
CHAMPAIGN COUNTY BOARD  
COMMITTEE OF THE WHOLE  
 Finance/ Policy, Personnel, & Appointments/Justice & Social Services Agenda 
 County of Champaign, Urbana, Illinois 
 Tuesday, September 10, 2013 – 6:00 p.m. 

 Lyle Shields Meeting Room, Brookens Administrative Center,  
 1776 East Washington Street, Urbana, Illinois 

 
 

I. 
                                                                                                                                                                                                  

Call To Order   

II. 
 

Roll Call                                                                                                                                           

III. 
A. Committee of the Whole Minutes – August 13, 2013 (to be distributed) 
Approval of Minutes  

 

IV. 
 

Approval of Agenda/Addenda  

V. 
 

Public Participation  

VI.  Communications 
  

VII.  Justice & Social Services: 
A. 

 
Animal Control Update Presentation  

B. Monthly Reports
department reports page at: 

 – All reports are available on each department’s webpage through the  

1. Animal Control – July 2013 
http://www.co.champaign.il.us/COUNTYBD/deptrpts.htm 

2. Emergency Management Agency –August 2013  
3. Head Start – July 2013 
4. Probation & Court Services –July 2013  
5. Public Defender – July 2013 
6. Veterans’ Assistance Commission – August 2013 

 
 
 
 
 

 
 
 
 
 
 
 

C.  Other Business 
  

D. 
1. Pretrial Services 200,000-250,000 a year.                                                                                     1-3 
Chair’s Report 

2. Access to behavioral health programs 250,000-300,000 
3. Effective Substance Abuse Intervention 85,000-100,000 and detox 
4. Expansion of community sanctions, 150,000 planning 
5. Re-entry 140,000 
6. Racial Justice Task Force 12,000 
7. Children with Parents in Jail 

 

  
VIII.  Policy, Personnel, & Appointments: 

A. 
 

Appointments/Reappointments 

1. Champaign County Housing Authority Resident Commissioner                                                 4-11 
Term: September 19, 2013-July 31, 2015 
Applicants:  

• Colleen Miller 

 
 

 
 

http://www.co.champaign.il.us/COUNTYBD/deptrpts.htm�
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• Vanessa Buchanan 
• Jama Lyn Thomas 

 
2. Somer #1 Drainage District-Unexpired Term Ending 8/31/2016                                                    12 

Applicant: 
• Earl Woller 

 

 

3. Drainage District #2 Town of Scott-Unexpired Term Ending 8/31/2016                                       13 
Applicant: 
• Roger Armstrong 

 

 

4. Harwood & Kerr Drainage District-Unexpired Term Ending 8/31/2016                                       14 
Applicant: 
• Bryan Schluter 

 

 

5. Resolution to Correct the Term of Appointment of Jim Randol to the Zoning                               15 
Board of Appeals 
 

 

B.  County Clerk 
1. August 2013 Report                                                                                                                         16  

  

C.  County Administrator 
1. Administrative Services August 2013 Report                                                                           17-19  

2. Update on 2013 Champaign County Employee Recognition Week                                              20  

  

D.  Other Business 
  

E.  Chair’s Report 
  
F. 
 

Semi-Annual Review of Closed Session Minutes  

G. 
 
Designation of Items to be Placed on the County Board Consent Agenda  

IX.  Finance: 
A. 

1. 
Treasurer 

Monthly Reports 
at

– August 2013 - Reports are available on the Treasurer’s webpage  
 

 http://www.co.champaign.il.us/TREAS/reports.htm 
  

2. Resolution Authorizing the County Board Chair to Assign Mobile Home Tax Sale                       21 
Certificate of Purchase 

 

  
B. 

1. 
Auditor 

Monthly Reports 
at 

– August 2013  - Reports are available on the Auditor’s webpage  
http://www.co.champaign.il.us/auditor/monthlyreports.htm 

 

 

C. Nursing Home Report                                                                                                                      22-25 
 
 

 

http://www.co.champaign.il.us/TREAS/reports.htm�
http://www.co.champaign.il.us/auditor/monthlyreports.htm�
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D. 
1. Recommendation for Health Insurance Plan for County Employees for FY2014                  26-35 
Labor/Management Health Insurance Committee  

 

 

E.  Budget Amendments/Transfers 
1. Budget Transfer #13-00009                                                                                                            36 

Fund/Dept: 080 General Corporate-075 General County 
                    080 General Corporate-071 Public Properties 
Total Amount: $10,000 
Reason: Per County Facilities Direction-To Transfer Funds to Physical Plant Budget  
to Pay for Expenses Due to Repair and Maintenance of the Northeast Parking Lot at  
Brookens Administrative Center 
 

 

2. Budget Amendment #13-00046                                                                                                       37 
Fund/Dept: 080 General Corporate-071 Public Properties 
Increased Appropriations: $5,000 
Increased Revenue: None: from Fund Balance 
Reason: To Budget for Repair and Maintenance of the Northeast Parking Lot at Brookens 
Administrative Center 
 

 

3. Budget Amendment #13-00047                                                                                                       38 
Fund/Dept: 080 General Corporate-016 Administrative Services 
Increased Appropriations: $17,351 
Increased Revenue: None: from Fund Balance 
Reason: Funds Needed to Pay for Deputy County Administrator/Finance Employee for Period 
September 30-November 30, 2013 
 

 

4. Budget Amendment #13-00048                                                                                                  39-40 
Fund/Dept: 075 Regional Planning Commission-778 IDPH Afford Care Act-IACA 
Increased Appropriations: $20,000 
Increased Revenue: $20,000 
Reason: To Accommodate Receipt of New Illinois Department of Public Health grant award for 
the Affordable C are Act program. Funds from the Illinois Department of Public Health were 
obtained through a joint application with other community action agencies statewide. 
 

 

F.  Circuit Clerk & Circuit Court 
1. Recommendation for Approval of Law Library Fee Increase                                                   41-48  
2. Recommendation for Approval of Courts Automation Fund Fee Increase                               49-55  
3. Recommendation for Approval of Courts Document Storage Fund Fee Increase  

(to be Distributed) 
 

  
G.  Nursing Home Board of Directors 

1. Recommendation for Renewal of Compliance Services Agreement with MPA – 
Term 9/1/2013 through 6/30/2014                                                                                             56-75 

 

2. Approval of Private Pay Room Rates for FY2014                                                                    76-78  
  

H.  Emergency Management Agency 
1. Request Approval of Application, & If Awarded, Acceptance of the Illinois Emergency 

Management Agency Hazardous Materials Emergency Preparedness Grant                             79-93 
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I.  County Administrator 

1. General Corporate Fund FY2013 Budget Report (to be distributed)  
2. General Corporate Fund FY2013 Budget Change Report (to be distributed)  
3. Recommendation Establishing Health Insurance Premium Contributions for  

Non-Bargaining Employees in FY2014 (to be distributed) 
 

4. Resolution Establishing Compensation for Interim Facilities Director                                     94-96  
  

J. Inter-Committee Memo from County Facilities Committee Regarding Repair &  
Maintenance of County Parking Lots 

 
                                                                                                 97 

  
K.  Other Business 

  
L.  Chair’s Report 

  
M. 

 
Semi-Annual Review of Closed Session Minutes  

N. 
 
Designation of Items to be Placed on the County Board Consent Agenda  

X.  Other Business 
  
  

XI.  Adjournment 
 



Pretrial Services

Recommended by
Conferences with child justices
Conferences with state court administrator
National Sheriffs Association
American Probation & Parole Association
Association of Prosecuting Attorneys
American Council of Child Defenders
International Association of Chiefs of Police
National Association of Counties
American Bar Association

Functions
1. Screening
2. Supervision

Cost-based on McLean County costs, we estimate it would cost 200,000-
250,000. The ultimate savings should exceed that.

Since our Sheriff has already begun this process, the cost of the added
personnel and training could be folded into this budget for greatest
efficiency.

