Warren County Health Services
Health Services Committee
AGENDA FOR
November 23, 2020
Information Submitted By: Ginelle Jones, DPH/DPS

Health Services Committee Members: Peter McDevitt, Douglas Beaty, Ronald Conover,
Daniel Bruno, Edna Frasier, Brad Magowan, and Susan Shepler,

L Committee meeting called to order by Chairperson
Il Motion to approve the minutes of the October 19, 2020 Committee meeting.

lll. Action Agenda/New Business

Request To authorize a contract with Karin Fine, dba Karin Fine, Licensed
Resolution: 1 Clinical Social Worker, to provide services for Preschool program
at the established current rates, including automatic renewal

unless there is 30 days written termination notice by either party.
(Attachment #1)

Rationale: Health Services continues to need service providers to serve the
department’s pediatric population. The agency must have the
capacity to accept referrals and provide services. These
preschool services are + billable and revenue generating. CPSE
services receive 59.5% reimbursement.

~ [Request ~~ [To amend the Health Services Table of Organization to delete the
-| Resolution: 2 Public Health Program Manager (Grade 21; Annual Salary $50,816)

and create the Business Specialist Position (Grade 18, Annual Salary
$46,492). (Attachment # 2)

Rationale: Since the resignation of the PH Program Manager, Health Services has
worked with Civil Service and Human Resources to create a position to
better fit the needs of the agency. This position will be tasked with our

agency'’s electronic medical record, grants, business management, and

contracts.
Request To approve filling full time Business Specialist, Grade 10, annual
Resolution: 3 salary $46,492, effective 12/21/2020. (Attachment # 3)
Rationale: This position will be tasked with our agency’s electronic medical record,
' | grants, business management, and contracts. The position is eligible
for state aid reimbursement (36%).




Request
Resolution: 4

To approve filling full time Registered Professional Nurse #39, Grade
19, annual salary $47,523, vacant due to resignation on 11/17/2020.
(Attachment # 4)

Resolution: 5

Rationale: Nursing position is needed and our department is in continuous
recruitment. This position is revenue generating, based on insurance
reimbursement.

| Request To approve filling part time Public Health Assistant (24hrs/wk), Grade

10, prorated to $18.09/hr, a position created in the 2021 budget,
effective 1/1/2021.
(Attachment # 5)

Rationale: Position is in the 2021 approved budget and authorization is needed to
fill the position.
Request To approve filling full time Senior Account Clerk #3, Grade 7, with

Resolution: 6

annual salary of $33,600, approved in the 2021 budget, effective
1/1/2021.
(Attachment # 6)

Rationale: Position is in the 2021 approved budget and authorization is needed to
fill the position.
Request To authorize carrying over all remaining 2020 accrued leave balances

Resolution: 7

as of December 31, 2020, including Vacation, Vacation Carryover,
Float Holidays, Personal Time, and Days in Lieu Of, with exception of
Cancer Screening, to 2021 accrual balances to be available through
12/31/2021 for Assistant Director of Homecare, Assistant Director of
Public Health, and Director of Public Health and Patient Services.
(Attachment # 7)

Rationale:

With Covid, Health Services’ administrative staff have not had the
opportunity to utilize accrued time.
Request Request to amend 2020 county budget. (Attachment #8)
Resolution: 8
Rationale: Tawn Driscoll, Fiscal Manager, will be available during the meeting to
, discuss.
Request Request to amend 2020 county budget. (Attachment #9)
Resolution: 9 '
Rationale: Tawn Driscoll, Fiscal Manager, will be available during the meeting to

discuss. ~




Request : Request to transfer funds in 2020. (Attachment #10)
Resolution: 10

Rationale: Tawn Driscoll, Fiscal Manager, will be available during the meeting to
discuss.

IV. Information for Discussion/Review

Report of Expenditures, Revenues, Overtime and Per Diem Use for 2020
Please see Attachment #11. Tawn Driscoll, Fiscal Manager, will be present at the
meeting to review the reports and answer any questions.

Revenue and Expense Comparison Report for 2019 vs 2020

Please see Atachment #12.

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

Status of Referrals ‘
Please see Atachment #13 for the report.

Emergency Response and Preparedness
Please see Attachment #14 for the report.

Rabies Report:
Please see Attachment #15 for the report.

Meeting Authorizations:

V. Referral/Pending ltems
There are no pending items at ’fhls time.

VL. Privilege of the floor to discuss any additional items to come before Committee
(Please allow 15 second delay on live stream meetings)

NYSDOH CHHA Survey 10/26-28

CHHA Electronic Medical Record Update
COVID19 Update

Influenza Clinics (Attachment #14)

hAowb-=

VIl. Motion to adjourn the Health Services Meeting



AHachments:

Resolution Request- Preschool Contract Licensed Clinical Social Worker
Resolution Request: Create a Position- Business Specialist
Resolution Request: Intent to Fill Full Time Business Specialist
Resolution Request: Intent to Fill Full Time Registered Professional Nurse #39
Resolution Request: Intent to Fill Part Time PH Assistant
Resolution Request: Intent to Fill Full time Senior Account Clerk #3
Resolution Request: Transfer Leave Accrual Balances to 2021
Resolution Request- Budget Amendment #1
Resolution Request- Budget Amendment #2
10 Resolution Request- Budget Transfer
11.Report of Expenditures, Revenues, Overtime and Per Diem Use
12.Revenue and Expense Comparison Report for 2019 vs 2020
13.Report of Referrals Status
14.Emergency Response and Preparedness Activities Report
15.Rabies Report
-16. Appointment Only Influenza Chnlc
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: November 23, 2020

(@
(b)

©
(d)
©

®
®

®

®

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

Purpose of Contract: To authorize a contract with Karin Fine, dba Karin
Fine, Licensed Clinical Social Worker, to provide services for Preschool
program at the established current rates, including automatic renewal unless
there is 30 days written termination notice by either party.

Name of Contractor: Karin Fine
Address of Contractor:

Contractor’s Contact Person and Telephone Number:

Has or will the Contract be provided, if so, please attach: attached
Commencement Date of Contract: 12/21/2020

Termination Date of Contract: Automatic annual renewal unless 60 day
written termination notice is rendered 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. Voucher and all
required documentation has been submitted

(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 Bos;rd - Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

 *as listed in budget and LOGOS

Attachment |




Warren County Health Services

Therapy Rates

2020 Budget
*Effective 1/1/2020

Certified Home Health Agency- Home Care Patients

Region Evaluation | Revisit | Meetings
, *Applies all contractors for mandatory and approved meetings
Region 1 | $70 $55 $40
Region 2 | $80 $75 $40
Early Intervention Services Only
Region Evaluation | Revisit | Extended Visit Supplemental | Meetings
With IFSP Approval Evaluations | Appliesal for
mandatory and
approved
Region 1 | $50 $50 $70 $117 $40
Region 2 | $57 $57 $70 $117 $40

Preschool/ Committee Preschool Special Education (CPSE)/Approved IEP

Region Basic Visit | Group Visit Meeﬁl;%s o ]
r CPSE Child | Applies all contractors for mandatory and approved
per i it
Region 1 $53 $44 $40
Region 2 $60 $44 $40




Mirren Qounty Brarh of Superfiisar

RESOLUTION No. 567 OF 2019

RESOLUTIONINTRODUCED BY SUPERVISORS FRASIER, MCDEVITT, BRAYMER, LEGETT,LOEB,

DRISCOLL, HYDE, MAGOWAN AND SOKOL

AMENDING RESOLUTION NO. 287 OF 2016 - AUTHORIZING AMENDMINT
AGREEMENTS TO INCREASE RATES WITH VARIOUS PHYSICAL, SPEECI AND
OCCUPATIONAL THERAPISTS FOR REGION ONE AND TWO FOR TIE

HEALTH SERVICES DEPARTMENT

WHEREAS, Resolution No. 287 of 2016 authorized amendment agreements with varins physical,
speech and occupational therapists under the Long-Term Home Health Care (“LTHHC")and Ceificd Home
Health Agency (“CHHA”) Programs within the Warren County Health Services Departmet to adopt a

schedule of payment for services based solely upon Region Two location for services, and

WHEREAS, the Director of Public Health/Patient Services has now recommended tha in addition
tothe above, the agreements with physical, speech and occupational therapists for services petﬁmnedtmder
the LTHHC and /or CHHA be amended to increase rates for services performed by various ierapists in

Region One and Two locations, now, therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby amends ResolutinNo. 287 of
2016 is hereby amended to authorize Warren County to enter into amendment agreements vith various

physical, speech and occupational therapists, effective January 1, 2020 and anfomatically reewing upon
the same terms and mndfﬁms,mmﬁlsuchﬁmeastheagreememsmtermmatedbyeithamy,atrates

assetforﬂ:belowforRegionOneandTwo,wiihalloﬂiertermsandrawcremainingﬂlesame:

Certified Home Health Agency

Services Rates - Region One Rates - Regionl’vyo ‘
‘| Bvatuistion Visit L fhe O Ss000

Revisit ~ $55.00 $75.00

Meetings $40.00 $40.00

Early Intervention Services Only

Services Rates - Region One Rates - RegionTwo
Evaluation $50.00 $57.00
Revisit $50.00 $57.00
Extended Visit $70.00 $70.00
(with IFSP Approval) :
Meetings $40.00 $40.00
Supplemental Evaluations $117.00 $117.00




: RESOLUTION No. 567 oF 2019
PAGE 2 OF 2

Preschool CPSE/Approved IEP
Services Rates - Region One Rates - Region Two
Basic Visit $53.00 $60.00
Group Visit (per child) $44.00 $44.00
Meetings $40.00 $40.00

Region One: Towns of Lake George, Queensbury, Warrensburg and City of Glens Fals, and
Region Two: Towns of Bolton, Chester, Hague, Horicon, Johnsburg, Lake Luzerne, Sony Creek

and Thurman, and be it further

RESOLVED, the Chairman of the Board of Supervisors be, and hereby is, authorizedtoexecute the
amended agreements in the form approved by the County Attorney, and be it further

RESOLVED, that all other terms and provisions of Resohition No. 287 of 2016 remainin full force
and effect. ‘
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THIS AGREEMENT made by and between the COUNTY OF WARREN, a municipal
corporation and political subdivision established under the Laws of the State of New York, having
its principal offices and place of business located at the Warren County Municipal Center with a
mailing address of 1340 State Route 9, Lake George, New York 12845 (the "Municipality"), and

> —— " ' -— . ..,adomesticbusiness
corporation organized and existing under the Laws of the State of New York, having its principal
offices at 439 East River Drive, Lake Luzerne, New York 12846 (the "Provider"), is for the
provision of educational and/or health supportive services under the Early Intervention and/or

Preschool Children with Disabilities Programs pursuant to Section 4410 of the New York State
- Education Law.

