CHAMPAIGN COUNTY, ILLINOIS
MEETING AGENDA

JOINT MEETING OF THE COUNTY BOARDFINANCE
COMMITTEE & THE NURSING HOME BOARD OF DIRECTORS

Brookens Administrative Center, Lyle Shields Meeting Room
1776 E, Washington, Urbana

Thursday, July 10, 2008 ~ 7:00 p.m.

FINANCE COMMITTEE Chris Doenitz, Claudia Gross, Brad Jones, Brendan McGinty,

MEMBERS: Alan Nudo, Steve O’Connor, Michael Richards, C. Pius Weibel,
Barbara Wysocki

BOARD OF DIRECTORS: Jan Anderson, Peter Czajkowski, Jason Hirsbrunner, Mark Holley,
Charles Lansford, Alan Nudo, Mary Ellen O’Shaughnessey

L CALL TO ORDER

I1. ROLL CALL

III. APPROVAL OF AGENDA/ADDENDUM

IV. REPORT OF RACHEL SCHWARTZ REGARDING CHAMPAIGN COUNTY

NURSING HOME ACCOUNTING

V. PUBLIC PARTICIPATION

VI. ADJOURNMENT

Chumpaign County Administrative Services C. Pius Heibel

1776 E. Washington St. County Board Chair

Urbana, Il. 61802
217-384-8776

Debra Busey and Denny Inman
County Administrators




ATTACHMENTS GIVEN
TO THE COMMITTEE
AT THE MEETING

JOINT FINANCEK
COMMITTEE/NURSING HOME
BOARD OF DIRECTORS
JULY 10, 2008

Contents:

1. Rachel Schwartz’s Report on Nursing Home Accounting —
Agenda Item IV

2. Memorandums from Tony Fabri Re County Audit &
CCNH- Not on Agenda



Champaign County Nursing Home

A Few Observations about (Fixable) Current Issues

1. Data Integrity — Two Examples
1.1 Accounts Payable
Balance for 11/30/07 is reported as:
$261,602  on the county’s unaudited balance sheet (dated 1/29/08, see below);
$988,510  on the cost report filed with the State of Illinois (next page);

$1,437,732  on the county’s audited balance sheet (issued 6/27/08).

#%& DRIOR FY *+#% CHAMPAIGH COUNTY
BALBNCE SHEET
LERIOD ENDIMG 11/30/07 RUN 1/28/0% PACE 9
FUND (81 NURSING HOME
KCCOIHT RO. ACCOUHT DESCRIDPTION * MONTH-TG-DATE *

DEBRITE CREDITE ERDTHG BALAHCE

AZERTS AMD OTHER DEBITS

161.68¢  CASH 1,475.22 147,702.14
102.19 TRTTY CASH / CASH ON HAND 560,00
102,20  ADVANCES 29.2% 1,024 .25- .90
102.30 PAYROLL ADVANCES .80
115.01 ACCTS REC-NRE HM DRIV PAY 411,587.96 209,639 .84
115.10  INTEREST RECEIVABLE .00
115.3¢0 OTHER REVENUE RECEIVABLE 112 .62 112.62
131.01 DUE FROM COLLECTOR FUND 683.17 £33.17
131.10 DUE FROM OTHER FImDS 25.25 29,25
132.00 TUE FROM OTHER o0V UNITS i
132.30 DUE FROM IL PUBLIC AID 412,158.62 1,373,911.28
132.31 TUE PRM IL DPF AGING-DAYCR 14, 40303 3%,784.12
132.32 DUE FRM US TREAS-MEDICARE 238,922.26 4448.463.96
151.00 TERM INVESTMENTS .80
153.10 FUNDED DEPREC- INVESTMENT .0
152,40  DATIENT TRUST CAGH, INVEST 115,43 55,28- 10,874.67
171.60 ESTIMATED REVENUES 15, 930, 814.00- .00
172.60  RRVENUDES 14,954,685, 32 1,079,763.15- 90
172.19  BXPENDITURE REFUNDS 29,62 28.82- .00
LIABILITIES AND OTHER CREDITS
203.09  ACCUUNTS PAYABLE £83.01 462,285.21-
204.00 SALARIES & WASES DAYABLE 265,268, 81 pE[ 2 7gmer 3
207.06 NUR HM DATIENT TRUST FUND 55,38 316.42- 14,874.67-
207.16 DUE TO ACCT PAYABLE PUND 35,19 35,10
207.20 DUE TO PAYROLL FUND .00
207.39 DUE TG CEMERAL CORP FUND 361, 014.58-
207.59 DUE TO OTHER FUNDS 548,649 45~ S4%,64%.15-
208,50 DUE TO OTHERS {MON-GOVT} o0
241.00  APPROPRIATIONS 16,045, 814. 00 .40
242.00  EXDENDITURES 1,076,9334.90 14, 879,6350.22- .0
243.60  ENCUMBRANCES 9.951 . F4- 06
244.00 RESERVE FOR EHCUMERANCES 8,551.74 L0
251.19 (BLIG UMDER CAPITAL LEASE §33.01 693,01 9,552, 76-
272,30 RETAIN EARNINC-UNRESERVED 200,398 .82- 2,925,526.47
273.00 CONTRIBUTED CAPITAL 3,699, 298, 35-