Access to Behavioral Health Programs

Problem of concern to Sheriff, jail, and police departments. Police often have no
alternative to jail for the mentally ill since there are too few crisis managers and no
setting as an alternative to jail. The jail and mental health board are working on a
transition program that will connect people with available mental health services on entry
to and exit from jail. A community based mental health crisis center perhaps in
connection with one of the local hospitals needs to bean available option for the police.
Pre-booking diversion to the crisis center for the mentally ill would help everyone.
County Board leadership to create intergovernmental agrcements and contracts for
services would get the system started.

Cost
The MHB has negotiated its contracts to provide needed services to those with behavioral
health problems who are involved with the criminal justice system. Two social workers at
the jail and two at the new Community Resource Center at Presence would be a start.
Also someone to plan and organize the new system and apply for grants. 250-300,000?
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Effective Substance Abuse Intervention

A detox center is needed. Prior to drastic cutbacks the Prairie Center detox sewed 600
unduplicated people a year from 60 counties. 371 of these were from Champaign County.
The cost per day was 277 with an average stay of 4 days.
After release, they can be assessed and referred to providers for other services they need-
substance abuse treatments, mental health, medical and dental care, housing, etc.
Drug Court-post adjudication probation program. The statistics of our program are
amazing. The grant for drug court coordinator and part time deputy ends September
2013.

Cost: 85,000 to 100,000 per year for drug court coordinator in Prairie Center budget
(MHB) and ¼ time deputy in Sheriff budget. The costs after grants of the detox center are
not yet in.

Expansion of Community Sanctions

Illinois Criminal Justice Information Authority said that 260 of the people from
Champaign County serving prison sentences in 2012 not the criteria to serve their
sentences safely in the community. In the jail nearly half are accused of misdemeanors
and more than half of non-violent crimes.

Cheapcr alternatives: Substance abuse treatment, cognitive behavioral therapy, probation,
job-training, parole, intensive probation, day reporting centers, electronic monitoring,
halfway house, work release.

Costs: 50,000 planner, 100,000 planning for day reporting center, 250,000 to start on
Waukesha County model

Better Re-entry from IDOC

Reduce baniers to employment, housing, and food stamps for people with felony
conviction
End the requirement that parolees not consort with people who have reentered society.
Establish a first stop facility to help prisoners with a plan for re-entry, connect them with
available social services, and connect them with peer mentors.

Cost: year 1- Program Coordinator 70,000, 3 part-time peer mentors 70,000 —total
140,000
Year 2 and 3 more mentors, training and office-225,000

Racial Disparity

Forma Racial Justice Task Force to find and attack all the points of the system where
racial inequality enters the system.
Cost: 12,000 for data collection, meeting and publication.
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Children with Parents in Jail

Children should be able to see, hear, and touch their parents even when the parents are in
jail. If child custody is at stake, the requirements for the parent to retain or regain custody
must be doable. Creating requirements that the system prevents the parent from doing
should be stopped by the courts.
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

ADDRESS: p504 MyI€WDI4L Di, iLL- bilL I
Street City State Zip Code

4 —

EMAIL: , PHONE: 0117 gpO’(’7

5 Check Box to Have Email Aess Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: 4’. cds k (c.-)i SSI on

BEGINNING DATE OF TERM: ENDING DATE: t3J

The Chanipaign County Board appreciates your interest in serving your community. A clear understanding of
your background and philosophies will assist the County Board in establishing your qualifications. Please
complete the following questions by typing or legibly printing your response. IN ORDER TO BE
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND
SIGN THIS APPLICATION.

I What experience and background do you have which you believe qualifies you for this appointment’
reappointment?
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2. What do you believe is the role of a trustee/commissioner!board member and how do you envision carrying
out the responsibilities of that role?
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3. What is your knowledge of the appointed body’s operations, specifically property holdings and management,
sta1i taxes, fees?
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ____ ~~~· ~~~/J~k~u~~~--~h1~i/~/er~--~----------~~~~ 
ADDRESS: ----;c'J..=5.::....0 tf...!...· ----'-M-'-'lo.-+-fJ=It=tJ.=wL=-D=~L_< ~t~~=r'+-'" - ~:rL.-=------::;:-G.(-:::-?7z..-,/L-

Street ~ City ~r= State Zip Code 

EMAIL: 1. ·· -.._ . . __ PHONE: .... do..L-I7L--_3 .... Qu.oL--...O-.Y_f-.-+-i 
~ Check Box to Have Email AJaless ~ed~cted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: ---I-t.>;<.<-~. SlL·..,d",h.",-<fL---,C"",Ii~a.=6Si=·g«hL.e/'=-_ 
BEGINNING DATE OF TERM: _______ __ ENDING DATE: &/'1 aOI"'-
The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Bo~rd in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

I. What experience and background do you have which you believe qualities you ror this appointment! 
reappointment? 
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2. What do you believe is the role of a trusteelcommissionerlboard member and how do you envision carrying 
out the responsibilities of that role? 
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l-l&l ),u S/" 

3. What is your knowledge of me appointed body's operations, specifically property holdings and management, 
staff, taxes, fees? 
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4. Can you think of any relationship or other reason that Inig t possibly constitute a conflict of interest if you are
selected to serve on the body for which you are appl i (This question is not meant to disquaIi’ you; it is
only intended to provide information.) Dyes No If yes, please explain;

5. Would y abe available to regularly attend the scheduled meeting of the appointed body?

Yes No fl If no, please explain:

The facts set forth in my application for appointment are true and complete. I understand this application is a
document of public record that will be on file in the County Board Office.

L4u
Signature

JH -

Date
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5. w..:[~ be available to regularly attend the scheduled meeting of the appointed body? 

Yes ~o D Ifno, please explain: 

The facts set forth in my application for appointment are true and complete. J understand this application is a 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

, 
1/, ' r. 

NAME: ?V !;, l . ",,-,lA, ~SS.:::... 

ADDRESS: 3 D').".s . h,,1 S,T-11"t. -Jf 2v l ('hAi''') J I 
Street City 1 State 

01hil 
Zip Code' 

EMAIL: re li . ti . bklch ...... .......-.£-il9.11r.:.I.CDin PHONE: _____ ____ _ 

o Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: IIu V51 '). fb.>l-hoCL by ~\dlM+ Co~M I ~ 1Oho-

BEGINNING DATE OF TERM: _________ ENDlNGDATE: .~ 2D i'J J----;:r 
The Champaign County Board appreciates your interest in serving your community_ A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. TN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION, 

I. What experience and background do you have which you believe qualifies you for this appointment! 
reappointment? 
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2. What do you believe is the role of a trusteelcommissionerlboard member and how do you envision carrying 
out the responsibilities of that role? 
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3. What is your knowledge of the appointed body's operations, specifically property holdings and management, 
staff, taxes, fees? 
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4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applj? (This question is not meant to disqualify you; it is
only intended to provide infbrmation.) flYes LANo If yes, please explain:

5. Would you be available to regularly attend the scheduled meeting of the appointed body?

Yes No El If no, please explain:

.Th

(F /
:

•N

Signature

The facts set forth in my application for appointment are true and complete. I understand this application is a
document of public record that will be on file in the County Board Office.

(L€ 2l. :zc,
Date

7

4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are 
selected to serve on the body for which you are app l~; (This question is not meant to disqualify you; it is 
only intended to provide infonnation.) D Yes ("0 Jfyes, please explain: 

5. Would you be available to regularly attend the scheduled meeting of the appointed body? 

Yes g No D Irna, please explain: 
I 

The facts set forth in my application for appointment are true and complete. I understand this application is a 
document of public record thaI will be on file in the County Board Office. 
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Signature J 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

ADDRESS: Uo g’Kiuzccj ty 0
Street City State Zip Code

EMAIIrCWT,.Ac tfl’AflS< PHONF2

________________

Check Box to Have Email Address RedactedonPublicDocurnents L1 a,1rj,t.jt

NAME OF APPOINTMENT BODY OR BOARD: n fl ?71i%’ i t net

BEGINNING DATE OF TERM:

________________

ENDING DATE:

___________

The Champaign County Board appreciates your interest in serving your community. A clear understanding of
your background and philosophies will assist the County Board in establishing your qualifications. Please
complete the following questions by typing or legibly printing your response. IN ORDER TO BE
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND
SIGN THIS APPLICATION.

