HEALTH SERVICES
April 26, 2023

COMMITTEE MEMBERS:

Edna Frasier, Chair, and Peter McDevitt, Vice Chair, Daniel Bruno, Debra Runyen, Michael Geraci, Mark Smith, Hillary
Stec, and the Chair of the Board shall serve as the Ex-Officio member when needed in accordance with Section C (4) of
the Rules of the Board.

. Committee meeting called to order by Chair

. Approval of minutes of prior Committee Meeting: March 22, 2023
. Privilege of the floor and public comment
v. Action Agenda/New Business ltems:

Request Resolution: 1 | To amend Resolution 716/2022 to include provision for interested CPSE Providers to facilitate
Health Services' approved educational sessions for Health staff, therapists, parents, and/or
other individuals working with children through Early Intervention, Committee on Preschool
Special Education (CPSE), and Children/Youth Special Health Care Needs programs at a
rate of $250/session. (Attachment #1)

Rationale: Health Services has grant funding through NYS Children and Youth with Special Heaith
Care Needs, which covers the costs associated with these informative and interactive
sessions. Therapists working with children and youth provide an excellent resource to
deliver these programs. Currently Health Services utilizes 3 therapists and would like to
increase capacity for those interested to provide more diversity.

Request Resolution: 2 | To authorize filling vacancy and request referraf to the Personnel Committee to fill full time
Senior Account Clerk, Grade 7, with an annual salary of $43,187. Vacancy is 4/14/23 due to
a resignation. (Attachment #2)

Rationale This position is funded in the current 2023 Health Services budget. The position is responsible

for verifying invoices/vouchers, billing for immunizations, assisting with medical supply
inventory, preparing transmittals, and other fiscal support activities for Homecare, Early
Intervention, Preschool, and Public Health.

Request Resolution: 3 | To authorize Chairman of the Beoard to sign agreements and amendments with current and
future insurance companies, providing reimbursement for homecare, immunization, and other
services offered by Health Services, without need for Board of Supervisors' approval, in a
form approved by the County Attorney. (Attachment #3)

Rationale Health Services must be a participating provider with insurance companies in order to bill for
services. While these agreements do not cost the county, failure to have them in place incurs
cost due to inability to bill for services rendered.

V. Discussion Items:
Report of Revenues and Expenditures for 2023
Please see Attachment #4
Tawn Driscoll, Fiscal Manager, will be present at the meeting to review the reports and answer any quastions.

Revenue and Expense Comparison Report for 2022 vs 2023
Please see Attachment #5

Status of Referrals
Please see Attachment #6 A/B for the report.

Emergency Response and Preparedness
Please see Attachment #7 for the report.

Rabies Report. Please see Attachment #8 for the report and Rabies Clinic Schedule.




Meetings and Conferences: Informational (Attachments #9)

1. Jodi Brynes, Supervising Public Health Nurse, will be attending Home Care Association’s Annual
Conference May 3-5, 2023 at the Saratoga Hilton in Saratoga Springs. The cost is $599 (Early Bird Rate
Member Rate), which is in Health Services hudget. (Authorization Request was submitted 3/27/ 2023)

VI, Referrals/Pending Items: None currently.
VII. PriViIege of the Floor and Public Comment
Vit Motion to adjourn

Attachments:

Resolution Request; CPSE Contract Amendment
Resolution Request: Senior Account Clerk- Intent to Fill Vacancy Form
Resolution Request: Authorize Agreements with Insurance Companies
Report of Revenues and Expenditures for 2023
Revenue and Expense Comparison Report for 2022 vs 2023
Report of Referrals Status A/B
- Emergency Response and Preparedness Activities Report
Rabies Report and Rabies Clinic Schedule
Meeting Authorization: HCA Annual Conference May 3-5 2023
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RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: Health Services

DATE: April 26,2023

(a)

(b)

(©)
@
()
()
(®

(h)

Purpose of Contract Change:To amend Resolution 716 of 2022 to include
provision for CPSE Providers to facilitate Health Services approved educational
sessions for staff, therapists, parents, community groups, and/or other
individuals working with children through Early Intervention, Committee on
Preschool Special Education (CPSE), and Children/Youth Special Health Care
Needs at a rate of $250/session.

