Health & Human Services Committee

Tuesday, October 6, 2026 3PM
40 McMaster Street, Ballston Spa, NY

Chair: C. Eric Butler
Members: Harry Brennan, Michael Gyarmathy, Ram Lalukota
Willard Peck-VC, Tom Richardson, Kevin Tollisen

Agenda
I.  Welcome and Attendance
II.  Approval of the minutes of the September 1, 2026 meeting

III.  Authorizing an agreement with the Town of Halfmoon for the purchase of a wheelchair
accessible senior transportation vehicle and amending the 2026 County budget in
relation thereto - Sandi Cross, Aging & Youth Services

IV.  Megan Johnson, Mental Health & Addiction

a. Accepting additional funding from the New York State Office of Mental Health to
include 2026-2027 Targeted Inflationary increases and amending the 2026 County
budget in relation thereto.

b. Accepting additional funding from the New York State Office of Mental Health to
include a 2026 — 2027 Targeted Inflationary increase, amending an agreement with
Rise Housing and Support Services, Inc. for Court-Based Mental Health Navigator
Services, and amending the 2026 County budget in relation thereto.

c. Authorizing an agreement with the Alcohol and Substance Abuse Prevention
Council of Saratoga County, Inc. to coordinate the administration of the Prevention
Needs Assessment Survey in Saratoga County District Schools.

V.  Patrick Maxwell, Social Services
a. Accepting 2026-2027 Shelter Arrears Eviction Forestallment program funds from

the New York State Office of Temporary and Disability Assistance.

b. Accepting CAPTA/CARA funds from the New York State Office of Children and
Family Services.

c. Accepting Temporary Assistance for Needy Families (TANF) funding for Non
Residential Domestic Violence Services from the New York State Office of
Children and Family Services for State Fiscal year 2026-2027.

d. Accepting a 2025-2026 John H. Chaffee Foster Care Program for Successful
Transition to Adulthood: Independent Living Allocation from the New York State
Office of Children and Family Services.

VI.  Other Business
VII.  Adjournment

saratogacountyny.gov
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PROS State Aid

Dwyer Veteran P2P

MICA

Remarks
An increase of $1,603 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,202.

037p GS $164,000 $0 $164,000 $164,000 $0 $164,000

Remarks

Effective 1/1/26, the PROS Funding is being Rebased. The Total Annual Funding is $164000. Please report the funding to the Program Codes as follows: $0 under program code 6340,
$68000 under program code 7340, $75000 under program code 8350, and $21000 under program code 7330. For more information regarding individual provider funding, please contact your
field office representative.

038F GS $203,008 $4,111 $207,119 $203,008 $5,481 $208,489

Remarks
An increase of $5,481 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $4,111.

039C GS $1,960 $40 $2,000 $1,960 $54 $2,014

Remarks
An increase of $53 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the TIl is $40.

039) $
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Remarks
An increase of $1,232 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $924.
Clinical Infrastructure-Adult 039P GS $50,436 $1,022 $51,458 $50,436 $1,361 $51,797
Remarks
An increase of $1,362 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,022.
Innovative Psychiatric Rehabilitation 039Q GS $128,536 $2,603 $131,139 $128,536 $3,470 $132,006
Remarks
An increase of $3,470 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $2,603.
Clinical Infrastructure-C&F 046A GS $78,308 $1,586 $79,894 $78,308 $2,115 $80,423
Remarks
An increase of $2,114 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,586.
Emergency Services C&F 046G GS S0 S0 N i) S0 S0
Community Support Programs-C&F 046L GS $20,240 $410 $20,650 $20,240 $545 $20,785
Remarks
An increase of $546 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $410.
Supported Housing 078 GS $993,444 $98,625 $1,092,069 $993,442 $131,501 $1,124,943 57




Attachment A

NEW

YORK afﬁ cf ?L H,'.h Funding Source Allocation Table

FTATE entalnea County Code: 46 County Name: Saratoga Print Date : 09/11/2026 10:19 AM

Printed By : LPALLMB
Aid to Localities Financial System Year: 2026 Amendment: 5 - 9/11/2026 9:56:11 AM Page : 40f 6
Funding Source Code Type Prior Letter Allocation Changes Since Revised Current Fiscal Annualized Value from Annualized Value Fiscal Year Revised Beds
Allocation Prior Letter Year Allocation Prior Letter Changes from Prior Annualized Value
Letter

C-SPOA

AOT/EVA Infrastructure

Trans. Mgmt. Kendra's

MGP Admin Kendra's

Remarks

An increase of $2,157 per bed is being applied to 57 Standard SH beds in Saratoga county and represents a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of this
increase is $92,212. The full annual value of this increase is $122,949.

