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C

ounty
B

oard
appreciates

your
interestin

serving
your

com
niunity.

A
clear

understanding
o

fyour
background

and
philosophies

w
illassistthe

C
ounty

B
oard

in
establishing.your

qualifications.
Please

com
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the
follow

ing
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printing
your
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T
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P
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P
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The
C

ham
paign

C
ounty

Board
appreciates

your
interest

in
serving

yourcom
m

unity.
A

clearunderstanding
ofyour

background
and

philosophies
w

ill
assist.the

C
ounty

Board
in

establishing
your

qualifications.
Please

com
plete

the
rollow

ing
questions

by
typing

or
legibly

printing
your

response.
IN

O
R

D
E

R
TO

BE
C

O
N

S
ID

E
R

E
D

FO
R

A
P

P
O
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P
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N
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C
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C
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in
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your
co

m
m

u
n
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A

clear
understanding

o
fyO

urbackground
and,

philosophies
w

illassistthe
C

ounty
Board

in
establishing

yourqualifications
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com
plete

the
tollow

ing
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by
typing

orlegibly
printing
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O
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P
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W
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and
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you
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ent?
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ra
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d
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p
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e
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d
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d
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d
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m
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and
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o
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C
ham
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C
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Appointm

entRequest
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l’age2

3;
W

hat
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your
know

ledge
o

fthe
district/association’s
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property

holdings
and

m
anagem
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taxes

and.fees?
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b
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t
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4.
C

an
you

think
o

fany
relationship

or
otherreason

that
m

ightpossibly
constitute

a
conflict

o
finterest

ifyou
are

selected
to

serve
on

the
board

or
com

m
ission

for
w

hich
you

are
applying?

(This
question

is
notm

eantto
disqualit~’you;

it
is

only
intended

to
provide

inform
ation.)

_
_

_
_

_
_

_
_

_
_

_
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please

explain.

no
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m
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o
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.
X
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If
no,

please
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Iunderstand

this
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a
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f
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th
a
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file
in

the
C
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B

oard
O

ffice.
—
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The
C

ham
paign

C
ounty

Board
appreciates

your
interestin

serving
yourcom

m
unity.

A
clear

understanding
o

fyourbackground
and

philosophies
w

ill
assistthe

C
ounty

B
oard

in
establishing

your
qualifications

Please
com

plete
the

follow
ing

questions
by

typing
orlegibly

printing
yourresponse
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R
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O
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S
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O

M
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LE
TE

A
N

D
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N
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A

P
P

LIC
A

TIO
N

.

I.W
hatexperience

and
background

do
you

have
w

hich
you

believe
qualifies

you
for

this
appointm

ent’reappointm
ent?

M
y

nam
e

is
D

r.Krista
Jones

and
Iam

a
clinicalinstructoratthe

U
niversity

ofIllinois
C

ollege
ofN

ursing.
Ihave

been
a

public
health

nurse
for
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and
possess

a
M

aster’s
degree
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Advanced

C
om

m
unity

H
ealth

N
ursing

asw
ellas

a
M

aster’s
in

N
ursing

Leadership
and

Adm
inistration.

In
addition,Ipossess

a
D

octorate
in

N
ursing

Practice
w

ith
a

focus
in

C
om

m
unity

H
ealth.lam

currently
em

ployed
as

a
C

linical
Instructor

atU
IC

C
ollege

ofN
ursing

in
U

rbana
M

y
attached

C
V

dem
onstrates

m
y

extensive
leadership

and
service

to
this

com
m

unity
as

a
m

em
berofm

any
councils

and
boards

aim
ed

atassuring
a

com
petent

public
health

w
orkforce

and
a

clearplan
forthe

developm
entofpopulation

focused
interventions

to
m

eet
the

needs
ofthe

citizens
ofCham

paign
C

ounty.

2.
W

hatdo
you

believe
is

the
role

ofa
trustee/com

m
issioner/board

m
em

berand
how

do
you

envision
carrying

outthe
responsibilities

ofthatrole?

Ibelieve
board

m
em

bers
are

charged
w

ith
the

responsibility
o

fprotecting
the

public’s
health

and
safety

w
hile

piom
otm

ng
the

delivery
o

fquality
health

care
to

allcitizens
w

ithin
the

jurisdiction
This

responsibility
includes

assuring
the

effective.and
efficientm

anagem
ento

fallfiscal,
m

aterialand
hum

an
resources.

Istrongly
believe

thatm
y

w
ealth

0-experience
and

expertise
in

public
health

prom
otion,

prevention
andprotection

including
fiscaland

organizational
m

anagem
entw

ill
both

support
and

com
plem

entthe.abilities
ofotherboard

m
em

bers
and

strengthen
the

present
leadership

team
.

Ifully
anticipate

becom
ing

an
active

participantin
the

direction
o

fhealth
care

delivery
in

this
com

m
unity

throughthis
role

and
w

ill
fu

lfill
any

and
all

duties
assigned

w
ith

greatvigilance
to

the
utm

ost
o

fm
y

abilities.

Cham
paign

County
Appointm

entRequest,Contintied
Page

2

In



3.W
hatis

yourknow
ledge

ofthe
appointed

body’s
operations.speeifically’property

holdings
and

m
anagem

ent,staff,taxes,
fees?