Prepared by Rachel Schwartz, Ph.D.



STATE OF ILLINOIS " Page 17
Facility Name & ID Number Champaign County Nursing Heme # (0014636 Report Period Begiuning:  12/01/2006 Ending: 113012007
XV. BALANCE SHEET - Unrestricted Operating Fund. Asef 1173072007 (fust day of reporting year) o
This report must be completed even if financial statements are attached. T -
i T Alfter 1 2 After
Operating Consolidation® Qperating Consolidation®
A, Currear Assets €. Cwrrent Liabilities '
1 | Cash on Hand and in Banks 148,207 148201 | 1 36 | Accounts Payable S 21 U B 988,510 | 26
2} Cash-Paneni Deposits 10875 140,875 2 17 | Officer’s Accowus Payable : 27
Accounts & Short-Term Notes Receivable- 2% i Accounts Payable-Patient Deposits 16,875 - 10,875 18
3 | Patients (less allowance 50,363 ) 2,011,435 2,011,433 3 30| Short-Term Notes Payaote : 28
4 | Supply Inventory (priced at } 4 30 | Accrued Salaties Payable T28,678 C728,078 30
% | Shost-Tenm Investments 5 Acerved Taxes Pavable
& | Prepaid Insurance 5 31 | {excluding real estate taxes) 3
7| Otier Prepaid Expenses 20,543 26,541 7 32 | Accrued Real Estate Taxes(5ch D-B) 2
8 [ Accounts Receivable {owners of related parties) 5 33 | Accyued Interest Payable 33
9 | Otherispeaaly).  Other receivables 87,785 357,765 [] 34 | Deferved Compensation 34
TOTAL Current Assets 35 | Federaf and State lncome Taxes 335
16 | {sum of lines 1 thru ) 1357818 2557818 {1 Other Carrent Liabilities(specify): .
B. Long-Term Assets 36 (See Schedule 17A 919,217 919,217 36
11 | Long-Tenm Notes Recervable 111 37 : k¥
12 | Long-Term lavestments 12 TOTAL Current Liabilities
13 | iand i3 3% | (sum of lines 26 thru 37 % 2,646,680 S 2,646,680 | 38
14 | Busldings, at Histoncal Cost 213,227,194 213,227,194 14 D. Long-Term Liabilities
15 | Leasehold Improvements, at Historieal Cost 443,467 343,467 15 49 | Long-Term Notes Payable 9
16 | Equpment, at Historical Cost 946,624 040,624 16 40 | Mortgage Payable 40
17 i Accamulated Depreciation (book methods) (858,696) (858,096 17 41 | Bonds Pavable 41
18 | Deferred Charges 18 42 | Deferred Compensaion 42
19 | Orgamization & Pre-Cperating Costs 19 Other Long-Term Liabilities(specify):
Accumulated Amortization - 43 43
26 | Orpanization & Pre-Operating Costs 20 11 i
21 | Restricted Funds 21 TOTAL Long-Term Liabilities
12 | Other Lopg-Term Assets (speaafy): 23 45 | (sum of lines 39 thru 44) % 5 45
23 | Other(speafy): 23 TOTAL LIABILITIES :
TOTAL Long-Term Assets 46 | {swm of lines 38 and 45} $ 2,646,680  |S 2,646,680 46
24 | (sum of lines 11 thru 23} 13,750,180 23,759,189 24 :
47 | TOTALEQUITY(page 18, line 24} 1§ 13670327 1§ 23,670,527 47
TOYAL ASSETS TOTAL LIABILITIES AND EQUITY :
25 Hsun of Hues 10 and 24} 16,317,007 26,317,007 25 48 | (swn of lines 46 and 47} |$ 26317007 IS 26,317,007 48

Prepared by Rachel Schwartz, Ph.D.