WHEREAS, “Board” shall mean:

1. a Board of Education as defined in Section 2 of the New York State Education
Law; or
2. trustees of a common school district as defined in Section 1601 of the New York

State Education Law, and

_ WHEREAS, “Commissioner” shall mean the Commissioner of Education of the State of
New York and/or Commissioner of Health, and

WHEREAS, the Provider warrants that it can meet the needs of children with disabilities
placed in its approved program under Section 4410 of the New York State Education Law and in

compliance with the Regulations of the Commissioner, and shall comply with all applicableFederal,
~ State and local laws, and

WHEREAS, the Provider has been approved by the Commissioner to provide special

education services in accordance with Section 4410 of the New York State Education Lawand the
Regulations of the Commissioner, and

WHEREAS, Section 4410 of the New York State Education Law requires a contract, in a
form approved by the Commissioner, between the Municipality and the Provider of the approved
program(s) selected by the Board,

_ NOW, THEREFORE, in order to make available those services to children with disabilities
placed under Section 4410 of the New York State Education Law as determined by the Board, the
parties hereto mutually agree as follows:

1. The Provider shall provide, speech therapy and other appropriate services forchildren
with disabilities as specified by the Board of Education.

_ 2, The Provider shall provide Committee Preschool Special Education (CPSE)Services
to eligible Warren County children.

3. The Contract Documents consist of the following: this Agreement; Schedule “A;”
proof of required insurance as noted in paragraph 11; and Resolution 213 0f2019. These documents
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form the Contract, and are attached to this Agreement with the exception of subsequent agreements
- which shall become part of this Agreement, when and if fully executed. In the event that conflicts
are found to exist among the contract documents, this Agreement shall govern.

4, All financial arrangements for services under this contract shall be between the
Municipality and Provider in accordance with the provisions of paragraph 5 of this contrct. The
Provider shall be responsible for the delivery of appropriate services provider may emply. The

- Municipality retains the right, where legally permissible, to bill an appropriate third party insurance
and/or Medicaid Provider.

5. The Municipality, in accordance with the provisions of the contract, shall reimburse
the Provider for expenditures made for contracted services as follows:

A. Such payments shall be at the rates approved for CPSE services, and for amounts
not to exceed the statutory provisions governed by the Commissioner of Education
and/or Commissioner of Health. The rate for services shall be the amount
established for such purpose by the Commissioner and certified by the Director of
the Budget of the State of New York. Such payments shall be made pursuant to
Section (3.C) of this contract.

B. i The Provider shall submit a voucher to the Municipality for servicesrendered
not later than fifteen (15) days after the end of the July/August session and
not later than fifteen (15) days following each segment of the September/June

session, where such segment shall be monthly (not less than monthly nor
more than quarterly); and

ii. In the event of notification by the Commissioner of an official rate change,
the Provider shall submit a voucher to the Municipality for any additional
payment due to a rate increase or shall notify the Municipality of any refund
owed due to a rate decrease. Such voucher or notice shall be submitted not
more than thirty (30) days after such official notification.

C. The Municipality shall reimburse the Provider for services rendered under the terms
of this contract in-the first instance and at least quarterly upon receipt of vouchers
from the Provider. No payment shall be required to be made by the Municipality
prior to receipt of Notification of Determination of Placement as specified by State
Education 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.

D. No parent or any other person shall be required or requested to make any payment

for tuition in addition to the payments made by the Municipality pursuant to this
contract.

E. All claims for payment made to the Municipality by the Provider shall identify and

allocate costs for services rendered in such a manner as shall be acceptable to the
Municipality.
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F. i The Provider shall prepare and make available such statistical, financial and
other records pursuant to Section 4410 of the New York State Education
Law, as are necessary for reporting and accountability. All documents and
records shall be consistent with New York State financial requirements for
audit and rate establishment procedures. The financial records and other
financial documents relevant to this contract shall be retained by theProvider
for nine (9) years after the school year in which services have been provided;

ii. These records pursuant to Section 4410 of the New York State Education
Law shall be subject at all reasonable times to inspection, review oraudit by
the Board, the Municipality where the Provider is located, the State of New
York, acting through the Education Department or the Office of the State
Comptroller, Federal and other personnel duly authorized by such
Municipality. In addition, such Municipality shall make available any and
all copies of such documents to such other Municipalities as may contract
with the Provider; and

ii. The Provider shall furnish with the voucher required under Section 3(B) of
this agreement the following information for all medicaid eligible children
enrolled in its program(s) pursuant to Section 4410 of the Education Law:

(a)  dates of preschool child received Special Education Services; and

(®)  copy of the child’s Individual Education Plan (IEP) or Individual
Family Service Plan.

G. In the case of Health Supportive Services, the Provider shall obtain from the parent
or person in parental relationship to the medicaid eligible child and/or the child

eligible for third party insurance coverage and receiving services pursuant toSection
4410 of the Education Law:

i written consent to enable the Provider to release educational records of the
child to local, State and Federal agency representatives for the sole purpose
of claiming reimbursement under applicable insurance and/or the Medical
Assistance Program and provided to the Municipality as requested; and

ii. The Client Identification Number (CIN) and any other relevant information
that may be necessary to bill Medicaid or a third party insurance carrier
where legally permissible. Such information shall be submitted to the

Municipality in conjunction with the voucher required under Section 3(B) of
this agreement.

6. The Provider will maintain the standards set forth by the Regulations of the
Commissioner to preserve its status as an approved school for the education of children with
disabilities. It is understood and agreed by the parties that failure to do so shall render this contract
void, in which case the Provider shall be entitled to no compensation for the portion of the school
year in which such approval ceases to be maintained and shall reimburse the Municipality any
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amounts already received for that portion of such school year.

7. The Municipality and Provider shall observe and require the observance by all
subcontractors and their employees of all applicable Federal and New York State requirements
relating to confidentiality of records and information. :

8. This contract shall commence on May 16,2019 and terminate May 15, 2020, with
automatic renewals unless terminated by either party upon thirty (30) days notice; provided,
however, that this agreement shall be deemed to have terminated at any time as the Commissioner
withdraws approval for the Provider to provide services or programs for children with disabilities.
Should the Provider be requesting termination of this contract based on the Provider’s intentto cease
operation, all specific close down procedures shall be followed by the Provider in accordance with
the Regulations of the Commissioner. Written notice of any such termination shall be provided to
the Municipality and the Board(s) by the Provider not less than thirty (30) days prior to theintended
- effective date of such action. In the event of such termination, the parties shall adjust the accounts
* due and the Provider shall undertake no additional expenditures not already required. Upon any
such termination, the parties shall endeavor in an orderly manner to close down activities hereunder.

9. All agreements between Provider and subcontractors shall be by written contract.
All subcontracts entered into by the Provider relative to the purchase of services pursuant to the
contract shall be written in accordance with all Federal and State laws, regulations and guidelines
and shall be as disclosed on the application to the Commissioner for program approval. No
- provision of any such subcontract shall be deemed to provide for the incurrence of any financial
- obligation ofthe Municipality in addition to the established tuition rates. Any arrangementsentered
into by a Provider with a subcontractor shall be governed by all applicable provisions relating to
conflict of interest pursuant to the Laws of New York State. The Provider shall not be relieved of
any responsibility under this contract by any subcontract.

10.  TheProvider shall not assign this contract without prior written approval ofthe Board
and Municipality which approvals shall be attached to this contract as an amendment. Anyconsent
- shall not waive the municipality’s right to enforce any part of this agreement.

11.  The Provider shall provide the Municipality with Certificates of Insurance showing
the following insurance is in place: Professional Liability Insurance ($1,000,000
occurrence/$2,000,000 aggregate).

12. In the event the Commissioner withdraws approval for the operation of anyprogram
_or service authorized to be provided by this Agreement, such action shall constitute an immediate
* amendment to this contract removing inclusion of such program. In the event that the Provider
intends to cease operation of any or all programs or services, the Provider shall give written notice
of such intention to the Municipality and the Board(s) not less than thirty (30) days prior to the

intended effective date of such action. Such cessation shall constitute an immediate amendment to
this contract,

13. This contract is subject to and shall comply with all applicable provisions of Federal
- and New York State laws or regulations. This contract shall be governed by the Laws ofthe State
of New York. It is understood that the Therapist is qualified to provide speech/language therapy
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services in New York State and agrees to retain all necessary licenses or registrations during the
term of this agreement. Upon request, the Therapist agrees to provide the County with copies of
. professional licenses, registrations and verification of qualifications.

14, This Agreement constitutes the full understanding of the parties and may not be
changed or amended except by further written agreement. This Agreement may be executed by each
party signing or executing multiple copies thereof, or separate copies thereof, so long as the same
are identical and each party executes at least one (1) copy. All copies of this Agreement executed

by the parties shall be considered one and the same Agreement so long as at least one (1) copy of
the Agreement is executed by each party.

- 15, TheProvider, in accordance with its status of independent contractor, covenants and
agrees that it will conduct itself consistent with such status, that its agents 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 claim, 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
coverage, unemployment benefits, social security coverage or employee retirement membership or
credit.

16.  Tothe fullest extent permitted by law, Contractor shall indemnify, hold harmless and

defend Warren County, its boards, officers, employees and volunteers against any and all losses,
claims, actions, demands, damages, liabilities, or expenses, including but not limited to attorney’s
fees and all other costs of defense, by reason of the liability imposed by law or otherwise upon
Warren County, its boards, officers, employees and volunteers for damages because of bodily
injuries, including death, at any time resulting therefrom, sustained by any person or persons,
including Contractor’s agents, or on account of damages to property including loss of use thereof,
_ arising directly or indirectly from the performance of Contractor’s work or from any of the acts or
- omissions on the part of the Contractor, its employees, agents, representatives, materialmen,
suppliers, and/or subcontractors. If such indemnity is made void or otherwise impaired by any law
controlling the construction thereof, such indemnity shall be deemed to conform to the indemnity

permitted by law, so as to require indemnification, in whole or in part, to the fullest extent permitted
by law.

