
 
 

Health & Human Services Committee 

Tuesday, February 6, 2024  3PM 
40 McMaster Street, Ballston Spa, NY   
 
Chair: Diana Edwards 
Members: Joe Grasso, John Lant, Ian Murray, Scott Ostrander,  
Tom Richardson, Angela Thompson 
 

  
Agenda 

 
 

I. Welcome and Attendance 
 

II. Approval of the minutes of the December 5, 2023 meeting 
 
III. Appointment of Vice-Chair 

 
IV. Sandi Cross, Aging & Youth Services 

a. Authorizing an agreement with the Town of Clifton Park to provide Youth 
Programs and Services 

b. Authorizing acceptance of 2023-2024 State Aid allocation from the Office of 
Children and Family Services for Youth Team Sports 

c. Authorizing an amendment to agreements with A&H Services 
 

V. Michael Prezioso, Mental Health & Addiction 
a. Accepting a federal grant for Saratoga County Mental Health & Addiction 

Services and amending the 2024 County budget in relation thereto 
b. Authorizing implementation of a school-based Opioid And Substance Use 

Disorder Treatment Program between the Sheriff’s Office and Department of 
Mental Health and Addiction Services, and amending the 2024 County 
budget in relation thereto 

c. Committee Approval: Authorizing amendments to Mental Health Contracts 
for COLA increases less than 10% 

 
VI. Other Business 

 
VII. Adjournment 
 
 























































Name  Budget Amount 
A.43- 3464 PROS Start Up  $            48,837.00 

TOTAL REVENUE INCREASE  $            48,837.00 

Name  Budget Amount 

A.43.433- 7010 Furniture & Furnishings  $                 500.00  $                 500.00 (1) Desk for the workstation in the group room

A.43.433- 7020 Office Equipment  $              6,500.00  $              6,500.00 Smart Technologies 6000s Smart Board

A.43.433- 7033 PCs  $              2,475.00  $              2,475.00 (3) laptops - for specific job-related tasks only

A.43.433- 8150 Training  $              3,200.00  $              3,200.00 
Employment Specialist Trainings, PROS Academy, 
other trainings as needed

 $              4,000.00 Wifi set up onsite

 $                 880.00 Purchase of 2 hot spots. $40/month each

 $                 200.00 8' long Table Throw w/ County logo

 $              1,000.00 Art supplies

 $              1,000.00 Books & Workbooks for clients and groups

 $              2,500.00 
Whiteboards, dry erasers, markers & cleaners & 
other supplies as needed

 $                 500.00 
Promotional Materials - i.e. stress balls, sensory 
items, pens

A.43.433- 8211 Food/Food Supplies  $              2,000.00  $              2,000.00 Coffee, creamer, snacks, and food supplies

 $                 500.00 
Licenses for Virtual Reality Job Interviewing 
Training 

 $              1,173.00 (3) MS Office licenses ($391 ea)

 $              3,600.00 (3) Owl 3 Conference Camera ($1200 ea)
 $                 250.00 (5) Universal VR headsets ($50 ea)
 $                 500.00 (1) Brother ADS 4700W Scanner
 $                 200.00 (1) ePad (VP9801)

 $                 750.00 
(1) LG NANO75UP 43" 4K HDR Smart NanoCell 
LED TV

 $                 150.00 (5) Wireless Headphones ($30 ea)

 $                 200.00 
(2) Gabor Tilting Wall Mount for 42 to 90" 
Displays - Smartboard & TV ($100 ea)

 $                    90.00 
(3) Comprehensive Pro AV/IT Active USB A Male 
to USB A Female Extender Cable (25') ($30 ea)

 $                 120.00 
(3) Kramer C-HM/HM/PRO20 High-Speed HDMI 
Cable with Ethernet (20') ($40 ea)

 $                    75.00 
(5) Pearstone 10' USB 3.2 Gen 1 Type-C to Type-A 
Cable ($15 ea)

 $                    75.00 
(5) Pearstone 10' USB 3.2 Gen 1 Type-C Cable 
($15 ea)

 $                    75.00 
(5) CAMVATE 5-in-1 USB Multiport Adapter ($15 
ea)

 $                 400.00 
OBSBOT Tiny 2 AI-Powered PTZ 4K Webcam with 
Remote Control, and Tripod 

 $                    30.00 
(3) Rocstor DisplayPort Male to HDMI Female 
Adapter (Black) ($10 ea)

 $                 350.00 Office Chair ($275 plus S&H)

 $                 750.00 Coffee Pot (Commercial Grade)
 $                 450.00 Microwave (Commercial Grade)

A.43.433- 8560.I Printing Internal  $                 750.00  $                 750.00 Brochures

A.43.433- 8611.I Vehicle Fuel Internal  $              3,258.00  $              3,258.00 Gasoline for the mini bus

TOTAL EXPENSE INCREASE  $            38,501.00  $            38,501.00 

Name  Budget Amount 
A-0599.B Fund Balance  $            10,336.00 Offset Personnel Expenses

TOTAL FUND BALANCE INCREASE  $            10,336.00 

 $              6,515.00 

Account 

A.43.433- 8540 Minor Office Furn & Equip  $              1,550.00 

A.43.433- 8160 DP Fees  $              4,880.00 

Minor IT Equip8521A.43.433-

 $              5,200.00 Department Supplies8200

Question #4 - BUDGET AMENDMENTS DETAIL - OMH PROS Redesign

Detail

Software8520A.43.433-

A.43.433-

 $              1,673.00 

FUND BALANCE
Account 

REVENUES

EXPENSES

Account 



 2/15/22 
 

                        SARATOGA COUNTY BOARD OF SUPERVISORS 
 
 

RESOLUTION 78 - 2022 
 

 Introduced by Supervisors Barrett, Butler, Connolly, Edwards, Lant, Schopf and 
Wood 
 

ACCEPTING A FEDERAL SUBSTANCE ABUSE PREVENTION 
AND TREATMENT BLOCK GRANT FOR SARATOGA COUNTY  

MENTAL HEALTH AND ADDICTION SERVICES AND AMENDING 
THE 2022 2024 COUNTY BUDGET IN RELATION THERETO 

 
 WHEREAS, the New York State Office of Addiction Services and Supports Mental 
Health (“OASAS OMH”) has notified the Department of Mental Health and Addiction Services 
that as part of COVID emergency relief under the Coronavirus Response and Relief 
Supplemental Appropriations Act of 2021 and the American Rescue Plan Act of 2021, Federal 
funding in the amount of $25,991 $48,837 is available through the Federal Substance Abuse 
Prevention and Treatment Block Grant (“SAPT”) to assist with fiscal and program stabilization 
through the ongoing COVID-19 pandemic in supporting programs through PROS Redesign; and 
 
