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Public Health:

To improve and protect the health of all
Onondaga County residents

Public Health 2013 Recommended Budget
527,089,119

W Pubdiy Heshth - 537,613,000
W Granis - § 0,437,117

Public Health by Bureau/Division

« Health Administration

s Disease Control

* Environmental Health

« Health Promotion

» Healthy Families

+ Surveillance and Statistics

» Family Planning
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Health Administration

‘Facilitated Enroliment: To decreass the number of uninsured
Onandaga Counly residents

“Health Infermation Technology: To supperd the technclogy
ageds of the OCHD

Migrant Haalth: To improve and pratect e health of migrant farm
workers and of Onondaga County residents through provision of
Enmunizatons, haalth educallon, referrass, and coordiration of
haalth care services

+Publlc Health Preparedness: To plan and prepare for, and 1o
raspand to public haalth emergencies

Accomplishments:
Public Health Administration

Initiated process for national accreditation
including strategic planning
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Disease Control

To pravent, investigate, report, diagnoses, and
treat reportable communicable diseases in
Onondaga County

- Communicable Diseases

- Sexually Transmitted Diseases
= HIV Counseling and Treatment
- Tuberculosis Control

Accomplishments:
Disease Control

« Communicable Diseases:

= Managed a large shigella cutbreak

- Centained a potentially significant hepatitis A
situation

- Investigated recerd number of West Nile Virus case
investigations

- Weorked in partnership with health promaotion to
develop a plan to decrease unautharized use af
rabies post exposure prophylaxis

2013 Recommended Budget
Pubdic Health: Environmental Haalth*
Taital Bucget: 54,554,713

LESTE AN
B iocal - 5 1,590,083
 Grarfa - §ASLGIT
B Fod - 5 T34,188
B e « 5 37950

Environmental Health

[Program and Practice Mandated]

= Aninal Disexse Control
+ Comnwiity Einvironmental Hsalth
- Fdl Protection
= ResHlentiel Envirosnnsental Health
< Temposary Resldence and Recroational
Facilities
- al Health A At = Haalthy Nelghborhood
- Adotescent Tobacco Use Prevention Act « Incinerater Momtorimg
- Emvironmental Exposure Response + Radon
- Indoor Al
- Rudent Contral

« Wertor Control
+ Pullic Health Enginecring
= WaLeF Saipply
= Laiwd Develogiment
+ Cowncll on Enviranmental Health
= Webghts and Measines

Accomplishments:
Environmental Health

Enforced synthetic marijuana ban in the
spring, more comprehensive ban in the
summer

Wector control from larvaciding to surveillance

Partner with communicable diseases

— Twin Trees outbreak {in addifion to those
discussed earlier in Communicable Disease)
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Health Promotion & Disease
Prevention

+ Lead Polsoning Control: To sethice the impact of fead palsening thiough
education, survailance, sroening, case managemant, vestigation

= Adult Tmanunization Program: To decrese iiness amsocisted wilh Fu and
preumonia teough acoess and education

= Dental Health: To promaba early oral health

= Cancer Sarvices Program: To decrease the impact of cancer on urirsured
residents threygh education, screaning, and referrals

= Public Health Education: To educate all resdents about health e

= Tolacco Control Programs: To decresse e impact of tobacco in our
Loty

= Creating Healthy Places to Live, Work, and Play: To establish and
implernent prograns and policies be prevent obesity, Tvpe 2 diabebes, and cther
dhronic diseases




Accomplishments:
Health Promotion
o Worked with numerous partners, including

DOT and City of Syracuse on Complete
Streets initiative

o Worked with numerous community partners
an WNV prevention campaigns

-

Two successful phone banks resulted in over
100 residents qualifying for cancer screening
services

Trainings held for approximately 200
homeowners/contractors on werking safely
with lead paint
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Healthy Families

= Early Intervention C.ARLE.S. (Children at Risk Early Screening)
= Early Intervention Program (E1)
+ Preschaol Spedisl Education Program [Pre-K)

