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II1.

IV.

Health & Human Services Committee

Tuesday, August 6, 2024 3PM
40 McMaster Street, Ballston Spa, NY

Chair: Diana Edwards

Members: Joe Grasso VC, John Lant, Ian Murray,
Scott Ostrander, Tom Richardson, Angela Thompson

Agenda

Welcome and Attendance

Approval of the minutes of the July 2, 2024 meeting

Michael Prezioso, Mental Health & Addiction

a.

Amending Resolution 296-2021 authorizing amendments to health contracts to
include state funded cost of living increases and amending the 2024 County budget
in relation thereto.

Amending an agreement with the Alcohol and Substance Abuse Prevention Council
of Saratoga, Inc. to include state funded cost of living increases for the certified
recovery peer advocate.

Sandi Cross, Aging & Youth Services

a.

Accepting a Health Insurance Information, Counseling and Assistance Volunteer
Stipend Program grant from the New York State Office for the Aging, and
amending the 2024 County budget in relation thereto.

Accepting additional Community Services for the Elderly Program and Wellness in
Nutrition program grant funding from the New York State Office for the Aging, and
amending the 2024 County budget in relation thereto.

Authorizing an agreement with the Town of Halfmoon to provide funding for the
purchase of a transportation vehicle for Seniors and amending the 2024 County
budget in relation thereto.

Authorizing an agreement with the Town of Clifton Park to provide funding for the
purchase of a transportation vehicle for Seniors and amending the 2024 County
budget in relation thereto.

Authorizing an agreement with Rebuilding Together Saratoga to provide
accessibility modifications to homes and amending the 2024 County budget in
relation thereto.



VL

VIL

VIIL

Accepting a Community Optional Preventive Services (COPS) Program Grant from the
New York State Office of Children and Family Services — Patrick Maxwell, Social
Services

Accepting a Public Health Emergency Preparedness Program Grant from the New York
State Department of Health/Health Research Incorporated — Daniel Kuhles, Public
Health

Other Business

Adjournment






4.

5.

Is a Budget Amendment needed: |v'| YES or NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

v Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

The budget will be amended to accept these funds and authorize the related expenses

a. G/L line impacted S€€ above
b. Budget year impacted 2024

c. Details



6.

7.

Are there Amendments to the Compensation Schedule? Human Resources Consulted
YES or |¥ |NO (Ifyes, provide details) N/A
a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is a new employee being hired? Y N

Effective date of employment

Salary and grade
Appointed position:
Term
c. Is this a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: Y |Y|N

Purchasing Office Consulted
a. Type of Solicitation N/A

b.  Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

c. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ': Y N N/A

d. Vendor information (including contact name):

e. Is the vendor/contractor an LLC, PLLC, or partnership:

f State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

1 Contract renewal date and term:

k. Is this a renewal agreement: Y N

1. Vendor/Contractor comment/remarks:



9.

10.

Is a grant being accepted: |v' | YES or NO
a. Source of grant funding:
State
b. Agency granting funds:
OASAS
c. Amount of grant:
$23,579
d. Purpose grant will be used for:

h.

cost of living adjustment for providers

Equipment and/or services being purchased with the grant:

OASAS Services

Time period grant covers:

4/1/24-12/31/24
Amount of county matching funds:

N/A

Administrative fee to County:

N/A

Supporting Documentation:

v

v

v

Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other R€SOlUtiON 296-2021

County Administrator’s Office
Consulted Yes

Remarks:

None of the increases are above the 10% contract threshold authorized by Resolution
296-2021, which allows the committee to accept additional funds from the State of New
York in support of the services provided by our agencies without further amendment. A
letter signed by the Commissioner and Countersigned by the Agency detailing the
increase in state aid is sufficient to document and effectuate the increases as set forth in
the original contract.



7/18/2023
RESOLUTION 179 - 2023

Introduced by Health and Human Services: Supervisors Barrett, Lant, Ostrander,
Richardson, Schopf, Wood and Wright

AMENDING RESOLUTION 296-2021, AUTHORIZING AMENDMENTS TO HEALTH
CONTRACTS TO INCLUDE STATE-FUNDED COST OF LIVING INCREASES AND
AMENDING THE-2023 2024 COUNTY BUDGET IN RELATION THERETO

WHEREAS, Resolution 296-2021 authorized ongoing contracts for mental health
services, subject to State appropriations therefore; and

WHEREAS, Resolution 296-2021 further authorized the Health and Human Services
Committee to accept additional grant funds from the State of New York in support of the
Services to be rendered by the contracting agencies listed in Resolution 296-2021, provided the
additional grant funds did not exceed 10% of the contract amounts set forth in Resolution 296-
2021; and

WHEREAS, additional funds have become available from New York State Office of
Addiction Services and Supports (“OASAS”) in the amount of $31;890 $23,579, for cost of
living adjustments (“COLA”), effective April 1, 2023 2024, allocated to the following mental
health service providers contractually retrained pursuant to Resolution 296-2021:

PROVIDER AMOUNT

Rise Housing and Support Services, Inc. $ 84046,205
Albany Diocesan School Board, Roman Catholic Diocese of Albany $ 881 650
The Alcohol and Substance Abuse Prevention Council, Inc. $ 20,812 15,367
Franklin Community Center, Inc. $ 17931324
[ADD] Mechanicville Area Community Services Center $33

; and

WHEREAS, our Health and Human Services Committee has authorized the acceptance
of the forgoing additional grant funds in the amount of $31;890 $23,579, which additional grant
funds do not exceed 10% of the contract amounts set forth in Resolution 296-2021; and

WHEREAS, the acceptance of these additional funds requires an amendment to the 2623
2024 County Budget; now, therefore, be it

RESOLVED, that the Chair of the Board and/or Commissioner of Mental Health and
Addiction Services is hereby authorized to execute any agreements and documents necessary to
accept additional funding awarded by ©MH-and OASAS in the eembined amount of $31,890
$23,579; and it is further



RESOLVED, that the form and content of said documents shall be subject to the
approval of the County Attorney; and it is further

RESOLVED, that Resolution 296-2021 is hereby amended to increase the authorized
contract amount listed above, and the terms and provisions of Resolution 296-2021 not
inconsistent with this Resolution shall remain in full force and effect; and it is further

RESOLVED, that the 2023 2024 Saratoga County Budget is amended as follows:

UNDER MENTAL HEALTH

Increase Revenues:

A.43-3477 OASAS Franklin $ 17931324
A.43-3483 Alcohol Abuse Program St $ 20,812 15,367
A.43-3489 State Aid-OASAS Rise $ 87404 6,205
A.43-3488 Albany Diocesan School Board $ 881650
[ADD] A.43-3463 Alcoholism Services - 818 33
$ 3%896-$23,579
Increase Appropriations:
A.43.443-8650 Catholic Schools $ 881650
A.43.443-8726.013 Transitional Services ASA $ -8/404 6,205
A.43.443-8735.013 Franklin Community Center $ 17931,324
A.43.443-8738.013 ASAPP ASA $ 20,81215,367
[ADD] A.43.443-8729.001 Mechanicville Srvs LA $ 33
$ 34,890-$23,579

and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: The budget will be amended to accept these funds and

authorize the related expenses.







NYS Office of Addiction Services and Supports

2024-25 Cost of Living Adjustment effective April 1, 2024

Agency 2024 State 2025 State Total
~ County Code Provider Name Aid Increase _ Aid Increase Increase
Saratoga 2110 Franklin Community Center, Inc. 1,324 441 1,765
35250 The Alcohol and Substance Abuse Prevention 15,367 5,122 20,489
Council of Saratoga County
42720 Albany Diocesan School Board 650 217 867
50590 RISE Housing and Support Services, Inc. 6,205 2,069 8,274
70840 Saratoga County Community Services Board 10,261 3,420 13,681
Saratoga Total 33,807 11,269 45,076

June 2024



KATHY HOCHUL

NEW | Office of Addiction Covernor
STATE | Services and Supports GHINAZO CUNNINGHAW, 1D

July 5, 2024

Dear Director:

The New York State Office of Addiction Services and Supports (OASAS) is pleased to
announce the inclusion of a 2.84% cost of living adjustment (COLA) in the 2024-25 Enacted Budget
(Legislation), effective April 1, 2024. The COLA shall apply to State Aid on certain addiction treatment,
prevention, and recovery programs, within available appropriation.

OASAS State Aid funding for the COLA is limited to certain State Aid-funded crisis, inpatient,
residential, outpatient, gambling, prevention, recovery, and treatment and program support services.
The following programs are not eligible for the COLA:

¢ Non-funded/non-operational programs as of April 1, 2024.

« New initiatives funded after April 1, 2024.

e Time-limited, specific project funding, such as those awarded under Supplemental and
Settlement funds and legislative initiatives, including demonstration programs.

e Programs funded from other State agencies’ appropriations, such as Permanent Supported
Housing for High-Frequency Medicaid Consumers, which is funded from Department of Health
appropriations, and Empire State Supportive Housing Initiative (ESSHI), which is funded from
Division of Housing and Community Renewal appropriations.

e Capital project funding.

e Project initiatives not directly supporting treatment, prevention, or recovery program activities.

