 28, 2019 8. Completion Date: August 20, 2019

Cost (attach documentation): Up to $1500 (Jignasha has applied for a Public Health Leaders of Tomorﬁ

Employee Signature: MN\OJJ& Date: a \ \6\ \9
Supervisor Comments ( ﬁprove/Den ;S

M\&Qg&o««/\ ‘ Date: L///C)//C?

Is there funding in the departmental

Department Head Commentsc Apprové/Deny) budget for this? 0)

Department Head Signature: &4} s s %EM, - Date: LH 14 ( L9

Human Resources Comments((Approve/Deny)

Human Resources Signature: /\:'é—u;wS NP Date: __AAANR

(/,,7/44” OC &%&Zﬂu Date: 97 22, I/ / 7

Supervisor Signature:

Committee Recommendatiop:

Committee Chair Signatu

If approved by Committee, and resolution approvmg the course is adopted by the Board of Supervisors, candidate may enroll and
be eligible for up to 50% reimbursement for costs in number 9 above. Employee must complete the course with at least a grade of
C, its equivalent, or better. Employee then submits a Tuition Reimbursement Voucher with receipts verifying costs as listed and a
copy of their final grade.

ttachment 12 Form Revised March 2017



RESOLUTION REQUEST FORM NO. 19
Application for Approval to Enroll in Job-Related Courses by Employee

1. Name: Laura Monroe

2. Position: Registered Professional Nurse 3. Department: Health Services- Home Care
(attach job description)

4. Course Title: IHP420-R5408 Ethical and Legal Considerations

5. Institution or School; Southern New Hampshire University

6. Please explain how this course relates to your current position (attach course description):

This course is required for Bachelor's degree in Nursing. This course will provide framework and basis
for agency's Corporate Compliance program and better understanding of nursing scope of practice and
other legal issues within homecare and nursing.

7. Starting Date: 5’10/ 14 8. Completion Date: [49’30“‘3

9. Cost (attach documentation): {Lp 4o FO

10. Employee Signature: —A 0 UAL @ W)’M/W\Q—M Date: C{Il5hq

$ (Approve/Leny)
(o

Supervisor Signature: \ f ﬁ'{ LA Date: L” ’6 / ’ q

v |

11. Supervisor Comment

Is there funding in the departmental
12. Department Head Comments @Deuy} budget for this? o)

Department Head Signatur‘e;,@(/\\bl/(—(,%(/\’\b—- Date: Y \ (4 \ (9

13. Human Resources Comments @eny)

Human Resources Signature: I\G\Qy,uze—\ D Date: _4 -\A\

\Q \Zﬂr;;u Date: df//?/fz ’//?

If approved by Committee, and resolution approving the course is adopted by the Board of Supervisors, candidate may enroll and
be eligible for up to 50% reimbursement for costs in number 9 above. Employee must complete the course with at least a grade of
C, its equivalent, or better. Employee then submits a Tuition Reimbursement Voucher with receipts verifying costs as listed and a
copy of their final grade.

14. Committee Recommendatioy:

Committee Chair Signatufe; 7] ;

Aﬁachment 13 Form Revised March 2017