Iam
ftim

iliarw
ith

the
m

ission’ofthe
board

ofhealth
and

understand
how

services
are

provided
through

arrangem
ents

w
ith

the
C

ham
paign

U
rbana

P
ublic

H
ealth

D
istrietJ

am
also

aw
are

ofthnding
m

echanism
s

titough
federal,state

and
localgrants

and
the

county
H

ealth
Fund

Levy.A
s

a
previous

coordinatorofhealth
services,atC

U
P

H
D

,
Iwas

responsible
for

the
dissem

ination
ofservices

through
m

any
o

fthese
grants.Therefore,Im

aintain
a

personalknow
ledge

o
fthe

codes,policies
and

procedures
thatm

ustbe
m

aintained
to

assure
continuation

ofthese
finding

sources.

4.Can
you

think
o

fany
relationship

orotherreason
thatm

ightpossibly
constitute

a
conflictof

interestifyou
are,selected

to
serve

on
the

body
forw

hich
you

are
applying?

(This
question

is
not

m
eantto

disqualify
you;

itis
only

intended
to

provide
inform

ation.)
Yes

X
N

o
~

Ifyes,please
explain:

lam
currently

the
V

illage
C

lerk
forthe

V
illage

o
fBroadlands.Ifserving

in
this

role
w

as
deem

ed
to

be
a

conflicto
finterestfora

Board
o

fH
ealth

appointtuent,
Iw

ould
be

w
illing

to
vacate

the
V

illage
C

lerk
position.

5..W
ould

you
be

available
to

regularly
attend

the
scheduled

m
eeting

ofthe
‘appointed

body?
Y

e
s_

X
N

o_____
Ifno,please

explain:.

The
facts

setforth
inm

y
application

forappointm
entare

trueand
com

plete.
1un4erstand

this
application

isa
docum

entofpublic.record
thatw

illbe
on

file.in
the

C
ounty

Board
O

ffice.

(
S

ig
n

a
,~

,~
)
~

D
ate



K
rista

Jones.
D

N
P

.M
S

N
.

A
C

H
N

.
R

N
104

W
estT

hird
St.,

Broadlands,
IL.

61816
*:C

ell:
217-493-9222

E
m

ail:
kjones29(2~i11inois.edu

E
ducation:

U
niversity

ofIllinois
C

ollege
ofN

ursing
U

rbana,
Illinois.

D
octorate

in
N

ursing
P

ractice
M

ay2011

U
niversity

ofIllinois
C

ollege
o

fN
ursing

Urbana,
Illinois

M
aster’s

in
A

dm
inistrative

N
ursing

and
Leadership

M
ay2009

-
U

niversity
o

flilin
o

is
C

ollege
ofN

ursing
U

rbana,
Illinois

Teaching
C

ertificate
in

N
ursing

E
ducation

M
ay

2008

U
niversity

ofIllinois
C

ollege
ofN

ursing
U

rbana,
Illinois/P

eoria,
Illinois

M
S

N
in

A
dvanced

C
om

m
unity

H
ealth

N
ursing

M
ay2007.

P
arkland

C
ollege,

C
ham

paign,IL
.

2Q
01-2004

C
oursew

ork
in

E
arly

C
hildhood

E
ducation

Lakeview
C

ollege
o

fN
ursing,

D
anville,

IL
.

B
S

N
,

M
ay

1993

E
m

ploym
entH

istory:U
niversity

ofIllinois
atC

hicago
C

ollege
o

fN
ursing

U
rbana

R
egion

C
linicalInstructor

8-16-07
to

present
C

ourse
C

oordinator
N

U
S

C
385

8-I6-08
to

present

•
Classroom

instruction
o

fN
U

S
C

3.85
P

opulation
Focused

N
ursing

and
N

U
S

C
202

C
oncepts

and
Processes

in
P

rofessionalN
ursing.

•
C

linical
Instruction

o
fN

U
S

C
385

and
N

U
S

C
390

Leadership
and

M
anagem

ent.
D

eveloped
clinicalpartnerships

w
ith

15
area

agencies.



C
a

rle
C

lin
ic

P
ediatrics

D
epartm

ent
U

rbana,
IL.

S
taffR

N
8-1-04

to
8-15-07

•
R

esponsibilities
include

telephone
triage,m

edication
adm

inistration, pediatric
assessm

ent,proceduralcare,and
docum

entation,
and

scheduling
•

C
ollaboration

w
ith

P
ediatric

N
eurologist,and

P
ediatric

G
astroenterologist.

•
Assisted

D
epartm

ent
M

anagerin
drafting

telephone
triage

protocols
for

nurses
on

P
ediatric

unit.
D

ay
C

are
P

rovider
8-01-00

to
06-30-05

•
R

esponsibilities’included
dailycare

o
fup

‘to
12

children.
Preschooleducation

program
conducted

in
collaboration

w
ith

D
C

FS
and

N
utrition

for
C

hildren
Program

s.

‘C
ham

paign
U

rbana
P

ublic
H

ealth
D

istrict,
C

ham
paign,

IL.
M

aternalC
hild

H
ealth/P

renatalC
oordinator

5-1-96
to

8-1-00

•
R

esponsible
for

H
ealthy

M
om

s/H
ealthy

K
ids

and
H

ealthw
orks

grantprogram
s.

R
esponsibilities

included
m

aintaining
fiscal

‘solvency
o

fthese
program

s;
recruiting,

supervising
and

retaining
staffo

f
16;

m
aintaining

com
puter

netw
ork/softw

are:
for

these
program

s;
quality

assurance
and

program
evaluations;

serving
on

num
erO

us
com

m
unity

action
councils

and
m

aintaining
ongoing

relationship
w

ith
all

local’health
care

facilities;
assisting

in
grantproposals

and
developm

ent~
coordinating

‘services/finances/staffing
atthree

satellite
offices

fortw
o

state
program

s.