The Legislation also requires local governmental units (LGUs) to submit an attestation stating
how they spent, or plan to spend, the COLA funds. This COLA increase may be used to address any
reasonable, necessary, and allowable program expenses as long as those funds are first directed to
direct care staff and critical non-personal services costs prior to increasing compensation for executive
level job titles. In addition, each local government unit or direct contract provider receiving the COLA
shall use such funding to provide a targeted salary increase of at least 1.7% to individuals employed in
Consolidated Fiscal Report (CFR) position title codes:

100-199 support staff;

200-299 direct care staff;

300-399 clinical staff; and

400, 500-599, 605-699, and 703-799 non-executive administrative staff.

Funds may not be used to support the 1.7% targeted salary increase for individuals employed in
CFR position title codes 601 to 604, 701, and 702.

Attached is an attestation form to certify your LGU and provider agencies will comply with the
Legislation’s intent and ensure the COLA is expended in the prescribed manner. This attestation must
be returned to OASAS prior to the addition of any related funding. Please note that this attestation must
be returned to OASAS, even if you have submitted a similar attestation to another State agency.



Please return the completed form no later than August 15, 2024, to:

QASASBudget@oasas.ny.gov
Subject: 2024-25 COLA Attestation — LGU Name

To assist you in complying with the Legislation, we have also enclosed a sample COLA
attestation form for you to use with your allocated providers. You are only required to submit the LGU
attestation to OASAS. OASAS does not require the LGU to submit to us each provider’s
attestation.

Also attached is a summary of the increases for your County. It is presumed that you will advise
your allocated provider agencies of the applicable increases as part of your attestation process.
OASAS will not formally notify allocated provider agencies separately itseif.

Final calculations were based on each provider’'s base State aid as of April 1, 2024. For the
eligible programs in your county, three quarters of the calculated increase will be added to the 2024
base budgets. The remaining quarter will be annualized in the 2025 base budget.

Pending timely receipt of the attestation, revised State Aid Funding Authorizations including the
calculated increases will be issued shortly thereafter. Failure to return the attestation will result in your
LGU and allocated providers’ ineligibility for the COLA funds.

Agencies should retain documentation of expenditures under this initiative and provide this
documentation to appropriate OASAS staff (e.g., auditors, Regional Office staff, etc.) upon request.
Please work with the OASAS Regional Office to submit budget changes to make any necessary
adjustments between funded programs and expense lines.

If you have any questions regarding allowable uses for the COLA funds or the completion of the
COLA attestation, please email OASASBudget@oasas.ny.qov, copying your OASAS Regional Office
representative. Thank you for your anticipated cooperation in this matter.

Sincerely,

Kéaren E. Telfeyan
Director of Budget Management

Enclosures

cc: OASAS Division of Fiscal Administration
OASAS Regional Office

1450 Western Avenue | Albany, New York 12203-3526 | oasas.ny.gov | 518-473-3460
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New York State Office of Addiction Services and Supports
State Aid Funding Authorization

“As of: 07102024

éaunty: Saravtbga (46)

Region: Hudson

" Fiscal Year : 2024

Approved Budgeted Amounts

Agency Init  Program ! Funded Funding One- Approved Local Non- | Restr.
NumberMName Code Codefndex PRU Direct Gross Revenue Net Net Code/Source time State Aid Share Funded | Code
02110 5520 00 90043 77,588 14,125 63,463 63,463 0138 63,463 0 o
Frankfin Community Agency 02110 Total: 77,588 14,125 63,463 63,463 Al 63,463 (] (]
Center, Inc.

35250 0850 00 53171 169532 51,165 118,367 118,367 0138 118,367 0 0o
The Alcohol and 5520 00 90053 644,352 45,797 598,555 598,555  013S 598,555 0 0
gubstance ébuse 5550 00 90681 97,515 77,629 19,886 19,886  013S 19,886 0 0

ti it of

Saratoga County. Agency 35250 Total: 911,399 174,591 736,808 736,808 Al 736,808 0 0

42720 5520 02 90877 33,178 2,000 31,178 31,178 0138 31,178 0
Albany Diocesan School Agency 42720 Total: 33,178 2,000 31,178 31,178 Al 31,178 0

Board

50590 3 3600 00 53320 537,458 239,929 297,529 297,529  013S 297,529 0

RISE Housing and Agency 50590 Total: 537,458 239,929 297,529 297,529 Ay 297,529 0
Support Services, Inc.

70840 0890 00 70005 53,667 24,003 29,664 29,664 0138 9,702 19,962 0
Saratoga County 3520 00 50759 1,358,636 829,091 529,545 529545 0138 322,280 207,265 0
gom:jnunity Services JB 4084 00 53399 160,000 0 160,000 160,000  013S 160,000 | 0 0

oa _

" Agency 70840 Total: 1,572,303 853,094 719,209 719,209 Al 491,982 227,227 (]

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
Page 1 of 2



New York State Office of Addiction Services and Supports SBRRPALB100
State Aid Funding Authorization 07/10/2024 16:07

County: Saratoga (46) - Fiscal Year : 2024 "As of: 07H0/2024

Region: Hudson

Approved Budgeted Amounts

Agency Init Program i Funded Funding One- Approved Local Non- ; Restr.
NumberMName Code CodeAndex PRU Direct | Gross Revenue Net Net Code/Source time State Aid Share Funded y Code
County Saratoga (46) Summary - All Agencies: | 3,131,926 1,283,739 11,848,187 1,848,187 Al 1,620,960 227,221 o

Less Direct Contracts DASNY: 0 0 0 0 All 0 0 0
Approved LGU Funding: 3,131,926 1,283,739 1,848,187 1,848,187  All 1,620,960 227,227 0

footachS R, 17 1)

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
Page 2 of 2






4.

5.

Is a Budget Amendment needed: |v'| YES or NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
A.43-3463 Alcoholism Services 818 $1,769
Expense

Account Number Account Name Amount
A.43.443-8738.013  ASAPP ASA $1,769

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

The budget will be amended to accept these funds and authorize the related expenses

a. G/L line impacted S€€ above
b. Budget year impacted 2024

c. Details



6.

7.

Are there Amendments to the Compensation Schedule? Human Resources Consulted
YES or |¥ |NO (Ifyes, provide details) N/A
a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is a new employee being hired? Y N

Effective date of employment

Salary and grade
Appointed position:
Term
c. Is this a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: Y |Y|N

Purchasing Office Consulted
a. Type of Solicitation N/A

b.  Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

c. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ': Y N N/A

d. Vendor information (including contact name):

e. Is the vendor/contractor an LLC, PLLC, or partnership:

f State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

1 Contract renewal date and term:

k. Is this a renewal agreement: Y N

1. Vendor/Contractor comment/remarks:



9.

10.

Is a grant being accepted: |v' | YES or NO
a. Source of grant funding:
State
b. Agency granting funds:
OASAS
c. Amount of grant:
$1,769
d. Purpose grant will be used for:

h.

County Administrator’s Office
Consulted Yes

cost of living adjustment for the CRPA in SCASAS

Equipment and/or services being purchased with the grant:

OASAS Services

Time period grant covers:

4/1/24-12/31/24
Amount of county matching funds:

N/A

Administrative fee to County:

N/A

Supporting Documentation:

v

v

v

Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other RESOlUtion 296-2021, 201-2022

Remarks:

None of the increases are above the 10% contract threshold authorized by Resolution
296-2021, which allows the committee to accept additional funds from the State of New
York in support of the services provided by our agencies without further amendment. A
letter signed by the Commissioner and Countersigned by the Agency detailing the
increase in state aid is sufficient to document and effectuate the increases as set forth in
the original contract.



8/15/2023

RESOLUTION 202 - 2023

Introduced by Health and Human Services: Supervisors Barrett, Lant, Murray,
Ostrander, Richardson, Schopf and Wright

AUTHORIZING AN AMENDED AGREEMENT WITH THE ALCOHOL AND
SUBSTANCE ABUSE PREVENTION COUNCIL OF SARATOGA, INC.
TO INCLUDE STATE-FUNDED COST OF LIVING INCREASES FOR THE
CERTIFIED RECOVERY PEER ADVOCATE

WHEREAS, Resolution 296-2021 authorized renewal agreements for mental health
services between January 1, 2022 and December 2024, subject to annual appropriation, with
various agencies, including the Alcohol and Substance Abuse Prevention Council of Saratoga,
Inc. (*Prevention Council”); and

WHEREAS, Resolution 201-2022 and 202-2023 amended the agreement with the
Prevention Council to provide the County with additional Certified-PeerRecevery-Advocate
{EPRA) Certified Recovery Peer Advocate (CRPA) services at an additional cost not to exceed
$80,574 $83,064, through an amended agreement whereby a Memorandum of Understanding
outlining the additional services would be incorporated therein at the total agreement cost not to
exceed $764.505 $825,848; and