Contractor shall strictly observe and comply with all safety laws, rules, and regulations
(including but not limited to the Federal Occupational Safety and Health Act, the New York Labor
- Law, and all regulations promulgated pursuant to such laws) and to provide such protection as
necessary to protect its workers and the workers of other contractors. In the event that additional
safety measures are required, Contractor agrees that it will install or procure such additional safety
measures at its sole expense. To the fullest extent permitted by law, Contractor shall hold harmless,
indemnify and defend Warren County, its boards, officers, employees and volunteers aginst all
. losses, claims, fines, or expenses, including but not limited to attorney’s fees, resulting from the

enforcement of these laws and for related acts of its officers, employees, subcontractors, suppliers,
- and materialmen.

Any type of Sexual Harassment is against Warren County policy and is unlawful.
Provider/Contractor acknowledges and agrees that is has read the entirety of the Warren County
Sexual Harassment Policy, a copy of which can be found online at
hitps://warrencountyny.gov/hr/forms.php under Discrimination and Harassment. This agreement
incorporates the entire policy as a material term of this agreement. Provider/Contractor shall follow
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Nt

the policy in its entirety. Ifa complaint does arise, Provider/Contractor is to notify WarrenCounty
promptly. To the fullest extent permitted by law, Provider/Contractor shall indemity, hold
harmless and defend Warren County, its boards, officers, employees and volunteers againstany and
all losses, claims, actions, demands, damages, liabilities, or expenses, including but notlimited to
attorney’s fees and all other costs to defense, resulting for Provider/Contractor and/or agent'sbreach

~ of this policy.

17. This Agreement shall be void and of no effect unless throughout the fift of the
Agreement, the Provider shall secure compensation insurance and disability insurance forthebenefit

of such employees engaged under this Agreement as are by law required to be insured by provisions
of New York State Law.

18.  Allparties agree that they have read and reviewed the attached Resolution, kiow and
understand its contents. If the resolution incorporates a provision(s) limiting the paymentamount
ofa contract, all parties acknowledge that the County of Warren will not be held liable for payment
above that amount. All parties further acknowledge that the payment amount listed in theresolution

is.not controlling, if the contract payment amount is a lesser amount of than what is stated in the
resolution.

IN WITNESS WHEREOF, this agreement has been executed by the duly athorized
officers of the respective parties.

| Approved as to Form: COUNTY OF W,

. . By v /( '
Ssistant Whrren County Attornty R ALWVE]?\, CHAIRMAN
oard of Supervisors

| Da1?§/ Q73 ﬁ 9

A\

Date 10/18'//(7
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SCHEDULE “A”
BUSINESS ASSOCIATE AGREEMENT

THIS AGREEMENT is made hv and hetween Warrap County (the “Covered Extity’), and
<. (the Business Associate).

WHEREAS, the Covered Entity maintains certain confidential protected health
. information concerning its patients and/or residents (each referred to as an "Individual"),
- and such information includes information created or received by the Covered Entity or
created, maintained, transmitted or received by the Business Associate (the "PHI"), and
includes electronic protected health information ("EPHI"); and

WHEREAS, as a result of their access to and Use and Disclosure of PHI and EPHI,
the Covered Entity and Business Associate acknowledge that they are obligated to comply
with the applicable provisions of the Health Insurance Portability and Accountability Act of
- 1996 and its implementing regulations including, but not limited to, the Security Standards for
~ the Protection of Electronic Protected Health Information (the "Security Rules") and the Privacy
of Individually Identifiable Health Information standards (the "Privacy Rules")
(collectively the "HIPAA Requirements"); and

WHEREAS, the parties are obligated under the HIPAA Requirements to enter
into a written agreement under which the Business Associate will agree to appropriately
protect and safeguard PHI and EPHI; and

WHEREAS, the Business Associate and the Covered Entity have entered into an
agreement (the "Contract"), under which the Business Associate provides services to the
Covered Entity and, in the course of providing those services, the Business Associate may or will
have access to PHI and EPHI; and

WHEREAS, the Health Information Technology for Economic and Clinical Health Act
of the American Recovery and Reinvestment Act of 2009 includes new standardsand has -
~-new implementing regulations which provide that certain provisions of the HIPAA
- Requirements are directly applicable to business associates and that any existing business
associate agreements must be updated to address these new standards (collectively referred to
as the "HITECH Act"); and

, WHEREAS, the HIPAA Requirements and the new provisions of the HITECH
- Act shall collectively be known in this Agreement as the "HIPAA Rules";

NOW, THEREFORE, the parties agree as follows:
1. Definitions
(a) Business Associate, "Business Associate" shall generally have the same meaning as

the term "business associate" is defined in the HIPAA Rules and for this specific agreement shall
mean BOGSTED, THERESE for FREEDOM TORCH CONSULTIN G, INC.

(b) Covered Entity. "Covered Entity" shall generally have the same meaning asthe term
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'(‘é:overed entity" is defined in the HIPAA Rules and in this specific instance, shall mex Warren
ounty.

(¢) Individual: “Individual” shall have the same meaning as the term “individul” in the

HIPAA Rules and shall include a person who qualifies as a personal representative in accordance
- with the HIPAA Rules.

__(d) Privacy Rule: “Privacy Rule” shall mean the Standards for Privacy of Indvidually
Identifiable Health Information as set forth in the HIPAA Rules.

- () Protected Health Information and Electronic Protected Health Information: “Protected
Health Information” and “Electronic Protected Health Information” (hereinafter, PHI and EPHI,
_ Tespectively) shall have the same meaning as the term “protected health informafior” and
- “electronic protected health information” in HIPAA Rules, limited to the information eested or
received by the Business Associate from or on behalf of the Covered Entity.

(f) Required By Law: “Required By Law” shall have the same meaning as the term
“required by law” in the HIPAA Rules.

(8) Secretary: “Secretary” shall mean the Secretary of the Department of Health and
Human Services or his designee. '

(h) Catch-all definition: Terms used, including but not limited to Breah Data
Aggregation, Disclosure, Health Care Operations, Limited Data Set, Minimum Necessary,
Notice of Privacy Practices, Security Incident, Subcontractor, Unsecured Protected Health
Information, and Use in this Agreement shall have the same meaning as those terms in the
HIPAA Rules.

.. 2. Use and Disclosure of PHI and EPHI

- (@) The Business Associate will hold and keep the PHI and EPHI strictly confidential and

Use and/or Disclose PHI and EPHI only as required or permitted under the terms of the Contract,

this Agreement, and the HIPAA Rules. However, the HIPAA Rules limit the Use and/or

Disclosure of PHI and EPHI by the Covered Entity, and those restrictions also apply to the

Business Associate and the Business Associate's Subcontractors that create, receive, transmit or

- maintain PHI and/or EPHI in order to perform a function, activity or service delegated by the

. Business Associate. This means that any Use and/or Disclosure must be related to the treatment

~ of the Individual to whom the PHI and EPHI relates, payment for the treatment of that
Individual, or the Covered Entity's general Health Care Operations.

(b) The Business Associate may also Use and/or Disclose the PHI and EPHI for the
proper management and administration of the Business Associate, or to carry out the legal
responsibilities of the Business Associate. However, such Use and/or Disclosure must be either
Required By Law or, prior to making Use of the PHI and EPHI or Disclosing the PHI and EPHI,
- the Business Associate must obtain reasonable assurance from the person to whom the PHI and
- EPHI will be Disclosed that the PHI and EPHI: (i) will be held confidentially and Used or further
Disclosed only as Required By Law or for the purpose for which it was Disclosed; and (ii) the
person to whom it is Disclosed agrees to notify the Business Associate of any instance of which
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it is aware in which the confidentiality of the PHI and EPEI has been Breached.

(c) The Business Associate may also Use the PHI and EPHI to provide Data Aggregation
services to the Covered Entity. Data Aggregation means, with respect to PHI and EPHI, the
combining of the PHI and EPHI by the Business Associate with Protected Health Infmation
received by the Business Associate in its capacity as a business associate of another health care

provider to permit data analysis that relates to the Health Care Operations of the Covered Entity
and the other health care provider.

§ (d) The Business Associate will not Use or further Disclose the PHI and EPHI ather than
as permitted or required by this Agreement, by applicable law, or by the HTIPAA Rules.

3. The Covered Entity's Obligations

(2) The Covered Entity shall notify Business Associate of any limitation(s) in the Notice
of Privacy Practices of The Covered Entity, to the extent that such limitation may affect
* Business Associate's Use or Disclosure of PHI and EPHI.

(b) The Covered Entity shall notify Business Associate of any changes in, or evocation
of, the permission by an Individual to Use or Disclose his or her PHI and EPHI, to the extent that
such changes may affect Business Associate's Use or Disclosure of PHI and EPHI.

4 (c) The Covered Entity shall notify Business Associate of any restriction on the Use or
Disclosure of PHI and EPHI that The Covered Entity has agreed to or is required to abide by, to

the extent that such restriction may affect Business Associate's Use or Disclosure of PHI and
EPHL :

4. Safeguards/Requirements

(2) The Business Associate will use appropriate safeguards to prevent any Use or
- Disclosure of PHI and EPHI that is-not permitted under the terms of this . Agreement..
Specifically, the Business Associate will implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability

- of the PHI and EPHI that it creates, receives, maintains or transmits on behalf of the Covered
* Entity.

(b) The Business Associate will ensure that any of its agents, including a Subcontractor,
to whom the Business Associate provides PHI and EPHI, will enter into a Business Associate
Agreement with Business Associate and agree to the same restrictions and conditions that apply
to the Business Associate under the terms of this Agreement, and will agree to mplement

reasonable and appropriate safeguards as required by the HIPAA Rules to protect the PHI and
~ EPHL

(c) The Business Associate may use and disclose PHI and EPHI that the Business
Associate obtains, maintains, transmits or creates only if such Use or Disclosure is in compliance
with each applicable requirement of the HIPAA Rules relating to Business Associate
Agreements. The additional requirements of the HITECH Act that relate to privacy and that are
made applicable to the Covered Entity shall also be applicable to the Business Associate, The
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Business Associate shall comply with these privacy requirements which shall be incomporated
into this Agreement.