 WHEREAS, Mental Health and Addiction Services intends to use the grant funding to 
purchase computer and other equipment and pay for operating costs and other costs related to the 
impact of the COVID-19 pandemic increase the provision of offsite services, one on one 
services, for the improvement of telehealth infrastructure, for program specific staffing 
investments such as training, for outreach efforts and other activities related to rebuilding 
program census, and other eligible costs related to providing access to PROS; and 
 
 WHEREAS, the acceptance of this OASAS OMH grant requires this Board’s approval; 
now, therefore be it   
 
 RESOLVED, that the Chair of the Board and/or the Commissioner of Mental Health and 
Addiction Services is hereby authorized to execute all necessary documents and agreements for 
the acceptance of a Federal Substance Abuse Prevention and Treatment Block grant ARPA 
funding in the amount of $25,991 $48,837; and it is further 
 

RESOLVED, that the form and content of such documents shall be subject to the 
approval of the County Attorney; and it is further 
 
 RESOLVED, that the 2022 2024 County Budget is amended as follows: 
 
 
 
 



MENTAL HEALTH AND ADDICTION SERVICES 
 
Appropriations 

 Increase Acct.: #A.43.434433-7010  Furniture & Furnishings  $     620 500 
 Increase Acct.: #A.43.434433-7020  Office Equipment   $  1,969 6,500 
 Increase Acct.: #A.43.434433-7033  Personal Computers   $  9,120 2,475 
 Increase Acct.: #A.43.434433-8150  Training    $  2,500 3,200 
 Increase Acct.: #A.43.434433-8160  Data Processing Fees   $  4,000 4,880 
 Increase Acct.: #A.43.434433-8200  Department Supplies   $       50 5,200 
 Increase Acct.: #A.43.433-8211 Food/Food Supplies      [please add]           $  2,000 

Increase Acct.: #A.43.434-8222  Cleaning/Paper Supplies   $  1,038 
 Increase Acct.: #A.43.434433-8520  Software    $  3,560 1,673 
   Increase Acct.: #A.43.434433-8521  Minor IT Equipment   $     834 6,515 
 Increase Acct.: #A.43.434433-8540  Minor Office Furniture  $  1,600 1,550 
 Increase Acct.: #A.43.434-8550  Office Supplies    $     700  
 Increase Acct.: #A.43.433-8560.I Printing   [please add]  $  750 
 Increase Acct.: #A.43.433-8611.I Vehicle Fuel Internal  [please add] $  3,258 
 Increase Acct: #A.0599B Fund Balance     $  10,336 
 
          $25,991 $48,837 

Revenues 
 Increase Acct.: #A.43-4484 Federal Aid – Covid-19 Stimulus $25,991  $48,837 
           
; and it is further; 
 
 RESOLVED, that this Resolution shall take effect immediately. 
 
  
BUDGET IMPACT STATEMENT:  No Budget Impact. 100% Federal Aid.  The budget will be 
amended to accept these funds and authorize related expenses, which are back 100% by Federal 
Aid. 
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To: Personalized Recovery Oriented Services (PROS) Programs & Local Government Units 
From: Office of Mental Health 
Date: 08/22/2023 
Re: American Rescue Plan Act Funding to Support PROS Redesign 
 

Background 

The American Rescue Plan Act (ARPA) provided supplemental funding for mental health 
services through the time-limited expansion of Federal Medical Assistance Percentage (FMAP) 
share of funds for Medicaid programs, including PROS. PROS programs were reimbursed at 
enhanced rates, for dates of service from October 14, 2021 – March 31, 2022, to support 
Redesign and Workforce Recruitment and Retention. The Office of Mental Health (OMH) has 
proposed an additional $9.9 million in ARPA funding to invest in supporting programs through 
PROS Redesign. This funding is subject to final approval by the New York State Division of 
Budget (DOB) and Center for Medicaid and Medicare Services (CMS).  

New Funding (Pending Final Approval) 

Upon DOB and CMS approval, PROS programs will receive one-time State aid payments which 
are intended to increase the capacity for provision of offsite services, one-on-one services, 
improvement of telehealth infrastructure, program-specific staffing investments including peers 
and rehabilitation staff, outreach efforts and activities related to rebuilding program censuses. 
Providers may use these funds to cover operational, workforce, and other costs required to 
preserve access to PROS. 

Funding will be allocated based on average monthly program census for the period December 
2022 through May 2023. New York City PROS programs will receive funding through their direct 
contracts with OMH, effective October 1, 2023. Programs in Western New York, Central New 
York, Hudson River, and Long Island will receive funding through allocation on their county’s 
October 1, 2023 State Aid Letter. 
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Dr. Michael Prezioso 
Saratoga County Department of Mental Health and Addiction Services 
135 S. Broadway 
Saratoga Springs, NY 12866 
 
mprezioso@saratogacountyny.gov 
 
September 29, 2023 
 
Dear Dr. Prezioso, 
 
I am pleased to inform you that the NYS Office of Mental Health (OMH) has allocated $9.9 
million in American Rescue Plan Act (ARPA) funding to invest in supporting programs through 
PROS Redesign. OMH has issued a revised 2023 Saratoga State Aid approval letter to include 
this funding.  
 
Counties will receive this additional one-time State aid payment for PROS programs, which is 
intended to increase the capacity for provision of offsite services, one-on-one services, 
improvement of telehealth infrastructure, program specific staffing investments including peers 
and rehabilitation staff, outreach efforts and activities related to rebuilding program censuses. It 
is noted that this funding is separate from the Non-Medicaid and Employment Initiative State aid 
funding. 
 
The timeliness of this funding is critical, as providers may use these funds to cover operational, 
workforce, and other costs required to preserve access to PROS. 
 
Funding has been allocated based on average monthly program census for the 6-month period 
of December 2022 through May 2023. The below table includes the amount allocated. 
 

Program Program Code Funding Allocation 
Saratoga County PROS dba Reflections PROS 7340 $48,837 
 
Fiscal Reporting should be completed through the Consolidated Fiscal Report. A Final 
Expenditure Report is required to be submitted by 45 days after the end of the grant period. 
Information on reporting, and Expenditure Reports can be found at 
https://omh.ny.gov/omhweb/planning/cmhsbg-fmap/cmhsbg-supplements.html. 
 