WHEREAS, additional funds have become available from the New York State Office of
Addiction Services and Supports (OASAS) in the amount of $2,490 $1,769, effective-April-1;
2023,-4% 2.84%, effective 4/1/24, to provide a cost of living adjustment (“COLA”), including
related expenses, to be provided to the ERRA CRPA working in the Addiction Services
outpatient clinic for a total cost for GRRA CRPA services not to exceed $83,064 $84,833; and

WHEREAS, our Health and Human Services Committee has authorized the acceptance
of the foregoing additional grant funds in the amount of $2,490 $1,769, which additional grant
funds do not exceed 10% of the contract amounts set forth in Resolution 296-2021 and amended
thereafter by Resolution 201-2022 and 202-2023; and that those funds be provided to the GRRA
CRPA working in the Addiction Services outpatient clinic at a total cost not to exceed $83;064
$84,833; and

WHEREAS, the acceptance of these additional funds requires an amendment to the 2623
2024 County Budget, now therefore, be it

RESOLVED, that the Chair of the Board and/or Commissioner of Mental Health and
Addiction Services is authorized to execute any agreements and documents necessary to accept
additional funding awarded by OASAS in the amount of $2,490 $1,769; and it is further



RESOLVED, that the Chair of the Board and/or Commissioner of Mental Health and
Addiction Services is authorized to execute an amended agreement with the Alcohol and
Substance Abuse Prevention Council of Saratoga, Inc. of Saratoga Springs New York, for
continued €PRA CRPA services at an additional amount of $2,490 $1,769, for a total cost not to
exceed $83;064 $84,833, thereby amending the total agreement amount to not exceed $825,848
$849,921; and it is further

RESOLVED, that the form and content of such amended agreement shall be subject to
the approval of the County Attorney; and it is further.

RESOLVED, that Resolution 296-2021, hereafter amended by Resolution 201-2022 and
202-2023, is hereby amended to increase the authorized contract amount listed above, and the
terms and provisions of Resolution 296-2021, and Resolution 201-2022 and 202-2023 not
inconsistent with this Resolution shall remain in full force and effect; and it is further

RESOLVED, that the 2023 2024 Saratoga County Budget is amended as follows:

MENTAL HEALTH AND ADDICTION SERVICES

Increase Revenues:
A.43-3463 Alcoholism Services-818 $ $2.490 $1,769

Increase Appropriations:
A.43.443-8738.013 ASAPP ASA $ $2.490 $1,769

; and it is further
RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: The budget will be amended to accept these funds and

authorize the related expenses.




NYS Office of Addiction Services and Supports

2024-25 Cost of Living Adjustment effective April 1, 2024

Agency 2024 State 2025 State Total
~ County Code Provider Name Aid Increase _ Aid Increase Increase
Saratoga 2110 Franklin Community Center, Inc. 1,324 441 1,765
35250 The Alcohol and Substance Abuse Prevention 15,367 5,122 20,489
Council of Saratoga County
42720 Albany Diocesan School Board 650 217 867
50590 RISE Housing and Support Services, Inc. 6,205 2,069 8,274
70840 Saratoga County Community Services Board 10,261 3,420 13,681
Saratoga Total 33,807 11,269 45,076

June 2024



KATHY HOCHUL

NEW | Office of Addiction Covernor
STATE | Services and Supports GHINAZO CUNNINGHAW, 1D

July 5, 2024

Dear Director:

The New York State Office of Addiction Services and Supports (OASAS) is pleased to
announce the inclusion of a 2.84% cost of living adjustment (COLA) in the 2024-25 Enacted Budget
(Legislation), effective April 1, 2024. The COLA shall apply to State Aid on certain addiction treatment,
prevention, and recovery programs, within available appropriation.

OASAS State Aid funding for the COLA is limited to certain State Aid-funded crisis, inpatient,
residential, outpatient, gambling, prevention, recovery, and treatment and program support services.
The following programs are not eligible for the COLA:

¢ Non-funded/non-operational programs as of April 1, 2024.

« New initiatives funded after April 1, 2024.

e Time-limited, specific project funding, such as those awarded under Supplemental and
Settlement funds and legislative initiatives, including demonstration programs.

e Programs funded from other State agencies’ appropriations, such as Permanent Supported
Housing for High-Frequency Medicaid Consumers, which is funded from Department of Health
appropriations, and Empire State Supportive Housing Initiative (ESSHI), which is funded from
Division of Housing and Community Renewal appropriations.

e Capital project funding.

e Project initiatives not directly supporting treatment, prevention, or recovery program activities.

The Legislation also requires local governmental units (LGUs) to submit an attestation stating
how they spent, or plan to spend, the COLA funds. This COLA increase may be used to address any
reasonable, necessary, and allowable program expenses as long as those funds are first directed to
direct care staff and critical non-personal services costs prior to increasing compensation for executive
level job titles. In addition, each local government unit or direct contract provider receiving the COLA
shall use such funding to provide a targeted salary increase of at least 1.7% to individuals employed in
Consolidated Fiscal Report (CFR) position title codes:

100-199 support staff;

200-299 direct care staff;

300-399 clinical staff; and

400, 500-599, 605-699, and 703-799 non-executive administrative staff.

Funds may not be used to support the 1.7% targeted salary increase for individuals employed in
CFR position title codes 601 to 604, 701, and 702.

Attached is an attestation form to certify your LGU and provider agencies will comply with the
Legislation’s intent and ensure the COLA is expended in the prescribed manner. This attestation must
be returned to OASAS prior to the addition of any related funding. Please note that this attestation must
be returned to OASAS, even if you have submitted a similar attestation to another State agency.



Please return the completed form no later than August 15, 2024, to:

QASASBudget@oasas.ny.gov
Subject: 2024-25 COLA Attestation — LGU Name

To assist you in complying with the Legislation, we have also enclosed a sample COLA
attestation form for you to use with your allocated providers. You are only required to submit the LGU
attestation to OASAS. OASAS does not require the LGU to submit to us each provider’s
attestation.

Also attached is a summary of the increases for your County. It is presumed that you will advise
your allocated provider agencies of the applicable increases as part of your attestation process.
OASAS will not formally notify allocated provider agencies separately itseif.

Final calculations were based on each provider’'s base State aid as of April 1, 2024. For the
eligible programs in your county, three quarters of the calculated increase will be added to the 2024
base budgets. The remaining quarter will be annualized in the 2025 base budget.

Pending timely receipt of the attestation, revised State Aid Funding Authorizations including the
calculated increases will be issued shortly thereafter. Failure to return the attestation will result in your
LGU and allocated providers’ ineligibility for the COLA funds.

Agencies should retain documentation of expenditures under this initiative and provide this
documentation to appropriate OASAS staff (e.g., auditors, Regional Office staff, etc.) upon request.
Please work with the OASAS Regional Office to submit budget changes to make any necessary
adjustments between funded programs and expense lines.

If you have any questions regarding allowable uses for the COLA funds or the completion of the
COLA attestation, please email OASASBudget@oasas.ny.qov, copying your OASAS Regional Office
representative. Thank you for your anticipated cooperation in this matter.

Sincerely,

Kéaren E. Telfeyan
Director of Budget Management

Enclosures

cc: OASAS Division of Fiscal Administration
OASAS Regional Office

1450 Western Avenue | Albany, New York 12203-3526 | oasas.ny.gov | 518-473-3460
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New York State Office of Addiction Services and Supports
State Aid Funding Authorization

“As of: 07102024

éaunty: Saravtbga (46)

Region: Hudson

" Fiscal Year : 2024

Approved Budgeted Amounts

Agency Init  Program ! Funded Funding One- Approved Local Non- | Restr.
NumberMName Code Codefndex PRU Direct Gross Revenue Net Net Code/Source time State Aid Share Funded | Code
02110 5520 00 90043 77,588 14,125 63,463 63,463 0138 63,463 0 o
Frankfin Community Agency 02110 Total: 77,588 14,125 63,463 63,463 Al 63,463 (] (]
Center, Inc.

35250 0850 00 53171 169532 51,165 118,367 118,367 0138 118,367 0 0o
The Alcohol and 5520 00 90053 644,352 45,797 598,555 598,555  013S 598,555 0 0
gubstance ébuse 5550 00 90681 97,515 77,629 19,886 19,886  013S 19,886 0 0

ti it of

Saratoga County. Agency 35250 Total: 911,399 174,591 736,808 736,808 Al 736,808 0 0

42720 5520 02 90877 33,178 2,000 31,178 31,178 0138 31,178 0
Albany Diocesan School Agency 42720 Total: 33,178 2,000 31,178 31,178 Al 31,178 0

Board

50590 3 3600 00 53320 537,458 239,929 297,529 297,529  013S 297,529 0

RISE Housing and Agency 50590 Total: 537,458 239,929 297,529 297,529 Ay 297,529 0
Support Services, Inc.