I. What experience and background do you have which you believe qualifies you for this appointment!
reappointment?
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2. What do you believe is the role of a trustee/commissioner/board member and how do you envision carrying
out the responsibilities of that role?
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3. What is your knowledge of the appointed bodys operations, specifically property holdings and management,
staff taxes, fees?
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: -- _ \(l..WJl, L ,/ n ~JN\-ctS 

ADDRESS: 1 ~Q3 "D,,'\=Lc;;cod ty (1:).\."",U,{ i"' ~~ f A <t;t~ 
Street City State Zip Code 

EMAI~o. ~AO" 5f '(P"lg] ,~OW1 PHONE: ft '1~ 5- , :7< - '15'/:3 
o Check Box to Have Email Address Redacted on Public Do~uments L -1'1 • ....... 

I-Jp v" ,-"" II.J\-My, ~ - l i2'ae> ,~, 
NAME OF APPOINTMENT DODY OR DOARD: l!.o m n1rSS lone, 

BEGINNING DATE OF TERM: ENDING DATE: ·'"lv.. llf dOIS-
I 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment! 
reappointment? 

:£ blW-f ef?e.r-I1'/lCe -\{\ \-\ c,waVl'J:i<CS f SOQ;o.\~?F~·\es I@ /vl( 
(a.0 elf",. \ 'i'sh«i;e.~ '~'i!g-'M"'S ,.tAm' "ls{tg j -;P>1 I .A;.,hhv(C.::A 
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3. What is your knowledge of the appointed body's operations, specifically property holdings and management, 

staff, taxes, fees? 
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4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
seiected to serve on the body for which you are applJ? (This question is not meant to disquaIi’ you; it is
only intended to provide information.) flYes &tNo If yes, please explain:

5. Would you be available to regularly attend the scheduled meeting of the appointed body?

Yes No If no, please explain;

The facts set forth in my application for appointment are true and complete. I understand this application is a
document of public record that will be on file in the County Board Ofce. /

//
V/aufr-\y )//d/.

Signa

Date

( / I

•--tyf•
;/
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4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are 
selected to serve on the body for which you are appl~: (This question is not meant to disqualify you; it is 
only intended to provide information.) D Yes f5NO lfyes, please explain: 

5. Would you be available to regl!-iarly attend the scheduled m~eting of the appointed body? 

Yes ~ No 0 II no, please explain: 

The facts set forth in my application for appointment are true and complete. 
document of public record that will be on file in the County Board 0 ceo 

Date 

I unders) and this-application is a 

,: 
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I enjoy the philosophy of law and applying them daily to help give guidance or
assisting in such a field; n order to achieve overall success and experience in
helping others.

Spring of 2009

Certificate in Humanities

Spring of 2011

Paralegal and Computer courses

Currently Enrolled

Business Administration (Bachelor Degree)

Head Preschool Teacher

July 2010— January 2011
The young children I taught were between the ages of two and six years old. I
entered provided that all teaching lessons and extracurricular activities are done
by me voluntarily. The lessons were in both Spanish and English, which consisted of
graded papers, quizzes (school age), mix & match, puzzles and fill-in the blanks.
Authentic food was prepared and clothes with music were brought in addition too.
A monthly newsletter which addressed all sub jects notated the progress in each
class/age groups and encouraged the parents to be involved in their little loved
one’s learning process as they embraced another language.

7/10/2013

Jcima Thomas

1803 Southwood Drive Champaign IL 61 821
(773)51 2-7543
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Jama Thomas 

7/ 10/ 2013 

1803 Southwood Drive Champaign IL 61 821 
(773)512-7543 

jomothoIDas5@gmoU,com 

Ithomas160@copel!ouniversity.edu 

OBJECTIVES 

J enjoy the philosophy of law cnd applying them daily to help give guidance or 

assisting in such a field; ,in order to achieve overall success cnd experience in 

helping others. 

EDUCATION 

U 

Spring of 2009 

n 01 S 

Certificate in Humanities 

, r plun ,In,vp ,il 

Spring of 2011 

Paralegal and Computer courses 

,ity I Currently Enrolled 

Business Administration (Bachelor Degree) 

EXPERIENCE 

Head Preschool Teacher 

July 2010 - January 2011 

Blind n.n ., 

The young children I taught were between the ages of two cnd six years old. I 

entered provided that all teaching lessons and extracurricular activities are done 

by me voluntarily. The lessons were in both Spanish and English, which consisted of 

graded papers, quizzes (school age), mix & match, puzzles and fill- in the blanks. 

Authentic food was prepared and clothes with music were brought in add ition too. 

A monthly newsletter which addressed all subiects notated the progress in each 

class/ age groups and encouraged the parents to be involved in their little loved 

one's learning process as they embraced another language. 



Jamci Thomas

SKILLS

• Bilingual (English/Spanish)

• Innovator

• Persistent

• Organized

• People skills

• Problem Solving Skills

• Leadership/Self Starter

• Dependable/Reliable

• Optimistic

APPLICABLE COMPUTER PROGRAMS

Windows 2007, Microsoft Office, Vista, Access? Outlook, Lexis Nexis, Westlaw,
Excel, Word, PowerPoint; also includes integration.

Page 2
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Jo mo Thomos 

SKillS 

• Bilingual (English/Spanish) 

• Innovator 

• Persistent 

• Organized 

• People skills 

• Problem Solving Skills 

• Leadership/Self Starter 

• Dependable/Reliable 

• Optimistic 

APPLICABLE COMPUTER PROGRAMS 

Windows 2007, Microsoft Office, Vista, Access, Outlook, Lexis Nexis, Westlaw, 
Excel, Word, PowerPoint; also includes integration. 

Poge 2 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: frkJU A. thLi?

ADDRESS: / 1 97 d <,.?/oO ,u4 XL /to2
Street City State Zip Code

EMAIL:

_______________________________PHONE:

7/7 g’”o r*’
0 Check Box to Have Email Address Redacted on PubHc Documents

NAME OF APPOINTMENT BODY OR BOARD: 3CM afi 2 1 VAt,C ,o,77
BEGINNING DATE OF TERM: 7/i /Zot ENDING DATE: / /ø
The Champaign County Board appreciates your interest in serving your community. A clear understanding of your
background and philosophies will assist the County Board in establishing your qualifications. Please complete the
following questions by typing or legibly printing your response. N ORDER TO BE CONSIDERED FOR
APPOINTMENT, OR REAPPOINTMENT, CANDUJATE MUST COMPLETE AND SIGN THIS
APPLICATION.

1, What experience and background do you have which you believe qualifies you for this appointment?

/‘y PkP CPA uL) t4}A-S f4/5 Pe7AARS

f kFL1CoL

ftvAv6 ,çg%4,ggp 7ij.C ,p,rpg5.