Accomplishments:
Healthy Families

+« Continued to enhance Peerplace data system
capacity to improve providers’ ability to refer
pregnant and parenting residents for home

visitation services

= Family Life Team

= Nurse Family Partmershig

= fmmunization Action Plan

+ Wonken, Infants, and Children (WIC)
= WIC Vesiclor Madiadjement

« Expanded NFP capacity- now serving 122 clients

« WIC: Increased peer counseling/education for
breast feeding and for obesity prevention

Essantial: _
» Conmunity Health Worker Program + Implemented EI and Pre-K provider training for
* Syracuse Heallly Starl compliance with Medicaid claiming requirements

Unclassified: |
= Pliysically Handicapped Children's Progran {Being phased out)

¢« Completed a cclrr‘g:urel'!ensive analysis of
operations at SC5 to improve efficiencies
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Accomplishments:
Surveillance and Statistics

Program Mandated:

= Worked with Information Technology to
implement an electronic record storage and
management system ta ensure the
preservation of vital records and to improve
workflow efficiency

Partner with Syracuse Model Meighborhood to
provide medical, educational, and social services
to assist residents in planning and spacing of
children

- Clinical Services
— Health Education and Qutreach

Mr. Liedka asked for an explanation of why overtime and employee wages are up $10,000. Ms. Wilson responded they are required to
budget overtime for the nursing staff so they try to budget around $5,000. The 103 account is summer help that work mainly in the
Environmental Health Vector Control Program. There are a few part time staff that work 50% of the time but the majority is for the vector
program. The 101 has a lot of salary and wage adjustments from negotiated increases from the Union. The Health Department tries to
offset as much of the salaries as possible through grants. If during the year there are surpluses in other lines to support more staff, those
adjustments will be made. Dr. Morrow commented the costs are estimated overtime. The Hepatitis A situation was found out about on a
Friday afternoon, so they had people working that weekend. Nurses in particular are offered overtime versus comp time because the
Health Department would have to pay comp time and a half. It is cheaper to do overtime for nurses. The other situation when they use
overtime is with influenza clinics; try to get volunteers.

Mr. Liedka asked if the Health Department did spray, and if so, how many times. Dr. Morrow replied for 2012 budget there was $65,000
for a single aerial spray. They have not sprayed this year. In 2012 it was in the fund balance and got moved to the operating budget. Dr.
Morrow stated she cannot imagine at this point that they would spray for Triple E just because of the mosquito population. They do not
spray for West Nile because it is a different ecology, different density, and it is in the urban area rather than Cicero Swamp.



Mr. Liedka asked, in reference to computer replacement, roughly how many computers is the County looking to replace. Dr. Morrow
stated she does not have the number but in terms of interdepartmental charges, the department is up $520,000 which $290,000 is
computer associated costs. Mr. Morgan commented next year they are going to get 268 devices between desktops and laptops. Dr.
Morrow stated they are looking forward to getting tablets for the Environmental staff to be able to take in the field; hoping for efficiency
improvement.

Mr. Kilmartin stated there was an appropriation in fund balance for electronic medical records, and asked Dr. Morrow to expand on the
type of use and details of the amounts. Dr. Morrow responded the overall number is $120,000 gross, revenue from State aid is
anticipated to be $43,200, and local is $76,800. The idea is to be able to take the STD, HIV and TB records and put them in electronic
medical records. This is for better access to the data, and it is what everyone doing clinical services is doing. The department has to stay
competitive and continue at a community standard of care. Mr. Kilmartin asked, in terms of the hardware and software, is this is similar to
what Van Duyn or Social Services uses. Dr. Morrow replied they’'ve talked with all the other departments to see what they were using.
There are different needs based on use, and this is the best figure for licenses, installation, training, and support necessary for electronic
medical records. Dr. Morrow responded to Chairman Knapp that anything like the electronic records would be eligible for Article 6 state
aid reimbursement of 36%. Right now, in reference to the STD clinic, it is illegal for a local health department to bill, but there will probably
be changes at the state regulatory level. Dr. Morrow does not feel the revenue that would be affected by the ability to bill and be
competitive would be significant because most clients that have insurance would have Medicaid. It is more about staying current with the
times. The bigger picture is the Regional Health Information Organization. Ideally in the near future most health care providers in
Onondaga County will belong to the RHIO, and it would be poor practice for the Health Department not to be a part of it. Dr. Morrow
agreed with Chairman Knapp that if the Health Department does not get on the boat now, two years from now when everyone else is on it,
they will not be able to see that their patient was seen in the STD clinic; that patient could get duplicate treatment. Mr. Morgan responded
to Mr. Kilmartin that the concept is to keep consistency, and Dell are the products the County is moving forward with (desktops and
laptops); trying to standardize the whole County. Mr. Seitz commented when the County had the old program of replacing equipment
every three or four years, IT ended up with four different images within a department. It was hard for IT to maintain the equipment so this
new program is working out pretty well.