70840 0890 00 70005 53,667 24,003 29,664 29,664 0138 9,702 19,962 0
Saratoga County 3520 00 50759 1,358,636 829,091 529,545 529545 0138 322,280 207,265 0
gom:jnunity Services JB 4084 00 53399 160,000 0 160,000 160,000  013S 160,000 | 0 0

oa _

" Agency 70840 Total: 1,572,303 853,094 719,209 719,209 Al 491,982 227,227 (]

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
Page 1 of 2



New York State Office of Addiction Services and Supports SBRRPALB100
State Aid Funding Authorization 07/10/2024 16:07

County: Saratoga (46) - Fiscal Year : 2024 "As of: 07H0/2024

Region: Hudson

Approved Budgeted Amounts

Agency Init Program i Funded Funding One- Approved Local Non- ; Restr.
NumberMName Code CodeAndex PRU Direct | Gross Revenue Net Net Code/Source time State Aid Share Funded y Code
County Saratoga (46) Summary - All Agencies: | 3,131,926 1,283,739 11,848,187 1,848,187 Al 1,620,960 227,221 o

Less Direct Contracts DASNY: 0 0 0 0 All 0 0 0
Approved LGU Funding: 3,131,926 1,283,739 1,848,187 1,848,187  All 1,620,960 227,227 0

footachS R, 17 1)

(c) NYS Office of Addiction Services and Supports, All Rights Reserved
Page 2 of 2



RESOLUTION TRACKING FOR THE AIR

ALCOHOL & SUBSTANCE ABUSE PREVENTION COUNCIL

Original amount of the contract, as of 1/01/22
Resolution 296-2021

Amendment 1, per Res 201-2022 CRPA @ SCASAS
Amendment 2, per Res 200-2022

Amendment 3, per Res 344-2022

Base amount of the contract, as of 1/01/23
Amendment 4, per Res 179-2023

Amendment 5, per Res 202-2023 CRPA @ SCASAS
2023 Contract Sum

2024 COLA within the County budget

Base amount as of 1/01/24 Resolution 315-2023
2.84% OASAS COLA

Amendment 2, 2.84% COLA for CRPA @ SCASAS
2024 Contract Sum

L7 RV RV 7 SR VNV, SRV S Vo N 7 SR ¥ SR T, SR 7, S 7, 9

683,931.00
80,574.00
26,657.00
11,384.00 .

802,546.00

20,812.00
2,490.00 -

825,848.00 -
6,937.00

832,785.00 -
15,367.00
1,769.00

849,921.00







4. Is a Budget Amendment needed: YES or D NO Conver Atmmiitaor's Citier
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

D Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount

A.76-3778 SA Health Ins Counseling  $2,000
Expense

Account Number Account Name Amount
A.76.767-8150 Training Services $2,000

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

5. Identify Budget Impact (Required):

The budget will be amended to accept these funds and authorize the related expenses hd

a. G/L line impacted A.76.767-8150 and A.76-3778
b. Budget year impacted 2024

G: Details



6.

Are there Amendments to the Compensation Schedule?

DYES or NO (If yes, provide details)
a. Is anew position being created? E] Y D N
Effective date

Salary and grade
b. Is a new employee being hired? D Y DN

Effective date of employment
Salary and grade

Appointed position:

Term

c. Is this a reclassification? DY D N
Is this position currently vacant? DY D N

Human Resources Consulted

NA L [H

Is this position in the current year compensation plan? DY D N

Does this item require the awarding of a contract: DY ! N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

Purchasing Office Consulted

NA [

]y [~y [Jwa

c. If a sole source, appropriate documentation, including an updated letter. has been
submitted and approved by Purchasing Department?

d. Vendor information (including contact name):

& Is the vendor/contractor an LLC, PLLC, or partnership:

£ State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

1. Contract renewal date and term:

k. Is this a renewal agreement: D Y D N
l. Vendor/Contractor comment/remarks:
























6.

Are there Amendments to the Compensation Schedule?

[]JvEs or [V]NO (ifyes. provide details)
a. Is anew position being created? I:I Y D N

Effective date

Salary and grade

b. Is a new employee being hired? D Y D N

Effective date of employment
Salary and grade

Appointed position:

Term

c. Is this a reclassification? DY DN

Is this position currently vacant? DY D N

Human Resources Consulted

NA - [

Is this position in the current year compensation plan? D Y D N

Does this item require the awarding of a contract: DY H N

Type of Solicitation
Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

If a sole source, appropriate documentation, including an u

submitted and approved by Purchasing Department? I_

Vendor information (including contact name):

Is the vendor/contractor an LLC, PLLC, or partnership:
State of vendor/contractor organization:
Commencement date of contract term:

Termination of contract date:

Contract renewal date and term:

Is this a renewal agreement: I___]Y D N
Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [

dated letter, has been

y [N [Jwa



9.

10.

Is a grant being accepted: D YES or NO

a. Source of grant funding:

b. Agency granting funds:
C. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

No Markup. per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

ORIO R

Other

County Administrator’s Office
Consulted Yes E

Remarks:
















4.

5.

Is a Budget Amendment needed: YES or D NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes  []

Any budget amendments must have equal and offsetting entries.

I:' Please see attachments for impacted budget lines.

(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount

Expense

Account Number Account Name Amount

A.76.763-8350 Client Transportation  $23,750

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Decrease A-0599.B Appropriated Fund Balance-Budgetary
Amount: $23,750

]

Identify Budget Impact (Required):

Other

a. G/L line impacted A.76.763-8350
b. Budget year impacted 2024

C. Details

The budget will be amended to accept these funds and decrease fund

balance by $23,750.




6.

¥

ey dis 9
Are there Amendments to the Compensation Schedule’ T -

DYES or NO (If yes, provide details) NA [
a. Is anew position being created? D Y D N

Effective date

Salary and grade
b. Isanew employee being hired?[ |y [N

Effective date of employment
Salary and grade

Appointed position:

Term

c. Is this a reclassification? DY DN
Is this position currently vacant? DY D N

Is this position in the current year compensation plan? DY DN

Does this item require the awarding of a contract: DY ! N Purchasing Office Consulted
Type of Solicitation N/A  [7]

b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

&. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? EI Y D N EI N/A

d. Vendor information (including contact name):

€. Is the vendor/contractor an LLC, PLLC, or partnership:

; 4 State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

1. Contract renewal date and term:

K. Is this a renewal agreement: I:] Y D N
l. Vendor/Contractor comment/remarks:



8.

10.

Is a grant being accepted: I:I YES or NO

a. Source of grant funding:

b. Agency granting funds:

oA Amount of grant:

d. Purpose grant will be used for:

& Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate
Copy of grant award notification and information

Other

OO OO

County Administrator’s Office
Consulted Yes  [~]

Remarks:

There is no cost to the County as the Town of Halfmoon will meet the match.

























4. Is a Budget Amendment needed: YES ‘or EI NO

5.

If yes, budget lines and impact must be provided.
Any budget amendments must have equal and offsetting entries.

I:I Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

County Administrator’s Office
Consulted Yes  []

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount
A.76.763-8350 Client Transportation ~ $23,750

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Decrease A-0599.B Appropriated Fund Balance-Budgetary
Amount: $23,750

&

Identify Budget Impact (Required):

Other

a. G/L line impacted A.76.763-8350
b. Budget year impacted 2024

C. Details

The budget will be amended to accept these funds and decrease fund

balance by $23,750




- 3 i
6. Are there Amendments to the Compensation Schedule T T — ——

DYES or NO (If yes, provide details) NA [
a. Is a new position being created‘?I:I Y D N

Effective date

Salary and grade
b. Is a new employee being hired? DY D N

Effective date of employment
Salary and grade

Appointed position:

Term

c. Is this a reclassification? DY DN
Is this position currently vacant? I:lY I:] N

Is this position in the current year compensation plan? DY D N

7. Does this item require the awarding of a contract: DY N Purchiasing Office Consulfed
Type of Solicitation NA =]
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

G If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? | Y I:l N EI N/A

d. Vendor information (including contact name):

e. [s the vendor/contractor an LLC, PLLC, or partnership:

f. State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

1. Contract renewal date and term:

k. Is this a renewal agreement: D Y El N
. Vendor/Contractor comment/remarks:



8.

9.

10.

[s a grant being accepted: D YES or NO

a. Source of grant funding:

b. Agency granting funds:

& Amount of grant:

d. Purpose grant will be used for:

& Equipment and/or services being purchased with the grant:
Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:
Marked-up previous resolution
D No Markup, per consultation with County Attorney
I____I Information summary memo

I:l Copy of proposal or estimate

I:l Copy of grant award notification and information

I__—, Other

County Administrator’s Office
Consulted Yes E

Remarks:

There is no cost to the County as the Town of Clifton Park will meet the match.













Resolution No. 175 of 2024, a resolution authorizing the purchase of a 2024 Chrysler
Pacifica minivan from State Contract for use by the Senior Van Department.