2. What is your knowledge of the appointed body’s operations, property holdings, staff; taxes, and fees?

rfliave ,r6p oA1 7A’12/7cP o7Zoj/AM;

AHP p 87/ 5r o

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you
are selected to serve on the appointed body for which you are applying? (This question is not meant to
disqualify you; it is only intended to provide information.)
Yes_____ No ) If yes, please explain:

Sigtrnture

Date:
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ---+p,QA-"--'-'>.g~L~--,,-h:...:.. _W-"=-,---""!!l~l.,--,L=f3.,,,,,::::~/(,,----______ _ 

ADDRESS:-+-! .:....'!--'~--'7c........:=~~~-'"2<.C.I'-'o"-'o=----ct/.::....:.'-. _::....:t<--'-tf~$::-'._-----"-.:r~L_--,;0~/,,-;5'_O---'--2 
Street City State Zip Code 

E~: _____________________________ ~PHONE : ~C"~/7~~~~9'.c=~~53~5'~SC~t' 
o Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: .5 19M /!i /(5 1'i 1/,&41" 4;U; /), 9/' 
BEGINNING DATE OF TERM: 9/, /201 -::, ENDING DATE: '[:(/3/ h:::p 10 

I' 7 I 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the COWlty Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TillS 
APPLlCA nON. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

/lAy PlfP (fAJ..<..L) Wfr5 e;o,v /If/5 Fbl!.-yt!;Jf(S. 
;J. t..F-fJ.!2iJf'ot A- r-EW TJI/JJ:}'J.. r!<<>A ;/I.M.., 

f AlA V 6 !1 ~/'AII<. IE fJ r I L.E (9;J ,oi Te-PJii.5. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

f' .If ;Ai/IS t-./ J' /5p <p,u Til /:7 0/ /C: (.-I 1-0;2.. C, 0 y~,4R-> 
A II J) "" "",J (J,..!Z '" ",-y 1/ 6>.J 13 " T I-f 5/J., 6 <!>F 11. /' 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide information.) 
Yes___ No --4 If yes, please explain: 

Signature 

Date 'f&z/Ls 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & FannIaHd Assessment

PLEASE TYPE OR PRThT IN BLACK INK

NAME: er G 4r.cfraii.g

ADDRESS: 677 e,c Lion N”1 r- e1w-z7
Sfreet ity I State Zip Code

EMAIL:

__________________

PHONE: 217’ T°
Check Box to Have Email Address Redacted on Public Documents

NAMEOFAPPOINTMENTBODYORBOARD.S #4 te.

BEGINNTNG DATE OF TERM: unexpired ENDING DATE: 8/3 1/2I6

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your
background and philosophies will assist the County Board in establishing your qualifications. Please complete the
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

L g •.. O 3 p f” —I have been a continuing Commissioner on this drainage distric

sine 199Y

2, What is your lcnowledge of the appointed body’s operations, property holdings, stalZ taxes, and fees?

Ft *et.j,q e —They are a political subdivision authorized to levy assessments
fbrmarin’ drainage improvements and/or maintaining the same, within its boundaries

The staff consists of 3 commissioners and their attorney

3, Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected
to serve on the appointed body for which you are applying? (This question is not meant to disquali you; it is only
intended to provide information.) Yes LI No If yes, please explain:

7ate
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

ADDRESS, #) 77 ~ I? 
street 

G 

PLEASE lYPE OR PRINT IN BLACK INK 

~ ('irk? 
Zi Code 

, PHONE, -'2:..-(L71--3:L'f'f-·a"'--';qi'-Z>fL/Il[....;~~-o Check Box to Have Email Address Redacted on Public Documents 

EMAIL, 

NAME OF APPOINTMENT BODY OR BOARD, ~5L' C'""-'<>"-.:t<.;i:.1'-_<tf'_e. ... - --1/2f-'-'C.'-'4,+-,-il>,i>.:"~~~~-
BEGINNING DATE OF TERM: unexpired ENDING DATE: 8/3 1 /2~16 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board i.n establishing your qualifications. Please complete the 
fo llowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointment? 

-I have been a continuin Commi ssioner on this draina e distric 

sine 19W 

2. What is your knowledge of the appointed body's operations, property holdings, stafT, taxes, and fees? 

- They are a political subdivision author ized to levy assessment s 
r ma in r ainage improvements a n or mainta i ning the same , ~ithin i t s boundaries 

The s t aff consists of 3 commi ssioners and t heir at t or ney 

3. Can you think of any relationship or other reason that might possibly constitUle a conflict of interest if you are selected 
to serve on the appointed body for which you are ~Iying? (This question is not meant to disqualify you; it is only 
intended to provide infonnation.) Yes 0 No ~ If yes, please explain: 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

DSS: 2?5Y td E
Street City State / Zip Code

EMAIL: /31f,6/21591d44#o9. Cc,t PRONE:2175?J Z5P
fl Check Box to Have Email Address Redacted on Public Documents

NAME 01? APPOINTMENT BODY OR BOARD: (ji I.r) 4 ‘Vpr PD
BEGINNING DATE OF TERM: q/e / 13 ENDING DATE: i

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your
background and philosophies will assist the County Board in establishing your qualifications. Please complete the
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS
APPLICATION.

1. What experience and background do you hay which you believe qualifies you for this appointment?

17af tnu

44 1:52i& ktf74te

2. What is your knowledge of the appointed body’s operations, property holdings, staft taxes, and fees?

%d2j1r

3. Can you thinic of any relationship or other reason that might possibly constitute a conflict of interest if you
are selected to serve on the appointed body for which you are applying? (This question is not meant to
disqualify you; i; oniy intended to provide information.)
Yes______ No______ If yes, please explain:

Signatur

Date:Jrnl4
/4cq

14
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ---,m~f!Ad"--------------,=,,-,S:i;z~~,,,,=-----____ _ 

ADDRESS: $2151 C;:;fcf d~ 6z1fo;.~fI(Cod~/c?1? 
EMAIL: b:<.s.6m598'<i)~a? Co-n PHONE: 2t7-SGj'· 735e 

o Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD:~UIJ.{i,("'-'-lJD"""l..(d.>..---,k-"--,4!,"'IUC"""--'-C_---,DT-D-,,t 7"--

BEGINNING DATE OF TERM: __ CJ-'cIf-I.!.I-f/_1",3-<-__ ENDING DATE: _--,'2""-'f-l.o.8ul+/if.:;0,,-_ 
The Champaign County Board appreciates your interest in serving your community. A clear understanding ofyout 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. 

2 . 

3. 

What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

. ~))J~A~. 

Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; i)?,only intended to provide information.) 
Yes~~ No -A-- If yes, please explain: 

Date~ l!f zqj' 



RESOLUTION NO.

RESOLUTION CORRECTING THE TERM OF APPOINTMENT OFJIM RANDOL TO THE
ZONING BOARD OF APPEALS

WHEREAS, Man Kurtz submitted to the County Board his appointment ofjim Randol to fill
an unexpired term on the Zoning Board of Appeals on July18, 2013; and

WHEREAS, The specific term approved in Resolution No. 8573 wasjuly 18, 2013 through
November 30, 2017; and

WHEREAS, The unexpired tenn should be July18, 2013 through November 30, 2016 in order
to have the correct appointment cycle in place pursuant toSs ILCS 5/5-12010; and

WHEREAS, Such appointment correction requires the advice and consent of the County
Board under 55 ILCS 5/5-12010;

NOW, THEREFORE, RE IT RESOLVED By the Champaign County Board that the County
Board does hereby advise and consent to the corrected appointment of Jim Randol to the Zoning
Board of Appeals for an unexpired term ending November 30, 2016 in order to follow the appointment
cycle; and

BE IT FURTHER RESOLVED That the County Clerk transmit a certified copy of this
resolution to: Jim Randol 114 E Center Street PC Box 123, Seymour, IL 61875.

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 19th day of September AD.
2013.

Alan Kurtz, Chair
Champaign County Board

ATTEST:

___________________

Gordy Hulten, County Clerk
and ex-officio Clerk of the
Champaign County Board
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RESOLUTION NO. 

RESOLUTION CORRECTING THE TERM OF APPOINTMENT OF JIM RANDOL TO THE 
ZONING BOARD OF APPEALS 

WHEREAS, Alan Kurtz submitted to the County Board his appointtnent of J im Randol to fill 
an unexpired teun on the Zoning Board of Appeals on July 18, 2013; and 

WHEREAS, The specific teun approved in Resolution No. 8573 was July 18, 2013 through 
November 30, 2017; and 

WHEREAS, The unexpired term should be July 18, 2013 through November 30, 2016 in order 
to have the correct appoinonent cycle in place pursuant to 551LCS 5/5~1201O; and 

WHEREAS, Such appointment correction requires the advice and consent of the County 
Board under 55 ILCS 5/5-12010; 

NOW, THEREFORE, BE IT RESOLVED By the Champaign County Board that the County 
Board does hereby advise and consent to the corrected appointment of J Un Randol to the Zoning 
Board of Appeals for an unexpired tenn ending November 30, 2016 in order to follow the appointment 
cycle; and 

BE IT FURTHER RESOLVED That the County Clerk ttansmit a certified copy of this 
resolution to: Jim Randol1l4 E Center Stteet PO Box 123, Seymout, Il 61875. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 19'" day of September AD. 
2013. 