(d) Under the HIPAA Rules the requirements pertaining to "administrative safegiards,”
"physical safeguards," "technical safeguards," and "policies and procedures and documentation
requirements” of the Security Rules apply to the Business Associate in the same mamer that
such sections apply to the Covered Entity, and the additional requirements of the HITECH Act
that relate to security and that are made applicable to the Covered Entity shall also be spplicable
to the Business Associate.  The Business Associate shall comply with these security
requirements which shall be incorporated into this Agreement.

: (€) Unless the Covered Entity agrees, in writing, that this HITECH Act requirement is not
feasible with respect to particular PHI or EPHI, Business Associate shall secure all PHI and
EPHI by utilizing a technology standard or methodology that renders PHI and EPHI unusable,
- unreadable, or indecipherable to unauthorized individuals and is consistent with guidance, as
further amended in the firture, issued by the Secretary of the Department of Health and Human
Services (the "Secretary") specifying the technologies and methodologies that render PHI and
EPHI unusable, unreadable, or indecipherable to unauthorized individuals.

: (D) Except as otherwise allowed in this Agreement and the HIPAA Rules, Business
Associate shall not directly or indirectly receive remuneration in exchange for any PHI or EPHI
. of an Individual unless the Individual has provided a valid, HIPAA-compliant authorization,
including a specification of whether the PHI or EPHI can be further exchanged for remmeration

by the receiving party.

(2) Except as otherwise provided in the HIPAA Rules, the Business Associate shall not
directly or indirectly receive payment in exchange for making certain communications to
Individuals about a product or service that encourages the recipient to purchase or use the

- product or service.

. (h) The Business Associate will-report to the Covered Entity's Privacy and/or Security
- Official, within five (5) business days, any Use or Disclosure of PHI and EPHI not provided for
by this Agreement. The Business Associate shall conduct and document a risk assessment, in
accordance with the HIPAA Rules, of such unauthorized Use or Disclosure and provide the
Covered Entity with a copy of such risk assessment upon the Covered Entity's request. In the
event the Business Associate concludes the unauthorized Use or Disclosure constitutes a Breach

- of Unsecured Protected Health Information, Business Associate shall provide to the Covered

. Entity the identification of each Individual whose Unsecured Protected Health Information has

been, or is reasonably believed by the Business Associate to have been, accessed, Used,

acquired, or Disclosed during such Breach, as well as such other information required by the

HIPAA Rules. A Breach shall be treated as discovered by the Business Associate as of the first

day on which such Breach is known to such Business Associate (including any person, other

than the individual committing the Breach, that is an employee, officer, or other agent of the

Business Associate) or should reasonably have been known to the Business Associate to have
occurred.,

- (1)The Covered Entity, in its sole and ébsolute discretion, may elect to delegate to the
Business Associate the requirement under the HIPAA Rules to notify affected Individuals of a
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Breach of Unsecured Protected Health Information if such Breach results from, or is related to,
an act or omission of the Business Associate or the agents or representatives of the Business
Associate. If the Covered Entity elects to make such a delegation, the Business Associate shall
perform such notifications and undertake all related remediation activities that are reasonably
required (i) at the Business Associate's sole cost and expense, and (i) in compliance with all
applicable requirements, including the HIPAA Rules. The Business Associate shall also provide
the Covered Entity with the opportunity, in advance, to review and approve of the form and
content of any such Breach notification that the Business Associate provides to Individuels.

(§) The Business Associate will respond to a request for, changes in, or a revocation of,

. permission by an Individual to restrict the Business Associate's Use or Disclosure of PHI or

- EPHI, in a timely manner in accordance with the HIPAA Rules, and to make changes to the
Business Associate's procedures to the extent that such request, if approved, may affect the
Business Associate's Use or Disclosure of PHI or EPHL. The Business Associate will monitor
compliance with these requests for restrictions in accordance with the HIPAA Rules,

(k) The Business Associate will Use, Disclose, or request PHI or EPHI, only if it limits
such PHI or EPHI, to the extent practicable, to a Limited Data Set, or, if needed by the entity, to
. the Minimum Necessary to accomplish the intended purposes of such Use, Disclosure, or
- request. In the case of the Disclosure of PHI or EPHI, the Business Associate, in copjunction
with the Covered Entity, shall determine what constitutes the Minimum Necessary to accomplish
the intended purposes of such Disclosure.

(D) The Business Associate recognizes that civil and criminal penalties for a vilation of
the HIPAA Rules, as such violation is detailed in this Agreement, shall apply to the Business
Associate with respect to such violation in the same manmer as such penalties apply to the
.. Covered Entity.

(m) The Business Associate will comply with any periodic audit request initiated by the
Secretary to ensure that the Business Associate is complying with the HIPAA Rules.

| : (0) The Business Associate will not acquire any title or rights to the PHI or EPHI,
. Including any de-identified information, as a result of this Agreement.

3 (0) The Business Associate will immediately report to the Covered Entity any Use or
* Disclosure of the PHI and EPHI that is not permitted under the terms of this Agreement,
provided that the Business Associate becomes aware of such improper Use or Disclosure. The
Business Associate will also immediately report to the Covered Entity any Security Incident of
which it becomes aware.

S Access to Information

(a) The Business Associate will make its internal books and records relating to the Use
~ and Disclosure of PHI and EPHI available to the Covered Entity and to the Secretary, for the
- purpose of the Secretary determining whether the Covered Entity has complied with the HIPAA

Rules, at the request of the Covered Entity and at a time and in 2 manner designated by the
Covered Entity.

(b) The Business Associate will provide access to PHI and EPHI in its possession to the

Z:\Shared\2019 Docs\Health Services\Agreements\ Ryl UERGRININNE. wpd\dIm\740-A-405\art
. 5/14/19 -1U-




+ Covered Entity or, as directed by the Covered Entity, to an Individual, in order tomeet the
Covered Entity's obligations to provide access to the PHI and EPHI to the Individual. Access will

be provided at the request of the Covered Entity and at a time and in a manner designated by the
Covered Entity.

(¢) The Business Associate will provide access to PHI and EPHI in its possession to the
Covered Entity, or as directed by the Covered Entity, so that the Covered Entity can anend the
+ PHI and EPHI as required under the HIPAA Rules. Access will be provided at the request of the
Covered Entity and at a convenient time at the Warren County Municipal Center and inamanner
designated by the Covered Entity. The Business Associate will also make any amendument to the
PHI and EPHI that is requested by the Covered Entity as a result of the Individul having
requested such an amendment. |

(d) The Business Associate will provide access to PHI and EPHI in its possession to the
Covered Entity or, as directed by the Covered Entity, in order for the Covered Entity to provide
- an accounting of Disclosures which it is required to do under the HIPAA Rules. Access will be
provided at the request of the Covered Entity and at a time and manner designated by the
Covered Entity.

6. itication

. The Business Associate will mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of a Use or Disclosure of PHI and EPHI by the Business
~ Associate in violation of the terms of this Agreement.

7. Indemnification

The Business Associate will indemmify, defend, and hold harmless Covered Entity and Covered

Entity's employees, directors, officers, Subcontractors, agents, or members of its workforce (each
- of the foregoing referred to as an "Indemnified Party") during the term of this Agreement and

subsequent, to its termination, from and against all claims, damage, losses, liabilities, fines,
. penalties, costs or expenses inchuding, but not limited to, expenses associated with State and/or
Federal Breach notification requirements and reasonable attorneys' fees (collectively, "Losses")
suffered by an Indemnified Party that arises from, or is connected with, any act or omission by
the Business Associate or the Business Associate's employees, agents, Subconfractors or
representatives that constitutes or that is otherwise asserted by any regulatory Contractor or third
party to be (i) a breach of any term or condition of this Agreement, (i) negligence or misconduct,
and/or (iii) a violation of the HIPAA Rules. The provisions of this paragraph shall survive the
. expiration or termination of this Agreement for any reason.

8. Termination

(2) The Contract may be terminated by the Covered Entity if the Covered Entity
determines that the Business Associate has materially breached its obligation(s) under this
‘Agreement. If termination is not a feasible remedy for the Covered Entity, the Covered Entity
may report the breach by the Business Associate to the Secretary. This Agreement may be
. terminated in the event the “Contract” in which the Business Associate provides services to the
- Covered Entity is terminated under the terms of the Contract.
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() Upon termination or expiration of this Agreement for any reason, the Business
-As§oc1§1te, with respect to PHI and EPHI received from the Covered Entity, or created,
maintained, or received by theBusiness Associate on behalf of the Covered Entity, shall:

1) Retain only that PHI and EPHI which is necessary for the Business Associate

to continue its proper management and administration or to carry out ifs legal
responsibilities;

2) Return to the Covered Entity or, if agreed to by the Covered Entity, destroy the
remaining PHI and EPHI that the Business Associate still maintains in any form;

3) Continue to use appropriate safeguards and comply with the HIPAA Rules
with respect to PHI and EPHI to prevent Use or Disclosure of PHI and EPHI,
other than as provided for in this Section, for as long as the Business Associate
retains the PHI;

4) Not Use or Disclose the PHI or EPHI retzined by the Business Associate other
than for the purposes for which such PHI and EPHI was retained and subject to
the same conditions set forth in this Agreement which applied prior to expiration
or termination; and

5) Return to the Covered Entity or, if agreed to by the Covered Entity, destroy the
PHI and EPHI retained by the Business Associate when it is no longer needed by
the Business Associate for its proper management and administration or to carry
out its legal responsibilities or, if such return or destruction is not feasible, extend
the protections of this Agreement to the PHI and EPHI and limit further Uses and
Disclosures to those purposes that make the return or the destruction of the PHI
and EPHI not feasible.

() Survival. The obligations of the Business Associate under this Section shall survive
.the expiration or termination of this Agreement. - S Lo

9. Miscellaneous
The following provisions shall apply to this Agreement:

. (a) All capitalized and other terms used but not otherwise defined in this Agreement shall
have the same meaning as those terms contained in the HIPAA Rules.

(b) The paragraph headings contained in this Agreement have been prepared for
convenience of reference only and shall not control, affect the meaning, or be taken as an
interpretation of any provision of this Agreement.