C
ham

paign’U
rbana

P
ublic

H
ealth

D
istrict,

C
ham

paign,
IL.

H
ealthy

M
om

s/H
ealthy

K
ids

C
ase

M
anager

3-1-94
to

4-30-96

•
R

esponsibilities
included

identifying
client

needs,
developing

an
individualized

care
plan

in.conjunction
w

ith
client,

conducting
periodic

assessm
ents,

referring
clientto

area
providers,

providing
on-going

follow
up,m

aintaining
client

records
and

statistics
and

keeping
abreasto

fID
P

H
&

ID
P

A
guidelifies.

_
_
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P
lanned

P
arenthood

o
fE

astC
entralIllinois,C

ham
paign,IL.

P
renatalN

urse.
5-93

to
3-1-94

•
P

rim
ary

responsibilities
involved

perform
ing

clinic
duties:

adm
inistering

m
edication,

fill,physicaland
socialassessm

ents,H
IV

counseling,
phlebotom

y,
and

scheduling
appointm

ents,case
m

anagem
ent.

Licensure:
R

egistered
N

urse,
State

o
fillinois,

#041-276844.

P
rofessional

R
elevantP

rofessionalT
ra

in
in

g
/E

xperiente
E

xperience:
SexualA

ssaultN
urse

E
xam

iner
Training

June
2010

B
udgetand

P
lanning*

C
ornerstonet

O
rganizationalM

anagem
entt

H
ealthcare

Legislationt
PatientC

are*C
om

m
unity

H
ealthtC

ounselingtH
ealth

E
dueationtA

ssessm
entand

E
valuationlD

P
A

&
ID

P
H

G
uidelines*C

ase
M

anagem
entTraining

(C
hild

and
A

dolescent)*1D
P

H
Substance

A
buse

Training*Trained
H

IV
C

ounselor*C
ultural

S
ensitivity

T
rainingtS

lD
S

TrainingtM
anagerialTraihin’g~ID

P
H

Institute

P
iofessional

U
IC

U
ndergraduate

C
urriculum

C
om

m
ittee

8/08-present
C

om
m

ittees:
U

IC
M

N
-G

N
P

C
urriculum

C
om

m
ittee

8/08-present
LJIC

G
raduate

A
dm

issions
&

.A
cadem

ic.S
tandards

C
om

m
ittee

8/1
1-presenr

U
IC

H
onors

C
ollege

F
ellow

g/l1-present
U

rbana
School.H

ealth
C

enterA
dvisory

B
oard

8/07-present
C

ham
paign

C
ounty

S
eniorW

ellness
Task

Force
8/06-present

U
R

IC
SpecialP

opulations
A

dvisory
B

oard
8/09-present

‘Illinois
H

ealth
Inform

ation
Exchange

C
Q

uncil8/09-present
Leadership

M
entor-Illinois

Leadership
C

enter
8/08-present

Faculty
A

dvisor
Student

N
urses

A
ssociation

8/08-present
U

IC
S

cholarship/A
w

ards
&

R
ecruitm

ent
8/08-5/10

R
esearch

&
*E

ffectofS
oeialM

edia
Intervention

on
C

hlam
ydia

Indidence
P

resentations:
W

hen
C

om
pared

to
N

o
Form

alized
InternetInstruction

M
anuscript,to

be
subm

itted
forpublication

to
P

H
N

-M
ay

2011

Presented
atM

idw
estN

ursing
R

esearch
S

ociety
C

onference-M
arch

201
1-W

on
H

onorable
M

ention

S
ubm

itted
to

P
ublic

H
ealth

N
ursing

Journal8/11

0
4



tS
chraeder,

C.,
Shelton,

P.,Fahey,
L.,

Jones,K
.,&

B
erger,C.

(2011).
Theoreticalconcepts

overview
.

In
Schraeder,C

.,
&

S
helton,P.(Eds.),

C
om

prehensive
care

coordination
for

chronically
ill

adults.
W

iley-B
lackw

ellP
ublishers.

A
nticipated

P
ublication

O
ctober2011

*D
eveloped

C
lientand

C
aregiver

E
ducation

M
odules

on
D

epression,
B

ipolarD
isorder&

Sttess
M

anagem
ent

for
Federal

P
ilotP

rogram
-M

oney
Follow

s
the

P
erson-D

ecem
ber

201.0

*P
rovided

C
onsultation

to
C

ham
paign

U
rbana

P
ublic

H
ealth

D
istrict

in
the

developm
ento

fIP
LA

N
(LocalN

eeds
Assessm

ent)
January

2010-present.P
ublication

o
ffindings:

S
um

m
er2011

-
*D

eveloped
C

are
M

anagem
entT

raining
and

Case
Studies

Tutorial
forT

raining
C

oordinators
in

the
M

oney
Follow

s
the

Person
program

-O
ctober

2010

*Factors
A

ffecting
Access

to
Im

m
unizations

in
an

A
sian

C
am

pus
C

om
m

unity
P

opulation-C
om

pleted
A

pril2007

Presented
atID

P
H

Im
m

unization
C

onference-July
2010

*A
uthored

C
hronic

C
are

S
ervice

G
rantoutlining

needs
for

services
designed

to
prom

ote
seniorpatient

self-m
anagem

ento
fchronic

conditions-
Funded

by
Illinois

D
epartm

ent
ofA

ging-
M

ay
2007

V
olunteer

&
V

illage
C

lerk,V
illage

o
fB

roadlands,2006-present
:E

xtra_
Trustee,

V
illage

o
fBroadlands,

2002-2006
C

u
rricu

la
r:

P
ublic

H
ealth

C
hair,

V
illage

o
fB

roadlands,2003-present

P
rofessional

Illinois
D

epartm
ento

fP
ublic

H
ealth

2007-present
A

ffiliations:
A

ssociation
o

fC
om

m
unity

H
ealth

N
urse

E
ducators

2007-present
Illinois

P
ublic

H
ealth

A
ssociation

2007-present
A

dvancing
P

ublic
H

ealth
N

urse
E

ducation
2007-present

M
idw

estN
ursing

R
esearch

S
ociety

2010-present
S

igm
a

Theta
Tau

201
0-present

A
w

ards:
Illinois

P
ublic

H
ealth

A
ssociation

A
w

ard
o

fM
eritJune

2011

U
IC

S
ilver

C
ircle

A
w

ard
W

inner
for

Teaching
E

xcellence-M
ay

2011

U
IC

D
ean’s

A
w

ard
for

StudentA
chievem

entin
P

ractice-M
ay

2011

M
N

R
S

Poster
P

resentation-W
on

H
onorable

M
ention-M

arch
2011



A
w

ards:
H

onored
as

“O
utstanding

W
om

an
to

K
now

in
C

entralillinois”
by

Illin
i

M
edia

G
roup-A

pril2010

H
onored

as
I

o
fTop

40
Business

P
rofessionals

U
nder40

by
C

entral
Illinois

Business
M

agazine-O
ctober2009

R
ecognized

as
E

xcellentTeacherby
students

each
sem

estero
f

instruction
atU

IU
C

-R
esults

reported
in

D
aily

lllini-8/07-present



Prepared
B

y
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FU
N

D
D

E
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TITLE
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O
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O
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C
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A

S
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O
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D
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U
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S
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C
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D
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R
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G
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A
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E
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S
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30
LE

G
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LER
K

—
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V
A

C
A

N
T

P
O

S
IT

IO
N

S
LIS

T
E

D
O

N
D

ATA
BASE

SEPTEM
BER

13,2011

R
E

G
U

LA
R

R
E

G
U

LA
R

FY
2O

II
FY20~1

H
O

U
R

LY
A

N
N

U
A

L
A

N
N

U
A

L
II

A
N

N
U

A
L

A
N

N
U

A
L

R
ATE

H
O

U
R

S
S

A
LA

R
Y

II
H

O
U

R
S

S
A

LA
R

Y

*23.50
1950

$45,825.00
II

$14.53
-1950

$28,333.50
II

$11.51
1950

$22,444.60
II

$11.51
1950

$22,444.50
II

$43.23
2080

*89,918.40
II

$20.82
2080

$43,305.60
II

$13.55
2080

$28,184.00
II

$10.16
-1040

$10,566.40
II

$17.66
1950

$34,437.00
II

$18.30
-2080

$38,064.00
II

$18.30
2080

*38.064.00
$18.30

2080
*38,064.00

$18.30
2080

$38,064.00
II

$31.91
2080

566.37180
II

$11.51
1950

$22,444.50
Ii

$283.09
-$566,532.20

jf

1957.5
1957.5
1957.5
1957.5

2088
2088
2088
1044

1957.5
2088
2088
2086
2088
2088

1957.5

$46,001.25
$28,442.48
$22,530.83
$22,530.83
$90264.24
$43,472.16
$28,292.40
$10,607.04
$34,569.45
-$38,210.40
$38,210.40
$38210.40
$38,210.40
$66,628.08
-$22,530.83

$568,711.18

_
_

_
_

_
_
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P
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P
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F
R

O
M

:
C

O
U

N
T

Y
H

E
A

L
T

H
IN

S
U

R
A

N
C

E
C

O
M

M
IT

T
E

E
-

A
strid

B
erkson,Stephanie

H
olderfield,John

Farney
(A

FS
C

M
E

),D
ebiY

oung
(A

FS
C

M
E

),B
rian

M
ennenga.(FO

P
),

E
d

S
exton

(FO
P),E

lizabeth
M

urphy
(N

on-B
argaining),A

m
anda

Tucker,
D

ebbie
M

ennenga
&

D
eb

Busey

D
A

T
E

:
S

eptem
ber

7,2011

R
E

:
R

E
C

O
M

M
E

N
D

A
T

IO
N

fo
r

E
M

P
LO

Y
E

E
H

E
A

L
T

H
IN

S
U

R
A

N
C

E
fo

r
FY

2012

A
fter

review
and

analysis.o
fhealth.insurance

plan
proposals

broughtto
us

through
ourbrokerJohn.

M
alachow

ski
—

G
allagherB

enefit
Services,,the

2012
‘Health

Insurance
C

om
m

ittee
subm

its
the

follow
ing

recom
m

endation
for

em
ployee

health
insurance

for
FY

20
12:

H
ealth

A
lliance

P
O

S
-C

500
P

lan
w

ith
P

rescription
drug

benefit.of$15I$301$5O
.

The
plan

provided
in

FY
2O

II
is

the
H

ealth
A

lliance
P

O
S

-C
250

w
ith

P
rescription

drug
benefito

f
$1

O
/$20/$40.

There
are

three
prim

ary
areas

o
fchange

from
the

FY
20

11
P

O
S

-C
250

P
lan

to
the

FY
2012

P
O

S
-C

500
Plan.1.

C
o-Pays

.forthree
differentservices

—
M

R
I/C

T
scans;outpatientsurgery/inpatienthospitalization;

and
m

aternity
care

—
increase

from
$250

in
FY

2O
IIto

$500in
FY

2012.
2.