ATTEST: -::---;-.,-:-,----=-_----=,.--,
Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 

AJan Kurtz, Chair 
Champaign County Board 



Gordy Hulten
Champaign County Clerk
Champaign County, Ilhnois

1776 East Washington Street
Urbana, IL 61802
ErnaU: maiIchamDagnuntvclerk.ccm
Website: w’champaignuntycIerk.com

Vital Records:
Elections:
Fax:
TrY:

(217)384-3720
(21 7)384-3724
(217)384-1241
(217)3844601

COUNTY CLERK
MONTHLY REPORT

AUGUST
2013

Liquor Licenses & Permits

Civil Union Licenses

Marriage License

Interests

Stale Reimbursements

Vital Clerk Fees

Tax Clerk Fees

Refunds of Overpayments

TOTAL

10.00

12500

3050.00

10.55

17,399.75

9821.11

30,416.41

Additional Clerk Fees 2580.00
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1776 East Washrngton Street 
Urbana, IL 61802 
Email: mail@champaigncountyclerk.com 
Website: WNW.champaigncountyclerk.com 

COUNTY CLERK 
MONTHLY REPORT 

AUGUST 
2013 

Liquor Licenses & Permits 

Civil Union licenses 

Marriage License 

Interests 

State Reimbursements 

Vital Records: 
Elections: 
Fax: 
TTY: 

10.00 

125.00 

3,050.00 

10.55 

Vita l Clerk Fees 17,399.75 

Tax Clerk Fees 9,821 .11 

Refunds of Overpayments 

TOTAL 30,416.41 

Additional Clerk Fees 2,580.00 

(217)384-3720 
(217)384-3724 
(217)384-1241 
(217)384-8601 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, IIIinos 61802-4581

ADMINISTRATIVE, BIJDGETPVG, PURCHASING, & HUMAN RESOURCE
MANAGEMENT SERVICES

Deb Busey, County Administrator

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT
AUGUST2013

VA CANT POSITIONS LISTING

HOURLY REG
RATE FIRS

II 2013
REG SAL IF HRS

UNEMPLOYMENT REPORT

Notice of Claims received — 11 total
4 — Nursing Home
1 — Physical Plant
1 — Mental Health Board
2— Regional Planning Commission

— Sheriff
2 — Head Start

Employer Protests Filed —4 total
— Nursing Home
— Mental Health Board
— Regional Planning Commission

1—Head Start

Benefit Determinations - 8
— Nursing Home benefits allowed

4 — Nursing Home benefits denied
1 — Head Start benefits allowed

— Physical Plant benefits allowed

Notice of Pending Appeal
— Nursing Home

Notice of Telephone Hearing
Nursing Home

FUND DEPT POSITION TITLE

FY

FY’13 SAL

80 16
80 20
80 30
80 32
80 40
80 51
80 140
80 140
80 140
80 140
80 141

DEP CO ADMIN
FINANCE $46.15 1950 $89,992.50 II 1950 $89,992.50
ACCOUNTANT $18.02 1950 $35,139.00 II 1950 $35,139.00
PT LEGAL CLERK $11.74 1040 $12,209.60 II 1040 $12,209.60
JURYCLERK $1174 1040 $12,209.60 II 1040 $12,209.60
CLERK $11.74 1950 $22,893.00 II 1950 $22,893.00
CRTSRVOFCR $19.28 1950 $37,596.00 1 1950 $37,596.00
DEP SHRF--CORR $1865 2080 $38,812.80 II 2080 $38,812.80
DEP SHRF--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
DEP SHRF--CORR $18.66 2080 $38,812.80 If 2080 $38,812.80
DEP SHRF--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
LEGAL SECRETARY $13.82 1950 $26,949.00 II 1950 $26,949.00

--TOTAL-- $207.13 $392,239.90 II $392,239.90

(217) 3S4-3776 WWW.CO.CHAMPATGN.JL.IJS (217) 384-3896 FAX17

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Ur bana, Illino is 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCH ASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

ADMINISTRA TlVE SERVICES - MONTHLY HR REPORT 

VA CANT POSITIONS LISTING 

FUND DEPT POSITION TITLE 

DEP CO ADMIN-
80 16 FINANCE 
80 20 ACCOUNTANT 
80 30 PT LEGAL CLERK 
80 32 JURY CLERK 
80 40 CLERK 
80 51 CRT SRV OFCR 
80 140 DEP SHRF--CORR 
80 140 DEP SHRF--CORR 
80 140 DEP SHRF-CORR 
80 140 DEP SHRF-CORR 
80 141 LEGAL SECRETARY 

-- TOTAL--

UNEMPLOYMENT REPORT 

Notice of Claims received - 11 total 
4 - Nursing Home 
I - Physical Plant 
I - Mental Health Board 
2 - Regional Planning Commission 
I - Sheriff 
2 - Head Start 

Benefit Detenninations - 8 
1 - Nursing Home benefits allowed 
4 - Nursing Home benefits denied 
1 - Head Start benefits allowed 
I - Physical Plant benefits allowed 

Notice of Pending Appeal 
- Nursing Home 

AUGUST2013 

HOURLY REG II 
RATE HRS REG SAL II 

II 

$46.15 1950 $89,992.50 II 
$18.02 1950 $35,139.00 II 
$11 .74 1040 $12,209.60 II 
$11 .74 1040 $12,209.60 II 
$11 .74 1950 $22,893.00 II 
$19.28 1950 $37,596.00 II 
$18.66 2080 $38,812.80 II 
$18.66 2080 $38,812.80 II 
$18.66 2080 $38,812.80 II 
$18.66 2080 $38,812.80 II 
$13.82 1950 $26,949.00 II 

II 
$207.13 $392,239.90 II 

Employer Protests Filed - 4 total 
1 - Nursing Home 
I - Mental Health Board 

FY 
2013 
HRS 

1950 
1950 
1040 
1040 
1950 
1950 
2080 
2080 
2080 
2080 
1950 

I - Regional Planning Commission 
1 - Head Start 

Notice of Telephone Hearing 
- Nursing Home 

(217) 384-3776 www.CO.CHAMPAIGN.!L.US (217) 384-3896 FAX 

FY '13 SAL 

$89,992.50 
$35,139.00 
$12,209.60 
$12,209.60 
$22,893.00 
$37,596.00 
$38,812.80 
$38,812.80 
$38,812.80 
$38,812.80 
$26,949.00 

$392,239.90 



PA TROLL REPORT

AUGUST PAYROLL INFORMATION

Pay Group

General Corp

Nursing Home

RPC/Head Start

Total Payroll $$
$902,285.06

$244,761.87

$244,799.99

EEs
Paid

502

220

201

Total Payroll $$
$881,110.89

$248,420.39

$244,256.87

Total 906 $1,391,846.92 923 $1,373,788.15

HEALTH INSURANCE/BENEFITS REPORT
August, 2013
Total Number of Employees Enrolled: 718

General County Union:
Single 222; EE+spouse 23.; EE+child(ren) 50. ; Family 34 waived 51
Nursing Home Union:
Single 62; EE+ spouse 10; EE+child(ren) 4; Family 1; waived 11
Non-bargaining employees:
Single 127; EE+spouse 28; EE+ehild(ren) 23; Family 25; waived 47

Life Insurance Premium paid by County: 1763.58
Health Insurance Premium paid by County: 320,528.20
Health Reimbursement Account contribution paid by County: 17,783.00

TURNOVER REPORT
Turnover is the rate at which an employer gains and loses employees. To get the best
picture for turnover the calculations are based on rolling year averages.