If you have any questions, please contact your local field office, Central Office PROS Liaison, or 
Katie Merrill, Director of Rehabilitation Services. Contact information is as follows: 

• Songyun Huang, Songyun.Huang@omh.ny.gov 
• Shokri Enbawe, Shokri.Enbawe@omh.ny.gov 
• Katie Merrill, Kathrynn.Merrill@omh.ny.gov 

 
Thank you in advance for your support of the PROS model and for distributing this funding as 
quickly as possible to preserve access to these vital rehabilitation programs. 



 
Sincerely, 
 
 
 
Katie Merrill 
Director, Rehabilitation Services Unit 
 
CC: 
Victoria DeSimone 
Chris Smith 
Nicole Haggerty 
Stacey Hale 
Anthony Walsh 
Adam Steinbeck 
Songyun Huang 
Danielle Friedman
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RESOLUTION XXX - 2024 

 
 Introduced by Choose an item. 

 
AUTHORIZING IMPLEMENTATION OF A SCHOOL-BASED OPIOID AND 
SUBSTANCE USE DISORDER TREATMENT PROGRAM BETWEEN THE 

SHERIFF’S OFFICE AND DEPARTMENT OF MENTAL HEALTH AND 
ADDICTION SERVICES, AND AMENDING THE 2024 COUNTY BUDGET IN 

RELATION THERETO 
 

 
 WHEREAS, the New York State Office of Addiction Services and Support (OASAS) 
has distributed Opioid Regional Abatement (ORA) funding to municipalities for specific 
initiatives that address and reduce the impact of addiction and opioid use disorder in 
communities across New York, and ongoing 2024 funding in the amount of one hundred ten 
thousand dollars ($110,000) is available for such services; and 
 
 WHEREAS, the NYS OASAS regulatory components of the planned use of funds 
require program implementation components, budgetary considerations and intra-departmental 
agreement(s); and 
 
 WHEREAS, the Sheriff’s Office – Administrative Division and the Department of 
Mental Health and Addiction Services propose to use Certified Recovery Peer Advocates 
(CRPAs) to work with School Resource Officers to assist students suffering from opioid and/or 
substance use disorders (OUD/SUD) and wish to implement the program; and 
 
 WHEREAS, the ORA funding is dispersed as state aid advances and held by the County 
as deferred revenue wherein the yearly expenses incurred by the Sheriff’s Office for services 
rendered by the CRPAs will be forwarded to the Department of Mental Health and Addiction 
Services for reimbursement through state aid; and 
 
 WHEREAS, our Health and Human Services Committee, the Sheriff, and the 
Commissioner of Mental Health and Addiction Services have recommended the proposed 
implementation of the school-based OUD/SUD Treatment Program including necessary budget 
amendments and authorization to execute necessary intra-departmental agreements as required 
by the NYS Office of Addiction Services and Support; now, therefore, be it 
 
 RESOLVED, that the Chair of the Board and/or the Sheriff and/or the Commissioner of 
Mental Health and Addiction Services are authorized to execute all agreements and documents 
necessary to accept ongoing ORA funding; and it is further 
 
 



 RESOLVED, that the County Administrator and/or the Sheriff and/or Commissioner of 
Mental Health and Addiction Services are authorized to submit any documentation or 
information as required by the New York State Office of Addiction Services and Support 
necessary to accept such state-aid or secure reimbursement for eligible expenses through the 
school-based OUD/SUD Treatment Program; and it is further 
 
 RESOLVED, that the Sheriff and the Commissioner of Mental Health and Addiction 
Services are authorized to execute any intra-departmental agreements or memoranda of 
understanding as required by the NYS Office of Addiction Services and Supports necessary to 
implement the school-based OUD/SUD Treatment Program; and it is further 
 
 RESOLVED, that the form and content of such documents, agreements and/or 
memoranda of understanding shall be subject to the approval of the County Attorney; and it is 
further 
 
 RESOLVED, that the 2024 County Budget is amended as follows: 
 
UNDER SHERIFF’S OFFICE 
 Increase Revenues 
 Acct.: #A.30-2727 – Opioid Revenue    $110,000 
 
 Increase Appropriations 
 Acct.: #A.30.000-8190- Other Professional Services   $110,000 
  

; 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.  
 
 
 
 
 



KATHY HOCHUL 
Governor 

CHINAZO CUNNINGHAM, MD 
Commissioner 

 
 
 

November 22, 2023 
Michael Prezioso 
Saratoga County Department of Mental Health and Addiction Services 
Saratoga County 

 
Dear Michael, 

 

On behalf of Governor Kathy Hochul, I am pleased to inform you that your county will be receiving money from 
the Opioid Settlement Fund as designated by the settlement agreements for the state fiscal year 2024. 

 
OASAS is providing the Local Governmental Unit (LGU) for Saratoga County with dollars to use at its 

discretion based on the allowable use of funds per Opioid Settlement and Statute, and additional funding guaranteed to 
Other Litigating Entities (OLEs) within the county where applicable. Additional information on the use of funds and 
reporting is provided on the Opioid Settlement Fund Regional Abatement website. 

 

LGU Allocation $730,108 
 

Other Litigating Entity $46,000 Saratoga Springs City 
 

Total Amount in State Aid $776,108 
 

OASAS is excited to work in partnership with the cities, LGUs, and OLEs on the use of the Opioid Settlement 
Fund. This funding is important in addressing the substance use prevention, treatment, harm reduction, and recovery 
services needs at the local level. Payments will be processed in January 2024; you will receive updates from OASAS on 
the status of the payment. 

 
Please coordinate any publicity regarding this award with the OASAS Communications Office 

at communications@oasas.ny.gov or by calling (518) 457-8299. Any other questions can be directed to (518) 485-2322. 
 

Sincerely, 
 

 
Chinazo Cunningham, MD 
Commissioner 

 

cc: Constance Burke 
Deborah Davis 
Keith McCarthy 
Tracey Collins 
Trishia Allen 

 
 
 

501 7 th Avenue | New York, New York 10018 - 5903 | oasas.ny.gov | 646- 728 - 4760 
 

1450 Western Avenue | Albany, New York 12203 - 3526 | oasas.ny.gov | 518- 473 - 3460  
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Schedule C – Approved Uses  

I. TREATMENT  

A. TREAT OPIOID USE DISORDER (OUD) 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 
or Mental Health (SUD/MH) conditions through evidence-based, evidence-informed, or 
promising programs or strategies that may include, but are not limited to, the following:  

1. Expand availability of treatment for OUD and any co-occurring SUD/MH 
conditions, including all forms of Medication-Assisted Treatment (MAT) 
approved by the U.S. Food and Drug Administration. 