Annualout-of-pocketm
axim

um
s

increase,from
$2,250

for
single

coverage
in

2011
to

$2,500
in

2012;and
from

$4,500
for

fam
ily’eoverage

in2O
lIto

$5,000
in

2012.
3.

P
rescription

co-pays
increase

from
$1O

/$20/$40
in

2011
to.$15/$30/$50

in
2012.

4
-



FY2012
E

m
ployee

H
ealth

Insurance
R

ecom
m

endation
P

age
2

W
ith

the
change

from
an

80/20
LIM

O
in

2010
to

the
P

0S
C

250
Plan

in
2011,the

C
ounty

absorbed
the

additionalm
axim

um
out~ofLpocketcostof$750/em

ployee
and

upto
$1,000

ofthe
out-of-pocket

m
axim

um
increase

forfam
ilies

by
providing

reim
bursem

entthrough
a

H
ealth

R
eim

bursem
entAccount

(N
R

A
)to

the
affected

em
ployee(s).

The
1-IRA

reim
bursem

entstructure
also

included
using

the
$750/em

ployee
or$1,000/fam

ily
forthe

$250
co-pays

identified
under#1

above,even
ifthe

out-of-pocket
m

axim
um

s
had

notyetbeen
reached.

The.m
axim

um
}{R

A
contribution

in
FY2O

1
I

foran
em

ployee
w

ith
single

coverage
was

$750;and
foran

em
ployee

w
ith

fam
ily

coverage
was

$1,000.

W
ith

the
adoption

ofthe
PO

S-C250
plan

in
2011,the

C
ounty

m
oved

tow
ards

ahealth
insurance

plan
that

is
partially

self-fim
ded,through

the
H

R
A

contribution
com

m
itm

entforthe
increased

ëo-pays
and

out-of-
pocketm

axim
um

s.
The

fullpotentialliability
ofthose

co-pays
and

out-of-pocketm
axim

um
s

in
FY20

11
is

approxim
ately

$500,000
H

ow
ever,based

on
actualutilization,

itis
anticipated

the
C

ounty
w

illonly
be

required
to

pay
15%

orapproxim
ately

$75,000
towards

those
expenses.

(The
prem

ium
savings

achieved
by

the
C

ounty
in

FY20
II

by
m

oving
from

the
H

ealth
A

lliance
H

M
O

80/20
prem

ium
to

the
H

ealth
A

lliance
PO

S-C250:prem
ium

w
as

an
annualtotalof$375,000.

The
actualsavings

w
hen

we
considerthe

additional1-IR
A

contributions
in

20.11
is

an
annualtotalof$300,000.)

The
H

ealth
Insurance

C
om

m
ittee

recom
m

ends
the

continuation
ofthis

approach
to

health
insurance

in
FY20

1.2,and
in

fact,recom
m

ends
expanding

the
self-fiindedlH

R
A

contribution
portion

ofthe
plan

by
m

oving
to

the
PO

S-C500
plan

as
docum

ented
above.

The
H

R
A

contributions
w

ould
be.iUcreased,to

reflectthe
plan

increases,to
$1£00

tow
ards

annualout-of-pocketorrelevantco-pays
forem

ployees
w

ith
single

coverage,and
up

to
$2,000

tow
ards

annualout-of-pocketorrelevantco-pays
forem

ployees
w

ith
fam

ily
coverage.

The
follow

ing
chartdepicts

this
increase:

H
M

O
P

05-
P

05-
80/20

C
250-

C
50O

-
O

ut-O
f-P

ocketM
axim

um
C

om
parisons

FY2O1O
FYZO

11
FY2012

out-O
f-P

ocketM
axim

um
-Single

$i,soo
$2,250

$2,500
E

m
ployerHRA

C
ontribution

to
O

ut-O
f-P

ocket
M

axim
um

*
$0

$750
$1,000

T
otalO

uto
fP

ocketM
axim

um
Liability

to
E

m
ployee

$1,500
$1,500

$1,500
O

ut-O
f-Pocket

M
axim

um
-Fam

ily
$3,000

$4,500
$5,000

Em
ployerHRA

C
ontribution

to
O

ut-O
f-P

ocket
M

axim
um

*
$0

$i,ooo
$2,000

TotalO
uto

fP
ocketM

axim
um

LIability
to

E
m

ployee
$3,000

$3,500
$3,000

W
ith

this
approach,we

also
recom

m
end

thatthe
health

insurance
prem

ium
include

notonly
the

prem
ium

paid
to

H
ealth

A
lliance

forthe
basic

plan,butalso
include

an
anticipated

N
R

A
contribution

requirem
ent

equalto
20%

ofthe
totalliability.

Funding
the

N
R

A
contribution

liability
at20%

is
an

industry
standard

contribution
in

the
m

id
range

—
w

ith
15%

considered
to

be
a

low
H

R
A

contribution;and
25%

considered
to

be
a

high
N

R
A

contribution.
W

e.recom
m

end
funding

the
H

R
A

contribution
atthe

m
id-range

so
that.

the
health

insurance
fbnd

balance
should

increase
in

good
years,and

w
illinsure

there
is

m
oney

available
in

m
ore

catastrophic
years

to
coveradditionalH

R
A

required
contributions.