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 716 of 2022; 547 of 2010

Name of Contractor: TBD

Address of Contractor: TBD

Contractor’s Contact Person and Telephone Number: TBD
Commencement Date of Extension: TBD

Termination Date of Extension: Upon 30 days written termination notice
rendered by either party.

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

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.4054.444 Physically Handicapped Children (CPSE aka
Preschool) Travel/Education/Conference Expense

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

*as listed in budget and LOGOS

Attachment 1
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Wneren Gonnty T of Superbisors

RESOLUTION NoO. 547 OF 2010
Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor, Loeb and McDevitt
AMENDING AGREEMENT WITH STACIE DIMEZZA, SPEECH

THERAPIST, TO INCLUDE STAFF EDUCATION FOR THERAPIST
- HEALTH SERVICES DEPARTMENT

WHEREAS, Warren County entered into an agreement with _ (Resolution No. 273
0f2006) to provide certain speech therapy services to children with disabling conditions under the Early
Iﬁtcrvention and/or Preschool Children with Disabilities Programs, for_ amounts set per visit, and for the
term commencing April 17, 2006 and terminating upon thirty (30) days written notice by either party, and

WHEREAS, the Director of Public Health/Patient Services has requested to amend the above
services to include a provision for staff education for therapists, parents or other individuals with children
iﬁirolv_ed in the Early Intervention and Preschool Special Needs Programs at a rate of Two Hundred Fifty
Dollars ($250) per session, for a term to commence on July 1, 2010 and the Health Services Committee
recommends said inclusion, now, therefore, be it

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute
aﬁ amendment agree.ment with . _ '1,to
include a provision for staff education for therapists providing services to children involved in the Early
Intervention and Preschool Special Needs Programs at a rate of Two Hundred Fifty Dollars ($250) per
seésion, for a term to commence on July 1, 2010 in a form approved by the County Attorney, and be it
further

RESOLVED, that other than the inclusion of the above described services and commencement date,

Resolutibn No. 273 of 2006 shall remain in full force and effect.
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RESOLUTION NO. 213 OoF 2019

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

AUTHORIZING AGREEMENT WITH BOGSTED, THERESE FOR FREEDOM TORCH
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,’
" ‘o provide Committee Preschool
Special Education {CPSE) Services to eligible Warren County children, fora term comrp.encing May 16,
2019 and terminating May 15, 2020, with automatic annual renewals unless terminated by either party upon
thirty (30) days written notice, and the Chairman of the Board of Supervisors be, and hereby is, 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 BOARDMEETING



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

_ C.,adomestic business
corporation orgamzed and ex1st1ng under the Laws of the State of New York having its principal
offices at » {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:

I. 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 shalfl comply with all applicable Federal,
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 Law and 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:

L. The Provider shall provide, speech therapy and other appropriate services for children
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 ofrequired insurance as noted in paragraph 11; and Resolution 213 0f2019. These documents

Z:\Shared\2019 Docs\Health Services\Agreements\B g wpdidim\740A-408
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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 contract. The
Provider shall be responsible for the delivery of appropriate services provider may employ. 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 services rendered
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

i, 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,

- ZAShared\2019 Docs\Health Services\Agreements rpd\dim\740A-408
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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 the Provider
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 or audit 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

iit. 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

(b) 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 to Section
4410 of the Education Law:

1. 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

it 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 intent to 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 the intended
- 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 of the Municipality in addition to the established tuition rates. Any arrangements entered

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.  The Providershall not assign this contract without prior written approval of the Board
and Municipality which approvals shall be attached to this contract as an amendment. Any consent
~ 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 any program

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 of the State
- of New York. It is understood that the Therapist is qualified to provide speech/language therapy
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services iIn 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. The Provider, 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 against ali
 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
https://watrencountyny.gov/hr/forms.php under Discrimination and Harassment. This agreement
incorporates the entire policy as a material term of this agresment. Provider/Contractor shall follow
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the policy in its entirety. Ifa complaint does arise, Provider/Contractor is to notify Warren County
promptly. To the fullest extent permitted by law, Provider/Contractor shall indemnity, 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 not limited to

attorney’s fees and all other costs to defense, resulting for Provider/Contractor and/or agent’s breach
of this policy.