General County
August 2013
August 2013

5.14%
2 of 567 Employees left Champaign County

WORKERS’ COMPENSA HON REI’T

Entire County Report August 2013
New Claims 8/1 — 8/31 2
Closed Claims8/1 — 8/31 6
Open Claims 3 1
(Ongoing #, total number of open claims as of 8/3 1)

August 2012
3
0
14

Year to Date Total (Ongoing #, total number of open claims)
August 2012 47
August2013 51

8/9/2013
EE’s
Paid

488

222

196

8/23/2013 j
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PAYROLL REPORT 

AUGUST PAYROLL INFORMATION 

8/9/2013 
EE's 

Pay Group Paid Total Payro ll ~S 

General Corp 488 $902,285.06 

Nursing Home 222 $244,761.87 

RPC/Head Start 196 $244,799.99 

Total 906 $1,391,846.92 

HEALTH INSURANCE/BENEFITS REPORT 
August, 2013 
Total Number of Employees Enrolled: 718 

General County Union: 

8/23/2013 
EE's 
Paid Total Payroll SS 
502 $881,110.89 

220 $248,420.39 

201 $244,256.87 

923 $1,373,788.15 

Single 222; EE+spouse 23 .; EE+chi ld(ren) 50. ; Family 34 waived 51 
Nursing Home Union: 
Single 62; EE+ spouse 10; EE+chi ld(ren) 4; Fami ly 1; waived 11 
Non-bargaining employees: 
Single 127; EE+spouse 28; EE+child(ren) 23; Family 25; waived 47 

Life Insurance Premium paid by County: 1763.58 
Health Insurance Premium paid by County: 320,528.20 
Health Reimbursement Account contribution paid by County: 17,783.00 

TURNOVER REPORT 
Turnover is the rate at which an employer gains and loses employees. To get the best 
picture for turnover the calculations are based on rolling year averages. 

General County 
August 2013 5.14% 
August 2013 : 2 of567 Employees left Champaign County 

WORKERS' COMPENSA TlON REPORT 

Entire County Report 
New Claims 8/1 - 8/3 I 
Closed Claims8/ 1 - 8/3 I 

August 2013 
2 
6 

Open Claims 31 
(Ongoing #, total number of open claims as of8/31) 

August 201 2 
3 
o 
14 

Year to Date Total (Ongoing #. total number of open claims) 
August 2012 47 
August 2013 5 1 



Total Applicants Applied 27 27 16 30 100

Male 0 12 16 14 42

Female 3 15 0 16 34

Undisclosed 1 0 0 0 1

Caucasian 18 21 14 21 74

African-American

Asian or Pacific slander

Hispanic

7

0

1

Native American or Alaskan Native 1

Two of more races 0

Veteran Status 4 4 1 - 6 15

Disability 0 0 0 0 0

ADMINISTRATIVE SUPPORTto COUNTY BOARD REPORT

Agendas Posted 15 Meetings Staffed 11 Minutes Posted 12

Appointments Posted 16 Notification of Appointment 33 Contracts Posted 3

Ordinances
Calendars Posted 6 Resolutions Prepared 64 Prepared 0

EEO REPORT
Information provided based on EEO Tracking forms submitted by Applicant. Figures are
for General County only.

August EEO Report - General
County Only
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EEOREPORT 
Information provided based on EEO Tracking fonns submitted by Applicant. Figures are 
for General County only. 

August EEO Report· General 

County Only 

Total Applicants Applied 

Male 

Female 

Undisclosed 

Caucasian 
African-American 

Asian or Pacific Islander 

Hispanic 

Native American or Alaskan Native 

Two of more races 
Undisclosed 

Veteran Status 

Disability 

27 

o 
3 

1 

18 
7 

o 
1 

1 

o 
o 

4 

o 

• u 
C • c 
ti: 
'0 , 
0-
~ ~ • • ; .!:! 
.~ ~ 
c • 
'E ~ 
~ E 
Z-" c!!. , 
8 
;-
0. • C 

27 

12 
15 
o 

21 
5 
1 

o 
o 
o 
o 

4 

o 

• ::;; 

16 

16 
o 
o 

14 
2 

o 
o 
o 
o 
o 

1 

o 

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT 

Agendas Posted 15 Meetings Staffed 11 

ApPointments Posted 16 Notification of Appointment 33 

Calendars Posted 6 Resolutions Prepared 64 

30 100 

14 42 
16 34 
o 1 

21 74 
7 21 
o 1 

o 1 

2 3 

o o 
o o 

6 15 
o o 

Minutes Posted 

Contracts Posted 

Ordinances 

Prepared 

12 

3 

0 



CHAMPAIGN COUNTYADMINISTR.4TIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANAGEMENT SERVICES

Deli Busey, County Administrator

James Quisenberry, Deputy Chair-Policy, Personnei & Appointments &
MEMBERS OF THE CHAMPAIGN COUNTY BOARD COMMITTEE of the
WHOLE

From: Amanda Tucker, HR Generalist

Date: September 10, 2013

Re: Champaign County Employee Recognition Week

The 2013 Champaign County Board’s Employee Recognition Program will be scheduled for the week of
October 28, 2013. The week will be promoted as the Champaign County Employee Recognition and
Appreciation Week.

The events and locations for the week of October 28th would be as follows:

Urbana Civic Center —Tuesday, October 29,2013 (11:30 - 1:00pm)
o Invite County Board Members, Department Heads, County Employees being

recognized and Retirees with Family
o This would include all departments except Nursing Home and RPC.
o Luncheon program that will include food and beverage.
o Each recognized employee would be presented with a ecitifleate of service based

upon their years of service.

• Champaign County Nursing Home — Wednesday, October 30, 2013 (2:00pm)
o Invite Members of the County Board, Nursing Home Board of Directors and all

employees of the Nursing Home.
o Each recognized employee would be presented with a certificate of service based

upon their years of service.

• In addition to the weeks activities the following events will recognize employees:
o October 24, 2013: County Board Meeting

Resolution honoring County Employees and Retirees.

o RPC Recognition Event -- Thursday, November 14, 2013

Thanks you for your time and consideration. If you have questions or concerns, please feel free to contact
me.

Thanks,
A nuwdcv

To:

(217) 384-3776 1LW£0 CII ANPAIGNJLUS (217)384-3896FAX
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To: 

From: 

Date: 

Re: 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRATIVE, BUDGETING, PURCH ASI NG, & H UMAN RESOURCE 
MANAGEMl:.W T SERVICES 

Deb Busey, County Administrator 

James Quisenberry. Deputy Chair-Policy, Personnel & Appointments & 
MEMBERS OF THE CHAMPAIGN COUNTY BOARD COMMlTTEE of the 
WHOLE 

Amanda Tucker, HR Generalist 

September 10, 2013 

Champaign County Employee Recognition Week 

TIle 2013 Champaign County Board's Employee Recognition Program will be scheduled for the week of 
October 28, 2013. The week will be promoted as the Champaign County Employee Recognition and 
Appreciation Week. 

The events and locations for the week of October 28111 would be as follows: 

• Urbana Civic Center-Tuesday, October 29, 2013 (11 :30 - 1:00pm) 
o Invite County Board Members, Department Heads, County Employees being 

recognized and Retirees with Family 
o This would include all departments except Nursing Home and RPC. 
o LWlcbeon program tbal will include food and beverage. 
o Each recognized employee would be presented with a certificate of service based 

upon their years of service. 

• Champaign County Nursing Home - Wednesday, October 30, 2013 (2:00pm) 
o Invite Members of the County Board, Nursing Home Board of Directors and all 

employees of the Nursing Home. 
o Each recognized employee would be presented with a certificate of service based 

upon their years of service. 

• In addition to the weeks activities the following events will recognize employees: 
o October 24, 201 3: County Board Meeting 

• Resolution Honoring County Employees and Retirees. 

o RPC Recognition Event - Thursday. November 14, 2013 

Thanks you for your time and consideration. If you have questions or concerns, please feel free to contact 
me. 