1.2 No External Auditor?

STATE OF ILLINOIS Page 23
Facility Name & ID Number Champaign County Nursing Home # 0601636 Report Period Beginning:  12/81/1066  Ending: 11/30/2097
XX GENERAL INFORMATION:
(1} Are pursmg emnplovees (RN LPN MA) represented by a unfen” Yes {13} Have costs for all supplies and services which are of the type that can be billed ¢
_ the Department. in addition to the daily rate, been properly ciassified :
() Age there any dues to uursing home associations included on the cosf repen  Yes 1 the Ancillary Section of Schedute V? Yes

IfYES, give association aame and amount. THCA-14168

{14 Is a3 portion of the building used for any function offter than long term care services fo

(3} Did the nursing home make political contributions or payments to a political the patient cepsus Hsted on page 2, Section B? Yes - See Pg. 5A For example,
action organszaben?  Yes IYES, have these costs is a portion of the building used for rental. a pharmacy. day care, et} IFYES, attack
been properly adjusted owf of fhe cost report? Yes & schedule which explams how all relaied costs were allocated to these functions.
(8} Does the bed capucity of the building differ from the munber of beds licensed a1 the {15) Indicate the cost of emptoves meals that has been reclassified to employee bepefis
end of the fscal year? No IfYES, what s the capaciny? N/A on Schednle V. $ Non¢ Has any meal income been offiet agains!
related costs? Yes Indicate the amount. $ 5,615
{5} Have vou properly capitalized all major repairs and equipment porchases! Yes -
What was the sverage life used for new equipment added during this period?  TOvears {38 Travel and Transportation
a. Are there costs included for ous-of-state fravel? No
(8) Indicate the total amount of both disposable and non-disposable diaper expense IFYES, attach a comaplete explanation.
and e location of this expense on Sch. V. 3 7,87 Lige LI10C2 b. Do you have a separate contract with the Department to provide medical transportation o
residents?  No I YES, please indicate the amount of income earned from such a
(7)  Have ali costs reported on this form been determined using accounting procedures program Siring (s feporting perod.  § A
consistent with prior reposts? Yes  MNO, atach 2 complete explanation, . What percent of all travel expense relates to Faniporiation of nurses and patients? L
d. Have vehicle usage logs been maintained? Adeguate records have been maintained™
(8) Are you presently operatmg under a sale and feaseback mrangement?  No . Are il vebicles stored at the nursing home diring the night and alf other
HYES, give effective date of ipase. iEY times whes not m use? Yes
{. Has the cost for comuugting of other personal use of zutos been adjusted
(®  Ase you presently operating under 2 sublease agreement? YES X NO o of the cost report? N/A _
g. Does the facility transpdtt résidents fo and from day training? No
{10) Was this home previousty operated by a related party (as is defined in the instructions fo: Indicate the amount of income earued from providing such
Schedute VIIY? YES NO X HYES, please indicate name of the facility, tramsporiation during this reporting peried. $ N/A
IDPH ticense number of This related party and The date the present owners took over.
NiA {17y [Has an mudit been performed by an independent centified public accounting firm?  No
e Name:  Audited by Champaign Connty Audifor The instructions fog the
{11y Indicate the mmount of the Provider Participation Fees paid and accrued 1o the Department st seport fequire (At A copy Of tus aud! be included with The cost feporl. Has this copy
during this cost report period, $ 128760 attached? No I no, please explain. Audit not yet complete.

This amount is to be recorded on line 42 of Schedule V.

{18) Have all costs which do not relate to the provision of long term care been adjusted ou!
{12) Are there any salary costs which have been allocated o more than one line on Schedule V out of Schedule V? Yes
for an individual emplovee? No  HYES, attach an explasation of the allocation.

{19) If total legal fees are in excess of $5,000, have legal tnvoices and a sumaary of services

SEE ACCOUNTANTS' COMPILATION REPORT performed been attached to this cost rtpmﬁ Yes ‘ :
Adach invoices and a summary of services for all archifect and appraisal feey

Prepared by Rachel Schwartz, Ph.D.



2. Contract Nursing

The Increasing Cost of Contract Nursing {(primarily RN and LPN):

Total Spending RN and LPN
FY 2003 $79.154 $74,670
FY 2004 $207,718 $183,115
FY 2005 $244.238 $179,184
FY 2006 $711,777 $573,370
FY 2007 $1,277,848 $1,061,533

Dec 07 — May 08 $620,770

An Alarming Percentage of RN and LPN Hours Provided by Agency Nurses

RN/LPN RN/LPN
Agency Hours Staff Hours % Agency of Total
FY 2003 2,011 52,366 3.7%
FY 2004 5,109 48,284 9.6%
FY 2005 4,735 55,947 7.8%
FY 2006 14,823 48,524 23.5%
FY 2007 28,445 43,848 39.4%
Dec 07 -Feb 08 6,689 10,160 39.7%

Prepared by Rachel Schwartz, Ph.D.