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

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, know and
understand its contents. If the resolution incorporates a provision(s) limiting the payment amount
of'a 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 the resolution

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 authorized
officers of the respective parties.

- Approved as to Form: COUNTY OF W,

By /‘( '

R ALWVE}L CHAIRMAN
ﬁd of Stpervisors

D/ (078”27

\

B

Date IG;/IS/(G
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SCHEDULE “A”
BUSINESS ASSOCIATE AGREEMENT
THIS AGREEMENT is made by and between Warren County (the “Covered Entity”), and

L LR, S

«¢. (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 "HIPA A 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 EPHT; and

WHEREAS, the Health Information Technology for Economic and Clinical Health Act _
of the American Recovery and Reinvestment Act of 2009 includes new standards and 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, THEREFORY, the parties agree as follows:

i Definitions

(a) Business Associate. "Business Associate" shall generally have the same meaning as
the term "business associate” is defined in the HTPA A Rules and for this specific agreement shall
mean

(b) Covered Entity. "Covered Entity" shall generally have the same meaning as the term
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"covered entity" is defined in the HIPAA Rules and in this specific instance, shall mean Warren
County.

(¢) Individual: “Individual” shall have the same meaning as the term “individual” ins 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 Individually
Identifiable Health Information as set forth in the HIPAA Rules.

: (e) Protected Health Information and Electronic Protected Health Information: “Protected
Health Information” and “Electronic Protected Health Information” (hereinafter, PHI and EPHI,

respectively) shall have the same meaning as the term “protected health information” and
" “electronic protected health information” in HIPAA Rules, limited to the information created or
received by the Business Associate from or on behalf of the Covered Entity.

(® Reguired 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. ‘

(b) Caich-all definition: Terms used, including but not limited to Breach, 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

. (a) 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 (if) 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 EPHI has been Breached.

(¢) 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 Information
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 firther Disclose the PHI and EPHI other than
as permitted or required by this Agreement, by applicable law, or by the HIPAA Rules.

3. The Covered Entity's Obligations

(a) 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 revocation
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 EPHIL

| (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
EPHI. :

4, Safeguards/Requirements

(a) 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 implement

reasonable and appropriate safegnards 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

- Z:\Shared\2019 Docs\Health Services\Agreement A-405\art
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Business Associate shall comply with these privacy requirements which shall be incoporated
into this Agreement.

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

: (e} 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 future, 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.

(f) 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 firther exchanged for remuneration
by the receiving party.

(g) 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.

SR (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,

~ ()The Covered Entity, in its sole and absolute discretion, may elect to delegate to the
Business Associate the requirement under the HIPAA Rules to notify affected Individuals of a

Z:\Shared\2019 Docs\Health Services\Agreem
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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 HFIPAA 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 Individuals,

() 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 EPHI. The Business Associate will monitor
compliance with these requests for restrictions in accordance with the HFTIPAA Rules.

(k) The Business Associate will Use, Disclose, or request PHI or EPHI, only if it Liits
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 conjunction
with the Covered Entity, shall determine what constitutes the Minimum Necessary to accomplish
the intended purposes of such Disclosure.

() The Business Associate recognizes that civil and criminal penalties for a violation of
the HIPAA Rules, as such violation is detailed in this Agreement, shail apply to the Business

Associate with respect fo such violation in the same manner 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.

| () 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.

- (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, :

A 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 a 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\Apreeme B . J5\art
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~ Covered Entity or, as directed by the Covered Entity, to an Individual, in order to meet 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.

(c) 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 amend 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 in a manner
designated by the Covered Entity. The Business Associate will also make any amendment to the
PHI and EPHI that is requested by the Covered Entity as a result of the Individual 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. Mitigation

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 m violation of the terms of this Agreement.