2. Support and reimburse services that include the full American Society of 
Addiction Medicine (ASAM) continuum of care for OUD and any co-
occurring SUD/MH conditions, including but not limited to: 

a. Medication-Assisted Treatment (MAT);  

b. Abstinence-based treatment;  

c. Treatment, recovery, or other services provided by states, 
subdivisions, community health centers; non-for-profit providers; 
or for-profit providers;   

d. Treatment by providers that focus on OUD treatment as well as 
treatment by providers that offer OUD treatment along with 
treatment for other SUD/MH conditions; or  

e. Evidence-informed residential services programs, as noted below.  

3. Expand telehealth to increase access to treatment for OUD and any co-
occurring SUD/MH conditions, including MAT, as well as counseling, 
psychiatric support, and other treatment and recovery support services. 

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure 
evidence-based, evidence-informed or promising practices such as 
adequate methadone dosing and low threshold approaches to treatment. 

5. Support mobile intervention, treatment, and recovery services, offered by 
qualified professionals and service providers, such as peer recovery 
coaches, for persons with OUD and any co-occurring SUD/MH conditions 
and for persons who have experienced an opioid overdose.  

6. Treatment of mental health trauma resulting from the traumatic 
experiences of the opioid user (e.g., violence, sexual assault, human 
trafficking, or adverse childhood experiences) and family members (e.g., 
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surviving family members after an overdose or overdose fatality), and 
training of health care personnel to identify and address such trauma. 

7. Support detoxification (detox) and withdrawal management services for 
persons with OUD and any co-occurring SUD/MH conditions, including 
medical detox, referral to treatment, or connections to other services or 
supports.  

8. Training for MAT for health care providers, students, or other supporting 
professionals, such as peer recovery coaches or recovery outreach 
specialists, including telementoring to assist community-based providers 
in rural or undeserved areas.  

9. Support workforce development for addiction professionals who work 
with persons with OUD and any co-occurring SUD/MH conditions.  

10. Fellowships for addiction medicine specialists for direct patient care, 
instructors, and clinical research for treatments. 

11. Scholarships and supports for certified addiction counselors and other 
mental and behavioral health providers involved in addressing OUD any 
co-occurring SUD/MH conditions, including but not limited to training, 
scholarships, fellowships, loan repayment programs, or other incentives 
for providers to work in rural or underserved areas.  

12. Scholarships for persons to become certified addiction counselors, 
licensed alcohol and drug counselors, licensed clinical social workers, and 
licensed mental health counselors practicing in the SUD field, and 
scholarships for certified addiction counselors, licensed alcohol and drug 
counselors, licensed clinical social workers, and licensed mental health 
counselors practicing in the SUD field for continuing education and 
licensing fees.  

13. Provide funding and training for clinicians to obtain a waiver under the 
federal Drug Addiction Treatment Act of 2000 (DATA 2000) to prescribe 
MAT for OUD and provide technical assistance and professional support 
for clinicians who have obtained a DATA 2000 waiver. 

14. Dissemination of web-based training curricula, such as the American 
Academy of Addiction Psychiatry’s Provider Clinical Support Service-
Opioids web-based training curriculum and motivational interviewing. 

15. Development and dissemination of new curricula, such as the American 
Academy of Addiction Psychiatry’s Provider Clinical Support Service for 
Medication-Assisted Treatment. 

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY  
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Support people in treatment for and recovery from OUD and any co-occurring SUD/MH 
conditions through evidence-based, evidence-informed, or promising programs or strategies that 
may include, but are not limited to, the following:  

1. Provide the full continuum of care of recovery services for OUD and any 
co-occurring SUD/MH conditions, including supportive housing, 
residential treatment, medical detox services, peer support services and 
counseling, community navigators, case management, transportation, and 
connections to community-based services. 

2. Provide counseling, peer-support, recovery case management and 
residential treatment with access to medications for those who need it to 
persons with OUD and any co-occurring SUD/MH conditions.  

3. Provide access to housing for people with OUD and any co-occurring 
SUD/MH conditions, including supportive housing, recovery housing, 
housing assistance programs, or training for housing providers.    

4. Provide community support services, including social and legal services, 
to assist in deinstitutionalizing persons with OUD and any co-occurring 
SUD/MH conditions.  

5. Support or expand peer-recovery centers, which may include support 
groups, social events, computer access, or other services for persons with 
OUD and any co-occurring SUD/MH conditions.  

6. Provide or support transportation to treatment or recovery programs or 
services for persons with OUD and any co-occurring SUD/MH conditions.  

7. Provide employment training or educational services for persons in 
treatment for or recovery from OUD and any co-occurring SUD/MH 
conditions.  

8. Identifying successful recovery programs such as physician, pilot, and 
college recovery programs, and providing support and technical assistance 
to increase the number and capacity of high-quality programs to help those 
in recovery. 

9. Engaging non-profits, faith-based communities, and community coalitions 
to support people in treatment and recovery and to support family 
members in their efforts to manage the opioid user in the family. 

10. Training and development of procedures for government staff to 
appropriately interact and provide social and other services to current and 
recovering opioid users, including reducing stigma. 

11. Support stigma reduction efforts regarding treatment and support for 
persons with OUD, including reducing the stigma on effective treatment. 
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12. Create or support culturally-appropriate services and programs for persons 
with OUD and any co-occurring SUD/MH conditions, including new 
Americans.  

13. Create and/or support recovery high schools.  

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE) 

Provide connections to care for people who have – or at risk of developing – OUD and any 
cooccurring SUD/MH conditions through evidence-based, evidence-informed, or promising 
programs or strategies that may include, but are not limited to, the following: 

1. Ensure that health care providers are screening for OUD and other risk 
factors and know how to appropriately counsel and treat (or refer if 
necessary) a patient for OUD treatment.  

2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) 
programs to reduce the transition from use to disorders. 

3. Provide training and long-term implementation of SBIRT in key systems 
(health, schools, colleges, criminal justice, and probation), with a focus on 
youth and young adults when transition from misuse to opioid disorder is 
most common. 

4. Purchase automated versions of SBIRT and support ongoing costs of the 
technology. 

5. Training for emergency room personnel treating opioid overdose patients 
on post-discharge planning, including community referrals for MAT, 
recovery case management or support services. 

6. Support hospital programs that transition persons with OUD and any co-
occurring SUD/MH conditions, or persons who have experienced an 
opioid overdose, into community treatment or recovery services through a 
bridge clinic or similar approach. 

7. Support crisis stabilization centers that serve as an alternative to hospital 
emergency departments for persons with OUD and any co-occurring 
SUD/MH conditions or persons that have experienced an opioid overdose.  

8. Support the work of Emergency Medical Systems, including peer support 
specialists, to connect individuals to treatment or other appropriate 
services following an opioid overdose or other opioid-related adverse 
event. 