Introduced by Councilman Manir, who moved its adoption, seconded by Councilwoman
Walowit,

WHEREAS, Director of Buildings, Parks & Recreation, Daniel Clemens, has identified a
need for a new vehicle for use by the Senior Van Department, and

WHEREAS, the new vehicle will replace a 2016 Dodge Grand Caravan SXT that was sold
at auction, and

WHEREAS, Mr. Clemens has recommended that a 2024 Chrysler Pacifica, available from
Ferrario Ford, d/b/a Ferrario Auto Team, of Elmira, NY, be purchased under New York State Mini-
bid Contract #PC69846, at a cost not to exceed $44,700; now, therefore, be it

RESOLVED, that the Town Board hereby authorizes the purchase of a 2024 Chrysler
Pacifica minivan from Ferrario Auto Team, Elmira, NY, as described in the attached documents,
at a cost not to exceed $44,700, under New York State Mini-bid Contract #PC69846, to be paid
from A-6772-200, (General Fund - Senior Van - Equipment), with a transfer from A-00914
(Unassigned Fund Balance).

ROLL CALL VOTE

Ayes: Councilwoman Reid, Councilman Manir,
Councilwoman Walowit, Supervisor Barrett

Noes: None
Absent! Councilman Morelli
DECLARED ADOPTED

July 1, 2024

Teresa Brobston, Town Clerk






4. Is a Budget Amendment needed: YES or D NO Couinfy Administrators Office

5.

If yes, budget lines and impact must be provided. Consulted Yes  [7]

Any budget amendments must have equal and offsetting entries.

|:| Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount
A.76.764-7762 Community Services Prog  $59,000

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Decrease A-0599.B Appropriated Fund Balance-Budgetary -]
Amount: $59,000

Identify Budget Impact (Required):
Other L

a. G/L line impacted A.76.764-7762
b. Budget year impacted 2024

C. Details

The budget will be amended to accept these funds and decrease fund
balance by $59,000.



6. Are there Amendments to the Compensation Schedule? Human Resources Consulted
DYES or NO (If yes, provide details) N/A =]
a. Is anew position being created? I:I Y EI N
Effective date
Salary and grade

b. Is anew employee being hired? D ¥ D N

Effective date of employment
Salary and grade

Appointed position:

Term

c. s this a reclassification? DY DN
Is this position currently vacant? I:IY D N

Is this position in the current year compensation plan? DY DN

7. Does this item require the awarding of a contract: D N Purchasing Office Consulted
Type of Solicitation NA [

b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

s If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? |: Y D N ' N/A
d. Vendor information (including contact name):

Rebuilding Together Saratoga County
132 Milton Ave.
Ballston Spa, NY 12020

. Is the vendor/contractor an LLC, PLLC, or partnership:
State of vendor/contractor organization:
g Commencement date of contract term: 7/1/24

h. Termination of contract date: 9/30/24

1. Contract renewal date and term:

k. [s this a renewal agreement: DY N

L. Vendor/Contractor comment/remarks:



10.

Is a grant being accepted: D YES or NO

a. Source of grant funding:

b. Agency granting funds:

. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:
Marked-up previous resolution
L__I No Markup, per consultation with County Attorney
EI Information summary memo

I:I Copy of proposal or estimate

D Copy of grant award notification and information

I:] Other

County Administrator’s Office
Consulted Yes

Remarks:

There is no cost to the County as the agency will meet the match.













SARATOGA COUNTY

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Audra Hedden, County Administrator's Office
Samantha Kupferman, County Attorney's Office

DEPARTMENT: Department of Social Services
DATE: 7/29/24
COMMITTEE: Health & Human Services

L Is a Resolution Required:
Yes, Grant Acceptance

2. Proposed Resolution Title:

AUTHORIZING ACCEPTANCE OF COMMUNITY OPTIONAL
PREVENTIVE SERVICES (COPS) PROGRAM FUNDING
FROM THE NEW YORK STATE OFFICE OF CHILDREN AND
FAMILY SERVICES FOR FFY 2023-2024.

3. Specific Details on what the resolution will authorize:

The Department of Social Services has been provided an
allocation of funds in the amount of $72,239 to support the
Community Preventive Services (COPS) Program for FFY
2023-2024. This resolution will authorize the acceptance of
funds.

AGENDA ITEM REQUEST

This column must be completed
prior to submission of the request.

County Attorney’s Office
Consulted Yes




4,

5.

Is a Budget Amendment needed: |
If yes, budget lines and impact must be provided.
Any budget amendments must have equal and offsetting entries.

|:| Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

County Administrator’s Office
Consulted Yes

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget

a. G/L line impacted A.60.601-7601
b. Budget year impacted 2024

c. Details




6.

7.

Are there Amendments to the Compensation Schedule? Human Resources Consulted

. NO (If yes, provide detalls) N/A

vy [~

a. Is anew position being created?

Effective date

Salary and grade

b. Is anew employee being hired?

Effective date of employment
Salary and grade
Appointed position:

Term

¢. Is this a reclassification? J ]
Iv [On

Is this position in the current year compensation plan? |

Does this item require the awarding of a contract: DY N Purchasing Office Consulted
Type of Solicitation N/A
Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

c. If a sole source, appropriate documentation, including an updated letter has been
submitted and approved by Purchasing Department? - Y | N/A

d. Vendor information (including contact name):

e. Is the vendor/contractor an LLC, PLLC, or partnership:

f. State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

i. Contract renewal date and term:

k. Is this a renewal agreement: Y |
1. Vendor/Contractor comment/remarks:




County Administrator’s Office

8. Is a grant being accepted: |
g g aceep ; or Consulted Yes
a. Source of grant funding:
State

b. Agency granting funds:
Office of Children and Family Services

c. Amount of grant:
$72,239
d. Purpose grant will be used for:
provide preventive services to youth and families to avert foster care placement and family crisis.
e. Equipment and/or services being purchased with the grant:
N/A
f. Time period grant covers:

October 1, 2023 through September 30, 2024
g. Amount of county matching funds:

$127,185

h. Administrative fee to County:

N/A

9. Supporting Documentation:
Marked-up prevtous resolution
D No Markup, per consuitation with County Attorney
l__—| Information summary memo

D Copy of proposal or estimate

Copy of grant award notification and information
Other Berkshire Farm Center and Services for Youth Short Prograrm Annual Report

10. Remarks:

The Community Optional Preventive Service (COPS) Program is designed to serve children and
families who are at general risk of future foster care placement or family crisis.

Over the years, this preventive program with Berkshire Farm Center and Services for Youth has
significantly reduced foster care placements in Saratoga County, thereby off-setting the local share of
foster care expenditures.

The budget amount for this Berkshire Preventive Program is $199,424 in 2024.




vor | Office of Children
STATE | and Family Services

Kathy Hochul 52 WASHINGTON STREET

Damia Harris-Madden, Ed.D., MBA, M.S.
" Governor - RENSSELAER, NY 12144 | Commisoner ‘
Local Commissioners Memorandum
~ Transmiftal: | 24.0CFS.LCM-06 | | S
T To: | Local Departments of Social Services Commissioners |
., Issuing ; Office of Strategic Planning and Policy Development L
Division/Office:  pyvision of Youth-Development and Partnerships or Success _ |
Date: June 6, 2024 |
Subject: : -Gommunity:Optiorar Preventive Ssrics (COPS) jraim,
. FFY 2023-2024/SFY 2024-2025 Funding and Claiming Instructions
%

Contact COPS@ocfs.ny.gov o

Person(s): - _
' Claiming Questions {Regions | - V): Juslin Gross, (518) 474-7549 or
: otda.sm.Field_Ops.I-IV@otda.ny.gov

, Claiming Questions (Region VI): Michad Simon, (212) 961-8250 or
: Michael.Simon@otda.ny.gov

SO R

"Attachments: Attachment A: FFY 2023-2024/SFY 2024-7025 Community Optional

Preventive Services Program Preliminary Allocations
~ Attachment B; Grandfathered FFFS Dedjcations That Count Toward the
f CWS Threshoid |
' OCFS-5240, COPS Application for Estimated Expenditures for FFY
: 2023-2024/SFY 2024-2025
- OCFS-5241, Community Optional Preventive Services Program Base
Report FFY 2023-2024/SFY 2024-2025

Purpose

The purpose of this Local Commissioners Memorandum (LCM) is to advise Iocal
departments of social services (LDSSs) of the availability of $11,124,750 in state funding
for Community Optional Preventive Services (COPS) programs infederal fiscal year (FFY)
2023-2024/state fiscal year (SFY). 2024-2025 and provide instructions for financial
claiming. Attached to this LCM is a list of preliminary allocations.

An additional $1,000,000 has been set aside as a separate allocation from the
$12,124,750 cops appropriation. Specifications for the $1,000,000 cors set-aside
funding have been addressed in 24-OCFS-LCM-07.