Again
—

these
are

initialstcp.s



FY20]2
Em

piQ
yee

H
ealth

Insurance
R

ecom
m

endation
Page

3

tow
ard

m
oving

to
a

m
ore

self-fhnded
approach

for
the

C
ounty’s

H
ealth

Insurance
program

.
Based

on
our

recom
m

endation,the
prem

ium
structure

‘forhealth
insurance

in
FY

2012
is

as
follow

s:

~_FY2012,H
ealth

Insurance
P

rem
ium

R
ecom

m
endation

S
ingle

J
Fam

ily

H
ealth

A
lliance

PO
S-C

500
M

onthly
P

rem
ium

$540
$9ë4

C
ounty

HRA
20%

ofLiability
C

ontribution
$18

$33
Total

M
onthly

P
rem

ium
$558

$1,027

O
ur

recom
m

endation
for

prem
ium

contributions
forthe

FY
2012

health
insurance

for
allG

eneral
C

orporate
Fund,H

ighw
ay

Fund,and
A

nim
alC

ontrolFund
non-bargaining

em
ployees

is.as
follow

s:

Fam
ily

SingleS
Single

%
Fam

ilyS
%

Single
Prem

ium
Increase

Increase
Fam

ily
Prem

ium
Increase

Increase

FYZO
11

FY2012
FY2012

FY2O
1Z

_
_

_
_

_
_

_
_

_
FYZO

1Z
FY2O

1Z
FY2012

_
_

_
_

_
_

_
_

$55238
$55800

$562
102%

$55550
$57300

$1750
3

15%

Em
ployee

$0.00
$0.00

$0.00
0.00%

$456.00
$454.00

-$2.00
-0.44%

Total
“..$552.3~’.

$558.00
$5.62

1.02%
$1,011.50

$1,027.00
$15.50

1.53%

(The
decrease

in
fam

ily
prem

ium
paid

by
em

ployees
in

FY
2O

I2
is

the
resulto

fthe
decrease

in
prem

ium
forthe

H
ealth

A
lliance

portion
o

fthe
prem

ium
.

The
em

ployee
pays

the
portion

o
fprem

ium
to

be
paid

to
H

ealth
A

lliance;
the

E
m

ployer
absorbs

the
portion.ofthe

prem
ium

attributable
to

the
H

R
A

contribution.)

The
overallincrease

in
costto’the.em

ployees
w

ith
this

plan
w

illbe
the,change

in
co-pays

for
prescription

drug
coverage.

Based
on

a
review

and
anàlysisofcurrentutilization

o
fprescriptions

drugco-pays
done

by
ourbroker,

approxim
ately

66%
o

fourm
em

bers
w

illsee
an

im
pact.o

fless
than

$50/yearincrease
based

on
the

change
in

drug
coLpays;30%

w
illsee

an
im

pacto
fbetw

een
$50

‘and
$250/yearincrease,in

drug
co

pays;‘and
4%

w
ill

see
an

increase
o

fover
$250/yearincrease

in
drug

co-pays.
liiaddition,w

e
w

illinclude
a

m
ore

aggressive
inform

ation
cam

paign
to.ourem

ployees
regarding

the
options’they

have
available

to
them

for
utilizing

generic
drugs

and
generic

drug
discountprogram

s.

The
R

egionalP
lanning

C
om

m
ission

w
ill‘setthe

em
ployer

contribution
rate

fornon-bargaining
em

ployees.

P
rem

ium
contributions

for
the

C
ounty’s

bargaining
em

ployees
w

illbe
consistentw

ith
currentcontract

language.

R
E

C
O

M
M

E
N

D
E

D
A

C
H

O
P

?:
The

P
olicy,P

ersonneland
A

ppointm
ents

C
om

m
ittee

o
fthe

W
hole

recom
m

ends
to

the
C

ounty
B

oard
approvalo

foffering
the

H
ealth

A
lliance

P
O

S
-C

500
P

lan
w

ith
P

rescription
drug

benefito
f$15/$30/$S

0
as

the
health

insurance
plan

provided’,by
the

C
ountyfo

r
a

llL’ounty
E

m
ployeesfo

r
FY

2012;and
the

C
ounty

‘w
illprovide

H
R

A
reim

bursem
entto

em
ployees

w
ith

single
coverage

atan
annual

m
axim

um
o

f
up

to
$1,000/year

to
coverthe

single
out-of-pocketm

axim
um

in
excess

o
f$1,500

orfo
r

the
$500

c
o

Em
ployer

i
i
,



FY2012.E
m

ployee
H

ealth
Insurance

R
ecom

m
endation

P
age

4

paysfo
r

M
R

I/C
T

scays,outpatientsurgery/inpatienthospitalization,and
orm

aternity
care,

as
those.

expenses
occur

throughoutthe
year;and.the

C
ounty

w
iltprovide

H
R

A
reim

bursem
entto

w
ardsfa

m
ily

plait
coverage

atan
annualm

axim
um

o
fup

to
$2,0004’earto

coverthefa
m

ily
plan

out-of-pocket
m

axim
um

in
excess

o
f$3,000

o
rfo

r
the

$500
co-paysfo

r
M

R
I/C

T
scans,outpatientsurgery/inpatient

hospitalization,
and

orm
aternity

care,as
those

expenses
occur

throughoutthe
year..

The
county’s

contribution
fo

r
the

com
bined

H
ealth.A

iiance
M

edicalP
lans

P
rem

ium
and

H
R

A
C

ontribution
fo

r
single

covEragefo
r.172012

w
illbe

$558/m
onth,a

n
d

fo
rfa

m
i!y

coveragefo
r

FY
2012

w
illbe

$573/m
onth

-fo
r

a
llnon-bargaining

em
ployees

w
ith

the
exception

o
fthe

non-bargaining
em

ployees
o

fthe
cham

paign
C

ounty
M

arsbig
H

om
e

and
R

egionalP
lanning

com
m

ission.