9. Provide funding for peer support specialists or recovery coaches in 
emergency departments, detox facilities, recovery centers, recovery 
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housing, or similar settings; offer services, supports, or connections to care 
to persons with OUD and any co-occurring SUD/MH conditions or to 
persons who have experienced an opioid overdose. 

10. Provide funding for peer navigators, recovery coaches, care coordinators, 
or care managers that offer assistance to persons with OUD and any co-
occurring SUD/MH conditions or to persons who have experienced on 
opioid overdose.  

11. Create or support school-based contacts that parents can engage with to 
seek immediate treatment services for their child; and supporting 
prevention, intervention, treatment, and recovery programs focused on 
young people. 

12. Develop and support best practices on addressing OUD in the workplace. 

13. Support assistance programs for health care providers with OUD. 

14. Engage non-profits and faith community as a system to support outreach 
for treatment. 

15. Support centralized call centers that provide information and connections 
to appropriate services and supports for persons with OUD and any co-
occurring SUD/MH conditions.    

16. Create or support intake and call centers to facilitate education and access 
to treatment, prevention, and recovery services for persons with OUD and 
any co-occurring SUD/MH conditions.  

17. Develop or support a National Treatment Availability Clearinghouse – a 
multistate/nationally accessible database whereby health care providers 
can list locations for currently available in-patient and out-patient OUD 
treatment services that are accessible on a real-time basis by persons who 
seek treatment.   

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE INVOLVED PERSONS 

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are 
involved – or are at risk of becoming involved – in the criminal justice system through evidence-
based, evidence-informed or promising programs or strategies that may include, but are not 
limited to, the following:  

1. Support pre-arrest and pre-arraignment diversion and deflection strategies 
for persons with OUD and any co-occurring SUD/MH conditions, 
including established strategies such as: 

a. Self-referral strategies such as the Angel Programs or the Police 
Assisted Addiction Recovery Initiative (PAARI); 
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b. Active outreach strategies such as the Drug Abuse Response Team 
(DART) model; 

c. “Naloxone Plus” strategies, which work to ensure that individuals 
who have received Naloxone to reverse the effects of an overdose 
are then linked to treatment programs or other appropriate services; 

d. Officer prevention strategies, such as the Law Enforcement 
Assisted Diversion (LEAD) model; or 

e. Officer intervention strategies such as the Leon County, Florida 
Adult Civil Citation Network or the Chicago Westside Narcotics 
Diversion to Treatment Initiative; or 

f. Co-responder and/or alternative responder models to address 
OUD-related 911 calls with greater SUD expertise and to reduce 
perceived barriers associated with law enforcement 911 responses.  

2. Support pre-trial services that connect individuals with OUD and any co-
occurring SUD/MH conditions to evidence-informed treatment, including 
MAT, and related services. 

3. Support treatment and recovery courts for persons with OUD and any co-
occurring SUD/MH conditions, but only if they provide referrals to 
evidence-informed treatment, including MAT. 

4. Provide evidence-informed treatment, including MAT, recovery support, 
harm reduction, or other appropriate services to individuals with OUD and 
any co-occurring SUD/MH conditions who are incarcerated in jail or 
prison. 

5. Provide evidence-informed treatment, including MAT, recovery support, 
harm reduction, or other appropriate services to individuals with OUD and 
any co-occurring SUD/MH conditions who are leaving jail or prison, who 
have recently left jail or prison, are on probation or parole, are under 
community corrections supervision, or are in re-entry programs or 
facilities. 

6. Support critical time interventions (CTI), particularly for individuals 
living with dual-diagnosis OUD/serious mental illness, and services for 
individuals who face immediate risks and service needs and risks upon 
release from correctional settings. 

7. Provide training on best practices for addressing the needs of criminal-
justice-involved persons with OUD and any co-occurring SUD/MH 
conditions to law enforcement, correctional, or judicial personnel or to 
providers of treatment, recovery, harm reduction, case management, or 
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other services offered in connection with any of the strategies described in 
this section.    

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH 
conditions, and the needs of their families, including babies with neonatal abstinence syndrome, 
through evidence-based, evidence-informed, or promising programs or strategies that may 
include, but are not limited to, the following:  

1. Support evidence-based, evidence-informed, or promising treatment, 
including MAT, recovery services and supports, and prevention services 
for pregnant women – or women who could become pregnant – who have 
OUD and any co-occurring SUD/MH conditions, and other measures 
educate and provide support to families affected by Neonatal Abstinence 
Syndrome. 

2. Training for obstetricians and other healthcare personnel that work with 
pregnant women and their families regarding OUD treatment and any co-
occurring SUD/MH conditions. 

3. Provide training to health care providers who work with pregnant or 
parenting women on best practices for compliance with federal 
requirements that children born with Neonatal Abstinence Syndrome get 
referred to appropriate services and receive a plan of safe care.  

4. Child and family supports for parenting women with OUD and any co-
occurring SUD/MH conditions.  

5. Enhanced family supports and child care services for parents with OUD 
and any cooccurring SUD/MH conditions. 

6. Provide enhanced support for children and family members suffering 
trauma as a result of addiction in the family; and offer trauma-informed 
behavioral health treatment for adverse childhood events.  

7. Offer home-based wrap-around services to persons with OUD and any co-
occurring SUD/MH conditions, including but not limited to parent skills 
training.  

8. Support for Children’s Services – Fund additional positions and services, 
including supportive housing and other residential services, relating to 
children being removed from the home and/or placed in foster care due to 
custodial opioid use. 
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II. PREVENTION  

A. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE 
PRESCRIBING AND DISPENSING OF OPIOIDS 

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of 
opioids through evidence-based, evidence-informed, or promising programs or strategies that 
may include, but are not limited to, the following: 

1. Training for health care providers regarding safe and responsible opioid 
prescribing, dosing, and tapering patients off opioids. 

2. Academic counter-detailing to educate prescribers on appropriate opioids 
prescribing. 

3. Continuing Medical Education (CME) on appropriate prescribing of 
opioids. 

4. Support for non-opioid pain treatment alternatives, including training 
providers to offer or refer to multi-modal, evidence-informed treatment of 
pain. 

5. Support enhancements or improvements to Prescription Drug Monitoring 
Programs (PDMPs), including but not limited to improvements that:  

a. Increase the number of prescribers using PDMPs;  

b. Improve point-of-care decision-making by increasing the quantity, 
quality, or format of data available to prescribers using PDMPs, by 
improving the interface that prescribers use to access PDMP data, 
or both; or  

c. Enable states to use PDMP data in support of surveillance or 
intervention strategies, including MAT referrals and follow-up for 
individuals identified within PDMP data as likely to experience 
OUD.  