7. Indemnification

The Business Associate will indemnify, defend, and hold harmless Covered Entity and Covered
Entity's employees, directors, officers, Subcontractors, agents, or members of its workforee (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 including, 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, Subcontractors 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.

Z:\Shared\2019 Docs\Health Services\Agreemeni ' T 740-A-405\art
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(b} Upon termination or expiration of this Agreement for any reason, the Business
Associate, with respect to PHI and EPHI received fiom 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 its 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 retained 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 retumn or the destruction of the PHI
and EPHI not feasible.

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

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 HIPA A Rules.

(b) The paragraph headings contained i 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

Z:\Shared\2019 Docs\Health Services\Agreements . ~405\art
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. case may be, this Agreement from time fo time as is necessary for The Covered Entity and the
Business Associate to comply with the HIPAA Rules, as further amended in the futue. 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 either
party and thereafier waived by the other party, then such waiver shall be limited to the particular

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

I 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 ifs election, to sue for
damages for such breach and to seek such legal and equitable remedies as may be available to it,
including the right to recover all reasonable expenses, which shall include reasonable legal fees
. and court costs, incurred: (a) to sue for damages; (b) to seek such other legal and equitable
reimedies; and (c) to collect any damages and enforce any court order or settlement agreement
including, but not limited to, additional application to the court for an order of contempt. Nothing
contained herein shall be construed to restrict or impair the rights of either party to exercise 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 concinrently therewith or from time to time.

11.  Notices

Any notice or other communication which is required to be given under the terms of this
Agreement shall be in writing and shall be delivered personally, or sent by registered mail, 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 for the 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

(a) All understandings and agreements previously made by and between the parties 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 into 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 Fffect

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 WHERFNT we have signed this Business Associate Agrgemﬁt?f)

e ot = S o]

7

Print Name __ ' Print Namie: RONALD F. CONOVER
———— .
r - - - - Y ; [,r -;
Titlen ~ - -« -l - Title: CHAIRMAN, Board of Supervisors
ot
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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: 3605

Title of Position: Senier Account Clerk Base Salary of Position: $43,187 Grade: 7
Filling at Step # (If Known):

Budget code and title: A.4018.110/ Preventive Full Time Salaries Union[¥] Non-Union[]
This position is vacated due to: [_]Retirement [“]Resignation [ JTermination [_]JPromotion [JOther
Employee No./Last Name: 10378/ Phinney Date of Vacancy: 4/14/2023

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

Source of reimbursement: [_] Federal % [7] State 36 % [] Other %

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 Dir§c§r. : 7/43

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed. M\lﬁ

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

@) The Administrator has no objection to the filling of

O The Administrator object e filli of e

Administrator Signatur - Date ‘( // 0//2 3
BUDGET OFFICER COMP/ES THIS /TION /
4#—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‘/}w¢/’ll %ﬂ"/&% Date 7////?/2/2

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee {'Z‘/ﬁ,{fﬁ[h Mvices
The committee has no objection to the filling of the vacancy.
O The committee objects to the filling of the vacancy.
0 Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Commitiee Chair objects to the flllmg of the vacancy.

Ranking Committee Member Signatur /VUK (X M,{/Q/\./ Date /_—,“8‘ J&%S

Revised: May 19, 2017




SENIOR ACCOUNT CLERK

DISTINGUISHING FEATURES OF THE CLASS: An incumbent in this position independently performs
moderately difficult accounting or financial recordkeeping tasks. Employees generally follow a prescribed
routing in the performance of duties and in most cases receive only infrequent general instructions, The work
may require a general understanding of specific laws, office rules, procedures and policies. The work is
performed under the supervision of a higher-level supervisor and although the incumbent may train lower level
clerical workers, supervision need not be a responsibility of this position. Does related work as required.