1-OCFS-LCM-06 June 6, 2024

-<ground

COPS Programming is designed to serve children and youth who are not at imminent risk
of foster care. The target groups to be served are those children and families who are at
general risk of future foster care or crisis by virtue of one or more identified characteristics,

in 1988; the New York State Department of Social Senices, now the New York State
Office of Children and Family Services (OCFS), invited local departments of social

were authorized to serve families without determining infividual eligibility and without
Uniform Case Review (UCR) or Child Care Review Service(CCRS) requirements,

For COPS programs funded through grandfathered:Flexitle: Fund:for Famify:Services
(FFFSY dedications, although individual programmatic eligbifity determinations are not
required, there mus-t;;bea:an:aec,etable-;metho-:;fn:.dete.rmimfng;.,wh.e_ther a-case:is belowor
over-200%- of the-federal. pover level, consistent with crieria outlined in Chapter 3 of
OCFS's Eligibility Manual for Chilg Welfare Programs. Individual family - eligibility
determinations can be done by a simplified family-specific determination as to whether the
income is below or over 200% of poverty, and the recipients are either U.S. citizens or
quaiified aliens. Alternatively, OCFS may waive the requirement to do individual eligibility
determinations for COPS programs if the LDSS identifies a reliable source of information
to calculate the proportion of the target population that iz below 200% of the poverty
standard. Any alternative measure for determining if a family’s income is below or over
200% of poverty must be approved by OCFS, An LDSS may not limit participation in a
COPS program to those families who are below 200% of thefederal poverty level. COPS
programs receiving state reimbursement are not required to make income eligibility
determinations. - :

When OCFS approves an LDSS’s COPS program, it provides a waiver of preventive
services eligibility determination, case planning, case management, and CONNECTIONS
requirements. in lieu of those requirements, LDSSs that receive COPS funding must
submit an annual application to OCFS that defines the target population or geographical
area to be served by the COPS program, the services to be provided, and the estimated
program expenditures. When grandfathered FFFS dedications are used to fund COPS
programs, such applications must also identify how the LDSS will collect client information
to identify the income level of persons, families, or targeted communities to receive COPS
services. The applications are submitted to and approved by OCFS. LDSSs can
demonstrate community eligibility by utilizing -federal data sources to document income
eligibility, eligibility for federally subsidized public ho_u_sing, gnd percentages of households
receiving federal Section 8 haousing subsidie_s_._Addntronal_ information on eligibility criteria
is available in Chapter 3 of OCFS's Eligibitity Manual for Child Welfare Programs.

2




24-OCFS-LCM-06 o June 6, 2024

Program implications |

For FFY 2023-2024/SFY 20242025, a total of $12,124,750 in capped state funding is
provided for COPS programs of which $1,000,000 has been set aside for COPS programs
that meet certain requirements. OCFS has issued a separate LCM to address this funding.

- Of-this funding amount, $11,124,750 is available for COPS services provided from

October 1, 2023, through Septembér 30, 2024. Thi **Juﬂﬂiﬁlg‘"‘*sup‘pprts;.%:ﬁ-azfl;%a.;ﬁt;gle

reimbursement ot gligible costsup'ivatiecappedapprapriion

An LDSS cannot receive reimbursement for COPS senices through the established
method for claiming child welfare services. LDSSs must submit individual COPS claims
that reflect COPS-related expenses, in accordance with the OCFS-approved COPS
program allocation, COPS allocation levels cannot eiceed the allocation amount

~approved by OCFS and in effect on October 1, 2008. . . . .

Any LDSS COPS program that was previously approved by OCFS and in operation on or
before October 1, 2008, can submit a COPS application to COPS@ocfs.ny.gov to
continue program operation and reimbursement; those thatwere previously approved and
operating on October 1, 2008, but which ceased operating for a minor period of time, may
submit a COPS application to COPS@ocfs.ny.gov to request approval to resume COPS
services. OCFS's approval of LDSSs' requests for resumption of previously approved
COPS services will be assessed on a case-by-case bass, and COPS programs that
receive approval to resume services will be allocated finding but cannot receive an
allocation that exceeds the level of funding approved by OCFS as of Qctober 1, 2008.

Furthermore, an LDSS cannot receive state reimbursement for any COPS services
provided during a time when it did not have a contract inplace, and the LDSS cannot
contract retroactively for the services. For example, if an L)S$ terminated a contract on
December 31, 2023, and the LDSS did not enter into a new contract until April 15, 2024,
it could claim for the services provided from October 1, 2023 through December 31, 2023,
and for the services provided from April 15, 2024, throughSeptember 30, 2024, but not
for any services provided from January 1, 2024, through Apil 14, 2024, during the period
that a contract did not exist. ' ‘

An LDSS may receive the 63.7% state reimbursement, net of any available federal funds,
for the costs of eligible services provided through September 30, 2024, up to the amount
of the capped appropriation. If there are insufficient funds in the capped appropriation to
reimburse 63.7% of the LDSS’s eligible COPS expenditires claimed, the LDSS will
receive its proportionate share of the capped appropriation based on the LDSS's total
COPS eligible expenditures claimed compared to the statewide total of eligible

- expenditures claimed. OCFS continues to provide prefiminayy district allocations for COPS
programs (Attachment A, FFY 2023-2024/SFY 20242025 Community Optional

Preventive Services (COPS) Preliminary Allocations), which may be' subject to
adjustments based on the methodology provided in this ICM. Please note that these
allocations may not reflect the final amount that an LDSS is dlocated, as the amounts may
be adjusted based on actual and final COPS claims paid. in relation to the totai COPS

appropriated amount.
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Any LDSS that receives a preliminary allocation for FFY 2023-2024/SFY 2024-2025 and
~ does not wish to accept it must inform OCFS via email by August 16, 2024I to
COPS@ocfs.ny.qoy.

Each LDSS that is seeking state reimbursement for existing COPS programs must submit
a list of the COPS programs that were previously approved by OCFS and were operating
on or before October 1, 2008. The LDSS must also identify the amount of state
- reimbursement sought for each-COPS program and the amount of each-COPS program’s -
. eligible COPS expenditures, based on the maximum COPS allocation approved for
programming effective October 1, 2008.

Each LDSS that has one or more COPS programs for which it will seek state
reimbursement must complete OCFS:-5240, COPS Application for Estimated
Expenditures for FFY 2023-2024/SFY 2024-2025, and sibmi it by email no later than

August 16, 2024, to COPS@ocfs.ny.qov.

COPS funding is aimed at supporting community services that work with youth and
families before a serious problem develops, rather than serving youth at immediate risk
for placement, with the long-term goal of reducmg the neet for foster care and offering a
less costly alternative to placement. There is a wide range of services that LDSSs have
offered through the COPS program to work toward this goa of averting placements.

LDSSs that receive COPS funding are required by OCFS o track program performance
and progress toward meeting stated outcomes. OCF$-5241: Community Optional
Preventive Services Program Base Report FFY 2023-2024/SFY 2024-2025, is used for
reporting purposes. The report information should reflett program performance and
outcomes achieved by each COPS program in existence during the time frame October
1, 2023, through September 30, 2024. LDSSs are required b submit OQCFS-5241 to OCFS
via email to COPS@ocfs.ny.gov by October 16, 2024. Falurs to submit a completed
OCFS-5241 may impact an LDSS’s COPS funding approval for the following year.

Allocation Methodology

The allocation methodology for the FFY 2023-2024/SFY 21242025 COPS allocations to
LDSSs is comprised of two parts:

« The first part provides $11,124,750 in state funfing for COPS programs. A
preliminary allocation is based on each LDSS's pioportion of the total gross
statewide actual expenditures for FFY 2023-2024.

» The second part is $1,000,000 that has been set asde {o fund COPS programs
that meet certain requirements. OCFS has issued ase parate LCM to address
this additional funding in 24-OCFS-LCM-07.

IV. Other Related SFY 2024-2025 Budget Actions
The SFY 2024-2025 enacted budget appropriates Temjorary Assistance for Needy

Families (TANF) funding to continue FFFS. Under FFFS, Chid Welfare Services (CWS),
other than COPS, may be funded for families that meet the TANF-EAF eligibility criteria
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and/or for famities with incomes up to 200% of the federal poverty level. LDSSs also have
the option to transfer a portion of their FFFS allocations to the Title XX Block Grant. Under
federal law, any FFFS funding that an LDSS chooses totransfer to the Title XX Block
Grant must be expended for services to children and therr families with incomes below
200% of the federal poverty level for the family size. Recipients of the Title XX Below 200%
funds also must be either U.S. citizens or qualified aliens as defined by the Personal

Responsibility and Work Opportunity Reconciiiation Act of 1996. Among the programs that -
-can be-supported with-funds transferred to Title X¢ from an 1:.DSS’s FFFS allocation are

the TANF Transfer to Title XX Below 200% for Preventive, Child Protective, Aftercare, and
Adoption Services, and the TANF Transfer to Title XX for Otherwise Eligibie Title XX Below
200% expenditures, including COPS. Consistent with 45 CFR part 260-263, no more than
30% of the state’s entire TANF block grant may -be transferred to the Child Care and
Development Block Grant (CCDBG) and/or Title XX, withonly up to 10% of the entire
TANF block grant eligible for transfer to Title XX. Chapter 53 ofthe Laws of 2024, for SFY
2024-2025, enables LDSSs to maximize funding by optingto transfer up to 30% of their
. FFFS allocation to CCDBG and Title XX combined, with upto. 25% of the FFFS allocation
going to Title XX. ‘

With the establishment of FFFS in SFY 2005-2006, LDSSspecific CWS thresholds were
enacted. For the period October 1, 2023, through September 30, 2024, the total combined
~ CWS threshold is $382,322,341. For an LDSS to receive stats reimbursement for CWS
other than COPS, it must expend FFFS funds for Title XX Child Welfare Services Below
200%, Title XX Below 200% COPS, TANF-EAF CWS, FFFSChild Welfare Direct Services
for families with income below 200%, and administration ats level equal to or greater than
that LDSS's portion of the $382,322,341 statewide CWS theshold,

LDSSs may apply Title XX Below 200% COPS FFFS ependitures up to the amount
dedicated in Title XX Below 200% COPS for SFY 2010-11as of March 31, 2011, to their
CWS threshold, as shown on Attachment B, GrandfatheredFFFS Dedications That Count
Toward the CWS Threshold. Any amount dedicated or expendad above this amount will
not count toward the CWS threshold. An LDSS meeting its (W'S threshold may be eligible
for 62% state reimbursement for its eligible child welfare expenditures other than COPS,
net of the available federal funding, provided it has estabished performance targets or
outcome-based requirements for child preventive services, The applicable child welfare
settlement period is for expenditures incurred from October 1, 2023, through September
30, 2024, and claimed by March 31, 2025; therefore, the thrshold time frame is also from
October 1, 2023, through September 30, 2024, to be cowted toward the LDSS's FFY
2023-2024 threshold.

