ST. LAWRENCE COUNTY
SERVICES COMMITTEE AGENDA
MR. BEN HULL, CHAIR
MONDAY, JUNE 17, 2024
BOARD ROOM AND VIA YOUTUBE
5:30 PM

RUTH A. DOYLE DAVID FORSYTHE
County Administrator Chair, Board of Legislators

1. CALL TO ORDER AND APPROVAL OF AGENDA
2. APPROVAL OF MINUTES

3. COMMUNITY SERVICES - JAY ULRICH

A. Modifying the 2024 Budget for Community Services for Medical Malpractice
Insurance Policy with Allied World Surplus Line Insurance Company

B. Community Services Clinics Update

4. PUBLIC HEALTH — CARLY ZIMMERMAN

A. Authorizing the Chair to Sign a Contract with Jack Venesky, CPA and Associates
to Prepare the Ambulatory Health Care Facility (AHCF) Annual Medicaid,
Medicare, and Article 28 Cost Reports
for the Public Health Department for the Fiscal Years 2025, 2026, and 2027

B. Authorizing the Chair to Sign the Emergency Preparedness Program Contract for
the Public Health Department

5. SOCIAL SERVICES - JOE SEEBER

A. Social Services Statistics - Children's Services

6. VACANCY REVIEW COMMITTEE — RUTH DOYLE
A. Public Health

a. Abolish a Community Health Nurse and create and fill a Supervising Public
Health Nurse, Position No. 504200001

7. COUNTY ADMINISTRATOR’S REPORT - RUTH DOYLE

8. COMMITTEE REPORTS
A. Board of Health (Curran)
B. CDP Board of Directors (Burke)
C. Community Services Board (Haggard)
D. Office for the Aging Advisory Board (Denesha)
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E. Youth Advisory Board (Terminelli)
9. OLD/NEW BUSINESS

10. EXECUTIVE SESSION
A. Litigation
B. Negotiations
C. Personnel
D.

Appointments

11. ADJOURNMENT - If there is no further business.
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July 1, 2024
Services Committee: 6-17-2024
RESOLUTION NO.

MODIFYING THE 2024 BUDGET FOR COMMUNITY SERVICES FOR MEDICAL
MALPRACTICE INSURANCE POLICY WITH ALLIED WORLD SURPLUS LINE
INSURANCE COMPANY

By Mr. Hull, Chair, Services Committee

WHEREAS, the 2024 St. Lawrence County medical malpractice insurance premium
was updated in March this year and the increase in the cost for coverage were not included in
the adopted budget,

NOW, THEREFORE, BE IT RESOLVED that the Board of Legislators authorizes the
Treasurer to modify the 2024 Budget for Community Services for the cost of medical malpractice
insurance with Allied World Surplus Line Insurance Company, as follows:

INCREASE APPROPRIATIONS:

A1142504 414MM A CACD Medical Malpractice Insurance $2,538
A1242504 414MM A JBCD Medical Malpractice Insurance 333
A1342504 414MM A OGCD Medical Malpractice Insurance 2,333
A1442304 414MM A OTP Medical Malpractice Insurance 3,164
A1642504 414MM A CD Medical Malpractice Insurance 667
A3143204 414MM A MHOC Medical Malpractice Insurance 2,999
A3143204 414MM DSRP A DSRP Medical Malpractice Insurance 333
A3243204 414MM A CFS Medical Malpractice Insurance 333

$12,700

INCREASE REVENUE:

A1134905 56000 DSRP A Canton Chem Dep Clinic Fees $2,538
A1234905 56000 DSRP A DSRP Jail Based Revenue 333
A1334905 56000 DSRP A DSRP Mental Health 2,333
A1434905 56000 DSRP A DSRP OTP Revenue 3,164
A1634905 56000 DSRP A DSRP CD Revenue 667
A3134905 56000 DSRP A DSRP MHOC Revenue 2,999
A3116205 55000 DSRP A DSRP MHOC Mental Health Fees 333
A3234905 56000 DSRP A DSRP CFS Revenue 333

$12,700
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July 1, 2024
Services Committee: 6-17-2024
RESOLUTION NO.