(c) Several copies of this Agreement may be executed by the parties, each of which shall

be deemed an original for all purposes, and all of which together shall constitute but one and the
same instrument.

(d) The parties will take such action as is necessary to amend or further amend, as the
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. case may be, this Agreement from time to time as is necessary for The Covered Entiyand the
Business Associate to comply with the HIPAA Rules, as further amended in the fufie. Any
ambiguity or inconsistency in this Agreement shall be resolved to permit The Covered Entity to
comply with the requirements of the HIPAA Rules.

(¢) In the event any term or condition of this Agreement should be breached by §ither
party and thereafter waived by the other party, then such waiver shall be limited to the prticular

breach so waived and shall not be deemed to waive any other breach either prior or subsequent to
the breach so waived.

10. Failure of Performance

If either party to this Agreement fails in the due performance of any of its obligations

under the terms of this Agreement, the other party will have the right, at its election, o sue for

- damages for such breach and to seek such legal and equitable remedies as may be availible to it,

including the right to recover all reasonable expenses, which shall include reasonable lega% fees

- and court costs, incurred: (2) to sue for damages; (b) to seek such other legal and equitable

remedies; and (c) to collect any damages and enforce any court order or settlement areement

including, but not limited to, additional application to the court for an order of contempt Nothln_g

contained herein shall be construed to restrict or impair the rights of either party to exerise this

election. All rights and remedies herein provided or existing at law or in equity shall be
cumulative of each other and may be enforceable concurrently therewith or from time totime.

11.  Notices

Any notice or other communication which is required to be given under the tems of this
Agreement shall be in writing and shall be delivered personally, or sent by registered mal, or by
certified mail return receipt requested. Any notice which is mailed shall be deemed to have been
given on the second business day after the day of mailing (not counting the day mailed),
irrespective of the date of receipt. Notices may be signed and given by the attorney forthe party
sending the notice. A new address may be designated by notice. The Covered Entity’s Privacy

“and/or Security Official is Mary Elizabeth Kissane, Warren County Attorney, Warren County
* Municipal Center, 1340 State Route Nine, Lake George, NY 12845, telephone (518) 761-6463.

12.  Construction

(@) All understandings and agreements previously made by and between the paties are
merged in this Agreement, which alone fully and completely expresses their agreement, In this
regard, The Covered Entity and the Business Associate may have previously entered nto a

Business Associate Agreement or other agreement ("Pre-Existing Business Associate
" Agreement") for the purpose of restricting the Business Associate's Use and Disclosure of PHI
and EPHI as required by the HIPAA Rules. This Agreement supersedes and replaces any such
previously executed Pre-Existing Business Associate Agreement. This Agreement shall not
change or modify any rights or obligations of the Covered Entity or Business Associate that may

have accrued under a Pre-Existing Business Associate Agreement while such agreement was in
effect.

(b) This Agreement may not be changed, terminated, nor any of its provisions modified
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or waived, except in writing signed by all of the parties to this Agreement. Any provisions of this
Agreement which by their terms are intended to survive the termination or expiration of this
Agreement shall so survive.

13. Applicable Law; Jurisdiction; Venue

{ This Agreement will be governed by and construed in accordance with the laws of the
State of New York without regard to its principles of conflicts of law. The County of Warren in
the State of New York is hereby designated as the exclusive forum for any action or proceeding
arising from or in any way connected to this Agreement, and the parties hereby expressly consent
to the personal jurisdiction of the state or federal courts in this forum.

- 14, Binding Effect

This Agreement shall be binding upon and will inure to the benefit of the parties, their
heirs, distributees, legal representatives, transferees, successors and assigns.

IN WITNESS WHEREOF, we have signed this Business Associate Agr
Business Associate: BOGSTED, THERESE for FREEDOM
INC.

B T — Brs Yol
Print Name Print NMALD F. CONOVER
S ' .
Title.w - —— o g {‘“ Title: CHAIRMAN, Board of Supervisors
/. .

J

Z:\Shared\2019 Docs\Health Services\AgreementH.wpd\dlm\740~_A—405\art
5/14/19 -14-




Warren Connty Bours of Sngeriisor

(S
RESOLUTION No. 213 OF 2019

RESOLUTIONINTRODUCED BY SUPERVISORS FRASIER, MCDEVITT, BRAYMER, LEGGETT, LOEB,
DRISCOLL, HYDE, MAGOWAN AND SOKOL

AUTHORIZING AGREEMENT WITH BOGSTED, THERESE FOR FREEDOMTORCH
CONSULTING, INC. TO PROVIDE COMMITTEE PRESCHOOL SPECIAL EDUCATION
(CPSE) SERVICES TO ELIGIBLE WARREN COUNTY CHILDREN

RESOLVED, that Warren County enter into an agreement with Bogsted, Therese forFreedom Torch
Consulting, Inc., 439 East River Drive, Lake Luzeme, New York 12846, to provide Commitiee Preschool
Special Education (CPSE) Services to eligible Warren County children, for a term commencing May 16,
2019 and terminating May 15, 2020, with automatic annual renewals unless terminated by eitherparty upon
thirty (30) days written notice, and the Chairman of the Board of Supervisors be, and hereby s, authorized
to execute an agreement, in a form approved by the County Attorney, and be it further

RESOLVED, that the funds shall be expended from Budget Code A.4054 444 Ed/Physically

Hand.Children, Travel/Education/Conference.

\art\009-19 MAY 17, 2019 BOARD MEETING




RESOLUTION REQUEST FORM NO. 11

Request to Create New Position

DEPARTMENT NAME: Health Services

DATE: Novemeber 23,2020

(a)
(b)

©

(@)

()

®

€9)

(h)*

Title of Requested Position: Business Specialist- Public Health

Annual Base Salary (and Grade if Applicable): Grade 18, $46,492

Effective Date for New Position:* December 21, 2020
*Please do not backdate unless the purpose is to correct an error.

List Any Position in the Department’s Table of Organization Being Deleted as a
Result of this Request: (Include annual salary and grade if applicable):

Public Health Program Manager, Grade 21; Annual Salary $50,816

Where are Funds in the Budget for this Position? List Budget Code, Object Code,
Full Title and Amount:

A.4018.110; Preventive Program Full Time Salaries

Has Personnel Officer Reviewed and Approved of the New Position Title?
(This is necessary BEFORE bringing the request to committees.)

Yes

kl (t)his a mandated position? If so, please explain:

Is there expected revenue from this position? If so, please explain:

~ This position will be tasked to optimize grants, negotiate insurance contracts, and

monitor reports with the electronic medical record. In addition the position is
eligible for state aid (36%) reimbursement.

Attachment 2



BUSINESS SPECIALIST- PUBLIC HEALTH

DISTINGUISHNG FEATURES OF THE CLASS: An incumbent in this class is responsible for the
management of a variety of agency administrative programs and projects as well as the oversight of related
compliance functions. Duties include grant administration, contract administration, business management and
oversight of optimization initiatives for the agency’s electronic medical records systems. The work is performed
under general direction with leeway allowed for the use of independent judgment in carrying out the details of
the work. Does related work as required.

TYPICAL WORK ACTIVITIES: (Illustrative Only):

Electronic medical records program:

Assists the administration with the planning, negotiation and ap
medical records system;

Assists agency administration with new vendor selection and

Oversees the conversion and implementation to a new enhan

Works with administrative, fiscal, clinical, and co out old vendor product and
implementing new vendor product;

Upon completion of conversion, oversees the onge
medical records system;

Creates and monitors compliance reports.

il' processes of the agency’s electronic

cy liaison with new vendor;

Grant Administration duties:
Researches, identifies, prepares and submits
requirements and deadlines;

Monitors grant expenditures an
Prepares mandated reports and

cost report, NYS statistical report for administration review and
port certification reviews;

ublications and notices for relevant updates or notlces and prepares
strative team;

Assists administrative team w1th planning and preparation of annual program report;

Prepares and submits State Aid reporting requirements;

Maintains agency credentialing files;

- Compiles a variety of data and prepares related statistical reports for administrative analysis and review;
Provides oversight, guidance and maintenance of agency’s social media presence;

Oversees assigned inventory functions for the department.

oversees report subm
Monitors federal, state and
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Contract Management:

Organizes agency contracts;

Maintains and monitors agency contract and liability insurance files, ensuring agency compliance;

Negotiates annual insurance reimbursement rates and updates on behalf of agency administration;

May be responsible for negotiation of other contract terms, including rates;

Acts as liaison with County Attorney’s Office and purchasing department on contract compliance and
administrative processing requirements.

FULL___PERFORMANCE KNOWLEDGE, SKILLS, ABILITIES AND PERSONAL
CHARACTERISTICS: Thorough knowledge of the principles and practices of program administration; good
knowledge of the principles and practices of grant administration; goo
- computer operations as relates to medical reporting requireme
practices of organizational and administrative processes and

in gathering and providing information for various pro
' spreadsheets, word processing, e-mail and database.:
information clearly in both oral and written form; goo i
initiative; tact.

owledge of management systems and
ood knowledge of the principles and
ood knowledge of the techniques used
se computer applications such as
ssemble, organize and present
X problems; resourcefulness;

MINIMUM QUALIFICATIONS: Eithe

1. Graduation from a regionally accre
Bachelor’s degree in health systems 1
closely related field and
of health systems manage

registered college or university with a
dministration, public administration or
‘or its part-time equivalent) in the field

Bachelor’s degree and t
field of healthisystems management;

WC: 11/20
JC: Competitive

Business Specialist- Public Health; Page 2 of 2



RESOLUTION REQUEST FORM NO. 12

Scheadule ‘A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that is vacated
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position.
For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department; Health Services Payroll Dept. No: 36.05

Title of Position; Business Specialist Base Salary of Position: $46,492 Grade: 18
Filling at Step # (If Known):

Budget code and title: A.4018.110/ Preventive Program Full Time Salary Union[¥] Non-Union[]
This position is vacated due to: [_JRetirement [JResignation [ JTermination [JPromotion [#]Other

Is this position mandated? [] Yes [v] No s the position reimbursable? [¥] Yes [] No

Source of reimbursement: [] Federal % [v] State 36 % [] Other %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL
[] Competitive-active eligible list ]Z/Competitive-no list (hiring would be provisional) ] Non-Competitive [] Other
Actual Impact to Budget Report will be provided monthly by Human Resources Director, 2
Candidate’s qualifications must be approved by Personnel Officer prior to hiring. A :

Human Resources Director has approved this form when initialed. Ag S m)g\zg \\

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

ZE< The Administrator has/no obj ctio/ntoft fiI!j g of the vacancy.
O The Administrator objects tg thefilling :

N ) /}ﬁ pate_|1 [[8 [0

NS 7 U

BUDGET OFFICER COMRVETES THIS SECTION
& The Budget Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

; A
Budget Officer Signature o /:("Gé%_\ Date U llb’lz""

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee fMQM 6/({)1'665

}{a The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair objects to the fjlling of the vacancy.