Dr. Morrow and Ms. Wilson’s responses to Chairman Knapp’s questions:

« Maintenance/utilities/rents — increase in property leases $12,000 for where Healthy Families is located; try to offset with grants; moved towards print
management and copiers which are $6,000 more, but eliminated printers

« 2 vehicles for Environmental Health; purchased for West Nile — too bulky for other uses; ‘95 and ‘96; in VURB

¢ Flu year - HVN2B — new swine flu; most with agricultural fairs; prior to State Fair — very unsure; has been isolated to people having contact with sick
pigs; do not believe it has easy human to human transmission; keep an eye on it

¢ If it does human/human, then will need a new vaccine; of 300 people who have gotten it, symptoms almost mimic seasonal flu; happy that it's not as
severe; do not believe it will pose a threat but influenza is unpredictable

« Shigella — early cases in Mid-June; did identify a few clusters of cases; something was contaminated in June which caused a few small outbreaks; went
from food born to person/person transmission

« Lead poisoning — communication important; work closely with Community Development; Anne’s idea - have list of people at high risk of being in home
with lead poisoning; outreach for those in various programs — ask if they need support; in reach in County and outreach

CENTER FOR FORENSIC SCIENCES: Dr. Cynthia Morrow, Commissioner
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Accomplishments:

Center for Forensic Sciences:

+ Medical Examiner's Office:
- Fully integrated the Forensic Toxicology Lab into the
MED and achieved accreditation
- Received $175,000 Science Improvement award far
equipment and training

Medical Examiner's Office

To provide medicolegal investigations of all
unnatural. unatiended, and unsxpected
deaths within Onondaga County

+ Forensic Laboratories:

- Established capacity for new analysis ta improve
ability to determine distance between muzzle of a
firearm and the target

- Upgraded database systems in Latent Print and
Firearms, increasing the likelihood of identifying a
match in the database, aiding investigations

Farensic Laboratory

To provide high quality scientific laboratory
services in support of the administration of
justice and public safety programs in
Onondaga County

Dr. Morrow:
« Fund balance request — single blade server costing $135,000; currently 7 servers, 5 need to be replaced soon; cost analysis and doing by piece meal
over next several years would cost County $283,000



Medical Examiner’s Office — couple grants did not pan out so unfunding positions; unfund Lab Tech and fund Toxic Forensic Chemist - need to improve
turn around, reduce back log, new methodology

MEO - asking to create an unfunded Forensic Investigator — significant potential to grow as a regional MEO; Oneida County looking at potential
changes; Pathologist in surrounding counties likely to retire

Would like to create unfunded position if potential growth happens; revenue from new and different contracts would pay for the position; would not be
local dollar

Lab — requesting 6 authorized positions and 1 local funded position - requesting availability on adoption of budget

2005 initiated latent prints as discipline, had 718; currently have backlog of 575; 2011 had 963 cases; expended 1400 hours in grant funded overtime;
latent prints database includes palm prints; case count and prints per case increasing

Technology in forensic changes rapidly; titles where needs are

Request to create Fire Arms position — not asking for funded; have Chemist in trace evidence (hair) - dying field; fire arms increased significantly; 800
cases/examiner; should be 150/year; back log growing

Take person in trace since cannot stay credited in trace because there are not enough cases; retrain in trace and put in fire arms position; funding
moves; to stay premier lab, have to keep up with demand

6 authorized positions for two spots; one requesting funding and one swap funding

10 authorized positions total - going down grant funded positions

MEO decrease of 1 funded position, 2 grants and 1 swap; in addition requesting three positions but it's multiple titles in a series - Forensic Chemist in
MEQ; Fire Arms in Lab and Latent Print in Lab

Back log and DA’s office — Dr. Corrado has excellent relationship w/office; prioritize certain cases; homicide on top; back log a huge issue; not first come
first serve; ones in back log are least priority

3 steps in Toxicology position for recruiting; help recruit someone with experience; takes 2.5 years to train in fire arms

Asking for positions now but not fully online for years; built in ladder to retain people; depending on discipline can take up to 18 months and 10’s of
thousands of dollars of training; show the department has ability to go to next levels 1,2,3

Majority of back logs are Onondaga County; asked to provide service for area with backlog from St. Lawrence and refused; know that it would
disproportionately affect the County if they were to take on that request

Lab toxicology has capacity so can accept outside cases but will not accept outside cases if it will affect the ability to serve the community; varies by
discipline; very few outside cases unless very bad situation and need help

Creation of new positions — would expect most overtime to roll back; most lab OT is grant funded which won'’t impact local costs; there are local grants
to address back log

Grants cover OT costs not benefits or increase pension; partially grant funded but still cost to tax payers

SPECIAL CHILDREN'’S SERVICES: Dr. Cynthia Morrow, Commissioner
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Dr. Morrow:

Federal law states, “Any child who’s suspected of having a developmental delay is entitled to a full developmental assessment. Based on the state’s
criteria, if that child meets eligibility criteria because of their delay, he/she is entitled to the services that he/she needs to reach his/her potential.”

Two areas: Early Intervention and Pre K

Early Intervention — fee for service based medical model; contained in local and state health dept; fraction of cost

Pre-K — educational model; rates for tuition set by state education; school districts authorize services, County pays bill

Situations completely out of our control

SCS is 57% of Health; primarily occupational, physical and speech therapy and special education for children with developmental delay; w/implicit
understanding those children will achieve greater success getting services they need

Bit of SCS the Health Dept can control - did complete analysis to see if there were efficiencies

Throwing out $45 million without a whole lot of explanation

Dealing w/mandate — important service for developmental delay but frustrating there is no control over rates or Pre-K

Trends with mandates — greatest challenge is predicting; predict rate increase but they are set by the state; some years they implement increases and
some they don’t

The state can do 2 year reconciliations - change rates already paid 2 years ago today

First time in 16 years there are significant changes to El in 2013 - state will take over as fiscal agent for billing for El; no idea what’s going to happen or
how it will impact the department

Fiscal administration is significant part — should decrease; get grant funding; expect demand and supply will change but can’t predict so put in budget as
status quo; will change but not sure how or when

Will need to give contractors notice if have to get out of contract — could be anytime; EI will change in 2013 but not sure what the impact will be; expect
Pre-K will change in 2014 or 2015

DEPARTMENT OF SOCIAL SERVICES: David Sutkowy, Commissioner; Brian Lynch, Executive Deputy Commissioner

What I would like to do in the time allotted is to give a brief explanation of what this budget represents, the more significant changes, and finally, what it really says about our
Department s mission in the community.

To begin, our 2013 recommended budget is $300.5 million gross, or $159.6 million local. The local dollar request represents a 1.2% increase over the 2012 BAM.



On the surface, this increase, well below the rate of inflation, would suggest that not much is changing with respect to program and administrative accounts. At least on the
program side this is not true, however. There's a lot going on in the budget, with some accounts rising and others falling, the net impact of which is a relatively flat budget for
2013.

So what are some of the major changes in the 2013 recommended budget as compared with 2012?
There are a several points worth highlighting.

I'll begin on the program side:

The Medicaid account is down $3.4 million. A couple of reasons account for this: No federal Intergovernmental Transfer is included. We have received no word whether it
will be available in 2013. A second reason relates to the State's billing cycle. Simply by a fluke of the calendar, 2012 has 53 billing cycles, not the normal 52. So the additional
week s cost we needed to build into the 2012 budget is unnecessary for 2013.

In the other benefit programs that we operate, we are still seeing caseload growth and higher overall costs. So many families are struggling these days. In the handout we
passed out that accompanies this presentation, we include a chart that shows how much the need for assistance has changed since 2008.

Across the board, we've been seeing increased demand in our public benefit programs. Of course, this isn t unique to Onondaga County. The same growth that we re seeing is
being reported throughout the State. But if theres any good news here, it§ that the demand seems to be slacking a bit, and we 've developed our Safety Net, Family Assistance
and Day Care budgets accordingly.

On the Services side of our department, we have budgeted our Foster Care account at less than the 2012 appropriation. Il talk a little more about this later, but a number of
things that we are doing differently in Child Welfare have resulted in better outcomes for children, along with reduced financial obligation for taxpayers.

All totaled, our recommended local budget for programs is $139 million, a 0.4% growth over the 2012 BAM.

Our administrative accounts represent all the items we need to operate these public benefit and services programs. The 2013 recommended budget for our Administrative costs
is $75.7 million. This represents a 2.6% increase in gross costs from our 2012 BAM, virtually the entire amount related to the increase in fringe benefit costs. In fact, our
direct appropriation of 345 million is only $36,000 higher than the current year, less than one-tenth of one percent.

Even as I explain this, as I tell you what'’s up and what's down, I think you're deserving of an explanation of the context for all this, and what it means in terms of our mission
and what we re trying to accomplish with the tax dollars allocated to it.

When the big federal anti-poverty programs were created, they were designed to be administered through individual states. In New York, given the prominent role that counties
have always played in the delivery of services, the administration of these large programs was delegated to the local level. So our mission at the most basic level is to act as an
agent of the State in the administration these mandated federal programs.

Both that doesn't begin to tell the whole story. Even though we operate the same programs we have for years, these are really very different programs from what they were.
And it'’s a very different population we re serving. I think it’s safe to say, without risk of too much overstatement, that when these federal benefit programs were created, they
were designed to create a base level of economic security for those individuals and families who were completely out of the work force — persons who were either not working
and drawing no income from any source, or those who had been in the workforce but who now were out of it and living off less than adequate pensions or disability
allowances. Decades ago, we used to talk about the working poor; but in truth, that population was always on the margin with respect to how these programs were designed.
1t seemed that back then there was more of a solid line separating those who were working and those who weren t. If you worked, you could make it on your own. If you didn 't
work and couldn 't make it, then it was the economic security offered through these federal programs that helped you survive.

But that just isn 't true anymore. I truly believe that these programs have evolved into something that's very different from their roots. And they’ve changed and evolved because
society and the national economy has changed and evolved. From where I sit — from what I see through my job and from what I've read — I think over the last few years we re
seeing something far more significant than a cyclical downtown in the national economy. I truly think that what were seeing is a fundamental change in the structure of the
American economy itself.

After the Second World War, American manufacturing turned on a dime from war production to consumer consumption. The strength and vitality of our national
manufacturing base supplied the world with commodities. The 1970s was the high water mark for American manufacturing, when over 50% of our nation's jobs were housed
in the manufacturing sector. Typically, these jobs offered decent wages and adequate fringe benefits. Families, generally speaking, could make it on these wages earned
through these jobs.

But our country has lost those jobs. I've read reports that say manufacturing now accounts for less than 10% of jobs in America. Economists refer to what's happening as the
hollowing out of the job sector. What they mean is; there is growth and strength in the information/health/professional sectors where wages are generally higher, a loss of mid
wage manufacturing jobs, and a growth in the service sector where wages are lower and benefits typically absent. Since this recession began in 2008, the majority of job loss
has been the manufacturing side, and recent job growth has tended to be greatest on the lower wage service economy.

I am no economist, but this looks and feels right to me. Our caseloads have increased, but the growth is very much connected with individuals who are firmly attached to the
work force, are working to their personal capacity, yet still aren't able to make it on their own. Our Food Stamps program is a good case in point. In 2008, before the
economic crisis began, there were 5,159 households with earned income receiving Food Stamps. A few months ago, that number was 8,622, an increase of 67%. Day Care is
another example. Comparing 2008 with today, 24% more families now qualify for subsidy assistance because their earnings are so low. In fact, with the cost of care at Day
Care Center running around $11-12,000 a year, it is only the financial assistance provided through our program that allows the family to stay working and stay ahead. In one
telling point, working parents are required as a condition of eligibility to contribute to the cost of the care. That fee is based on their earnings. 37% of eligible parents pay the
lowest fee permissible — a clear reflection of the deteriorating wage earning capacity of many American workers.

If there is a silver lining in this discussion of these public benefit programs and how many families now routinely rely on them it is this one fact: The programs work in helping
families and children escape poverty. Some of you have heard me say this before: In an effort to really understand what poverty looks like in America, the National Academy
of Sciences developed a new, alternative poverty index that is more nuanced than the poverty data generated through the federal Census. Census data only looks at earned
income. But the Academy of Sciences factors in certain costs, but also the revenue households’ generate through various public benefit programs. Using this methodology,
alternative poverty rates were calculated for counties in New York State.

In 2008, our county s official child poverty rate was 12.9%, just above the rate for NY counties other than NY City. But under the alternative poverty index where a family s use
of food stamps, child care and other programs is factored in, our child poverty rate fell to 7.7%, one of the lowest in New York State.

The point I'm trying to make with this is that these large benefit programs are proving their success in helping working families in this new economy be able to live their lives
and raise families out of poverty.



There is, of course, one inescapable irony in all this. The more the economy struggles, the more families turn to these programs for help. Greater demand means increased
cost. And this bill needs to be paid by the very same taxpayers who are increasing hard pressed to make ends meet.

What this means to me is that our mission extends beyond the population that receives benefits through us. We — our staff and me - need to be ever mindful of the cost of these
programs and the financial burden they place on taxpayers. We have built in strong case integrity practices to ensure that we are able to investigate clients potentially
committing fraud at the taxpayer's expense.

Administratively, if you have watched us over the years, you probably have seen how we have changed our business practices — sometimes by small tweaks, and sometimes by
wholesale changes, in an effort to economize and achieve more efficiency in our operations. On this score, I'm pretty proud of what we 've been able to achieve. Despite vastly
higher caseloads today than ever before our staffing remains as low as it has ever been. We used to have almost 1,000 staff; today it numbers around 700. Our infrastructure
has become very lean, and with your help we 've been able to make timely investments in technology that has helped us respond to the vastly greater demand for services while
at the same time reducing operating costs.

On the Services side of the Department, nowhere is it more evident than in our Child Welfare system that good practice and cost savings need not be mutually exclusive.

You know what we do in Child Welfare. We investigate and respond to allegations of child maltreatment in our community. This is some of the most difficult work performed by
County employees. We currently respond to over 6,000 reports a year. Over the past five or so years, we 've asked for your support to make what we considered to be strategic
financial investments in our Child Welfare operations. You've provided that support, and the investments have paid great dividends — in helping children and in controlling
program costs. The number of children placed in the Foster Care system peaked at over 800 a decade ago. Today, that number is 290. In part it's because of the investments
in good community programs. In part it’s because we changed how we operate.

Several years ago we asked to be part of a pilot project that was developed under State legislation. In this pilot, we changed our practices in how we respond to the Child
Protective Hotline reports of maltreatment. Safety was and still is the primary focus; but how we approach it is different. Very simply, the change theory is based on the idea
that it'’s ultimately more effective to engage people and work together to solve problems than to try to impose your will from the outside. And that'’s what our approach — called
FAR, or Family Assessment Response — is all about. It’s about committing the time and effort to engage families who are often struggling with parenting issues affecting the
raising of their children. And the results are telling. About 35% of Hotline reports that come to us are addressed through the FAR approach, but they account for only 6% of
subsequent petitions to Family Court, and represent only 2% of admissions to Foster Care. FAR isn 't the only reason the Foster Care account dropped, and is budgeted to drop
further, but it certainly has contributed to the reduction.

This FAR approach has been seen as so successful in our operation and in the other 5 pilot counties, that the State expanded the legislation and has made it a statewide effort.
Many years ago I heard an administrator in the Social Services world, not from this county, describe his job by saying that he was there to “determine eligibility and provide
benefits”. I remember thinking at the time, as I still think today, that we re more than that. We have to be more than that. Of course we still need to follow the mandates

established for us. That goes without saying. But the job before us involves being aware as best we can what our community needs and how it’s changing, and then be willing
to change sometimes long-standing practices so that we can help make a difference in how individuals and families fare.

2013 DSS BUDGET SUMMARY

2012 2013 $ CHANGE % CHANGE VS BAM
BAM RECOMMEND VS BAM
APPROPRIATIONS
Programs $209,375,390 $213,865,671 $4,490,281  2.14%
Administration 73,780,248 75,664,606 1,884,358  2.56%
POS 10,586,887 10,911,794 324907  3.07%
Total $293,600,678 $300,442,071 $6,699,546 2.28%
LOCAL DOLLARS
Programs $138,548,271 $139,071,236 $522,965 38%
Administration 15,293,682 16,156,897 863,215 5.64%
POS 3,886,203 4,367,107 480,904 12.37%
Total $157,728,156 $159,595,240 $1,867,084 1.18%

The significant factors driving the local dollar increase include:

Administration:
Direct appropriations remain flat. Increased fringe benefits account for the rise in appropriation.

Purchase of Services:
The increase in gross costs is due to the transfer of Juvenile Justice contracts from the Hillbrook Budget to Social Services.

Programs:
Programs experiencing reduction in expenses include Medicaid (fewer weekly payment cycles, elimination of the IGT) and Foster Care (reduced caseload).
Programs experiencing increases in costs include Safety Net, Family Assistance, and Day Care (increased caseloads) and State Training Schools (retroactive

payments).

DSS PROGRAM STATS
Program 12/31/08 /12 %Change
Family Assistance 2,631 3,504 33%
Safety Net 1,876 2,888 54%

Food Stamps 19,836 32,090 62%



Medicaid 42,664 57,008 34%

Day Care 3,116 3,894 24%
Child Protective Reports 435 558 28%
Foster Care 359 290 -19%
Residential Foster Care 88 56 -36%
Staffing 763 Funded Positions 702 Funded Positions -7%

Note: Represents cases at a point in time except for Day Care, child protective reports, and Foster Care. Day Care numbers represent a
monthly average as do the child protective reports and Foster Care cases.

Mr. Sutkowy’s responses to Mr. Liedka’s questions:

« Other employees wages increased $100,000 — no reserve; staff on vacation or sick or new mandates from state that need to be implemented, have to
do with resources have at their disposal

« 2011 — expenditures in wages increased significantly; budgeted $150,000, spent $700,000; year of retirements; brought on retirees on temp basis; part
time staff to get over hump and become operationally effective

o Size of case loads — busy in all program areas; slight increase for capacity to hire summer help and majority is getting part time help; bridge gaps when
not comfortable with operations

« If division requires help, they submit plan to show how many staffers, period of time, costs; monitored rigorously

« Children Services Deputy Commissioner position — bump in grade; Mary Schapley retiring next summer

« Position oversees staff of 200; 24/7 job; life and death situations; wage scale does not allow to attract high level mid-manager in non-profit world; asking
for little boost to attract candidate who will have skills and experience for position

Mr. McMahon stated looking at the administration budget overtime line in 2011 actual $758,000, modified was $500,000 and now asking
for $550,000. Where is Social Services year to date in 2012? Mr. Sutkowy responded the $758,000 in 2011 was related to the early
retirements. DSS is a 700 person operation, and on September 10th, 2010, 100 people left. From July through the end of the year, it was
rugged in SS. The production lines don’t stop. DSS must see every client that comes in, has to be current on all renewals, must respond
to every call, and is bound to state time frames in respect to mandates. Mr. Sutkowy stated he was working with budget because they
needed hands on deck. Mr. Morgan commented in 2011 the County had the resources to pay compensatory time balances down. There
were long term employees with large balances that were paid down. There was a new policy/procedure put in place to keep the balances
in check going forward. Mr. Morgan responded to Mr. McMahon that the overtime in 2012 should come in around the $500,000, if not
within $20,000 - $30,000 more. Mr. Sutkowy said the vast majority of the overtime is related to the night service. Child Welfare is a 24/7
operation responding to maltreatment at night, on weekends, or holidays. $400,000+ of the overtime is related to manning that operation,
and the rest is discretionary overtime made available for a catch up basis. Mr. McMahon stated on the 103 line there is an increase of
$110,000 from the 2012 budget, and asked if that line is going up, shouldn’t the overtime go down or remain flat. Mr. Sutkowy responded
with the case loads the way they are, they do not want to add staff. Mr. Sutkowy asked for one community service aid. The flexibility SS
would like in their budget has to do with temporary staff employed on an overtime basis or bringing back retirees.

Mr. Kilmartin asked Mr. Sutkowy to explain the most significant concerns with trends in funding, grants and cases over the next year or
two that the County may have to deal with. Mr. Sutkowy:
« Public benefit side — asked last year when will cases start dropping, responded not going to happen; hope wrong with economy changing but fear right;
if economy makes fundamental changes, program will stay like this for long time
« Families hard pressed to make on own, also to pay costs - will have to be discussed honestly and maturely
« What role does America want to play with supporting families who are trying but cannot make it on their own? What financial capacity do the tax payers
have to do that?
« Service side — no financial threats; want to do better for kids, not just help get them out of foster care
« Graduation rates in urban schools, young adults not anchor in economy; education has to be the key
e DSS and County — not clear role but personal belief that we as a society need to do more for kids within county; need to hit adult hood with a fighting
chance to make it in the economy or society suffers

Chairman Knapp requested the YTD figures on the various DSS programs.

Chairman Knapp stated several years ago there was a $4 billion dollar figure for Medicaid fraud and abuse. Chairman Knapp asked what
Social Services is doing locally to address this situation, and what will it look like going forward. Mr. Sutkowy responded the projected
savings is $4 - $5 million both in identifying active cases where the information submitted was not accurate, or cases that have applied
without submitting appropriate information; not only would the case be denied but possibly pursue other actions to ensure it will not
happen again. Chairman Knapp asked if DSS has software or programs that look for anomalies like this. Mr. Sutkowy replied there was a
program they used to purchase but it worked better on the provider or billers side.

Mr. Kilmartin stated there are three bullet points under Medicaid (4-157) with reference to no intergovernmental transfer for the 2013
budget. Mr. Kilmartin asked about the recent trends in terms of funding the County did or didn’t receive; where the trend has been, and
where it is going. Mr. Morgan responded the specific reference is to Van Duyn. It is the upper payment limit, allowable payments from the
feds to a nursing home, to bridge the gap between the Medicare and Medicaid payment rate. The feds kick in half and the County kicks in
have under DSS’s budget. Mr. Morgan stated Van Duyn is the benefit of those funds. Mr. Morgan replied to Mr. Kilmartin that there is
nothing in the budget because they are not certain the feds will exercise another payment of that type. If they do, DSS will come back to
the legislature. Mr. Kilmartin asked if the concern about the feds not exercising another payment is because of the transition that might
take place with Van Duyn, or changes at the federal level. Mr. Morgan stated the feds have to approve the state’s plan on this every year
which is usually late so it hasn’t been budgeted for.

The meeting was adjourned at 2:50 p.m.
Respectfully submitted,

Jamie M. McNamara, Assistant Clerk
Onondaga County Legislature
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