AUTHORIZING THE CHAIR TO SIGN A CONTRACT WITH JACK VENESKY, CPA
AND ASSOCIATES TO PREPARE THE AMBULATORY HEALTH CARE FACILITY
(AHCF) ANNUAL MEDICAID, MEDICARE, AND ARTICLE 28 COST REPORTS
FOR THE PUBLIC HEALTH DEPARTMENT FOR THE FISCAL YEARS 2025, 2026,
AND 2027

By Mr. Hull, Chair, Services Committee

WHEREAS, the Public Health Department is required to file a final, partial
Medicare/Medicaid Cost Report, an annual Ambulatory Health Care Facility (AHCF) Medicaid
Cost Report, and

WHEREAS, the firm of Jack Venesky, CPA & Associates, has been providing this
service to the Public Health Department, and

WHEREAS, proposals have been received by the firm of Jack Venesky, CPA &
Associates, to continue providing these services for the fiscal years 2025, 2026, and 2027
(PP040104 43003) for a cost of $8,500 annually,

NOW, THEREFORE, BE IT RESOLVED the Board of Legislators authorizes the Chair
to sign a contract with Jack Venesky, CPA & Associates to prepare the Ambulatory Health Care
Facility (AHCF) Annual Medicaid, Medicare and Article 28 Cost Report for the Public Health
Department for the fiscal years 2025, 2026 and 2027, upon approval of the County Attorney.,
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July 1, 2024
Services Committee: 6-17-2024
RESOLUTION NO.

AUTHORIZING THE CHAIR TO SIGN THE EMERGENCY PREPAREDNESS
PROGRAM CONTRACT FOR THE PUBLIC HEALTH DEPARTMENT

By Mr. Hull, Chair, Services Committee

WHEREAS, the Emergency Preparedness Program Contract is used to promote and
protect the health of County residents by planning for health emergencies caused by deliberate
acts, accidents, and naturally occurring events, to ensure that the Local Health Department is
ready to respond to such threats, and

WHEREAS, Local Health Departments must conduct a Health Emergency
Preparedness Program as a condition of State Aid eligibility, and

WHEREAS, the term of the Emergency Preparedness Program HRI Contract will be
July 1, 2024, through June 30, 2025, in the amount of $87,445 (PP044895 57000 EP),

NOW, THEREFORE, BE IT RESOLVED that the Board of Legislators authorizes the
Chair to sign the Emergency Preparedness Program Contract for the Public Health Department,

and any COLAs to the contract, upon approval of the County Attorney.
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Social Services Monthly Update — May 2024

Child Protective Services

Referrals and Children
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Safety Net Families Disabled Client Assistance Program
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60 53
50 14
12 12
5 40 0
_Q —
€ 30 S s
> €
=z 5 6
20 P
10 4 3
10
IR IR sk B DR | : 0
0 0
Dec-23  Jan-24 Feb-24  Mar-24  Apr-24  May-24 Dec-23  Jan-24 Feb-24  Mar-24  Apr-24  May-24
Month Month-Yr
M Sanctioned Individuals M Safety Net Families == Applications === Reconsiderations === Appeals
DCAP Interim Assistance Reimbursed Child Care Assistance Payments
$30,000 $28,514 84 Providers
$220,000 $194,602
$25,000 $22,835 $200,000
$180,000
., $160,000
- 320,000 g $140,000
g 0 $120,000
3 $15,000 £ $100,000
g $9,358 580,000 $55,065
$10,000 $8,050 ¢ 194 gso,ooo
! 40,000
$4,799 $20,000 $3,677
$5,000 $0 $0
Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24
S0
Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Month
Month-Yr e [ul|| time Payments e Part Time Payments
e Additional Family Fee e Parent Fee
Fraud Investigation Unit (YTD) Home Energy Assistance Program
HEAP
$40,000 5000 ( )
4370
35,000 2
? S 4000
$30,000 'é 3357
$25,000 g 3000
b= <
> Y
3 $20,000 o 2000
£ 3
$15,000 g 862
2 1000
$10,000 I 308
|
$5,000 0 - ]

s Dec-23  Jan-24  Feb-24 Mar-24 Apr-24 May-24
0
Month/Yr

W Referredto DA M Recovered Funds  m Cost Avoidance B HEAP mEmergency M Second Emergency M Third Emergency M Cooling

Page 16 of 19



Emergency Rental Assistance Program
(6/1/21-5/28/24)
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St. Lawrence County Vacancy Authorization Form

|
Public Health

pe: Abolish & Create Supervising Public Health Nurse

Subunit (If Applicable): Date Submitted:5/28/2024

eason Vacated: New Position sition Number: 504200001

Date Vacated: na Position # Abolished: 502000024

osition Status: Fulltime st Fill Date: n/A
risdictional Class: Competitive ppointee Will Be: permanent

Hrs Per Week: 35 Shift Length:7  FTE:1.00

Budget

alary of Person Leaving: Fill Request Timeline: Immediately
Revenue Generating: vYes 0 %

Benefits: Yes (52.94%) $35,630

2 Salarv: Reimbursed by Local, 0
(@5 a8y 367,303 State or Federal Funds: YeS 36 %0

ase Hourly: $36.98

rade: 31
} Net County Cost:
*Net Coun y $651877

st is calculated from salary of person leaving, if available

Detailed Justification

What is the impact on your department if this position is not filled? Please provide, in detail, the
need to fill the position. Please include the service provided, if it is mandated, number of people
(clients) affected, and what you will do if the position is not filled.