Ranking Committee Member Signature el % W Date !g/%/w

Revised: May 19, 2017

Administrator Signatute




RESOLUTION REQUEST FORM NO. 12

Schedule ‘A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that is vacated
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position.
For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department; Health Services Payroll Dept. No: 36.00

Title of Position: Registered Professional Nurse #39 Base Salary of Position: $47,523 Grade: 19

Filling at Step # (If Known): )

Budget code and title: A.4010.110; Health Services Full Time Salaries Union[¥] Non-Union[]

This position is vacated due to: [ JRetirement [v]Resignation [JTermination [JPromotion [JOther

Employee No./Last Name: 13316 Date of Vacancy: 11/27/2020

Is this position mandated? [] Yes [v] No Is the position reimbursable? [v] Yes [] No

Source of reimbursement: [] Federal % [] State % [v] Other Variable o, Bascdon Insurance and cascload

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL

[] Competitive-active eligible list [[] Competitive-no list (iring would be provisional) ] Non-Competitive [] Other
Actual Impact to Budget Report will be provided monthly by Human Resources Director. /&)
Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed. {5‘ X 3\' 19|20 N\

COUNTY ADMINISTRATOR COMPLETES THIS SECTION
The Administrator has n '?ue the filling of the vacancy.
he

.Cl The Administrator y/o the vacancy.
/ Date_ || ))0 ,)010

BUDGET OFFICER COMPLETES THIS SECTION

¥’ The Budget Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature L B . /Li—-—z)rw‘ Date “\20\70

Administrator Signatire

<

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee [lm Sf/{(_)l((%
Clﬂ The committee has no objection to the filling of the vacancy.
O The committee objects to the filling of the vacancy.'
O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signaﬁ%yf% Date H l%‘go

Revised: May 19, 2017



RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that is vacated
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position.
For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department; Health Services Payroll Dept. No: 37.05

Title of Position; Part Time Public Health Assistant (24 hr/s wkave) — Bage Salary of Position: $18.09/hr Grade: 10
Filling at Step # (If Known):
Budget code and title: A-4189.130 Public Health Bioterrorism- Part Time Salaries  nion[¥] Non-Union[]

This position is vacated due to: []Retirement [_JResignation [JTermination [_JPromotion [v]Other

Employee No./Last Name: New Position 2021 Budget Date of Vacancy: 1/1/2021
Is this position mandated? [] Yes [v] No s the position reimbursable? [] Yes [] No
Source of reimbursement: [] Federal 100 % [] State % [] Other %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL

[] Competitive-active eligible list 121 Competitive-no list (hiring would be provisional) [_] Non-Competitive [_] Other,
Actual Impact to Budget Report will be provided monthly by Human Resources Dire;&or.

Candidate’s qualifications must be approved by Personnel Officer prior to hiring. Q ,55\0\69
Human Resources Director has approved this form when initialed. A{ > hQ\ZO

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

B{ The Administrator has no ebjectio he filling of the vacancy.
O The Administrator objécts tg'th fillin//tancy.
Administrator Signature( //\ ( //)v ~ - Date__|| !)O"I(‘)

S

BUDGET OFFICER COMEL/ETES THIS SECTION
&g The Budget Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature L'»—\-' @ /‘% Date /I ()zg/zo

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee ’{ Q&% &Uﬂ%

?C The committee has no objection to the filling/of the vacancy.

O The committee objects to the filling of the vacancy.

O In the case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair objects to‘ the filling of the vacancy.

Ranking Committee Member Signﬁﬁ%yf% Date ‘ l |95,90

Revised: May 19, 2017



RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that is vacated
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position.
For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department;Health Services Payroll Dept. No: 37.03

Title of Position: Senior Account Clerk {¢ 2 Base Salary of Position: $33,600 Grade: ?

Filling at Step # (If Known):

Budget code and title: A.4054.0060.110; Early Intervention Full Time Salaries Union[¥] Non-Union[]

This position is vacated due to: [_JRetirement [_]Resignation [_JTermination [_JPromotion [v]Other

Employee No./Last Name: New Position in 2021 Budget Date of Vacancy: 1/1/2021

s this position mandated? [] Yes [v] No s the position reimbursable? [v] Yes [] No

Source of reimbursement: [] Federal % [] State % [v] Other Partially o, Bt Admin Grantand DSS Biling

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL
Competitive-active eligible list [_] Competitive-no list (hiring would be provisional) [_] Non-Competitive [_] Other
Actual Impact to Budget Report will be provided monthly by Human Resources Director. 50
’Q \ ‘|o!

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.}
Human Resources Director has approved this form-when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION
)Z( The Administrator has no obJecV the filling of the vacancy.
O The Administrator ob ts to he fillin he vacancy.

Administrator Signature Date__ || !3—0 I")c)

BUDGET OFFICER COMP TES THIS SECTION
® The Budget Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature C—0 3 : /317-543* Date i ! 22 / 2J

()
SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee L0 M M(‘, AN
The committee has no objection to the filling of the vacancy.
O The committee objects to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature 7o ;W Date H I%IQO

Revised: May 19, 2017




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: November 23,2020

(2)

(b)

(©

(d)

Purpose of Request: To authorize carrying over all remaining 2020 accrued leave
balances as of December 31, 2020, including Vacation, Vacation Carryover, Float
Holidays, Personal Time, and Days in Lieu Of, with exception of Cancer
Screening, to 2021 accrual balances to be available through December 31,2021,
for Assistant Director of Homecare, Assistant Director of Public Health, and
Director of Public Health and Patient Services.

Details: Due to ongoing duties and responsibilities related to the Covid Pandemic,
the above mentioned administrative staff has been unable to use accrued time.

Previous Resolution Number: Although the pandemic is unprecedented, there was
a similar resolution: Resolution 628 of 2014.

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 7



RESOLUTION REQUEST FORM NO. 7
Request to Amend County Bu'dget*

*If this is the result of a grant award, also complete and submit
Form No.5o0r 6

DEPARTMENT NAME: Warren County Health Services-Bioterrorism Program

DATE: November 23, 2020
(a) Purpose of Amendment. To amend the 2020 budget to accept a portion of
Bioterrorism Grant from the 2021 budget which began 7/1/20 and will end 6/30/21. This
is an estimate for additional Salary and fringe related to the per diem position and
additional hours that are needed to cover during COVID activities to year end. All

expenses fully funded by the BT Grant.

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

(c) Bioterrorism Program- Part Time Salaries A.4189.130 $ 1500
(d)  Bioterrorism Program —Social Security Expense A.4189.830 $ 100
(e)  Bioterrorism Program- Social Security Expense A.4189.831 $ 25

Revenue Code (with title), and Amount: Bioterrorism Program- Grant Revenue A.4189.4401
$1,625.00.

Attachment 8



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

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

DEPARTMENT NAME:  Warren County Health Services-Bioterrorism Program

DATE: November 23, 2020
(@) Purpose of Amendment. To amend the 2020 budget to accept a portion of
Bioterrorism Grant which began 7/1/19 and ended 6/30/20. This is an estimate for
expenses related to the BT program for salaries /fringe related to contact tracing from
4/01/20 to 6/30/20. All expenses fully funded by the BT Grant. Since these expenses
were not utilized in 2019, we are able to bill the state in 2020 when the expenses
occurred.

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

(c)  Bioterrorism Program- Part Time Salaries A.4189.130 $ 8,250
(d) Bioterrorism Program —Retirement Expense A.4189.810 $ 500
(e) Bioterrorism Program- Social Security Expense A.4189.830 $ 525
(f) Bioterrorism Program)-Medicare Expense A.4189.831 $ 125

Revenue Code (with title), and Amount. Bioterrorism Program- Grant Revenue A.4189.4401
$9,400.00.

Attachment 9



2.

3.

RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: Amanda Allen, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

SIGNED:

EROM CODE

A.4189.411
A.4189.445
A.4189.470

A.4193.110

A.4018.0030.110
A.4018.0030.110
A.4018.0030.830
A.4018.0030.831
A.4018.0030.410
A.4018.0030.424
A.4018.0030.435
A.4018.0030.436
A.4018.0030.442

A.4018.0030.3407

TITLE

Bioterrorism-Rent Expense
Bioterrorism-Food Expense
Bioterrorism-Contract Expense

COVID-CommCare-Full time salary expense

Disease Program-Full Time Salaries
Disease Program-Full Time Salaries
Disease Program-Social Security Expense
Disease Program-Medicare Expense
Disease Program-Supplies Expense
Disease Program-Postage Expense
Disease Program-Medical Expense
Disease Program-Advertising Expense
Disease Program-Gasoline Expense

Disease Program-Revenue

TO CODE

A.4191.110
A.4191.110
A.4191.110

A.4193.130

A.4018.0035.120
A.4018.0035.130
A.4018.0035.830
A.4018.0035.831
A.4018.0035.410
A.4018.0035.424
A.4018.0035.435
A.4018.0035.436
A.4018.0035.442

A.4018.0035.3407

1. To reclass funds to cover Full Time salary for BT Coordinator til year end within the BT grant.
2. To reclass Full time salary expense to part time salary expense to cover those Contact tracers that are per diem and expensed under Part time Salaries. Full time expense will not be used this year with this COMM Care grant.
3. To reclass funds from the Disease program (and the IAP grant) to the new Grant Codes for LHD Support for Flu and COVID 19. NYS notified Warren County 11/20/20 that this new amount will not be affiliated with the 1AP

grant directly but will be a separate contract, therefore funding needs to be kept separate. The Treasurer's office has created new codes listed above for LHD Support for Flu and COVID 19 Grant.

FROM CODE
A.1990 469

TITLE

Contingent Fund

Please state reason for transfer request:

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

TO CODE

Attachment 10

TRANSFERS FOR 2020 BUDGET

DATE: November 23, 2020

TITLE

Bioterrorism -Full Time Salaries
Bioterrorism -Full Time Salaries
Bioterrorism -Full Time Salaries

COVID-CommCare-Part time salary expense

LHD Support for Flu and COVID 19-Overtme Salaries

LHD Support for Flu and COVID 19-Part Time Salaries
LHD Support for Flu and COVID 19-Social Security Expense
LHD Support for Flu and COVID 19-Medicare Expense
LHD Support for Flu and COVID 19-Supplies Expense

LHD Support for Flu and COVID 19-Postage Expense

LHD Support for Flu and COVID 19-Medical Expense

LHD Support for Flu and COVID 19-Advertising Expense
LHD Support for Flu and COVID 19-Gasoline Expense

LHD Support for Flu and COVID 19-Revenue

Total Transfers

CONTINGENT FUND TRANSFER REQUESTS

TTLE

Total

AMOUNT

$1,360.00
$100.00
$100.00

$25,000.00

$500.00
$5,500.00
$372.00
$87.00
$700.00
$300.00
$546.00
$6,000.00
$100.00

$14,105.00

$54,770.00

AMOUNT
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Revenue and Expense Comparison 2020 vs 2019

as of 11/15/20
EXPENSES 2020 3105,‘;;“;:_“ °f 2019 YTD as of 11/15119 GIL Variance
Salaries - Regular $1,942,224.87 $1,991,246.16 ($49,021.29)
Salaries - Overtime $112,837.98 $111,988.61 $849.37
Salaries - Part Time $297,745.72 $339,545.49 ($41,799.77)
100's PERSONAL
SERVICES $2,352,808.57 $2,442,780.26 ($89,971.69)
200's EQUIPMENT $58,136.51 $36,286.67 $21,849.84
400's CONTRACTUAL $3,120,814.52 $3,812,675.67 ($691,861.15)
800's EMPLOYEE '
BENEFITS $1,163,180.43 $1,172,392.22 ($9,211.79)
TOTALS $6,694,940.03 $7,464,134.82 ($769,194.79)
REVENUES 2020 YTD ACTUAL 2019 Prior YTD
[ $3,394,541.71] $4,726,004.66] ($1,331,462.95)]
Comments;

Salaries: (please see previous page ) overall are $89,971.69 or 3.68% below 2019 as of the 11/8/20 payroll
posting date. Salaries for 2020 are 70.39% of the budget YTD where they were 85.66% for 2019.

As stated, due to COVID activities Per Diem and Part Time staff are not being utilized in both the CHHA
and Public Health Departments as most clinics remain cancelled at this time. However, both the Overtime
and Part time categories do reflect for Public Health hours paid for COVID related activities.

For Equipment, the difference is primarily with the purchase of vehicles. Year to date we have received three new
vehicles and last year at this time one was purchased. This year we were able to also trade in three 2012
vehicles to lower our total expense. We received our last vehicle in October. Two of our new vehicles were either
all wheel drive or four wheel drive which we need for our staff during the harsh weather months.

Contractual Expenses: These are lower than last year due to invoices primarily related to CHHA, Preschool, and the
Early Intervention contract service expenses. Due to COVID, protocols have had to be set in place for Tele visits
and many were unable to be done or refused by parents/guardians. The school year has just begun and we
continue with many services with these programs. Also in working with Transportation services for these children.

Employee Benefits: Employee benefits remain under 2019 due to savings in salaries in programs.

Revenues: Revenues for 2020 still remain below 2019 primarily due to Revenue not yet reflectived for the Preschool
Program. We are still waiting for the State to allow us to bill the Preschool AVL #2, which was due in June. Due to

the fact that they are not sure yet when they will be able to make payments to the County, we have not been able to .
submit. The CHHA revnues are also down year to date due to a few months of low referrals due to COVID activities.
Patient Census/Referrals for the CHHA are increasing due to elective surgeries and physician visits that are being made.
Revenues continue to be down for both the MCH program , where we are not seeing any patients at this time and for
Public Health Clinics where due to COVID we have not had any clinics from March to September. However, we did hold
four Rabies Clinics in total during October and November. We also have done a limited amount of flu vaccines and

will be having an Employee Flu clinic November 24th. At this time, all other clinics will remain closed until further notice.

| Attachment 12



[4%:}

6vCT

0202/60/TT 4O SE Jud.1INJ SIBqUINN

ozoz/er  0Z0Z/T1

8ETT LSTT
9 S

LL S8
o1e 6¢
68 06
959 S89

6102/¢T  610Z/11

020¢/TT  0coe/tt

%9- -
T0T €6
8 T
SS LS
€6 8
T T
6 18

0c0z/0t

0LET

6
0L
LS€
v6
ov8

6102/01

ococ/ot

ot

€01
0]
TS
€6
[4
16

63TT

8

19

€9¢

L9

069
0202/60

13741

4

15

80€

¥0T

89/
6102/60

LT-

16

(o)

89

18

0

18
0202/60

6¢-

60T
14
14
S6
C
€6

T61T TZE€T
6 ST
59 19
06¢ ¥9€
L6 68
0€L 6L
0202/80
19C1 0zZET
1z 1
85 S9
19¢ 81¢
434 01T
68. 978
6102/80

6 v
L6 88
[4? 4"
95 15
<8 9L
0 1
S8 SL
0202/380

0S- 01-
L01 <8
1T 0t
ss Ly
96 SL
r4 1
v6 vL

€1 JAWOEHY
et 0001 796 4
6 v T v
144 9 85 19
LvE S0z 061 414
69 143 0L 65
L 849 €9 9vL

020Z/L0 020Z/90 020T/SO 020Z/v0 0Z0Z/€0

6102/L0 6102/90 6T0Z/SO 6102/v0 610Z/€0

G- 8€- 8¢- €
06 vL 9 ¥0T
6 v € L
09 0€ 1€ w
18 oL 6S L6
1 0 1 0
08 oL 8S L6

020Z/L0 020Z/90 02Z0Z/SO 020Z/v0 0Z0Z/€0

SS- T 61- T¢-
S6 6T1 oot T0T
a 14" [4% 8
18 19 8 1]
€8 SOT 88 €6
0 T 0 14
€8 ¥01 88 68

6

1

w

682

9

8vS
0202/20

6102/20

/-

L6

9

Sy

16

€

88
020z/20

€T-

V0T
S
514
66
[4
L6

8£0T

0

0s

9z€

(44

0€9
020z/10

6102/10

LT-

60T

T

6t

L6

0

16
0202/10

-

(41
€1
S9
61T
0
611

6102/¢T 610Z/1T 610Z/0T 6102/60 610Z/80 6T0T/L0 6102/90 6102/S0 610C/v¥0 610Z/€0 6102/20 6102/10

(s1uaned sawodaq aney jou Aepy Jo Aepy) sjelsajay uanied

UOISIAIQ VHHD

S92IAI9S YljeaH Ajuno) usuem

yiuow Jad S}SIA [e10 L
SHSIA yooads
SUSIA IO
SHSIA 1d
SHSIA Nd1
SUSIA NS
S1ISIA

yiuow 12d SHSIA [e10L
SHSIA yoaads
SHSIA IO
SHSIA Id
SHSIA Nd1
SHSIA NS
SLISIA

(%) ozsne6t

yiuow 1ad sjeasasoy |eiol
Ajuo 14
jessayey 1d
yiuow 12d sjeasasoy NS
14d
|eL19494 NS

A¥0531VD

(%) 6T SAST

yuows 12d sjeasasay jelol
Auo 14
|e41349Y 1d
yluow 1ad sjesiasoy NS
14d
[e11343Y4 NS

Ad0D3LVD



Qg1 woumoeny

0 0 0 91¢C 91¢ 60T 88T SLT 0LT | X44 8T¢ veT jeloL
0 0 0 T 0 0 0 T T UMOLIBAS W
1 24 o¢ (44 114 91 ST LT LT ST sungsuasiem
[4 4 T T 4 T T 0 0 32313 Auoys
(4] T T < T 0 0 0o 0 Aeg sanps
0 0 0 0 0 0 0 0 0 snuediy
99 L9 99 99 19 €9 (43 v8 06 Aingsussnp
14 L S 14 € v S 8 1T 3|jInsI8130d
4 T T T T 1 0 o (1] aj|IApaIsWi0
0 T T 1 T T [4 [4 T 19A1Y YHON
o T [4 4 T 14 € € € j}8313 yyuonN
1T a 11 6 6 o1 ot 1T €T aulazng 3jeq
91 LT :41 a €1 1T T €T €T a81039 aye]
T T 1 1 T T T T T Aeg fipysnex
S S € € [ 4 [4 € € Singsuyor
14 6 1 k4 [4 T 0 1 (1] an3eH
1s 14 144 9€ LE 123 6t k14 LS sl|ed sus|s
v 0 4 (o] T € L 9 4 julod puowieiq
€ [4 0 0 0 0 0 0 T ajepians|d
6 8 1T o1 o1 (1) 8 L 8 umopalsayd
14 S L € 14 T 14 € 9 ayeq juelg
L S S 14 S 9 9 9 9 Suipueq uojjog
[4 [4 4 1 T 0 T T T SINN s19jeg
0 T T [4 14 [4 [4 € [4 loyly
1 € € [4 0 0 0 0 0 joepuotipy
0z0Z/7T  020Z/IT 020Z/0T 020Z/60 0Z0Z/80 0Z0Z/L0 0TOZ/90 0Z0Z/SO 0Z0Z/v0 02Z0Z/€0 0202Z/20 020Z/10 umoy
€S¢ €5¢ 9T 14 9s¢C €9¢ 8LC 86¢C 744 86C (424 [4e}3 |ejoL
1 T T 4 € € [4 14 9 S v € UMOLIBAS M
ST €T LT 114 9T (44 144 6C 14 144 9T Lz 8ingsuaiem
€ T € 0 0 4 € 14 [4 [4 T T y8a31) Auols
(] 0 0 o - 0 0 0 -0 0 T o- 0 Aeg 1aAjs
0 0 0 0 0o 0 0 0 0 0 0 0 snuedry
<ot 00T 0T 10T 11T L6 96 86 €0T 911 SOt (744 Aingsusanp
8 8 ot 6 L 9 L 9 9 S 14 v a|jins1an30d
1 T T T 1 T 1 0 0 0 0 0 3jiApaiswio
T 0 0 0 0 0 o 0 0 [4 T € JoATY YHON
4 € € € S L 6 6 8 8 111 a 32313 yUoN
ST (41 o1 0ot 8 43 ST A 14 9T 144 49 aulazni ayeq
€1 LT 8T 8T ot (14 €T 8¢ €T 8T 8T 114 281099 ajyel
T 4 4 4 T T 1 0 0 T 1 0 Aeg |ivsne)
€ € € € € € 14 S 14 9 9 9 Sungsuyor
T T 4 1 1 [4 [4 T € S 14 14 ansey
65 €S 6V 18 (44 18 14 9S 14 14 Ly 8 siied sus|o
14 € T S 14 14 € [4 14 14 € € jutod puowelq
T [4 [4 [4 [4 T 1 T 0 0 0 T ajepians|d
9 ot 6 S 9 6 o1 €T €T ST ot LT umopiasay)
L 14 S S 9 9 14 S 14 14 14 9 ajeq jueig
L S L S 14 9 (41 (4% 9 € 14 S Suipue] uoyjog
T T T T T 14 14 € I [4 4 4 SIIIN s19xeg
T < € € € € 1 [4 T S 14 € loyiv
T 1 € € [4 € [4 € (4 [4 € 14 Jjoepuolipy
610Z/2T . 610Z/TT 6T0Z/0T 6T02/60 610Z/80 610Z/L0 6102/90 6102Z/SO - 6102/v0 6I0Z/€0 610Z/20  610Z/10 umoy
uoisiAig VHHD