TYPICAL WORK ACTIVITIES: (Illustrative only)

Reviews a variety of complex financial documents, classifies them and distributes items into a variety of accounts
according to prescribed procedures and policies;

Posts figures to appropriate accounts, makes all necessary adjustments in balances and verifies/reconciles
balance; Tracks, audits and/or monitors a variety of accounts;

Verifies adjustments are made to correct allocations and issues reports as required;

Prepares complex financial and statistical summary reports; ,

Checks for accuracy of computations and completeness and supervises the preparation of daily, weekly and
monthly reports which are compiled into summary reports or claims for state or federal reimbursement;

Prepares in final format accounting and financial statements, payrolls, statistical tabulations and data, form
letters, memoranda, vouchers, reports, requisitions or data from various equipment as the source material;

Prepares funds for deposits into book accounts, reconciles accounts and prepares reports from information;

Contacts clients, vendors and other agencies to obtain additional information;

Provides information orally or in writing in response to inquiries on status of accounts;

Conducts correspondence on matters where policies and procedures are well defined;

Processes, sorts, indexes, records and files a variety of control records and reports, or oversee the process;

Performs complex payroll transactions or may prepare payroll and related reports;

May supervise employees by assigning and reviewing completed work and instructing new employees in
specialized accounting keeping activities;

May assist in preparation of figures and reports for use in budget preparation;

Uses computer applications or other automated systems such as spread sheets, word processing, calendar, email
and database software in performing work assignments; Performs related work as required.

REQUIRED KNOWLEDGE, SKILLS, ABILITIES AND ATTRIBUTES:

Good knowledge of modern methods of keeping and reviewing financial accounts and records;

Good knowledge of modern office terminology, procedures and equipment;

Ability to make complex arithmetic computations accurately; Speed;

Ability to organize and maintain accurate records and files;

Ability to analyze and organize data and prepare records and reports;

Ability to understand and interpret complex oral instructions and/or written directions;

Ability to perform close, detail work involving considerable visual effort and concentration;

Ability to establish and maintain effective working relationships with others;

Ability to communicate effectively, both orally and in writing;

Ability to operate a computer with a high degree of accuracy and utilize common office software programs
including word processing, spreadsheets, and databases to generate necessary reports and input data;

Ability to analyze data and prepare and maintain detailed records and reports,

MINIMUM QUALIFICATIONS:

Graduation from high school diploma or possession of a high schoo! equivalence diploma and:

A) Associate’s Degree or higher in accounting, business or closely related field; or

B) Two (2) years of experience maintaining financial accounts and records.
NOTE: Education beyond the secondary level must be obtained from an institution that is a regionally accredited or
New York State registered college or university.

WC: 5.1999; 11.2021 IC: Competitive Format Update 2022




RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.

DEPARTMENT NAME: Health Services

DATE: April 26, 2023

(a)

(b)

©
(d)

(€)
®
(2)
()
@
0)

Purpose of Request: To authorize Chairman of the Board to sign agreements and
amendments with current and future insurancecompanies, providing
reimbursement for homecare, immunization, and other services offered by Health
Services, without need for Board of Supervisors' approval, in a form approved by
the County Attorney.

Details: Health Services must be a participating provider with insurance
companies in order to bill for services. While these agreements do not cost the
county, failure to have them in place incurs cost due to inability to bill for services
rendered.

Previous Resolution Number:

Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: See below for various Health Services Revenue Codes

A.4010.1610 Health Services Revenue for Home Nursing Charges
A.4018.0020.1612 Family Health Revenue for Preventive Nursing Charges
A.4018.0030.1613 Disease Program- Immunization Revenue
A.4018.0030.1615 Disease TB/ Clinic Revenue

A.4054.1603 ED PHC Preschool Revenue

A.4054.0060.1604 ED- PHC Early Intervention Revenue

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

* as listed in budget and LOGOS

Attachment 3




?lﬂlﬂfﬂmm ( iy Tg.“%mum of Superhisors

Resolution No.  0f 2023

Resolution introduced by Supervisors Frasier, McDevitt, Bruno, Runyon, Geraci, Smith and
Stec

AUTHORIZING THE DIRECTOR OF PUBLIC HEALTH AND PATIENT SERVICES
TO EXECUTE AGREEMENTS WITH VARIOUS HEALTH INSURANCE COMPANIES
FOR REIMBURSEMENT OF SERVICES PROVIDED BY THE
DEPARTMENT OF PUBLIC HEALTH