Thanks, 
A~ 

(217) 384·3776 WWW·CO CHAM PAIGN.!LUS (2 I 7) 384--3896 FAX 



iiiiqiiiiii’i RESOLUTION 07130’EA

RESOJJTION AUTHORIZING THE COUNTY BOARD CHAIR TO ASSIGN
MOBILE HOME TAX SALE CERTIFICATE OF PURCHASE

WHEREAS, pursuant to the authority of 35 LOS 516/35 the County of Champaign, as Trustee for
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes;

AND WHEREAS, pursuant to this program the County of Champaign, as Trustee for the Taxing
Districts, has obtained a Tax Sale Certificate of Purchase as to the following described mobiJe home:

1226 CYPRESS

PERMANENT PARCEL NUMBER: 20-032-0251

As described in certificates(s) 93 sold October 2010

AND WHEREAS, pursuant to public auction sale, Antonia Hernadez, Purchaser(s), has/have
deposited the total sum of $695.00 for the purchase of the said Certificate of Purchase and has/have
requested that the County of Champaign assign to said Purchaser(s) the said Certificate of Purchase
and all of the rights of Champaign County to obtain a Tax Certificate of Title as to the said mobile
home and further, from said payment the County shall receive $25000 as a return for its
certificates(s) of Purchase. The County Clerk shaH receive $0.00 for cancellation of cerbficate(s) and
to reimburse for the charges advanced therefrom: the Auctioneer shall receive $0.00 for services
rendered; the Illinois Secretary of State shall receive the sum of $9500 for issuance of the Tax
Certificate TiUe to said Purchaser(s); and the remainder shall be the sums due the Tax Agent for his
services;

AND WHEREAS, it appears to the Budget & Finance Committee that Champaign County and its
taxing districts will be best served by assigning its said Tax Sale Certificate of Purchase to said
Purchaser(s) in exchange for the aforesaid payment;

NOW THEREFORE E IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY,
ILLINOIS, that the County Board Chair is authorized to assign the abovesaid Tax Sale Certificate of
Purchase as to the above described mobile home in exchange for payment to the Treasurer of
Champaign County, Illinois, of the sum of $25000, which shalt be disbursed according to law. This
resolution shall be effective for sixty (60) days from this date and any transaction between the above
parties not occurring within this period shall be null and void.

PRESENTED. ADOPTED: APPROVED and RECORDED this

_________

day of

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER 09-13-001
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RESOLUTION 

RESOLUTION AUTHORIZING THE COUNTY BOARD CHAIR TO ASSIGN 
MOBILE HOME TAX SALE CERTIFICATE OF PURCHASE 

0713046A 

WHEREAS, pursuant to the authority of 351LCS 516/35 the County of Champaign, as Trustee for 
the Taxing Districts, has undertaken a program to coliect delinquent mobile home taxes; 

AND WHEREAS, pursuant to this program the County of Champaign, as Trustee for the Taxing 
Districts, has obtained a Tax Sale Certificate of Purchase as to the following described mobile home: 

1228 CYPRESS 

PERMANENT PARCEL NUMBER: 20-032-0251 

As described in certificates(s) : 93 sold October 2010 

AND WHEREAS, pursuant to public auction sale, Antonia Hernadez, Purchaser(s), has/have 
deposited the total sum of $695.00 for the purchase of the said Certificate of Purchase and has/have 
requested that the County of Champaign assign to said Purchaser(s) the said Certificate of Purchase 
and all of the rights of Champaign County to obtain a Tax Certificate of Title as to the said mobile 
home and further, from said payment the County shall receive $250.00 as a return for its 
certificates(s) of Purchase. The County Clerk shall receive $0.00 for cancellation of certificate(s) and 
to reimburse for the charges advanced therefrom; the Auctioneer shall receive $0.00 for services 
rendered; the Illinois Secretary of State shall receive the sum of $95.00 for issuance of the Tax 
Certificate Title to said Purchaser(s); and the remainder shall be the sums due the Tax Agent for his 
services; 

AND WHEREAS, it appears to the Budget & Finance Committee that Champaign County and its 
taxing districts will be best served by assigning its said Tax Sale Certificate of Purchase to said 
Purchaser(s) in exchange for the aforesaid payment; 

NOW THEREFORE BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, 
ILLINOIS, that the County Board Chair is authorized to assign the abovesaid Tax Sale Certificate of 
Purchase as to the above described mobile home in exchange for payment to the Treasurer of 
Champaign County, Illinois, of the sum of $250.00, which shall be disbursed according to law. This 
resolution shall be effective for sixty (60) days from this date and any transaction between the above 
parties not occurring within this period shall be null and void. 

PRESENTED, ADOPTED, APPROVED and RECORDED this day of 

ATIEST: 

CLERK COUNTY BOARD CHAIRMAN 

SALE TO NEW OWNER 09-13-001 



To:

From:

Date:

Re:

Board of Directors
Champaign County Nursing Home

Scott Gima
Manager

September 3,2013

August 2013 Statistical and July 2013 Financial Management Report

The overall census increased from 182.3 in July to 188.7 in August. Medicare fell from 18.2 to
14.3, but August showed an increase in Medicare residents transitioning to long temi residents
instead of discharges.

The net loss in July was -$5 1k which is relatively unchanged from -$52k in June. On a cash
basis, operations showed a positive cash contribution of $9,913, which is slightly better than the
$7,228 positive cash flow in June.

Statistics

The overall census increased jumped from 183.7 in July to 188.7 in August but Medicare fell
from 18.2 in July to 14.3 in August due to a drop in admissions. The drop in discharges coupled
with Medicare residents converting to long term stays helped the overall census. There were 154
Medicaid conversion days in August, up slightly from 107 in July, but a far cry from the 339
seen in May and 218 in April.

The table below summarizes admissions and discharges. Admissions were down in August
compared to June and July, but still strong compared to previous months. Discharges are also
down in August.

Admissions and Discharges
December2012 to July 2013

Medicare Non-Medicare —- Total
Admits Admits Total Admits Discharges Expirations DischargeslExpirations

Dec12 23 3 26 19 15 34

Jan 11 11 22 21 11
Feb 15 7 22 18 13 31

Mar 6 13 19 15 6 21
Apr 14 7 21 21 8 29
May 13 II 24 22 8 30

June 23 16 39 27 1 34
July 18 19 37 2/ 9 36
August II 14 25 13 4 11
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To: 

From: 

Board of Directors 
Champaign County Nursing Home 

Scott Gima 
Manager 

Date: September 3, 2013 

Re: August 2013 Statistical and July 20 13 Financial Management Report 

The overall census increased from 182.3 in July to IS8.7 in August. Medicare fell from IS.2 to 
14.3, but August showed an increase in Medicare residents transitioning to long tenn residents 
instead of discharges. 

The net loss in July was -$5 1 k which is relatively unchanged from -$52k in June. On a cash 
basis, operations showed a positive cash contribution 0[$9,9 13, which is slightly better than the 
$7,228 positive cash flow in June. 

Statistics 

The overall census increased jumped from IS3.7 in July to 18S.7 in August but Medicare fell 
from IS.2 in July to 14.3 in August due to a drop in admissions. The drop in discharges coupled 
with Medicare residents converting to long tenn stays helped the overall census. There were 154 
Medicaid conversion days in August, up slightly from 107 in July, but a far cry from the 339 
seen in May and 218 in April. 

The table below summarizes admissions and discharges. Admissions were down in August 
compared to June and July, but still strong compared to previous months. Discharges are also 
down in August. 

Medicare 
Admits 

[)eo 12 23 
Joe 11 
Fob 15 

M" 6 
Ap, " M.y 13 
June 23 

J"1y 18 
August 11 

cem , to "'Y' 
Admissions and Discharges 
De be 2012 J I 2013 

Non-Medlcare 
Admits Total Admits Discharges 

3 26 19 
11 22 27 
7 22 18 

13 19 15 

7 21 21 

11 24 22 

16 39 27 

19 37 27 

" 25 13 

Toto' 
Expirations OlschargesiExplrations 

15 34 

11 " 13 31 

6 21 

6 29 
6 30 
7 34 

9 " 4 17 



In FY2012, monthly admissions averaged 22.2 per month. Through August FY2013, the average
is 26.1 per month. The chart below shows monthly admissions between December 2011 and
August 2013. Over this time period, there is a slight positive trend in monthly admissions with
the spike inJune and July of 2013.