umoj Aq paaias jusned
S32IAIBS YijeaH Ajuno) ualem



ATTACHMENT #4
BT ACTIVITY SHEET

BP1 (new) - 7/1/20 - 6/30/21

Page 1
Topic Color Codes

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

10/8 Submission of Frist Dan Durkee
Quarter EPR Quarterly
Report
10/13 Conference Regional BT Coordinators | Dan Durkee Planning
Call Meeting
10/15 Zoom COVID-19 Community Dan Durkee Other
Meeting Forum with Glens Falls
Rotary
10/21 Webinar Clin-Ops CDMS Update | Dan Durkee Planning
training
10/27 Webinar HEPC 2nd Quarter Dan Durkee Planning
Mandatory State
Meeting
11/16 Submission of Draft Dan Durkee Planning
COVID-19 Vaccination
Plan
11/17 Zoom Press Joint Press Conference Ginelle Jones Other
Conference GFH, HHHN, and WCHS Don Lehman
Dr. William
Borgos
Dr. Sean Bain
11/17 Zoom School Nurse Information | Dan Durkee Response
Meeting Meeting Pat Belden
”:/24 In Person Employee Flu Clinic 3of | Dan Durkee, Training
3 drill Nancy Parsons
Other Imm.
Nurses
Ongoing | Office COIVD-19 Response Most Office Response
‘ staff

. Attachment 14




GT WRWIIENY

(paulwIS}ap 89 0} 8|NPaYos) LZ0Z -Olul|D salqey XN
Z -yjuow siyj souljp salqey
| -lJuswieal) ainsodxa }sod saigel Joj panoidde-aid sjdoad
0 -Saiqel 1o} suswioads SAI)ISOd
0 -Yjuow sy} saigel 1o} pajse} suswioads
0l —18q030Q 10} s3lig |ejoL

sixejAydoid ainsodxs 1s0d -d3d«

ajep o} dn -aLn.

wesbold saiqey
YjjeaH 21j1gqnd Ajuno) uadiep

3 3 S 1 4 4 [4 4 I Sjejol
L L Binqsuadiepp
L L uew.ny}
}oaai9 Auolg
z |z |1 z | 1 Aingsuaanp
aulaznT
aye]
abi1oog) aye]
L L Bingsuyopr
Z Uod1IoH
anbey
} } | sjjed su’|o
Ja1say)
| uojjog
anlan|an|amnjainjainjanjanjain|an | ain | awn
1ON 1ON 1ON 1ON 1ON 1ON
d3d
ainyden d3d yum | payoiepa sbog sjen sboq sjen sboq sien
(e}0)) paziueying | pssnjey | pejeall | WHOIA | IBA umo |
JUSWAUILUOD J3)Je }23Y9 0} Y}|eoH
211qnd ‘JejidsoH Jewuiuy 03 uae} pue painjded ag 0} Spasu jewiuy
090V £q dn mojjo4 yyesH oiand Aq dn mojjo4 02V umoj Aq dn mojjod,
peziuey;ng e yesH aliand Aq dn mojjod,
dad soiqey pejesi| WIOIA - e JBUMQ WRDIA/IBUMO WRHDIAMBUMO
YO SIBA - ® awe uaial
uyesH adnd Aq dn moljod S } 31d
sAens
0202 1990320



Warren County Public Health General Public Flu Clinic Schedule

Flu Clinic Dates, Times & Location APPOINTMENT ONLY!

December 3", from 5:30pm — 7:30pm in the Human Services Building, 1 Floor Conference
Room, APPOINTMENT ONLY

December 10", from 5: 30pm — 7:30pm in the Human Services Building, 1* Floor Cor)ference
Room, APPOINTMENT ONLY

December 12" from 9:00am - 12: 00pm in the Human Services Building, 1% Floor Conference
Room, APPOINTMENT ONLY 5

Important Flu Clinic Information — APPOINTMENT ONLY

Anyone interested in receiving a flu shot must pre-register with Warren County Public Health. No walk-ins
will be taken to ensure COVID-19 safety protocols can be followed.

During pre-registration people will be asked to provide a phone number and an email. The email will allow
Public Health to send the insurance form and medical questionnaire for people to print out ahead of time and
complete before arrival. ‘

Individuals that do not have an email or cannot print the forms will be asked for a mailing address so the
forms can be sent, but the appointment must be at least four days before the clinic to provide enough time for
the forms to arrive.

You must bring your completed paperwork with you to your appointment.

Individuals are asked not to arrive more than 5 minutes before their appointment. They will not be allowed to
enter the flu clinic before their appointment time. This is to ensure proper social distancing and control crowd
flow.

Do not come if you are sick. You cannot receive a vaccine while ill. You are asked to take your temperature
before arriving and answer several COVID-19 questions before entering the flu clinic.

To make an appointment or for more information about the flu clinic please contact
Warren County Public Health at 518-761-6580
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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 Servcies

DATE:
®)

©
@
)

-+ Purpose of Request: November 23,2020

Details: To authorize Health Services to amend all insurance agreements (i.e.

Managed Medicaid, Managed Medicare, Commercial Insurances), upon approval
of County Attorney's office, based on NYS and Federal cuts and increases.
These changes are out of local control and agreements must be maintained to

- enure payment for servies.

Previous Res_olution Number: 143/2001

Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and

Amount: Various Health Services Revenues

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

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract
DEPARTMENT NAME: Health Services
DATE: November 23,2020

(@  Purpose of Contract Change:To amend and/or recind current Immunization
Action Plan (IAP) Grant to remove the additional Influenza funding of $14, 105
and enter in a separate federal contract, LHD Support for Flu and Covid 19
Response, for the same amount.

(b)  Resolution Number, or Numbers if Amended, which Authorized the Original
- Contract: 307 of 2020

(¢)  Name of Contractor: NYS DOH

(d)  Address of Contractor: Administrative Unit, NYSDOH; Bureau of
Immunization Corning Tower 649, Empire State Plaze, Albany, NY 12237

- (e) - Contractor’s Contact Person and Telephone Number:
- Phone: 518-473-4437 Fax: 518-474-1495

()  Commencement Date of Extension: 6/5/2020-6/30/2021
(® Termination Date of Extension:

()  Payment Provisions: 1) lump sum amount
b 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. Voucher

6] Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A.4018.0035 Miscellanoeus Expenses/ A4018.0035.4409
LHD Support for Flu and Covid Revenue

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

*as listed in budget and LOGOS



_Jones, Ginelle

S
From: doh.sm.ImmAdmin <ImmAdmin@heaIth.ny.gov>
Sent: Friday, November 20, 2020 9:21 AM
B ol - Brewster, James W (HEALTHY); Joyce, Barbara J (HEALTH)
Subject: NEWS Standalone contract for federal flu funding award
Attachments: 2020-21 Flu Reporting Requirements - NPS Only.docx; 2020-21 IAP FLU BSROE and

Work Hours Template.xisx: Contract number and regional staff information
11-20-20.xlsx; LHD Support for Flu and COVID19 Response Narrative.docx

Dear County Health Official:

' Thé New York;, State Department of Health (NYSDOH) announced that we were amending your local health department’s
(LHD) Immunization Action Plan (IAP) contract to award supplemental federal funding to expand and enhance LHD
influenza vaccine outreach, promotion and mass vaccination activities for the 2020-21 iy season.

This is to inform you that instead of amending the IAP contract we are issuing a standalone contract for these
supplemental federal funds. The new contract is called “LHD Support for Flu and COVID19 Response”. The contract
period is 6/5/2020 to 6/30/2021. .

* Your supplemental fly funding amount has not changed from the amount provided in the announcement letter emailed
on 8/26/20. If your budget was approved, you do not have to resubmit it. If you have not submitted a budget, please
submit one no later than December 2,2020.

Contracts are in the process of being entered in the Grants Gateway. NYSDOH will enter your approved budget and
route the contract for your signature.

- Attached are reporting templates and guidance. Please submit reports as scheduled even if your contract is not
~executed int the Gateway.

- You will find the new contract number in the attached list of contract number and regional staff representative
information.

If you have questions about this funding or the budget form, please contact the Bureau of Immunization’s
Administration Unit at 518-473-4437 or ImmAdmin@health.ny.gov.

Administrative Unit

New York State Department of Health
Bureau of Immunization

Corning Tower, Rm 649

Empire State Plaza

Albany, NY 12237

518-473-4437 (P)

518-474-1495 (F)