Thank
you

foryour
consideration

ofthis
recom

m
endation..

188



1776
E

A
S

T
W

A
S

H
IN

G
TO

N
U

R
B

A
N

A
,

IL
61802.

(217)
384-3776

(217)
384-3765—

P
H

Y
S

IC
A

L
PLAN

T
(217)

384-3896
—

FAX
(217)

384-3864—
TD

D
W

ebsite:
~~w

.co.cham
paiqn.il.us

M
E

M
O

R
A

N
D

U
M

T
O

:
C

arolA
m

m
ons,D

eputy
C

hair-P
olicy,P

ersonnel&
A

ppointm
ents

and
M

E
M

B
E

R
S

of
the

C
U

A
M

P
A

IG
N

C
O

U
N

TY
BO

AR
D

F
R

O
M

:
D

eb
B

usey,C
ounty

A
dm

inistrator
D

ebbie
C

how
,Insurance

S
pecialist

D
A

T
E

:
S

eptem
ber

9,2011

R
E

:
R

E
C

O
M

M
E

N
D

A
T

IO
N

S
F

O
R

V
O

LU
N

T
A

R
Y

E
M

P
LO

Y
E

E
IN

S
U

R
A

N
C

E
B

E
N

E
F

IT
S

FO
R

FY
ZO

I2
-F

lexible
S

pending
A

ccounts,Life,
D

ental,O
pt.ionalL

ife
&

V
oluntary

B
enefits

W
orking

through
the

C
ounty’s

B
roker

—
G

allagherB
enefitServices

—
the

C
ounty

has
received

renew
al

proposals
for

the
C

ounty’s
voluntary

em
ployee

insurance
benefits

plans.

The
renew

alproposals
received

include
the

follow
ing

forthe
period

Decem
ber

1,2Q11
to

N
çvem

ber30,
2012.

F
L

E
X

IB
L

E
S

P
E

N
D

IN
G

A
C

C
O

U
N

T
L

IM
IT

S
In

2010
the

m
axim

um
am

ountan
em

ployee
m

ay
setaside

in
a

m
edicalexpense

Flexible
Spending

A
ccountw

as
increasedfrorn

$2,500to
$3,600

annually.
Severalem

ployees
took

advantage
o

fthis
increase.

W
e

recom
m

end
that.the

m
axim

U
m

rem
ain

at$3,600
for

FY
12.

F
L

E
X

IB
L

E
S

P
E

N
D

IN
G

A
C

C
O

U
N

T
/B

E
A

LT
H

R
E

IM
B

U
R

S
E

M
E

N
T

A
C

C
O

U
N

T
A

D
M

IN
IS

T
R

A
T

IO
N

The
follow

ing
recom

m
endation

is
forthird

party
adm

inistration
o

fthe
county’s

flexible
spending

and
health

reim
bursem

entaccounts
B

enefitP
lanning

C
onsultants

(B
P

C
)

is
a

localcom
pany,w

hich
has

been
in

business
in

C
ham

paign
C

ounty
forover

25
years.B

P
C

has
an

excellentreputation
w

ith
num

erous
local

clients.
B

P
C

is
the

currentthird
party

adm
inistratorofthe

county’s
flexible

spending
accounts

and
health

reim
bursem

entaccounts
and

has
notincreased

theirfees
foradm

inistration
o

fthis
plan

the
pastfouryears.

C
H

A
M

P
A

IG
N

C
O

U
N

T
Y

A
D

M
IN

IS
T

R
A

T
IV

E
S

E
R

V
IC

E
S

A
D

M
IN

IS
TR

A
TIV

E
S

U
P

P
O

R
T

D
A

TA
PRO.C

E
S

S
IN

G
M

IC
R

O
G

R
A

P
H

105
P

U
R

C
H

A
S

IN
G

P
H

Y
S

IC
A

L
P

LA
N

T
S

A
LA

R
Y

A
D

M
IN

IS
TR

A
TIO

N

189..



FY
2012

Em
ployee

Insurance
Benefits

R
ecom

m
endation

P
age

2

W
e

recom
m

end.approvalo
fa

contractw
ith

B
enefitP

lanning
C

onsultants
as

the
county’s

third
party

adm
inistratorfor

flexible
spending

and
health

reim
bursem

entaccounts.

E
M

P
LO

Y
E

R
P

R
O

V
ID

E
D

LIF
E

IN
S

U
R

A
N

C
E

Lincoln
FinandialG

roup
provided

the
county

w
ith

a
tw

o
yearrate

guarantee.This
recom

m
endation

is
for

the
firstyearo

fthe
tw

o
yearrate

guarantee.W
e

recom
m

end
renew

alo
fthe

life
insurance

benefitprogram
through

Lincoln
FinancialG

roup.

E
M

P
LO

Y
E

E
P

A
ID

O
P

T
IO

N
A

L
LIF

E
IN

S
U

R
A

N
C

E
W

e
recom

m
end

the
follow

ing
be

offered
to

county
em

ployees
‘forFY

2012:
1..

O
ptionalTerm

Life
insurance

through
Lincoln

FinancialG
roup

—
prem

ium
s

to
be’paid

by
the

em
ployee.

2.
O

ptionalU
niversalLife

insurance
through

A
llS

tate
Insurance

C
om

pany
—

prem
ium

s
to

be
paid

by
the

em
ployee.

E
M

P
LO

Y
E

E
P

A
ID

O
P

T
IO

N
A

L
V

O
LU

N
T

A
R

Y
IN

S
U

R
A

N
C

E
W

e
recom

m
end

the
follow

ing
be

offered
to

county
em

ployees
for

FY
20

12:
1.