WHEREAS, the Department of Public Health is required to be a participating provider with various
health insurance companies in order to bill for services rendered by the Department and receive payment for
services rendered by the Department, and

WHEREAS, in an effort to optimize and expedite collection of revenue for services provided by the
Department of Public Health, the Director of Public Health and Patient Services requested the authority to
execute agreements with various health insurance companies for reimbursement of services provided by the
Department of Public Health, at no cost to the County, and

WHEREAS, the Health Services Committee approved this request, now, therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Director of Public

Health and Patient Services to execute agreements with various health insurance companies for

reimbursement of services provided by the Department of Public Health.

C:\Users\mclenithans\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\BSPR44LK\Draft Insurance Company
Reimbursement.wpd\art\
4/20/23



Jones, Ginelle

From: Jones, Ginelle

Sent: Monday, April 10, 2023 12:41 PM

To: Elmen, Larry; Taflan, John; DeLorenzo, Tammie
Cc: Driscoll, Tawn; Frasier, Edna (Town)

Subject: fnsurance Contracts

Good Afternoon,
| am writing in an effort to gain your input and recommendations as prepare my committee agenda for April.

One of Health Services’ 2023 Goals was to reach out to our insurance companies, serving our homecare patients, to
request they increase our reimbursement rates. In many situations, this will require amending an agreement. We
anticipate we have around 35 insurance companies, however this is totally dependent upon our patients’ insurance
carriers. These include Medicare, Medicaid, Managed Medicares and Managed Medicaids, along with other 3™ party
insurance companies.

I am looking for ideas on how to simplify and/or expedite the process, while following all the rules. With insurance
companies, we do not have 2-3 months to sign an agreement, as we lose opportunity to bill for services rendered .

Insurance companies are tricky as their home offices are located all over the US, not just NYS.

e We have to be a “participating provider” to get any compensation for our services.

* Every insurance company has “different rules/conditions of participation,” which we must follow to get paid.

* Insurance companies also have their own agreement tempiates and terms and in most cases are “non -
negotiable.”

+ All agreement and credentialing periods are different lengths and start different months- challenging to
organize.

* We also know they “pay, what they pay.” All companies are billed the same amount- our cost, but pay different
amounts- based on what they will pay- not what we want them to pay.

s Should there be disagreement, county would have to participate in arbitration out of state- however we do not
have a choice if we want reimbursement for our services. On another note, it would not be cost effective or
worthwhile to pursue arbitration, as insurance companies will always prevail, based on tricky terms.

Basically, to get insurance reimbursement, we must agree to their terms. If we choose not to, we will not receive any
compensation,

We can request a higher rate for consideration, which is what we want to do, starting ASAP. If we are somewhere
between what they are currently paying and what we bill- it is a win! It does not hurt to ask, as all our expenses are
going up!

| was hoping for a general resolution to approve agreements with insurance companies. While entering these very
individualized insurance agreements does not cost the county anything {We are not paying out money, we are agreeing
to terms to receive reimbursement), if we do not have them in place, we are incurring costs for patient care, that could
have been reimbursed. Timing is very important.

{ look forward to your thoughts. Thank you for your time, guidance, consideration, and recommendations.
Ginelle



Ginefle Jones
Director of Public Health and Patient Services
Warven comﬁcgj Health Services

1340 State Route 9
Lake George, NY 12845
Work: 518-761-6580
Cell; 518-321-0150
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Warren County Health Services
Revenue and Expense Comparison 2023 vs 2022

as of 4/11/23

2023 YTD Actual as of

2022 YTD as of

EXPENSES 411/23 GIL 4111/22 GIL Variance
Salaries - Regular $529,989.90 $556,087.56 ($26,097.66)
Salarigs - Qvertime $12,589.30 $21,255.80 ($8,666.50)
Salaries - Part Time $67,374.67 $89,286.26 ($21,911.59
100's PERSONAL
SERVICES $609,053.87 $666,629.62 ($586,6875.75)
200's EQUIPMENT $35,328.72 $0.00 $35,328.72
400's CONTRACTUAL $725,282.27 $878,133.36 ($152,851.09)
800's EMPLOYEE
BENEFITS $270,482.65 $332,979.61 ($62,496.98)
TOTALS $1,641,047.51 $1,877,742,5% {$236,695.08)
REVENUES 2023 YTD ACTUAL 2022 Variance

| $348,489.97 [ $59,178.31 | $289,311.66 |
Comments:

Salaries: (please see previous page ) overall are $56,678.75 or 8.50% below 2022 as of the

3/26/23 payroll. Salaries for 2023 are 16.77% of the budget while in 2022 were 27.11% of final

for 2022. As stated however due to COVID activities, Per Diem and Part time staff were being
utllized in 2022 by the Public Health Department for Contact Tracing. Few are being utilized now.
We have seen a significant decrease in both the Part time and Overtime salary expense due to
less staff needed for contact tracing and new guidelines that we are following . However, our
Public Health staff still need to be utilized for issues that need to be addressed and followed

up by our Public Health Assistants, Staff for Covid Clinics and others are used as neaded by our
Publice Health Department. Also to note, The Homecare division has less staff and Patients,
therefore Overtime coverage on weekends has been reduced to minimum coverage needed.

Equipment: Equipment for March of 2023 reflects the cost of $35,001 for the purchase of Air
Purifiers for Warren County Schools that are all fully covered by the EL.C School Grant.

Contractual Expenses: At this time, Contractual Expenses are below 2022 expenses primarily due
to timing of invoices in our Preschool program.

Employee Benefits/Fringe: Employee benefits remain under 2022 due fo savings within salaries from
positions not filled and within the programs where we are utilizing less per diem/part time staff due to
decrease in COVID activities.

Revenues: Revenues above are Year to Date for 2023 vs 2022. We are in the process of closing
March billing for Homecare, Rabies clinics will begin in May and there really has not been much
interest in Covid Clinics due to the numbers being low. STD clinics have begun however these are
free to the public and covered under our State Aid.
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BT ACTIVITY SHEET

BP4 (new) - 7/1/22 - 6/30/23

Page 1

Topic Color Codes
Red/Chempack; Green/SNS; Blue/Mass Fatality; Black/Training;

Purple/Special Needs; Orange/Drill; Black/Pan Flu

Mcrchﬂ 1 é’r ‘

In Person ELC Grant Material | Dan Response

Delivery 20 cases Durkee
of gloves 30 cases | Don Stack
of masks o Abe
Wing School

March 3rd | In Person ELC Grant Material | Dan Response
Delivery 2 pallets Durkee
164 cases of
gloves to
Queensbury
School

March 7th | Virtual Health emergency | Dan Planning/Networking
Preparedness Durkee,
Coalition Don Stack
Mandatory
Quarterly State
Meeting

March 21st | In Person Regionai BT Dan Planning/Networking
Coordinators Durkee
Meefting

March 23 | In Person 3 of 3 Mandatfory | Dan Drifi/Exercise
Public Health Durkee
Points of
Dispensing Drill

March 23rd | Webinar Wastewater Ginelle Planning
Surveillance Jones
Training

March 30th | Webinar Pandemic Plan Dan Planning
Update Guidance | Durkee

Optional Webinar
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BT ACTIVITY SHEET
BP4 (new) - 7/1/22 - 6/30/23
Page 2
Topic Color Codes
Red/Chempack; Green/SNS; Blue/Mass Fatality; Black/Training;
Purple/Special Needs; Orange/Drill; Black/Pan Flu

April 6th Virtual ELC Grant Meeting | Marie Planning/Response
Del.orenzo,
Ginelle
Jones
April 7th In Person HVA Meeting at Dan Planning
OES Durkee
Don Stack
April 110 Virtual Regional BT Dan Networking
Coordinators Durkee,
Meeting Don Stack
April 25ih Virtual Locat EPR/LEPC Dan Planning/Networking
Committee Durkee,
Meeting Don Stack
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SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
[/]In-State (Must be approved by Department Head, County Administrator & Committee Chair)
- |Out-of-State (Requires Board resolution)