TONY FABRI
COUNTY AUDITOR

1776 EAST WASHINGTON
URBANA, ILLINOIS 61802
TELEPHONE (217) 384-3763
FAX (217)384-1285

OFFICE OF THE AUDITOR

CHAMPAIGN COUNTY, ILLINOIS

TO: County Board & Nursing Home Board members
FROM: Tony Fabri"]';\;_
DATE: July 10, 2008
RE: County Audit & CCNH
MEMORANDUM

At the suggestion of outside auditor Karl Drake, an additional footnote was added to the
financial statements in this year’s Comprehensive Annual Financial Report (CAFR), the annual
financial audit for Champaign County. The footnote (which is attached) is entitled “Nursing
Home Financial Difficulties and Continuing Viability” and may be found on page 81 of the CAFR.

The footnote describes the financial difficulties of the County Nursing Home over the past
several years, and lists the Nursing Home deficit for each of the past five years, and the amount

of money transferred into the Nursing Home from County government for each of the past five
years,

The total amount transferred in from the County’s General Fund over the past five years (2002-
2007) comes to $1,559,239.

The accumulated losses over the past five years {2002-2007) come to $4,997,676.

Last year (FY07) the Nursing Home deficit was $1,412,908.

I am highlighting this for you because decision-makers need accurate financial information
regarding the Nursing Home in order to make sound decisions for the Nursing Home's future.

In the past, County Board members have received conflicting information from different sources
regarding Nursing Home finances, and I provide you with these audited numbers as a definitive
statement of the Nursing Home’s recent financial history.

Anyone interested in receiving a full copy of the CAFR (either in paper or electronic form) may
contact the Auditor’s Office at 384-3763, or e-mail me directly at tfabri@co.champaign.il.us .



NOTE 26 - NURSING HOME FINANCIAL DIFFICULTIES AND CONTINUING VIABILITY

The Champaign County Nursing Home has for several years experienced financial challenges. During the
prior five fiscal years, the foliowing income or losses (GAAP basis) before transfers have been sustained:

2002 (373,214)
2003 18,321
2004 (769,602)
2005 {1,153,507)
2006 (1.306,766)
Total prior five year

net losses before transfers $ (3.584,768)
Current year loss is (1.412.908)

Total accumulated losses
2002 - 2007 $ (4.997.676)

During that same six year period, the following transfers have been made to the Nursing Home Fund from the
General Fund:

2002 $ 66,870

2003 40,407

2004 10,000

2005 {5,917) (net transfer out)
2006 1,167,931  (net)

2007 279,948 (net)

Total from General Fund $ 1,559,239

At November 30, 2001, the Nursing Home Fund had $4,247,473 in fund equity, and at the end of the current
fiscal year fund equity is $843,050 (before the one-time capital transfer in of $22,387,373), a decrease of
$3,404 423. In addition, liabilities at November 30, 2001 totaled $1,064,556, and at November 30, 2007 total
liabilities are $3,976,344, an increase in liabilities of $2,911,788.

in addition, loans to the Nursing Home from various other funds in FY 2008 so far total $1,604,119, including
a loan of $592,000 approved June 19, 2008. This last loan was approved on the condition that the Nursing Home
Administrator find $300,000 in offsetting and continuing improvements in the operation of the Nursing Home.
Loans carried over from FY 2007 totaled $361,015, including $300,000 that came due on 3/30/08 that was
renewed for another year on 4/24/08, bringing the current loan total to $1,965,261. The ability to repay these
loans is in serious doubt.

The Nursing Home is in a difficult position. Losses as described above cannot continue to be sustained for
very much longer. Failure to stop the losses will eventually lead to the Nursing Home being closed, sold, or leased
to others. Continuation of these losses creates concern about the ability of the Nursing Home to continue
operations. In addition, the general fund of the County cannot sustain the level of support it has been providing to
the Nursing Home.

Champaign County management and the County Board have spent a considerable amount of time in the past
two years addressing the problems at the Nursing Home. Two consulting engagements have been commissioned
to help the Nursing Home management attempt to turn the situation around. A separate Nursing Home Board has
recently been estabiished to provide further assistance to the Nursing Home Administratar, and on June 19, 2008,

a 3-year management contract was approved to engage a firm to provide operationali management of the Nursing
Home.
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