V
oluntary

G
roup

A
ccident.insurance

through
A

llS
tate

Insurance
C

om
pany

—
prem

ium
s

to
be

paid
by

the
em

ployee.
2

V
oluntary

G
roup

C
ancerinsurance

through
A

llS
tate

Insurance
C

om
pany

—
prem

ium
s

to
be

paid.by
the

em
ployee.

E
M

P
LO

Y
E

E
P

A
W

D
E

N
T

A
L

IN
S

U
R

A
N

C
E

—
January

1.2011
~oD

ecem
ber31,20.12

D
elta

D
entaloffered

atwo
yearrate

guarantee,an
enhanced

benefitstructure
and

enhanced
dentist

netw
orkL

W
e

recom
m

end
thatthe

dentalinsurance
providerbe

D
elta

D
entalfor

the
policy

period
January

1,2011
to

D
ecem

ber31,2012.
(second

yearo
ftw

o
yearrate

guarantee)

R
E

C
O

M
M

E
N

D
E

D
A

C
T

IO
N

:
P

olicy,
P

ersonnel&
A

ppointm
ents

recofiunends
to

the
C

ounty
B

oard
approvalofvoluntary

em
ployee

insurance
benefits

forthe
period

D
ecem

ber
1,2011

to
N

ovem
ber

30,2012
as

follow
s:

1.
Flexible

S
pending

A
ccountL

im
it

—
m

axim
um

,annuallim
it

of$3,600
2.

Flexible
S

pending
A

ccount/H
ealth

R
eim

bursem
entA

ccountA
dm

inistration
-
,approval

ofcontractw
ith

B
enefitP

lanning
C

onsultants,Inc.
as

the
county’s

th
ird

party
adm

inistrator
fo

rflexible
spending

and
health

reim
bursem

entaccounts
fo

r
the

plan
year

D
ecem

ber
1,2011

toN
ovem

ber
30,2012

ata
rate

of$4.80/flexible
spending

account
participant/m

onth
and

a
rate

of$5.50/health,reim
bursem

entaccountparticipant/m
onth,

anticipated
annualcostof$40,000.

3.
R

enew
alo

fthe
life

insurance
‘benefitprogram

through
Lincoln

F
inancialG

roup’fo
r

the
period

D
ecem

ber
1,2011

to
N

ovem
ber

30,2012
ata

rate
of$.14

per
$1,000

ofcoverage
per

em
ployee

per
m

onth,anticipated
costof$24,000.

1
S

t



FY2012
Em

ployee
Insurance

B
enefits

R
ecom

m
endation

P
age

3

4.
O

ptionalLife
Insurance

O
ptionalT

erm
Life

insurance
through

Lm
coln

Fm
ancialG

roup
—

prem
ium

s
to

be
paid

by
the

em
ployee.

O
ptionalU

niversalL
ife

insurance
through

A
llstate

Insurance.C
om

pany
—

prem
ium

s
to

be
paid

by
the

em
ployee.

5.
O

ptionalV
oluntary

Insurance
V

oluntary
G

roup
A

ccidentinsurance
through

A
llstate

Insurance
C

om
pany

—
prem

ium
s

to
b

e
paid

by
the

em
ployee.

V
oluntary

G
roup

C
ancer

insurance
through

A
llstate

Insurance
C

om
pany

—
prem

ium
s

to
be

paid
by

the
em

ployee.
6.

A
pprovalofthe

dentalinsurance
benefitprogram

through
D

elta
D

entalInsurance
C

om
pany

for
the

policy
period

January
1,2011

to
D

ecem
ber31,

2012.The
entire

prem
ium

is
paid

by
the

em
ployee.

D
elta

D
entalPPO

M
O

N
T

H
L

Y
D

elta
D

entalP
rem

ier
M

O
N

T
H

L
Y

S
ingle

$14.52
S

ingle
$25.14

E
m

ployee
4

child~ren~
$41.22

E
m

ployee
+

child(ren)
$50.64

E
m

ployee
+

spouse
$29.04

E
m

ployee
+

spouse
$50.26

F
am

ily
$65.66

F
anlily

$93.64

Thank
you

for
your

consideration
o

fthe
E

m
ployee

B
enefits

Package
forFY

2012.W
e

w
illbe

presentat
yourm

eeting
to

furtheraddress
questions

orconcerns
you

m
ay

have.

attachm
ents

—
a



G
ordy

H
ulten

C
ham

paign
C

ounty
C

lerk
~

‘
“
‘

C
ham

paign
C

ounty,
illinois

1776
EastW

ashington
Street

VitalR
ecords:

(217)384-3720
U

rbana,
IL

61802
ElectIons:.

(217)384-3724
Em

ail.:m
ail@

cham
yaipncountyclerk.com

Fax:
(217)384-1241

W
ebsite:w

w
w

.ct,am
oaionpountyclerlc.c

TTY:
(217)3848601

C
O

U
N

T
Y

C
LE

R
K

M
O

N
T

H
LY

R
E

P
O

R
T

A
U

G
U

S
T

2011

Liquor
Licenses

&
P

erm
its

10.00

M
arriage

License
1,995.00

Interests
23..1

2

S
tate

R
eim

bursem
ents

-

V
italC

lerk
Fees

18,393.75

Tax
C

lerk
Fees

3,366.40

CivilUnion
Licenses

135

R
efunds

ofO
verpaym

ents
19.00

TO
TA

L
23,94127

A
dditionalC

lerk
Fees

2,866.00