This is an important professional nursing position involving coordinating and executing Public Health
programs designed to prevent disease and improve the health of individuals, families, specific
populations, high risk groups, and/or communities. Direct supervision is exercised over the public
health nurses and prevent program staff. The work is performed under the general supervision of the
Deputy Director of Public Health with wide leeway allowed for the use of independent judgment. The
incumbent does related work as required.

The creation of this position ensures there is adequate nursing supervision within the department while
allowing for supervision of the children's programs without a nursing background requirement.

A Community Health Nurse Position will be abolished.

Departme nt H ead / /‘/ L , “ // - Submit to Human Resources A p p roved ?
’ Yes[ |No[]

County Administrator: Resolution #:
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Fill: For use on a position that is already created and has no other corresponding action.



Create & Fill: For use when a position currently does not exist and needs to be created to be filled.



Abolish & Create: For use when a position currently does not exist and to create it you will remove a position that does currently exist.



_1

New Position - This is the first fill of a new position.



Promotion – Employee appointed to position from a civil service promotional exam list – 3 months probation period to return to previous job.



Reassignment – the change of a permanent employee from one position to another position in the same dept, no title change.



Resignation - Employee left position and no longer works for the County, OR left for a position outside of the department AND in a new title.



Termination – End of employment but not a resignation or retirement.



Transfer – The change of a permanent employee from one dept to another dept, no change of title.





_2

If unsure of number, it can be found in "Employee Central" on MUNIS under the compensation tab.

_3

Can be found in "Position Central" in MUNIS.

_4

Calculates based off from "Salary of the Person Leaving" (as that is what is budgeted), then deducts and revenue generated or reimbursement received. Will prorate to 12 weeks if Temporary Position is selected as "Yes".

https://munisweb.stlawco.co.stlawrence.ny.us/MunisProd/AppHost/PositionCentral/#/
https://munisweb.stlawco.co.stlawrence.ny.us/MunisProd/AppHost/EmployeeCentral/#/
_5

Permanent - A current test list is available (or a test is not required) and the previous employee does not have rights back to the position.



Contingent-Permanent - previous employee has rights back to the position and the position is filled by a reachable candidate on a current eligible list.  



Provisional – there is no mandatory list available to appoint from and a civil service test needs to take place



Temporary - Previous employee has rights back to the position and the position is filled by someone not reachable on an eligible list or not on an eligible list at all (time limits apply).  

OR

 The position is will not last beyond a specific period of time (typically 12 weeks) and no employee has rights back to it.
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Can be found under "Position Central" in MUNIS.

_7

Can be found under "Position Central" in MUNIS.

_8

Can be found under "Employee Central" in MUNIS.

_9

Can be found under "Position Central" in MUNIS.
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Competitive - Requires a competitive written exam to be taken and incumbents are appointed from a list.



Non-Competitive - Positions for which there is no competitive written test, applicants must meet qualifications of position as determined by HR. Only positions listed in Appendix B of the Civil Services Rules of St. Lawrence County.



Exempt - Positions for which competitive or non-competitive examination or other qualification requirements are practicable. Only positions listed in Appendix A of the Civil Services Rules of St. Lawrence County.



Labor - Unskilled labor positions. Only positions listed in Appendix C of the Civil Services Rules of St. Lawrence County.
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Full Time - Works 100% of hours in a normal work week. Receives Both Benefits & Accruals.



Part Time - Generally, Works 50% or less of hours in a normal work week, receives both accruals and benefits.



Part Time no Accruals - Generally, Works 50% or less of hours in a normal work week, receives benefits but not accruals.



Part Time no Benefits - Generally, Works 50% or less of hours in a normal work week, does not receive benefits or accruals.



Per Diem - Works on an as-needed basis and when the employee is available, no set schedule, less than normal work week.



Temporary - Works less than 3 or 6 months at full or part time status.



Transitional - Generally, a Full or Part time status created specifically to cross train with a retiring employee.



Seasonal - See Temporary position (ex. HEAP employees).



Elected Officials - Employees elected by the Public for a specified term.



Participants - WIOA Jobs Programs.








Job Qualifications

For Human Resources Use Only:
Job Qualifications Listed here:

MINIMUM QUALIFICATIONS:

A) Possession of a Master’'s Degree in Nursing from a regionally accredited or New York State-registered college or university and licensure and current
registration to practice as a registered professional nurse in New York State with one (1) year of experience in public health nursing.