The Health Services hereby authorizes Jodi Brynes- Supervising Public Health Nurse

{Supervisory Committee) {Employee Name)

to attend Home Care Association Annual Conference
(Name of mesting or organization)

ot Saratoga Hilton- Saratoga Springs, NY on May 3-5, 2023
{Address) ' (Dates)

Mode of transportation to be used: County Vehicle
(County Vehicle or Mass Transportation)

. . $599- Early Bird by 4/17/23
Meeting/Convention Cost:

If the mode of transportation is not a county vehicle or mass transportation, please explain:
Will drive to Conference each day- Meals Included

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

Notice of meeting or convention including cost. Total Cost of Travel $ 299
(travel and mesting/convention cost)

For Overnight Travel Funding in Budget? Vv [ 1w
D Room rate $ N/A GSA* Rate $ NA
D Meal costs - GSA* per diem rate $ N/A Budget Code: A. 4010,444 Health Services Travel/Ed/Conference

*

WWW.088.80V

Date: 3'2—7‘!2,0“2_3 \_/23*/“‘-&# T DeH /nes

ead #fnature

Date: 3{?.-1 /?,DZ'_? : ”
L § ] / Founty ministrator Signature

\ L Pronc. copii
Date: “1 /f/ 2% Edne FeSee ~ M

Committee Chairman Signature

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

P O R R R R R R R R R R E R E X EEEEE R EEE R E R R EE EE R R RN R R R R SR I B

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

Filing Instructions:

. Original with voucher to Auditor.

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

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

. Copy to Purchasing with Purchase Order, if required.

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

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

YO BN =
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Jones, Ginelle

From: Home Care Association of New York State <info@hcanys.org>

Sent: Monday, April 10, 2023 9:04 AM

To: Jones, Ginelle

Subject: 2023 HCA Annual Conference: Quiet Quitting Is Out; Staff Retention is In

CAUTION: This email originated from outsite your organization. Exercise caution when opening attachments or on clicking links
from unknown senders.

MAY3-52023

THE SARATOGA HILTOMN | 534 BROADWAY | SARATOGA SPRINGS, NY

REGISTER NOW FOR THE
| 2023 HCA ANNUAL CONFERENCE

May 3-5, 2023
Saratoga Springs, NY

Employee retention in a tight labor market has perhaps never been more important
than it has been in these post pandemic years that were signified by “The Great
Resignation” and “quiet quitting.”

Dennis Mclintee, a business consultant on several
continents, gifted keynote speaker, executive coach
and author has developed a systematic approach to
helping his clients reach their goals and enact
transformational change. Ultimately, Dennis is
passionate about helping leaders create high-trust,
high-performance cultures while becoming the best
version of themselves they can be.

In one of our keynote addresses, Dennis will distill
key elements that are central to employee retention,
including the eight motives of people and how to




utilize them to develop rapport. He will also share strategies for mastering the skill of
artful communication to increase buy-in and help you develop two technigues that
will remove the emotional drama that kills engagement.

Other program highlights include:
» Understanding and Positioning Yourself in the Coming $13B NYS 1115
Waiver
+ Creating Drama Free Teams
+ Implications of Legalized Cannabis for the Home Care & Hospice Workplace

You won't want to miss our social events:
» 2023 HCA Home Care Awards Luncheon Celebration
» Networking Breakfast
» HCA's Dance Party: Cocktails in the Courtyard @ The Night Owl

Early Bird Registration Ends April 17!

HCA Member Rate: $599
Rei.ster Here!

Non-Member Rate: $659

The Saratoga Hilton, Saratoga Springs, NY is the site of the HCA Annual :
Conference. Rooms at the Saratoga Hilton are $185 per night. This discounted rate
is available until April 14. After this date, higher rates will prevail. Parking is $10 per
night.

To make a reservation, call 888-866-3596 or click here.

Home Care Association of New York State | 388 Broadway, 4th Floor, Albany, NY 12208