Claiming Instructions

An LDSS will use the following set of instructions to claimreimbursement for COPS for
services from October 1, 2023, through September 30, 2024 Expenditures must be made
by October 31, 2024, and claims must be final accepted nolater than March 31, 2025.

Expenditures for COPS FFY 2023-24 must be separately ienfied and claimed through
the RF-17 claim package for special project claiming. The csts are first identified as F17
functional costs and reported in the F17 column on the LDSS-923, Cost Allocation
Schedule of Payments Administrative Expenses Other ThanSalaries and the LDSS-2347,
Schedule D, DSS Administrative Expenses Allocation and Distribution by Function and
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Program. After final accepting the RF-2A claim package, the individual project costs are
then reported under the project label “COPS 2023-2024" on the LDSS4975A, RF-17
Worksheet, Distribution of Allocated Costs to Other Reimbursable Programs.

Salaries, fringe benefits, staff counts, and central services costs are directly entered on
the RF-17 Worksheet while overhead costs are automatically brought over from the RF-
2A, Schedule D, and distributed based upon the proportion of the number of staff assigned

-~ to-this- project. Employees not working ail their-time on this project must maintain time =~~~

studies to support the salary and fringe benefit costs allocated to the program.

Non-salary administrative costs are reported with. the appropriate object of expense
code(s) on page 1 of the LDSS-9238, Summary — Administrative Schedule of Payments
for Expenses Other Than Salaries for Other Reimbursabie Programs.

Program costs should be reported with object of expense code 37 (Special Project
Program Expense) on page 2 of the LDSS-923B. Total project costs, including all costs
regardless of state reimbursement, must be reported on the LDSS-4975, Monthly
Statement of Special Project Claims Federal and State Aid (RF-1 7). The expenditures
reported for COPS 2023-2024 will be reimbursed by the state up to the amount of the
district's allocation. The expenditures over the district's alocation must be reported as
local share. -

LDSSs that wish to claim federal reimbursement should usethe project label ‘COPS FFFS
2023 2024.” These claims will be reimbursed at 100%, up to the amount that has been
transferred to Title XX Below 200% COPS. COPS expendiures in excess of the amount
transferred to Title XX Below 200% COPS from an LDSS's FFFS allocation may be eligible
for reimbursement under the capped COPS state reimbursement appropriation to the
extent funds are available, separate from the open-ended child welfare services funding.

LDSSs that wish to claim state reimbursement should usethe praject label "COPS 2023
2024." Claims filed under the state share will draw down on that LDSS's portion of the
capped state appropriation for COPS. Those cases receiviny state reimbursement are not
required to be under 200% of the poverty level. The amount entered for state
reimbursement should be the eligible COPS claims, net ofany claims entered as federal
share. The system will automatically calculate state share, with the net being local share.
LDSSs should be aware that state reimbursement is up to 63.7% with the balance as local
share. If the total COPS claims eligible for state reimbusement exceed the capped
appropriation amount, state reimbursement will be made praportionally to-each LDSS
based on its percentage of the statewide total of eligible clains as compared to the amount
appropriated after final accept date of March 31, 2025.

Instructions for completing time studies; the LDSS-923, LDS§S-623B, and Schedule D: and
the RF-17 claim package are found in Chapters 4, 7 and 18, respectively, of the Fiscal
Reference Manuaf (FRM), Volume 3. The FRM is availableon the OTDA intranet located
online at_https://intranet.otda.ny.gov/bfdm/finance/.

An LDSS that previously claimed these expenditures on ihe Schedule G will need to
submit a corresponding negative adjustment on the Schedile & through a supplemental

RF-2 claim.
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Issued by:
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Title: Deputy Commissioner

Division/Office: Office of Strategic Planning and Policy Development
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Issued By:
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Title: Deputy Commissioner
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Attachment A

FFY 2023-2024/SFY 2024-2025 Community Optional Preventive Services (COPS)
Preliminary Alfocations

_ - .. |... SEY 2024-25 : SFY 2024-25
District Prefiminary State District Preliminary State
Share of 63.7% Share of 63.7%
Albany 98,179 QOrange 281,990
Allegany - Orleans -
Broome - L Oswego -
Cattaraugus - Otsego -

. Cayuga. - Putnam -
Chautauqua - Rensselaer -
Chemung 423,492 Rockland -
Chenango - Saratoga 72,230  --o
Clinton 72,679 Schenectady 30,882
Columbia 93,478 - Schoharie -
Cortland - Schuyler -
Delaware - Senheca -
Dutchess 1,133,824 Steuben -

Erie 122,904 St Lawrence -
Essex - Suffolk 425,404
Franklin - Sullivan -
Fuiton - Tioga .
Genesee 284,191 Tompkins . 339,319
Greene - Ulster -
Hamilton - | Warren -
Herkimer - Washington -
Jefferson - Wayne -
Lewis - Westchester 1,751,093
Livingston - Wyoming -
Madison - Yates -
Monroe 3,841,273

Montgomery - Upstate 9,185,120
Nassau -

Niagara - New York Gty 1,939,630
Oneida -

Onondaga - Total 11,124,750
Ontario 214,173
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Berkshire Farm Center and Services for Youth .
Short Program ( Expanded Ancement [fevermond
_ , Ffaelr‘eﬂ )
The Intensive Person in Need of Supervision (PINS) Diversion Program, also titled Saratoga
Short Program, began operation in 1995 and has successfully completed its 28" year of operation.
The Short Program is an intensive, short term; crisis intervention diversion program designed to
--meet the needs of at-risk yeuth and their families. -~ -~ - -~ s i s

Family Specialists meet face to face with families a minimum of two times per week. The F amily
Specialists provide direct support services to the families served. In addition, the Family
Specialists work closely with schools, extended family, and other service/community providers to
deliver comprehensive and coordinated services, which address safety concerns and risk reduction.
Since families are referred through Probation, they often feel asthough they do not have a choice
but to participate. Family Specialists work to engage families using Motivational Interviewing
skills from the point of intake, so they understand that they drivehe treatment process. The Family
Specialists then work with the youth and families to identify the larger issues that may be
contributing to the problematic behaviors leading to their involvement with the Probation
Department. The youth referred to this program often lack emotional management, which is
viewed as non-compliance and lack of respect. The needs of the parents also revolve around
emotional management and how it impacts their ability to implement appropriate limits and
boundaries. The referrals have been based on school truancy, behavioral referrals in school, the
use of drugs and alcohol, sexual misconduct, and involvement in illegal activities, The program
is designed to work with families for an average of six montks. The program has two Family
Specialists and serves twelve families at a time. '

Referrals:

The Short Program received and accepted twelve (12) new referrals from the Saratoga County
Probation Department. A total of seventeen (17) families were served, with five (5) families carried
over from 2022. Out of the seventeen (17} Tarfilies that participated in the program there were a
total of thirty (30) youth served, including siblings.

Length of Stay and Discharges:

The Short program had sixteen (16) total discharges, in which all sixteen (16) discharges were
successful, with participating youth temaining at home with their families.
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8m- 9m

3m - 6m {

The average Length of Stay for participants in the Short progrim was three (3) months. This is
right on target for the program design of six months.

Demeographics of Families Served:

The following data reflects the ethnicities of the seventeen (17) families participating in the Short
Program, thirteen (13) or seventy-six percent (76%) are Caucasian families, three (3) or eighteen
percent (18%) are Bi-Racial families, and one (1) or six pertent (6%) are African American
families.

!
i
i
I
i
i
i

African American |
1 %

Bi-Racial
3

Caucasian
13
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Family Structure:

Of the seventeen (17) families that received services, seven (7) or forty-one percent (41%) are
single parent families, seven (7) or forty-one percent (41%) are intact families, and three (3)or
eighteen percent (18%) are in kinship care. '

C Kinghip e e e e

Ages of the thirty (30) youth served are as follows: three (3) or ten percent (10%) of youth are
younger than five years old, six (6) or twenty percent (20%) of youth are six-twelve years old, and
twenty-one (21) or seventy percent (70%) of youth are ages thirtcen-eighteen years old.