B) Possession of a Baccalaureate Degree in Nursing from a regionally accredited or New York State-registered college or university and licensure and current
registration to practice as a registered professional nurse in New York State with three (3) years’ experience in public health nursing.

SPECIAL REQUIREMENTS:

1. Complete 15 credit hours of continuing education in public health related topics approved by the New York State Department of Health must be within the first
year of employment in the title; and

2. Possession of a valid New York State Driver's license or otherwise demonstrate the ability to meet the transportation needs of the job.

3. Possess current CPR BLS certification.

Page 19 of 19



	1. CALL TO ORDER AND APPROVAL OF AGENDA 
	2. APPROVAL OF MINUTES
	3. COMMUNITY SERVICES – JAY ULRICH
	A. Modifying the 2024 Budget for Community Services f
	Resolution

	B. Community Services Clinics Update
	June BOL report!


	4. PUBLIC HEALTH – CARLY ZIMMERMAN
	A. Authorizing the Chair to Sign a Contract with Jack
	Resolution

	B. Authorizing the chair to sign the emergency preparedness
	Resolution


	5. SOCIAL SERVICES – JOE SEEBER
	A. Social Services Statistics - Children's Services
	Social Services Monthly Update May 2024


	6. VACANCY REVIEW COMMITTEE – RUTH DOYLE
	A. Public Health
	a. Abolish a Community Health Nurse and create and fi
	Public Health - Supervising Public Health Nurse 504200001



	7. COUNTY ADMINISTRATOR’S REPORT – RUTH DOYLE
	8. COMMITTEE REPORTS
	A. Board of Health (Curran)
	B. CDP Board of Directors (Burke)
	C. Community Services Board (Haggard)
	D. Office for the Aging Advisory Board (Denesha)
	E. Youth Advisory Board (Terminelli)

	9. OLD/NEW BUSINESS
	10. EXECUTIVE SESSION
	A. Litigation
	B. Negotiations
	C. Personnel
	D. Appointments

	11. ADJOURNMENT

	Department Name: Public Health
	Position0: 504200001
	Date Submitted: 5/28/2024
	Combo Box0: [New Position]
	Fringe: [Yes (52.94%)]
	Total County Cost: 65877.253248
	Position R: Supervising Public Health Nurse
	Sub Unit: 
	Rev Gen: 0
	State and Fed: 36
	Position Will Be: [Fulltime]
	Text Field1: This is an important professional nursing position involving coordinating and executing Public Health programs designed to prevent disease and improve the health of individuals, families, specific populations, high risk groups, and/or communities. Direct supervision is exercised over the public health nurses and prevent program staff. The work is performed under the general supervision of the Deputy Director of Public Health with wide leeway allowed for the use of independent judgment. The incumbent does related work as required.
 
The creation of this position ensures there is adequate nursing supervision within the department while allowing for supervision of the children's programs without a nursing background requirement. 

A Community Health Nurse Position will be abolished. 
	Text Field2: 35
	Enter Dept Head Name: 
	Last Fill: N/A
	Enter Dept Head Name0: 
	Benefits: 35630.208199999994
	Salary: 
	Combo Box1: [Yes]
	Combo Box2: [Yes]
	Fill Request: [Immediately]
	Yes0: Off
	Yes1: Off
	Res #: 
	Base Salary: 67303
	Grade: 31
	Position # Abolished: 502000024
	Last Fill Date: N/A
	Type: [Abolish & Create]
	Appointee Will Be: [Permanent]
	Push Button0: 
	Employee Centrals0: 
	Position Centrals: 
	Combo Box3: [7]
	FTE: 1
	Base Houlry: 36.98
	Jurisdictional Class: [Competitive]
	Text Field0: MINIMUM QUALIFICATIONS:
 
A) Possession of a Master’s Degree in Nursing from a regionally accredited or New York State-registered  college or university and licensure and current registration to practice as a registered professional nurse in New York State with one (1) year of experience in public health nursing.  

B) Possession of a Baccalaureate Degree in Nursing from a regionally accredited or New York State-registered college or university and licensure and current registration to practice as a registered professional nurse in New York State with three (3) years’ experience in public health nursing. 

SPECIAL REQUIREMENTS:

1. Complete 15 credit hours of continuing education in public health related topics approved by the New York State Department of Health must be within the first year of employment in the title; and

2. Possession of a valid New York State Driver's license or otherwise demonstrate the ability to meet the transportation needs of the job.

3. Possess current CPR BLS certification.

	Submit to Human Resources: 
	Text Field3: 