An increase of $150 per bed is being applied to 57 Standard SH beds in Saratoga county and represents a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of this
increase is $6,413. The full annual value of this increase is $8,550.

109C GS $243,714 $0 $243,714 $324,952 S0 $324,952

Remarks
Allocation on 07/03/2026 totaling $81,238 represents retro C-SPOA money for 4/1/26 to 6/30/26. Please report on Program Code 1400.

Effective 07/01/2026, the New C-SPOA funding FAV is $324,952 Please report under Program Code 1400.

170A GS $374,037 $4,229 $378,266 $208,812 $5,636 $214,448

Remarks
An increase of $5,638 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $4,229.

Allocation of $156607 covers expenses retroactively to 4/1/25 for AOT/EVA Infrastructure. Please report under Program Code 2310.
Effective 01/01/2026, allocation of $8620 supports the one-time start up for the Enhanced Coordination for Assisted Outpatient Treatment/Enhanced Voluntary Agreements.

Effective 01/01/2026, the annual funding of $208,810 supporting the Enhanced Coordination for Assisted Outpatient Treatment/Enhanced Voluntary Agreements is being allocated to FSC
170A. Please report under Program Code 2310.

1708 GS $16,092 $326 $16,418 $16,092 $433 $16,525

Remarks

An increase of $434 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the TIl is $326.

170C GS $6,532 $132 $6,664 $6,532 $176 $6,708
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Remarks
An increase of $176 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $132.

Com. Reinvestment 200 GS $787,452 $15,946 $803,398 $787,452 $21,261 $808,713
Remarks
An increase of $21,261 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $15,946.

Commissioner's Perf. 400 GS $95,880 $1,942 $97,822 $95,880 $2,589 $98,469
Remarks
An increase of $2,589 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,942,

Health Home 570 GS $213,300 $4,319 $217,619 $213,300 $5,760 $219,060
Remarks
An increase of $5,759 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $4,319.

Kids Health Home Care Management 570K GS $84,424 $1,709 $86,133 $84,424 $2,280 $86,704
Remarks
An increase of $2,279 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,709.

Personnel Services Enhancements 965S GS $36,444 $738 $37,182 $36,444 $984 $37,428
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Remarks
An increase of $984 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $738.
Grand Total: $4,816,499 $164,442 $4,980,941 $5,589,274 $219,252 $5,808,526




Increase Expenses:
A.65.438-9000

A.43.441-8726.014
A.43.441-8726.034
A.43.441-8726.039
A.43.441-8726.078
A.43.441-8726.200
A.43.441-8726.570

A.43.441-8727.014
A.43.441-8727.037
A.43.441-8727.039
A.43.441-8727.040
A.43.441-8727.200
A.43.441-8727.965
A.43.441-8729.001
A.43.441-8729.014

A.43.441-8730.200
A.43.441-8731.001

A.43.441-8732.200
A.43.441-8732.078
A.43.441-8733.037
A.43.441-8734.034
A.43.441-8741.200
A.43.441-8749.037

Increase Fund Balance:

A-0599.B

; and be it further

Unallocated

Transitional Services CSS
Transitional Services ICM
Transitional Services Rehab
Transitional Services SH
Transitional Services RF
TSA Health Homes

Unlimited Possibilities CSS
Unlimited Possibilities ISE
Unlimited Possibilities PR
Unlimited Possibilities IJR
Unlimited Possibilities RF
Unlimited Possibilities Salary COLA
Mechanicville Srv LA
Mechanicville Srv CSS

Community Workshop RF
Sar Center for Family LA

Rehabilitation Support Services SH RIV
Rehabilitation Support Services SH
Assn of Ret Citizens LSE

Shelters of Saratoga Inc LCM

NEP & CSOC RF

Northeast Career Planning

Appropriated Fund Balance — Budgetary

RESOLVED, that this Resolution shall take effect immediately.

$4,111
83

952

40
88,243
7,275
6,028

$
$
$
$

&L A

7,246
674
924

2,603

4,257

$ 738
219
9

AR IR o REC CaRc

&~ LA

$ 202
$ 179

$ 1,598
$10,382
$ 200
$ 909
$ 607
$ 328

$ 24,582

BUDGET IMPACT STATEMENT: The budget will be amended to accept these funds, authorize the
related expenses, and increase fund balance by $24,582.



4.

Is a Budget Amendment needed: |¥'| YES or
If yes, budget lines and impact must be provided.

Any budget amendments must have equal and offsetting entries.

NO

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
A.43-3482 Forensics $2,052
Expense

Account Number Account Name Amount

A.43.441-8726.039 Transitional Services Rehab $2.052

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 A.43-3482, A.43.441-8726.039

b. Budget year impacted 2026

C. Details



6.

Are there Amendments to the Compensation Schedule?

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

NA =]

N

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |Y]|N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
c. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
j. Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y |v| N
m. Vendor/Contractor comment/remarks:

Purchasing Office Consulted
N/A

pdated letter, has been

[y

N v| NA




10.

Is a grant being accepted: |v/ | YES

a. Source of grant funding:
State

b. Agency granting funds:
OMH

c. Amount of grant:
$2,052

d. Purpose grant will be used for:

or

NO

County Administrator’s Office
Consulted Yes

Targeted Inflationary Increases act as colas to increase support of current provider programs.

e. Equipment and/or services being purchased with the grant:

Mental Health Court Navigator services provided by Rise Housing & Support Services, Inc.

f. Time period grant cover.

4/1/26-12/31/26

g. Amount of county matching funds:
N/A

h. Administrative fee to County:
N/A

Supporting Documentation:

S:

¢/| Marked-up previous resolution

Information summary memo

Copy of proposal or estimate

No Markup, per consultation with County Attorney

v/| Copy of grant award notification and information

v/| Other Rise MH Court-based Navigator contract w/ Resolution 322-2025

Remarks:

Resolution 322-2025 authorizes the Health and Human Services Committee to accept
additional grant funds from the State of New York which are less than 10%. However, this
paragraph was not included in the contract. This resolution seeks to remedy that.
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Local Assistance 001A GS $23,736 $481 $24,217 $23,736 $641 $24,377
Remarks
An increase of $641 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the TIl is $481.

Community Support Services 014 GS $487,860 $9,879 $497,739 $487,860 $13,172 $501,032
Remarks
Effective 4/1/26, the 2.7% TIl update has increased total funding by FAV $13,172 to a total of FAV $501,032. An increase of $9,879 represents 3 quarters of the Tll increase
(4/1/126 through 12/31/26).

Adult Non-Medicaid Case Management 034A GS $91,900 $1,861 $93,761 $91,900 $2,481 $94,381
Remarks

An increase of $2,481 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,861.

Effective 1/1/2026, Saratoga County's PC: 2720 funding has been transferred from FSC 034J to FSC 034A. The full annual value of the funding transferred to Saratoga County's 034 A SAL

is $91,900.

Adult ACT State Aid 034) GS S0 $0 S0 S0 $0

Remarks

Effective 1/1/2026, Saratoga County's PC: 2720 funding has been reduced from FSC 034J and transferred to FSC 034A. The full annual value of the funding transferred from Saratoga
county's 034J SAL to 034A SAL is $91,900.

Integrated Supp Emp 037 GS $59,367 $1,202 $60,569 $59,366 $1,604

$0

$60,970
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Remarks
An increase of $1,603 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,202.
PROS State Aid 037P GS $164,000 S0 $164,000 $164,000 S0 $164,000

Dwyer Veteran P2P

MICA

Forensics

Psych Rehab

Remarks

Effective 1/1/26, the PROS Funding is being Rebased. The Total Annual Funding is $164000. Please report the funding to the Program Codes as follows: $0 under program code 6340,
$68000 under program code 7340, $75000 under program code 8350, and $21000 under program code 7330. For more information regarding individual provider funding, please contact your

field office representative.

038F GS $203,008 $4,111 $207,119 $203,008

Remarks
An increase of $5,481 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $4,111.

039C GS $1,960 $40 $2,000 $1,960

Remarks

An increase of $53 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $40.
039 GS $610,237 $12,357 $622,594 $610,237
Remarks

An increase of $16,476 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $12,357.

039L GS $45,592 $924 $46,516 $902,357

$5,481 $208,489
$54 $2,014
$16,476 $626,713
$1,232 $903,589
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Remarks
An increase of $1,232 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $924.
Clinical Infrastructure-Adult 039P GS $50,436 $1,022 $51,458 $50,436 $1,361 $51,797
Remarks
An increase of $1,362 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,022.
Innovative Psychiatric Rehabilitation 039Q GS $128,536 $2,603 $131,139 $128,536 $3,470 $132,006
Remarks
An increase of $3,470 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $2,603.
Clinical Infrastructure-C&F 046A GS $78,308 $1,586 $79,894 $78,308 $2,115 $80,423
Remarks
An increase of $2,114 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,586.
Emergency Services C&F 046G GS S0 S0 N i) S0 S0
Community Support Programs-C&F 046L GS $20,240 $410 $20,650 $20,240 $545 $20,785
Remarks
An increase of $546 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $410.
Supported Housing 078 GS $993,444 $98,625 $1,092,069 $993,442 $131,501 $1,124,943 57
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C-SPOA

AOT/EVA Infrastructure

Trans. Mgmt. Kendra's

MGP Admin Kendra's

Remarks

An increase of $2,157 per bed is being applied to 57 Standard SH beds in Saratoga county and represents a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of this
increase is $92,212. The full annual value of this increase is $122,949.

An increase of $150 per bed is being applied to 57 Standard SH beds in Saratoga county and represents a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of this
increase is $6,413. The full annual value of this increase is $8,550.

109C GS $243,714 $0 $243,714 $324,952 S0 $324,952

Remarks
Allocation on 07/03/2026 totaling $81,238 represents retro C-SPOA money for 4/1/26 to 6/30/26. Please report on Program Code 1400.

Effective 07/01/2026, the New C-SPOA funding FAV is $324,952 Please report under Program Code 1400.

170A GS $374,037 $4,229 $378,266 $208,812 $5,636 $214,448

Remarks
An increase of $5,638 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $4,229.

Allocation of $156607 covers expenses retroactively to 4/1/25 for AOT/EVA Infrastructure. Please report under Program Code 2310.
Effective 01/01/2026, allocation of $8620 supports the one-time start up for the Enhanced Coordination for Assisted Outpatient Treatment/Enhanced Voluntary Agreements.

Effective 01/01/2026, the annual funding of $208,810 supporting the Enhanced Coordination for Assisted Outpatient Treatment/Enhanced Voluntary Agreements is being allocated to FSC
170A. Please report under Program Code 2310.

1708 GS $16,092 $326 $16,418 $16,092 $433 $16,525

Remarks

An increase of $434 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the TIl is $326.

170C GS $6,532 $132 $6,664 $6,532 $176 $6,708
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Remarks
An increase of $176 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $132.

Com. Reinvestment 200 GS $787,452 $15,946 $803,398 $787,452 $21,261 $808,713
Remarks
An increase of $21,261 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $15,946.

Commissioner's Perf. 400 GS $95,880 $1,942 $97,822 $95,880 $2,589 $98,469
Remarks
An increase of $2,589 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,942,

Health Home 570 GS $213,300 $4,319 $217,619 $213,300 $5,760 $219,060
Remarks
An increase of $5,759 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $4,319.

Kids Health Home Care Management 570K GS $84,424 $1,709 $86,133 $84,424 $2,280 $86,704
Remarks
An increase of $2,279 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $1,709.

Personnel Services Enhancements 965S GS $36,444 $738 $37,182 $36,444 $984 $37,428
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Allocation Prior Letter Year Allocation Prior Letter Changes from Prior Annualized Value
Letter
Remarks
An increase of $984 represents the full annual value of a 2.7% TII, effective 4/1/26. The 4/1/26 - 12/31/26 value of the Tll is $738.
Grand Total: $4,816,499 $164,442 $4,980,941 $5,589,274 $219,252 $5,808,526
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RESOLUTION

Introduced by Health and Human Services: Supervisors Grasso, Arnold, Brennan, Lant,
Murray, Richardson, and Thompson

ACCEPTING ADDITIONAL FUNDING FROM THE NEW YORK STATE OFFICE OF
MENTAL HEALTH TO INCLUDE A TARGETED INFLATIONARY INCREASE FOR OMH
PROGRAMS, AND AMENDING THE 2026 COUNTY BUDGET IN RELATION THERETO

WHEREAS, pursuant to Resolution 249 — 2024, the County authorized ongoing contracts for
mental health services, subject to State appropriations therefor; and

WHEREAS, pursuant to Resolution 249 — 2024, the County further authorized our Health and
Human Services Committee to accept additional grant funds from New York State in support of the
services rendered by the contracting agencies listed in Resolution 249 — 2024, provided the additional
grant funds did not exceed ten percent (10%) of the contract amounts set forth in Resolution 249 — 2024;
and

WHEREAS, additional funds have become available from the New York State Office of Mental
Health, in the amount of $162,389 for 2.7% Targeted Inflationary Increases, effective April 1, 2026,

allocated to the following mental health service providers contractually retained pursuant to Resolution
249 —2024:

2.7% Targeted
Provider Inflationary
Increase

Unlimited Possibilities,
Inc. dba Unlimited $ 16,442
Potential, Inc.

Rise Housing and Support

. $ 102,621
Services, Inc.
Saratoga Bridges
NYSARC, Inc. Saratoga $ 200
County Chapter, Inc.
Rehabilitation Support $ 11.980

Services, Inc.
Unity House of Troy, Inc. $ 328
Mechanicville Area

s . $ 228
Community Services, Inc.
Community Work and
Independence, Inc.

$ 202




Northeast Parent and

Child Society, Inc. $ 607

Sara!:oga Center for the $ 179

Family, Inc.

Shelters of Saratoga, Inc. $ 909

Totals $ 133,696
; and

WHEREAS, our Health and Human Services Committee has authorized the acceptance of the
forgoing additional grant funds in the amount of $133,696, which additional grant funds do not exceed
ten percent (10%) of the contract amounts set forth in Resolution 249 — 2024; and

WHEREAS, additional funds have become available from the New York State Office of Mental
Health, in the amount of $326 for a targeted inflationary increase for the Transitional Management

Services program (discharge planning) at the Saratoga County Correctional Facility, effective 4/1/26, for
an updated total of $16,418; and

WHEREAS, our Health and Human Services Committee and the Commissioner of Mental
Health and Addiction Services have recommended acceptance of the foregoing additional funding, in the
amount of $326, which additional grant funds do not exceed ten percent (10%) of the agreement
amounts set forth in Resolution 121-2024 as amended by Resolution 282-2025, and Resolution 350-
2025, and that those funds be provided to the Sheriff’s Office to offset the cost of the discharge planning
program, in an amount not to exceed $16,418; and

WHEREAS, additional funds have become available from the New York State Office of Mental
Health, in the amount of $4,111 for a targeted inflationary increase, effective 4/1/26, for the Dwyer
Veterans Peer to Peer program, for an updated total of $207,119; and

WHEREAS, our Health and Human Services Committee and the Commissioner of Mental
Health and Addiction Services have recommended acceptance of the foregoing additional funding, in the
amount of $4,111, which additional grant funds do not exceed ten percent (10%) of the agreement
amounts set forth in Resolution 291-2023 as amended by Resolution 281-2025, and Resolution 350-
2025, and that those funds be provided to the Veterans Services Agency, in an amount not to exceed
$207,119; and

WHEREAS, Targeted Inflationary Increases for the Saratoga County Department of Mental
Health and Addiction Services, from the New York State Office of Mental Health, will increase fund
balance $24,256 for a total increase to fund balance of $24,582, which included the $326 TMS increase;
and

WHEREAS, the acceptance of these additional funds requires an amendment to the 2026
County Budget; now, therefore, be it



RESOLVED, that Resolution 249 — 2024 is hereby amended to increase the authorized contract
amounts listed above, and the terms and provisions of Resolution 249 — 2024 not inconsistent with this
Resolution shall remain in full force and effect; and be it further

RESOLVED, that the Veterans Peer to Peer Resolution 291-2023 is hereby amended to increase
the authorized contract and 2026 budget amount listed above, and the terms and provisions of
Resolution 291 — 2023 not inconsistent with this Resolution shall remain in full force and effect; and be
it further

RESOLVED, that the Sheriff’s Office Resolution 121 — 2024 is hereby amended to increase the
authorized contract amount listed above, and that the $326 is included within the increase to County’s
fund balance; and that the terms and provisions of Resolution 121 — 2024 not inconsistent with this
Resolution shall remain in full force and effect; and be it further

RESOLVED, that the Chair of the Board of Supervisors and/or the Commissioner of Mental
Health and Addiction Services, provided any additional funds do not exceed ten percent (10%) of the
amounts stated above per year, are hereby authorized to execute any agreements and documents
necessary to accept additional funding awarded by the New York State Office of Mental Health in the
amount of $162,389; and be it further

RESOLVED, that the form and content of such acceptance shall be subject to the approval of
the County Attorney; and be it further

RESOLVED, that the 2026 County Budget be amended as follows:

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES:

Increase Revenue:

A.30-3490 Mental Health State Aid $326
A.65-3465 Veterans Peer to Peer $4,111

$
A.43-3469 MH Reinvestment $ 17,888
A.43-3470 MH - Health Homes $ 6,028
A-43-3474 Family Support Services $ 1,996
A.43-3475 Innovative Job Rehab $ 3,625
A.43-3476 SA Special Employment $ 2,166
A.43-3478 Agency COLA § 738
A.43-3482 Forensics $ 10,305
A.43-3490 Mental Health State Aid $ 4360
A.43-3491 Supported Housing $98,625
A.43-3494 CSS $ 9,879
A.43-3495 Intensive Case Management $ 1,861
A.43-3496 MH Outpatient $ 83
A.43-3497 Local Assist Agency $ 398



Increase Expenses:
A.65.438-9000

A.43.441-8726.014
A.43.441-8726.034
A.43.441-8726.039
A.43.441-8726.078
A.43.441-8726.200
A.43.441-8726.570

A.43.441-8727.014
A.43.441-8727.037
A.43.441-8727.039
A.43.441-8727.040
A.43.441-8727.200
A.43.441-8727.965
A.43.441-8729.001
A.43.441-8729.014

A.43.441-8730.200
A.43.441-8731.001

A.43.441-8732.200
A.43.441-8732.078
A.43.441-8733.037
A.43.441-8734.034
A.43.441-8741.200
A.43.441-8749.037

Increase Fund Balance:

A-0599.B

; and be it further

Unallocated

Transitional Services CSS
Transitional Services ICM
Transitional Services Rehab
Transitional Services SH
Transitional Services RF
TSA Health Homes

Unlimited Possibilities CSS
Unlimited Possibilities ISE
Unlimited Possibilities PR
Unlimited Possibilities IJR
Unlimited Possibilities RF
Unlimited Possibilities Salary COLA
Mechanicville Srv LA
Mechanicville Srv CSS

Community Workshop RF
Sar Center for Family LA

Rehabilitation Support Services SH RIV
Rehabilitation Support Services SH
Assn of Ret Citizens LSE

Shelters of Saratoga Inc LCM

NEP & CSOC RF

Northeast Career Planning

Appropriated Fund Balance — Budgetary

RESOLVED, that this Resolution shall take effect immediately.

$4,111
83

952

40
88,243
7,275
6,028

$
$
$
$

&L A

7,246
674
924

2,603

4,257

$ 738
219
9
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&~ LA

$ 202
$ 179

$ 1,598
$10,382
$ 200
$ 909
$ 607
$ 328

$ 24,582

BUDGET IMPACT STATEMENT: The budget will be amended to accept these funds, authorize the
related expenses, and increase fund balance by $24,582.



SARATOGA COUNTY
AGENDA ITEM REQUEST

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

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
Riley Flint, Management Analyst prior to submission of the request.
DEPARTMENT: Mental Health and Addiction Services EI

DATE: 9/16/26

COMMITTEE: Health & Human Services
County Attorney’s Office
Consulted Yes E

1. Is a Resolution Required:

Yes, Contract Approval

2. Proposed Resolution Title:

AUTHORIZING AN AGREEMENT WITH THE ALCOHOL AND
SUBSTANCE ABUSE PREVENTION COUNCIL OF SARATOGA
COUNTY, INC. TO COORDINATE THE ADMINISTRATION OF THE
PREVENTION NEEDS ASSESSMENT SURVEY IN SARATOGA
COUNTY DISTRICT SCHOOLS

3. Specific Details on what the resolution will authorize:

This resolution will authorize an agreement with the Alcohol and
Substance Abuse Prevention Council, Inc. to coordinate the
administration of two cycles of a youth risk assessment survey
called "Communities That Care Risk and Protective Factor Youth
Survey aka/ Prevention Needs Assessment Survey" to students in
grades 8, 10 and 12 within Saratoga County school districts. The
survey will be administered during the following school years:
2026-2027 for a NTE amount of $34,635.95 and 2028-2029 for a
NTE amount of $36,367.75. The total contract NTE amount will be
$71,003.70.




4.

Is a Budget Amendment needed: |¥'| YES or
If yes, budget lines and impact must be provided.

Any budget amendments must have equal and offsetting entries.

Revenue

NO

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

County Administrator’s Office
Consulted Yes

Account Number

A.43-2728

Account Name

JUUL Revenue

Amount

$17,318

Expense

Account Number

A.43.443-8738.002

Account Name

ASAPP County Share $17,318

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 A.43-2728 and A.43.443-8738.002
b. Budget year impacted 2026

C. Details



6. Are there Amendments to the Compensation Schedule? Human Resources Consulted
YES or |V |NO (Ifyes, provide details) N/A [~]
a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew 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
7. Does this item require the awarding of a contract: |¥' |Y N

Purchasing Office Consulted
Type of Solicitation RFP Yes

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

#26-RFP-MHNAS-1

c. If a sole source, appropriate documentation, including an updated letter, has been

submitted and approved by Purchasing Department? I vV9Y N N/A
d. Vendor Contact Name: Alcohol and Substance Abuse Prevention Council of Saratoga County, Inc.
€. Vendor Email: execdir@preventioncouncil.org

f. Vendor Phone: 518-581-1230

g. Is the vendor/contractor an LLC, PLLC, or partnership: no
h. State of vendor/contractor organization: New York

1. Commencement date of contract term: 9/1/26

J- Termination of contract date: 12/31/29

k. Contract renewal date and term: N/A

L. Is this a renewal agreement: Y |v|N

m. Vendor/Contractor comment/remarks:



8. Is a grant being accepted: |v [ YES or NO
a. Source of grant funding:
Local

b. Agency granting funds:
JUUL Settlement Dollars

c. Amount of grant:
$71,003.70
d. Purpose grant will be used for:

County Administrator’s Office
Consulted Yes E

To identify alcohol, drug use, or certain negative behavioral patterns within Saratoga County district schools

e. Equipment and/or services being purchased with the grant:

Prevention Council administration of student surveys

f. Time period grant covers:

1/1/2026-12/31/2029 - two cycles of surveys based on every other school-calendar year.

g. Amount of county matching funds:
N/A
h. Administrative fee to County:
N/A
9. Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

v Copy of proposal or estimate

Copy of grant award notification and information

V| Other #26-RFP-MHNAS-1

10. Remarks:

Payment for services for each cycle will be half up front the first year of the school
calendar year, and the balance paid when services are complete the second half of the

school calendar year.




SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION X-2026

Introduced by Health and Human Services: Supervisors Barrett, Butler, Connolly,
Edwards, Lant, Schopf and Wood

AUTHORIZING AN AGREEMENT WITH THE ALCOHOL AND SUBSTANCE ABUSE
PREVENTION COUNCIL OF SARATOGA COUNTY, INC. TO COORDINATE THE
ADMINISTRATION OF THE PREVENTION NEEDS ASSESSMENT SURVEY IN
SARATOGA COUNTY DISTRICT SCHOOLS

WHEREAS, the County of Saratoga has received settlement proceeds resulting from the
State of New York settlement agreement with JUUL Labs, Inc. (the “JUUL Settlement’), which
requires that said funds be utilized for qualifying youth vaping initiation prevention, education,
cessation, enforcement, and research and surveillance; and

WHEREAS, conducting longitudinal school-based surveys to monitor youth vaping,
nicotine use, and related risk and protective behaviors falls squarely within approved JUUL
Settlement research, evaluation, and surveillance parameters; and

WHEREAS, pursuant to Request for Proposals 26-RFP-MHNAS-1, the County solicited
proposals from qualified entities to administer the Communities That Care (“CTC”) Risk and
Protective Factor Youth Survey, also known as the Prevention Needs Assessment (“PNA”)
Survey; and

WHEREAS, the Alcohol and Substance Abuse Prevention Council of Saratoga County,
Inc. (the “Prevention Council”), a domestic not-for-profit corporation, submitted a qualifying
proposal to coordinate the administration of up to two (2) biennial cycles of the PNA Survey for
students in grades 8, 10, and 12 across participating Saratoga County school districts, manage
confidential survey data in compliance with state and federal student privacy requirements,
collate and analyze findings, and provide technical assistance to County and school stakeholders
to guide evidence-based prevention priorities; and

WHEREAS, the Prevention Council has proposed to provide said CTC/PNA survey
administration, reporting, and technical assistance services for two (2) biennial cycles at a total
cost not to exceed $71,003.70, wherein one hundred percent (100%) of the County share will be
funded through designated JUUL Settlement proceeds; and

WHEREAS, our Law and Finance Committee and the Commissioner of Mental Health
and Addiction Services have recommended that the County enter into an agreement with the
Prevention Council for the provision of CTC/PNA Survey services for two (2) biennial cycles
commencing September 1, 2026 and continuing through August 31, 2029, at a cost of: (1)
$34,635.95 for the 20262027 school year cycle and (2) $36,367.75 for the 2028-2029 school
year cycle; for a total County share cost not to exceed $71,003.70; now, therefore, be it



RESOLVED, that the Chair of the Board is hereby authorized to execute an agreement
with the Alcohol and Substance Abuse Prevention Council of Saratoga County, Inc., of Saratoga
Springs, New York, for the coordination, administration, reporting, and technical assistance of
the Communities That Care (CTC) / Prevention Needs Assessment (PNA) Survey across
participating Saratoga County school districts for two (2) biennial cycles commencing
September 1, 2026 and continuing through August 31, 2029, at a cost not to exceed: (1)
$34,635.95 for the 20262027 school year cycle and (2) $36,367.75 for the 2028-2029 school
year cycle; for a total contract amount not to exceed $71,003.70, funded entirely through JUUL
Settlement proceeds; and it is further

RESOLVED, that the form and content of such agreement shall be subject to the
approval of the County Attorney; 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




The County of Saratoga RFP

26-RFP-MHNAS-1 Communities That Care Risk and Protective Factor Youth
Survey, aka/the Prevention Needs Assessment Survey

Submitted by
The Alcohol and Substance Abuse Prevention Council of Saratoga County
125 High Rock Avenue. #107
Saratoga Springs, NY 12866

Amy McBride, Executive Director
518-581-1230

execdir@preventioncouncil.org

July 22, 2026