6. Development and implementation of a national PDMP – Fund 
development of a multistate/national PDMP that permits information 
sharing while providing appropriate safeguards on sharing of private 
health information, including but not limited to: 

a. Integration of PDMP data with electronic health records, overdose 
episodes, and decision support tools for health care providers 
relating to OUD. 

b. Ensuring PDMPs incorporate available overdose/naloxone 
deployment data, including the United States Department of 
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Transportation’s Emergency Medical Technician overdose 
database. 

7. Increase electronic prescribing to prevent diversion or forgery. 

8. Educating Dispensers on appropriate opioid dispensing. 

B. PREVENT MISUSE OF OPIOIDS 

Support efforts to discourage or prevent misuse of opioids through evidence-based, evidence-
informed, or promising programs or strategies that may include, but are not limited to, the 
following:  

1. Corrective advertising or affirmative public education campaigns based on 
evidence. 

2. Public education relating to drug disposal. 

3. Drug take-back disposal or destruction programs. 

4. Fund community anti-drug coalitions that engage in drug prevention 
efforts. 

5. Support community coalitions in implementing evidence-informed 
prevention, such as reduced social access and physical access, stigma 
reduction – including staffing, educational campaigns, support for people 
in treatment or recovery, or training of coalitions in evidence-informed 
implementation, including the Strategic Prevention Framework developed 
by the U.S. Substance Abuse and Mental Health Services Administration 
(SAMHSA). 

6. Engaging non-profits and faith community as a system to support 
prevention. 

7. Support evidence-informed school and community education programs 
and campaigns for students, families, school employees, school athletic 
programs, parent-teacher and student associations, and others. 

8. School-based or youth-focused programs or strategies that have 
demonstrated effectiveness in preventing drug misuse and seem likely to 
be effective in preventing the uptake and use of opioids. 

9. Support community-based education or intervention services for families, 
youth, and adolescents at risk for OUD and any co-occurring SUD/MH 
conditions.  
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10. Support evidence-informed programs or curricula to address mental health 
needs of young people who may be at risk of misusing opioids or other 
drugs, including emotional modulation and resilience skills.  

11. Support greater access to mental health services and supports for young 
people, including services and supports provided by school nurses or other 
school staff, to address mental health needs in young people that (when 
not properly addressed) increase the risk of opioid or other drug misuse. 

C. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM 
REDUCTION) 

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through 
evidence-based, evidence-informed, or promising programs or strategies that may include, but 
are not limited to, the following:  

1. Increasing availability and distribution of naloxone and other drugs that 
treat overdoses to first responders, overdose patients, opioid users, 
families and friends of opioid users, schools, community navigators and 
outreach workers, drug offenders upon release from jail/prison, and other 
members of the general public. 

2. Public health entities provide free naloxone to anyone in the community, 
including but not limited to provision of intra-nasal naloxone in settings 
where other options are not available or allowed.  

3. Training and education regarding naloxone and other drugs that treat 
overdoses for first responders, overdose patients, patients taking opioids, 
families, schools, and other members of the general public. 

4. Enable school nurses and other school staff to respond to opioid 
overdoses, and provide them with naloxone, training, and support.  

5. Expand, improve, or develop data tracking software and applications for 
overdoses/naloxone revivals. 

6. Public education relating to emergency responses to overdoses. 

7. Public education relating to immunity and Good Samaritan laws. 

8. Educate first responders regarding the existence and operation of 
immunity and Good Samaritan laws. 

9. Syringe service programs and other evidence-informed programs to reduce 
harms associated with intravenous drug use, including supplies, staffing, 
space, peer support services, referrals to treatment, fentanyl checking, 
connections to care, and the full range of harm reduction and treatment 
services provided by these programs. 
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10. Expand access to testing and treatment for infectious diseases such as HIV 
and Hepatitis C resulting from intravenous opioid use. 

11. Support mobile units that offer or provide referrals to harm reduction 
services, treatment, recovery supports, health care, or other appropriate 
services to persons that use opioids or persons with OUD and any co-
occurring SUD/MH conditions.  

12. Provide training in harm reduction strategies to health care providers, 
students, peer recovery coaches, recovery outreach specialists, or other 
professionals that provide care to persons who use opioids or persons with 
OUD and any co-occurring SUD/MH conditions.  

13. Support screening for fentanyl in routine clinical toxicology testing.  

III. OTHER STRATEGIES  

A. FIRST RESPONDERS 

In addition to items C8, D1 through D7, H1, H3, and H8, support the following: 

1. Law enforcement expenditures related to the opioid epidemic 

2. Educate law enforcement or other first responders regarding appropriate 
practices and precautions when dealing with fentanyl or other drugs.  

3. Provisions of wellness and support services for first responders and others 
who experience secondary trauma associated with opioid-related 
emergency events. 

B. LEADERSHIP, PLANNING AND COORDINATION 

Support efforts to provide leadership, planning, and coordination to abate the opioid epidemic 
through activities, programs, or strategies that may include, but are not limited to, the following:  

1. Community regional planning to identify goals for reducing harms related 
to the opioid epidemic, to identify areas and populations with the greatest 
needs for treatment intervention services, or to support other strategies to 
abate the opioid epidemic described in this opioid abatement strategy list 
including, but not limited to costs associated with local opioid task forces, 
community buprenorphine waiver trainings, and coordination and 
operation of community-based treatment prevention programing. 

2. A government dashboard to track key opioid-related indicators and 
supports as identified through collaborative community processes. 

3. Invest in infrastructure or staffing at government or not-for-profit agencies 
to support collaborative, cross-system coordination with the purpose of 
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preventing overprescribing, opioid misuse, or opioid overdoses, treating 
those with OUD and any co-occurring SUD/MH conditions, supporting 
them in treatment or recovery, connecting them to care, or implementing 
other strategies to abate the opioid epidemic described in this opioid 
abatement strategy list.  

4. Provide resources to staff government oversight and management of 
opioid abatement programs.  

C. TRAINING 

In addition to the training referred to in items above A7, A8, A9, A12, A13, A14, A15, B7, B10, 
C3, C5, E2, E4, F1, F3, F8, G5, H3, H12, and I2, support training to abate the opioid epidemic 
through activities, programs, or strategies that may include, but are not limited to, the following:  

1. Provide funding for staff training or network programs and services 
regarding the capability of government, community, and not-for-profit 
entities to abate the opioid crisis. 

2. Support infrastructure and staffing for collaborative cross-systems 
coordination to prevent opioid misuse, prevent overdoses, and treat those 
with OUD and any co-occurring SUD/MH conditions, or implement other 
strategies to abate the opioid epidemic described in this opioid abatement 
strategy list (e.g., health care, primary care, pharmacies, PDMPs, etc.). 

D. RESEARCH 

Support opioid abatement research that may include, but is not limited to, the following:  
1. Monitoring, surveillance, and evaluation of programs and strategies 

described in this opioid abatement strategy list.  

2. Research non-opioid treatment of chronic pain.  

3. Research improved service delivery for modalities such as SBIRT that 
demonstrate promising but mixed results in populations vulnerable to 
opioid use disorders. 

4. Research on novel harm reduction and prevention efforts such as the 
provision of fentanyl test strips.  

5. Research on innovative supply-side enforcement efforts such as improved 
detection of mail-based delivery of synthetic opioids.  

6. Expanded research on swift/certain/fair models to reduce and deter opioid 
misuse within criminal justice populations that build upon promising 
approaches used to address other substances (e.g. Hawaii HOPE and 
Dakota 24/7).  
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7. Research on expanded modalities such as prescription methadone that can 
expand access to MAT.  

8. Epidemiological surveillance of OUD-related behaviors in critical 
populations including individuals entering the criminal justice system, 
including but not limited to approaches modeled on the Arrestee Drug 
Abuse Monitoring (ADAM) system.     

9. Qualitative and quantitative research regarding public health risks and 
harm reduction opportunities within illicit drug markets, including surveys 
of market participants who sell or distribute illicit opioids.  

10. Geospatial analysis of access barriers to MAT and their association with 
treatment engagement and treatment outcomes. 

E. POST-MORTEM 

1. Toxicology tests for the range of synthetic opioids presently seen in 
overdose deaths as  well as newly evolving synthetic opioids infiltrating 
the drug supply. 

2. Toxicology method development and method validation for the range of 
synthetic opioids observed now and in the future, including the cost of 
installation, maintenance, repairs and training of capital equipment. 

3. Autopsies in cases of overdose deaths resulting from opioids and synthetic 
opioids. 

4. Additional storage space/facilities for bodies directly related to opioid or 
synthetic opioid related deaths. 

5. Comprehensive death investigations for individuals where a death is 
caused by or suspected to have been caused by an opioid or synthetic 
opioid overdose, whether intentional or accidental. 

6. Indigent burial for unclaimed remains resulting from overdose deaths. 

7. Navigation-to-care services for individuals with opioid use disorder who 
are encountered by the medical examiner’s office as either family and/or 
social network members of decedents dying of opioid overdose. 

8. Epidemiologic data management and reporting to public health and public 
safety stakeholders regarding opioid overdose fatalities. 
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Q1. Does the money have to be spent in the year that it is disbursed? 

A1. No, the money does not expire, it can be spent over time. 

Q2. What are the amounts of future payments? 

A2. Refer to the settlements table on page 238 of the Opioid Settlement Fund 

Advisory Board Report from November 1, 2022. While the first-year 

disbursement is likely to be the largest one-time payment, the payments do 

continue over the next 16 years. This chart contains the settlements to date, 

there are still some lawsuits in process, the amounts are subject to change. The 

percentage the LGU is receiving in relationship to all LGU monies total is likely to 

remain consistent over time. 

Q3. When this year can LGUs expect payments? 

A3. Please fill out the Planned Use of Funds Request form that was emailed directly. 

Once completed and submitted, the Planned Use of Funds request form will be 

reviewed and approved. The LGU/City/Other Litigating Entity (i.e, towns, villages, 

etc.) will be notified by email that your funds have been processed and released 

at 100%. 

Q4 Moving forward, when can the regions expect monies to be disbursed annually? 

A4. Both the required annual reports on the use of funds due every 8/1 and a new 

Planned use of Funds request form will need to be submitted before any 

additional funds can be made available. 

Q5 For this year, and future years, what are the dates/timelines for receiving funds, and 

reporting funds? 

A5.1 Once an approved planned use of funds is received related to the FY 2022-2023 

Opioid Settlement Fund Regional State Abatement funds for one of the large 

cities, LGUs or Litigating Entities, the allocated amounts will be provided to that 

entity at 100%. 

A5.2 Once there is a FY 2023-2024 Enacted Budget, the dollar amounts for the 

Subdivisions will be confirmed. OASAS will email the LGUs/Litigating Entities the 

allocated amounts of the regional share state abatement funds in the summer of 

2023. 

https://oasas.ny.gov/system/files/documents/2022/11/osfab_yearly_report_110122.pdf
https://oasas.ny.gov/system/files/documents/2022/11/osfab_yearly_report_110122.pdf
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A5.3 Reporting on the FY 2022-2023 Opioid Settlement Fund Regional Share State 

Abatement funds are required to be submitted no later than August 1st, 2023, in 

the OASAS web-based Formstack. This reporting mechanism has not been 

created yet, all entities receiving funds will be notified when reporting is 

available on year 1 funds. The process for planning 2024 dollars will take place 

after reports for 2023 have been received. 

Q6 How will the Other Litigating Entities (OLE) money be disbursed? 

A6. The OLE allocations will be sent directly to the LGU to be passed through to the 

named OLE. The OLE contact will be copied on the email that is sent to the LGU 

that identified that the OLE’s amount has been sent to the LGU for disbursement 

to the OLE. The OLE will send an email to 

OSFProjectManagement@oasas.ny.gov mailbox to confirm receipt of funds. 
 

Q7. Is Opioid Settlement Funding reported on the CFR? 

A7. Regional Abatement payments, also referred to as Regional Shares, are funds 

directed by the Opioid Settlements that must be paid to the counties, certain 

cities, as well as Other Litigating Entities (OLE). These payments will be made 

directly to the Local Governmental Unit (LGU) or the affected city through the 

Statewide Financial System (SFS). Payments owed to any OLE will be paid to the 

appropriate LGU which will pass the funds through to the OLE. 

Such payments will not be reflected on the OASAS State Aid Funding 

Authorization (SAFA) and no OASAS program code will be established for these 

payments. As a result, these payments, regardless of the recipient, will not be 

reported or claimed on any schedule in the Consolidated Fiscal Report (CFR). If a 

LGU, city, or OLE makes any awards of these funds to an OASAS provider for the 

purpose of providing substance use treatment, prevention, harm reduction, or 

recovery services, the provider agency should report the expenses of the award 

and the corresponding revenue in the appropriate OASAS program. This 

revenue should be reported as Other Revenue, line 94 on the CFR-1 and line 29 

on the DMH-2 and identified of “Local OSF.” This revenue should not be 

reported on the DMH-2 line 45 as Local Government Share. 

LGUs, cities, and OLEs will be required to report on the use of these funds. 

However, that reporting will not be done through the CFR. LGU, cities, and OLEs 

will be notified by OASAS Project Management separately of that reporting 

process. 

Q8 What is the best way to know if an expense by an entity or subcontractor is allowable? 

A8. The entity should refer to the ‘Allowable uses’ document for appropriate use of 

funds that have been distributed to them by OASAS.  For funds delivered to the 

mailto:OSFProjectManagement@oasas.ny.gov
http://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/oasas.ny.gov/system/files/documents/2023/02/approved-uses.pdf
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entity by the AG, please refer to the guidance sent by that office, and 

subsequent questions should be directed to the contact at the Attorney 

General’s office and/or the third part administrator of the Attorney General’s 

Funds, Brown Greer: 

NonOpioidRemediationUseReporting@nationalopioidofficialsettlement.com  

Q9 How can an entity ensure they are documenting correctly when they are combining 
funds? 

A9. The best way to ensure the entity is documenting correctly is to not combine 

funds. If the entity does combine/blend several opioid settlement funding 

sources (I.e., OASAS OSF, AG, etc.), they should meet with their 

accounting/legal team and decide the best cost allocation methodology in 

preparation for future reporting.   Reporting to OASAS on OSF funds requires 

funds to be separated additionally funds need to be separated for potential 

audit purposes. 

Q10 What reporting is due for the LGUs? 

A10. OASAS is currently developing reporting CY23 and it will be disseminated at the 

beginning of March, and be due April 1st, 2024.   

Q11.  Is it possible to determine the exact source of money attached from particular settlements 
(i.e. Johnson and Johnson, Allergan etc….) through the Opioid Settlement funding distributed 
via regional abatement?   

 A11.  The opioid settlement agreement dollars awarded to the state and flow through 
the OASAS Opioid Settlement Fund (OSF) are governed by Section 25.18 of the 
Mental Hygiene Law and Section 99-nn of State Finance Law.  The limitations 
(i.e.,“approved uses” in MHL 25.18) come from the statute, rather than the specific 
settlement agreement.  

Q12.  If an entity has changed their spending plan from what was originally reported do they need 
to notify or receive approval for this change? 

 A12. If the change in plan is within the allowable use of funds document, the entities do not 
need approval, or to provide any notice of the change.  The change can be reflected in 
the annual reporting, see Q 10 above.   

 

 

mailto:NonOpioidRemediationUseReporting@nationalopioidofficialsettlement.com
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442 8733.002 55,767
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Shelters 441 8734.034 42,558

441 8734.002 13,180
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Citizens Committee 441 8735.200 1,000

1,000
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 11/16/21 
 

                        SARATOGA COUNTY BOARD OF SUPERVISORS 
 
 

RESOLUTION 296 - 2021 
 
 Introduced by Supervisors O’Connor, Barrett, Connolly, Grasso, Lant, Winney and 
Wood 
 

AUTHORIZING ONGOING MENTAL HEALTH CONTRACTS  
FOR 2022 - 2024 

 
 WHEREAS, the Community Services Board assists our Commissioner of Mental Health 
and Addiction Services in administrating the County’s many varied mental health programs;  and 
 
 WHEREAS, contracts with certain mental health service providers will expire on 
December 31, 2021; and 
 
  WHEREAS, our Health and Human Services Committee has recommended that said 
expiring contracts be renewed for a term of three years; now, therefore, be it 
 
 RESOLVED, that the Chair of the Board is authorized to execute renewal agreements for 
a term of three years commencing on January 1, 2022 and terminating on December 31, 2024 
with the following agencies to provide for the indicated funding per year for their services, 
subject to State appropriations therefor: 
 
  FUNDING 
ORGANIZATION TOTAL LINE                         .       
Albany Diocesan School Board $    37,304 NYS OASAS-$27,849 
aka/Roman Catholic Diocese of Albany  Saratoga County-$9,455 
 
The Alcohol and Substance Abuse $  683,931 NYS OASAS-$658,151 
   Prevention Council of Saratoga, Inc.  Saratoga County-$25,780 
 
Captain Community Human Services Corp. $    41,301 NYS OMH - $30,836 
   Saratoga County- $10,465 
 
Center for Disability Services, Inc. $    10,264 Saratoga County-$10,264 
aka/United Cerebral Palsy of the Tri-Counties, Inc.  
 
Community, Work and Independence, Inc. $     8,646 NYS OMH-$8,646 
    
Franklin Community Center, Inc. $   75,932 NYS OASAS - $56,687 
   Saratoga County-$19,245 
 



Mechanicville Area Community $    14,992 NYS OMH-$10,084 
   Services Center, Inc.  NYS OASAS-$1,486 
   Saratoga County-$3,422 
 
Unity House of Troy, Inc. $    14,039 NYS OMH-$14,039 
  
Northeast Parent and Child Society, Inc. $     12,961 NYS OMH-$12,961 
 
Rehabilitation Support Services, Inc. $   132,018 NYS OMH-$132,018 
 
Saratoga Bridges, NYS Association for $     64,311 NYS OMH-$8,544   
   Retarded Citizens, Inc., Saratoga County Chapter  Saratoga County-$55,767 
     
Saratoga Center for the Family, Inc. $     18,705 NYS OMH-$7,620 
   Saratoga County-$11,085 
 
Shelters of Saratoga, Inc. $     52,003 NYS OMH-$38,823 
   Saratoga County-$13,180 
 
Rise Housing and Support Services, Inc. $1,481,506 NYS OMH-$1,215,739 
   NYS OASAS-$265,767 
       
Unlimited Possibilities, Inc. d/b/a Unlimited  $   716,389 NYS OMH-$679,966 
 Potential  Saratoga County-$36,423 
 
and, be it further  
 
 RESOLVED, that the Health and Human Services Committee is hereby authorized to 
accept additional grant funds from the State of New York in support of the services provided by 
the foregoing agencies in an amount not to exceed 10% of amounts stated above per year; and be 
it further 
 
    RESOLVED, that each renewal agreement authorized herein shall provide that the 
amount stated above may be increased by up to 10% per year of said amount to include 
additional State grant funding received for the services provided by the agency without further 
amendment; and, be it further 
 
  RESOLVED, that the form and content of such contracts shall be subject to the approval 
of the County Attorney; and be it further 
 
  RESOLVED, that this Resolution shall take effect immediately. 
 
 
BUDGET IMPACT STATEMENT:  Funding for these contracts has been placed in the 2022 
Tentative Budget. 
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