0-5years old
3

6-12 years olé
6

- B2 years old
21
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Crisis Intervention:

The Short Prevention program staff responded to seventeen (17) incidents, including after-hours
calls, comprised of multiple concerns and interventions including: six (6) police involvement; two
(2) suspected child abuse or neglect; four (4) suicidal atiempt /statement / concern; one (1) acted
with intent to injure an adult; one (1) fighting; and three (3) youth injury / illness resulting in

outside medical attention. For each of these incidents, the Family Specialist or on-call staff . = .

responded and supported the family, providing crisis management and developing 2 plan to ensure
the youth and family’s safety.

Youth Injury
a3

Police Involvement
6

Fighting &
1

Intent to Injure Adult
1

Sulcidal A_tt_empt-‘ ' upected Abuse or Neglect
4 2

18



SHORT PROGRAM QOUTCOMES

YOUTH WILL REMAIN SUCCESSFULLY IN THEIR HOMES AND COMMUNITIES

Performance Target:

Indicator;

2023 Performance:

85% of the youth will remain successful in their home communities.

Number of youth placed outside of their home during the program
year.

Thirty (30) out of thirty (30) or one hundred percent (100%) of
participating youth avoided out of hone placement during the quarter.

YOUTH AND FAMILY FUNCTIONING WILL IMPROVE AVOIDING THE NEED FOR
FAMILY COURT INVOLVEMENT

Performance Target:

Indicator:

2023 Performance:

85% of the youth will not have a PINS petition filed.

Number of JD or PINS petitions filed according to Saratoga County
Probation Department.

Twenty-one (21) out of twenty-two (21) ar ninety-five percent (95%) of
eligible youthi avoided the filing of aJD or PINS petition during their
involvement in the program.

PARENTS WILL IMPROVE THEIR PARENTAL INVOLVMENT WITH SERVICES
PROVIDED BY THE SHORT PROGRAM

| Performance Target:

2023 Performance:

85% of the parents will increase parental involvement with home
meetings, Probation, and school meetings.

Percentage of parents who improve their involvement evidenced by
engagement with Family Specialists, regular and consistent attendance
to home visits, and increased attendance to Probation and/or school
meetings.

Seventeen (17) out of seventeen (17) or one hundred percent (100%)
of families increased parental involvement as evidenced by meetings at
Probation, school, and consistency with home visits with Family
Specialist.



Success Stories
“Changing Lives, Creating Futures”

Sierra* is a fourteen-year-old girl with a four-year history of schoel avoidance and .mental health
issues. When their mother died suddenly two years ago, Sierra’s* twenty-five-year-old sister was
- granted full custody and placement of the then twelve-year-old. The trauma of Sierra* having to
move into her sister’s apartment, change school districts, and be accountable to an older sister all
contributed to Sierra’s* worsening behavior both at home and school. Sierra’s* sister, who also
has a significant mental health history, made an effort to kesp her younger sister medication
compliant and in services. The staff at Sierra s* middle school also made extraordinary efforts to
help the family succeed, including providing altemative transportation when the child refused to
ride the bus. ‘

The assigned Family Specialist (FS) began working with the family and assisting them with setting
goals of improving the family’s living conditions, establishing a healthy pattern of Sierra ’s* school
attendance and performance, as well as providing parenting coaching to her older sister. Success
was achieved in all three areas: the fémily has relocated to a much lérger and nicer apartment in a
clean safe neighborhood; the older sister openly shares that she now understands how to parent
and appropriately discipline an adolescent; and not only is Sierra* back in school full time, but

she is also riding the bus.

Additionally, the older sister has switched to a less stressful job, which has contributed to the
improvement in the dynamic in the home. Both girls have developed career goals for themselves
and have clear visions of what they will have to do to achieve them. The older sister, who is now
strongly considering a human services career because she so vilues the help she received from
Berkshire, openly credits the Berkshire support and parenting skills-building she received for the
big turnaround in her family.

* Names changed for confidentiality purposes
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Letters of Support

The below letter was written by one of the caseworkers with Saratoga County Department of
Social Services on behalf of one of our Family Specialists, Lauren Nori:

Thirs\ is Va‘ léﬁér of support that I’rﬁ ﬁﬁng mf"oll.“Lauren Nori. Lauren and T have been working
together for about 6 months. We have worked on two cases together, one that has since closed and
one that remains open for services. Lauren has been nothing shart of supportive and helpful in her
role as a family specialist. Whenever I make a Berkshire Farms referral, 1 always hope Lauren is
the one assigned to the case. The first case we worked on together was nothing but tumultuous
however Lauren was always able to de-escalate situations that came about. Iauren always shows
up with a positive attitude which helps her establish relationships with families quickly. It would
not be a stretch to say that Lauren impacts every single family she works with in a positive way.
Lauren approaches everyone with kindness and respect, peers, and families alike, and it speaks to

her commitment to her profession.

Emily Leonardi

Preventive Caseworker
Saratoga County Children’s Services
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ESTIMATED COST SAVINGS FOR SARATOGA COUNTY
Saratoga Prevention Program (Short)- Year 2023

In its 28" year of operation, and in collaboration with the Saratoga County Department of Social
Services, the Berkshire Farm/Saratoga Placement Prevention (Short) Program helped to avert
the out-of-home placement of thirty (30) out of thirty (30) or one hundred percent (100%) of
‘participating youth served in 2023! . S

All thirty (30) identified Iyouth and their siblings were at high risk of out-of-home placement
due to the level of youth behavioral non-compliance issues, mental health issues, truancy, and
school behaviors, plus parent limitations and behaviors contributing to abuse and neglect issues.

Based on the thirty (30) youth including siblings, less the costof the Short Prevention program,
the estimated cost savings to Saratoga County based on a twelve (12) month or three hundred
sixty-five (365) day placement is as follows:

_ # of o .

Placement Youth Per Diem Rate Yearly Rate
Residential B $700.00 $2,044,000
Group Home 6 $389.43 $852,852
Therapeutic FC 1}6/ . $127.38 $743,900
Sub-Total $3,640,752
Less the cost of the Placement Prevention Program (Short) $195,514

Estimated Cost Savings $3,445,238
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BOARD OF SUPERVISORS

RESOLUTION DRAFT 13- 2024

Introduced by Health and Human Services: Supervisors Edwards, Grasso, Lant,
Murray, Ostrander, Richardson and Thompson

AUTHORIZING ACCEPTANCE OF A COMMUNITY OPTIONAL PREVENTIVE
SERVICES ALLOCATION FROM THE NEW YORK STATE OFFICE OF CHILDREN
AND FAMILY SERVICES

WHEREAS, the Saratoga County Department of Social Services previously applied to
the NYS Office of Children and Family Services and recently received approval of an allocation
in the amount of $72,239.00 to offset the costs associated with its Expanded Placement
Prevention Program included in its Annual Plan Update to the multi-year Children and Family
Services Plan; and

WHEREAS, the Expanded Placement Prevention Program has proven very effective in
reducing the number of children entering foster care due to intensive services provided to the
children and families served in the community; and

WHEREAS, our Health and Human Services Committee and the Commissioner of
Social Services have recommended acceptance of the funding available for the period October 1,
2023 -September 30, 2024; now, therefore, be it

RESOLVED, that the Chair of the Board is hereby authorized to execute all documents
and necessary agreements with the New York State Office of Children and Family Services to
accept funding in the amount of $72,239.00, for the program term of October 1, 2023, through
September 30, 2024, for administration of the Community Optional Preventive Services
allocation; and it is further

RESOLVED, that the Commissioner of Social Services is authorized to execute and
submit any documentation as required by NYS Office of Children and Family Services to
facilitate receipt of the Community Optional Preventive Services allocation or reimbursement
thereunder; and it is further

RESOLVED, that the form and content of such documents and agreements shall be
subject to the approval of the County Attomey; and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No Budget Impact. Funds are included in the Department
Budget.







4.

5.

Is a Budget Amendment needed: YES or |¥|NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)
Amount:

Identify Budget Impact (Required):
|No Budget Impact. Funds are included in the Department Budget v

a. G/L line impacted
b. Budget year impacted 2024

c. Details



6.

7.

Are there Amendments to the Compensation Schedule?
YES or |¥ |NO (Ifyes, provide details)

Human Resources Consulted

a. Is anew position being created? Y N
Effective date
Salary and grade

b. Is a new employee being hired? Y N

Effective date of employment

Salary and grade
Appointed position:
Term
c. Is this a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: Y |Y|N Purchasing Office Consulted
a. Type of Solicitation

b.  Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

c. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ': Y N N/A

d. Vendor information (including contact name):

e. Is the vendor/contractor an LLC, PLLC, or partnership:

f State of vendor/contractor organization:

g. Commencement date of contract term:

h. Termination of contract date:

1 Contract renewal date and term:

k. Is this a renewal agreement: Y N

1. Vendor/Contractor comment/remarks:














