
ACT 113 - 2024 

HONORABLE BOARD OF LEGISLATORS 
THE COUNTY OF WESTCHESTER, NEW YORK 

DRAFT 
AGREEMENT 

ON FILE 

Your Committee is in receipt of a communication from the County Executive requesting 

that your Honorable Board authorize the County of Westchester (the "County"), acting by and 

through both its Department of Health ("DOH") and its Department of Laboratories and 

Research ("DLR"), to enter into an agreement with the Westchester County Health Care 

Corporation ("WCHCC") whereby WCHCC would provide post exposure evaluation and follow­

up medical services to employees of both DOH and DLR for potential exposure to bloodborne 

pathogens for the term June 1, 2024 through May 31, 2029. The County would pay a fee not to 

exceed Twenty-two Thousand Five Hundred ($22,500.00) Dollars for the five-year term of the 

agreement, pursuant to an approved rate schedule. Your Committee notes that WCHCC has been 

providing these services to the County since l 999 and the current agreement will expire on May 

31, 2024. 

The Planning Department has advised that the proposed agreement does not meet the 

definition of an action under New York State Environmental Quality Review Act and its 

implementing regulations 6 NYCRR Part 617. As such, no environmental review is required. 

Please refer to the memorandum from the Department of Planning dated January 8, 2024, which 

is on file with the Clerk of the Board of Legislators. 

Your Committee has been advised that Section 3307(4) of the New York Public Authorities 

Law requires the approval of your Honorable Board and the Board of Acquisition and Contract for 

this agreement. Pursuant to that section, said approval of the Board of Legislators must be by an 

affirmative vote of not less than a majority of the voting strength of the Board. 

Your Committee has carefully considered and recommends approval of the proposed Act. 

Dated: , 2024 - -------

White Plains, New York 

COMMITTEE ON 
C JPi .2024 Bloodbome legislation 
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Dated: June 3, 2024 

White Plains, New York 

The following members attended the meeting remotely and approved this item out of Committee with an 
affirmative vote. Their electronic signature was authorized and is below. 

Committee(s) on: 

BUDGET & APPROPRIATIONS 

COMMITTEE 

HUMAN SERVICES 

COMMITTEE 



FISCAL IMPACT STATEMENT 

SUBJECT: Blood borne pathogens exposure □No FISCAL IMPACT PROJECTED 

OPERATING BUDGET IMPACT 
To Be Completed by Submitting Department and Reviewed by Budget 

SECTION A- FUND 

(]]GENERAL FUND □AIRPORT FUND □SPECIAL DISTRICTS FUND 

SECTION B - EXPENSES AND REVENUES 

Total Current Year Expense 

Total Current Year Revenue 

$ 

$ 

2,250 

810 

Source of Funds (check one): [!]current Appropriations □Transfer of Existing Appropriations 

O0ther (explain) □Additional Appropriations 

Identify Accounts: Fund 101, Dept 27, Unit 0010, Subunit 4000, Object 4380, Function HSSN 

Fund 101, Dept 27, Unit 0010, Revenue Object 9706 

Potential Related Operating Budget Expenses: Annual Amount $4,500 _.;....._ ____ _ 
Describe: This is a 5 year (6/1/2024 - 5/31/2029) contract not-to-exceed $22,500 

for mandated testing of samples for blood borne pathogens 

Potential Related Operating Budget Revenues: Annual Amount $1,620 ....:...._;_ ____ _ 
Describe: Estimated State Aide reimbursement totaling $8,100 over 5 years 

Anticipated Savings to County and/or Impact on Department Operations: 

Current Year: 

Next Four Years: 

Prepared by: 

Title: 

Department: 

Date: 

------------------------------

Mark Medwid "- \ \\ l ____ }\>-,__,.~ 

Associate Budget Director 

Budget 

May 10, 2024 

Reviewed B 

Budget Director 

Date: 



follows: 

ACT NO. 2024 - 113 

An Act authorizing the County of 
Westchester to enter into an 
agreement with the Westchester 
County Health Care Corporation for 
a term commencing June 1, 2024 
through May 31, 2029 whereby the 
WCHCC shall provide post exposure 
evaluation and follow-up medical 
services to employees of both the 
Department of Health and the 
Department of Laboratories and 
Research for potential exposure to 
bloodbome pathogens. 

BE IT ENACTED by the Board of Legislators of the County of Westchester as 

Section I. The County of Westchester is hereby authorized to enter into an 

agreement with the Westchester County Health Care Corporation ("WCHCC") for a term 

commencing June l, 2024 through May 3 I, 2029 whereby the WCHCC shall provide post 

exposure evaluation and follow-up medical services to employees of both the Department of 

Health and the Department of Laboratories and Research for potential exposure to bloodbome 

pathogens. The County shall pay a fee not to exceed Twenty-two Thousand Five Hundred 

($22,500.00) Dollars for the five-year term of the agreement, pursuant to an approved rate 

schedule. 

§2. The County Executive or his authorized designee is hereby authorized and 

empowered to execute all instruments and to take all action necessary and appropriate to 

effectuate the purposes hereof. 

§3, This Act shall take effect immediately. 



SCHEDULEB 
OCCUPATIONAL HEALTH CENTER 
SCHEDULE OF SERVICES AND FEES 

SERVICE 

PHYSICAL EXAM & HISTORY 
DOT EXAMINATION AND HISTORY 
PRE-PLACEMENT ASSESSMENT: HISTORY, PHYSICAL, 
CBC, SMAC, US (DIPSTICK) LAB REVIEW AND REFERRAL 
AS INDICATED 
PRE-PLACEMENT ASSESSMENT: HISTORY, PHYSICAL, 
CBC, SMAC, US (DIPSTICK) LAB REVIEW AND REFERRAL 
AS INDICATED, ALSO, HBsAb, HBsAg, RUBELLA, 
VARICELLA, MUMPS, RUBEOLA TITERS, PPD, 
PLACEMENT/INTERPRETATION, LAB REVIEW AND 
REFERRAL AS INDICATED 
PRE-PLACEMENT ASSESSMENT DAY 2 
ANNUAL HEALTH ASSESSMENT: CBC, SMAC, UA 
,DIPSTICK), PPD PLACEMENT/ INTERPRETATION LAB 
REVIEW AND REFERRAL AS INDICATED 
ANNUAL HEALTH ASSESSMENT: PPD, 
PLACEMENT/INTERPRETATION LAB REVIEW AND 
REFERRAL AS INDICATED 
ANNUAL HEAL TH ASSESSMENT DAY 2 
EXECUTIVE PHYSICAL/HISTORY AND HEAL TH RISK 
APPRAISAL 
ASBESTOS QUESTIONNAIRE PHYSICAL EXAM & 
HISTORY 
PPD, PLACEMENT/INTERPRETATION 
CHEST X-RAY PA & LATERAL B READER 
CHEST X-RAY PA & LATERAL 
QUANTIFERON 
HBV: HBsAg/HBsAb BEFORE SERIES (3) HBsAb AFTER 
SERIES (1) (2) (3) 
HBV: SERIES (3) HBsAb AFTER SERIES (1) (2) (3) 
HBV: BOOSTER SERIES (3) HBsAb AFTER SERIES (1) (2) (3) 
HBV: ONE INJECTION 
SARS-Co V-2 (COVID-19) Diagnostic PCR Test 
SARS-Co V-2 (COVID-19) Antibody Test 
SARS-CoV-2 (COVID-19) Diaw ostic NAAT Test 
AUDIOMETRIC HEARING TEST 
AUDIOMETRIC HEARING TEST WITH PE OR AHA 
VISION SCREEN 

COST CODE Check 
Services 

$100.00 PE 1 
$115.00 PE-2 
$150.00 PE-3 

$310.00 PE-4 

N/C PE-C 
$175.00 AA-1 

$100.00 AA-2 

N/C AA-C 
$350.00 PE-5 

$125.00 PE-6 

$26.00 VA-1 
$300.00 FV-1 
$105.00 FV-2 

$85.00 VA-19 
$285.00 VA-2 

$200.00 VA-3 
$200.00 VA-4 

$65.00 VA-19 
$75.00 LA-42 
$75.00 LA-43 

$100.00 LA-44 
$50.00 FV-3 
$35.00 FV-4 
$35.00 FV-5 



SCHEDULE B (CONTINUED) 

SERVICE COST CODE Check 
Services 

VISION SCREEN WITH PE OR AHA $30.00 FV-6 
PULMONARY FUNCTION TEST (SPIROMETRY) $50.00 FV-7 
*** FIT TESTING (RESP IRA TORS) (including related required $47.00 FV-8 
medical clearance services) 

REVIEW OF OSHA RESP IRA TOR QUESTIONNAIRE $25.00 FV-9 
RABIES SERIES (3 VACCINES) PRE-EXPOSURE $525.00 VA-5 
PROPHYLAXIS, QUESTIONNAIRE, COUNSELING 
RABIES VACCINE BOOSTER: POST EXPOSURE $210.00 VA-5 
PROPHYLAXIS, QUESTIONNAIRE, COUNSELING 
SERUM LEAD $25.00 LA-1 
~ INC PROTOPORPHYRIN (ZPP) $35.00 LA-2 
~ RINE MERCURY ( 100 cc COLLECTED) WORKDAY $60.00 LA-3 
BLOOD MERCURY (ACUTE EXPOSURE) $125.00 LA-4 
HEAVY METALS (24 HR URINE) $325.00 LA-5 
RANDOM URINE HEAVY METALS $120.00 LA-6 
ELECTROCARDIOGRAM $45.00 FV-9 
EKG STRESS TEST $210.00 FV-10 
RADIOLOGY OTHER VARY FV-11 
INFLUENZA (FLU) VACCINE $39.00 VA-7 
IMMUNE GLOBULIN VACCINE $165.00 VA-8 
MENINGOCOCCAL VACCINE $100.00 VA-9 
MMR VACCINE $107.00 VA-10 
MUMPS VACCINE $45.00 VA-11 
PNEUMOCOCCAL VACCINE $45.00 VA-12 
RUBELLA VACCINE $33.00 VA-13 
RUBEOLA (PER INJECTION) $35.00 VA-14 
TETANUS DIPHTHERIA $35.00 VA-15 
HEPATITIS A (PER INJECTION) $135.00 VA-16 
VARI CELLA (CHICKEN POX) (PER INJECTION) $162.00 VA-17 
HEPATITIS IMMUNE GLOBULIN (PER INJECTION) $376.00 VA-18 
BBFEXP-1 NELF ANIVIR + LAM IV + ZIDOV (PER DAY) $37.84 BE-1 
BBFEXP-2 TENOFOVIR + LAMIV + ZIDOV (PER DAY) $29.56 BE-2 
BBFEXP-3 TENOFOVIR + COMBIVIER (PER DAY) $29.72 BE-3 
Miscellaneous Training, Education and Assessment (PER HOUR) $130.00 ED-I 

*** For any Customer Personnel being fit tested, the following shall apply: 
1. OHC shall perform medical clearance services prior to fit testing. 

2. Customer must provide a NIOSH-approved N-95 respirator for each Customer Personnel being fit 
tested. OHC will not fit test to a non-NIOSH-approved N-95 respirator. Customer Personnel will 
be fit tested for the specific mask (make and model) that is utilized during the fit testing 
encounter. 



SCHEDULE B (CONTINUED) 

SERVICE COST CODE Check 
Services 

WORKER COMPENSATION: IF NOT COVERED BY CHARGES 
CARRIER EMPLOYER RESPONSIBLE VARY WC 
SMAC 20 $40.00 LA-7 
CBC $25.00 LA-8 
.. JPID PROFILE (LDL, HDL, CHOL.) $62.00 LA-9 
SMAC with LIPID PROFILE (LDL, HDL, CHOL.) $70.00 LA-10 
HBsAb Titre $77.00 LA-11 
HBsA~ Titre $77.00 LA-12 
HBeAg Titre $58.00 LA-37 
HBeAb Titre $58.00 LA-38 
HCVAbTitre $80.00 LA-13 
HEMOCCULT (each) $10.00 LA-14 
PROST A TE SPECIFIC ANTIGEN (PSA) $50.00 LA-15 
RUBELLA (GERMAN MEASLES) $45.00 LA-16 
RUBEOLA (MEASLES) $45.00 LA-17 
V ARICELLA (CHICKEN POX) $50.00 LA-18 
MUMPS $55.00 LA39 
MMRVTITER $110.00 LA-41 
HEPATITIS A $50.00 LA-40 
T3 $36.00 LA-19 
T4 $36.00 LA-20 
T3, T4, TSH $90.00 LA-21 
TRIGLYCERIDE $28.00 LA-22 
TSH $39.00 LA-23 
URINE DIPSTICK $20.00 LA-24 
URINALYSIS $25.00 LA-25 
URINALYSIS WITH MICROSCOPIC $28.00 LA-26 
URINE DRUG SCREEN (DOT - NON-DOT) 5 PANEL WITH $72.00 LA-27 
MROREVIEW 
URINE DRUG SCREEN (DOT - NON-DOT) 10 PANEL $90.00 LA-28 
WITH MRO REVIEW 
WHOLE BLOOD PERCHLORELHYLENE $103.00 LA-30 
VDRL $30.00 LA-32 
THROAT C & S $39.00 LA-33 
STOOL OVA & PARASITES $40.00 LA-34 
STOOLC& S $40.00 LA-35 
URINE C & S $39.00 LA-36 
OFF-DUTY EVALUATION $100.00 FV-12 
RETURN TO WORK EVALUATION $100.00 FV-13 



SCHEDULE B (CONTINUED) 

CHART REVIEW $50.00 FV-14 
DUPLICATING: COST PER SHEET $0.75 FC-1 
FORM COMPLETION (FC) $100.00 FC-2 
INSURANCE COMPANIES 
FC LAWYERS $100.00 FC-3 
h"C COURT $100.00 FC-4 
i:;c SCHOOL $50.00 FC-5 
i:;-CWORK $50.00 FC-6 
CHART OFFSITE STORAGE RETRIEVAL (PER CHART) $25.00 FC-7 
CHART STORAGE ONSITE (FOR INACTIVE EMPLOYEES) $5.00 FC-8 
PER CHART/PER YEAR) 

i:; AXED FORMS: EMERGENCIES ONLY (ADDITIONAL $2.00 FC-9 
CHARGE) 
Minimal ( IO - 20 minutes) $66.56 PE-5 
Pocused (20 - 30 minutes) $89.44 PE-6 
Expanded (30 - 45 minutes) $140.40 PE-7 
Comprehensive (45- 60 minutes) $168.48 PE-8 
Complex (1 hour - I hour and 30 minutes) $224.64 PE-9 
Oata Entry $25/hr 
OFFSITE SERVICES: $75.00 per hour per clinical personnel $75.00/hr PE-IO 
7:00 am to 5:00 pm Monday through Friday (in addition to cost for 
irespective service) 



STATE OF NEW YORK 

WESTCHESTER COUNTY 

) 
) 
) 

ss. 

I HEREBY CERTIFY that I have compared the foregoing Act, Act No. 113 -
2024, with the original on file in my office, and that the same is a correct transcript 
therefrom, and of the whole, of the said original Act, which was duly adopted by the 
County Board of Legislators, of the County of Westchester on June 3, 2024, and 
approved by the County Executive on June 5, 2024. 

IN WITNESS WHEREOF, I have hereunto set 
my hand and affixed the Corporate Seal of said 
County Board of Legislators on this 5th day of 
June, 2024. 

The Clerk of the Westchester County 
Board of Legislators 

County of Westchester, New York 