CCNH Admissions

Discharges, however, have been occurring at a high pace compared to FY20 12. In FY20 12, the
avenge monthly discharges was 15.7, ranging between 8 and 22, The current monthly average is
20.0 through August with a range between 15 and 26. Discharges in August totaled 13 which is a
sharp drop from 26 in June and JuJy and has helped the overall census increase seen in August.

CCNH Discharges
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In FY20 12, monthly admissions avemged 22.2 per month. Through August FY20 J3, the average 
is 26.1 per month. The chart below shows monthly admissions between December 20 II and 
August 20 13. Over this time period, there is a slight positive trend in monthly admissions with 
the spike in June and July 0[2013. 

CCNH Admissions 
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Discharges, however, have been occurring at a high pace compared to FY20 12. In FY20 12, the 
avemge monthl y discharges was 15.7, ranging between 8 and 22. The current monthly average is 
20.0 through August with a range between 15 and 26. Discharges in August totaled 13 which is a 
sharp drop from 26 in June and July and has helped the ovemll census increase seen in August. 
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There were 154 Medicaid conversion days in August which is down from 106 days in July. The
payor mix shows a significant change since May. The Medicaid mix is has been just above 50
percent since June, while the private pay mix has been around 40 percent. The Medicare mix is
currently 7.6 percent.

Payor Mix by Resident Days FY 2013
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The private pay mix has increased due to an increase in private pay admissions in recent months
as shown in the table below. This along with the recent Medicare admission trends are very
positive signs of CCNH’s improving position in the Champaign County long term care market.

Dec12 Jan13 Feb13 Mar13 Apr13 May13 Jun13 Jul13 Aug13

3 4 4 9 7 5 13 II 10

Net lncome/(Loss)/Cash from Operations

July showed a net loss of $5 1k. Adding back depreciation, the month showed positive operating
cash figure totaling $lOk. On a year-to date basis, cash is down by $394 after adjusting ftr the
$333k loan write-off in April — we right at the breakeven point for the year.

Revenues
Revenues increased from $1086 million in June to $1 .151k in July, an increase of
$64,774. Mcdicare revenue increased from $221,044 in June to $265,534 in July, which
was expected based on the increase in Medicare census from 16.5 to 18.2 in the same two
months. Private pay increased slightly from $401,996 to $428,065 during the same
period.

There were 106 Medicaid days that were adjusted in July.

70%

60%

50%

40%

30%

20%

10%

It’
Dee Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

—Ie—PrNete Pay.

Expenses

24

There were 154 Medicaid conversion days in August, which is down from 106 days in July. The 
payor mix shows a significant change since May. The Medicaid mix is has been just above 50 
percent since June, while the private pay mix has been around 40 percent. The Medicare mix is 
currently 7.6 percent. 

Payor Mix by Resident Days FY 2013 
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The private pay mix has increased due to an increase in private pay admissions in recent months 
as shown in the table below. This along with the recent Medicare admission trends are very 
positive signs ofCCNH's improving position in the Champaign County long lenn care market. 

Dec 12 Jan 13 Feb 13 Mar 13 ~r 13 May 13 Jun 13 Jul13 Aug 13 

34497 5 13 11 10 

Net Income/(Loss)/Cash from Operations 

July showed a net loss of $5 Ik. Adding back depreciation, the month showed positive operating 
cash figure totaling $ 10k. On a year-to date basis, cash is down by $394 after adjusting for the 
$333k loan write-off in April- we right at the breakeven point for the year. 

Revenues 
Revenues increased from $1.086 million in June to $1.l51k in July, an increase of 
$64,774. Medicare revenue increased from $22 1,044 in June to $265,534 in July, which 
was expected based on the increase in Medicare census from 16.5 to 18.2 in the same two 
months. Private pay increased slightl y from $401 ,996 to $428,065 during the same 
period. 

There were 106 Medicaid days that were adjusted in July. 

Expenses 



Expenses increased slightly from $1 .225 million in June to $1290 million in July, an
increase of $62,317.

Wages increased from $526,051 in June to $553,265 in July. Wages per day increased
from $95.45 to $97.90 per day.

o OT and holiday pay related to the 4th of July holiday drove the higher labor
expenses in July.

Non-labor expenses increased from $513,074 in June to S553,235 in July, an increase of
S38,490.

o Medicare pharmacy costs jumped from $13,875 in June to $29,434, reflecting a
handfiil of high cost medication costs.

Cash Position

The month ending cash balance increased from $631,579 in June to $784,424 in July. Accounts
receivable fell from $3115 million in June to $3.03 1 million in July. Accounts payable increased
from dropped from SI .385 million in June to $1415 million in July.

25

Expenses increased slightly from $1.225 million in June to $1.290 million in July. an 
increase of $62,3 17. 

Wages increased from $526,05 1 in June to $553,265 in July. Wages per day increased 
from $95.45 to $97.90 per day. 

a OT and holiday pay related to the 4th of July holiday drove the higher labor 
expenses in July. 

Non-labor expenses increased from $5 13,074 in June to $553,235 in July, an increase of 
$38,490. 

o Medicare pharmacy costs jumped from $13,875 in June to $29,434, reflecting a 
handful of high cost medication costs. 

Cash Position 

The month ending cash balance increased from $63 1,579 in June to $784,424 in July. Accounts 
receivable fell from $3. 11 5 million in June to S3.03 1 million in July. Accounts payable increased 
from dropped from $1.385 million in June to $1.415 million in July. 



CHAMPAIGN COUNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
AIANAGEMENTSERVICES

Deb Busey, County Administrator

MEMORANDUM

TO: Christopher Alix, Deputy Chair - Finance and MEMBERS of the
CHAMPAIGN COUNTY BOARD COMMITTEE of the WHOLE

FROM: Angela Lusk, Co-Chair & Deb Busey. Co-Chair, and
Members of the Champaign County Labor Management Health
Insurance Committee

DATE: September 4, 2013

RE: Recommendation for Employee Health Insurance and Related Benefit
Plans for FY2014

After review aid analysis of health insurance plan proposals brought to us through our
broker John Malachowski — Ga]]agher Benefit Services, the Champaign County Labor
Managemeni Health Insurance Committee submits the following recommendations for
employee health insurance and related benefits plans for FY2014:

HEALTH INSURANCE PLANRECOMMEIVDATION
Health Alliance POS-C2000 80/50 Premium Plan with 6-Tier Pharmacy Benefits
Plan

The recommended plan is identical to the Plan provided for County Employees in
FY2013, and covers the 13 month FY2014 budget year from December 1,2013 through
December3l,2014.

While the plan design and benefits remain exactly the same in FY2014, the Labor
Management Health Insurance Committee has included a change to the Health
Reimbursement Account (I-IRA) allowances to be provided to employees in FY20 14. to
help in deflecting the overall cost of insurance to the County. The following chart depicts
the change:

(2171 384-3775 ½Nv,.ro.rKAMp4IGN LOS (217) 384-3896 F.X
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TO: 

FROM: 

DATE: 

RE: 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urba na, Illi nois 61802 -4581 

ADMINISTRATIV E. BUDGETING, PURCH ASI NG, & H UMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administra tor 

MEMORANDUM 

Christopher Alix, Deputy Chair - Finance and MEMBERS of the 
CHAMPAIGN COUNTY BOARD COMMITTEE of the WHOLE 

Angela Lusk, Co-Chair & Deb Busey, Co-Chair, and 
Members of the Champaign County Labor Management Health 
Insurance Committee 

September 4, 2013 

Recommendation for Employee Health Insurance aDd Related Benefit 
Plans for FY2014 

After review and analysis of health insurance plan proposals brought to us through OUT 

broker John Malachowski - Gallagher Benefit Services, the Champaign County Labor 
Management Health Insurance Committee submits the following recommendations for 
employee health insurance and related benefits plans for FY2014: 

HEALTH INSURANCE PLAN RECOMMENDATION 
Health AUiance POS-C2000 80/50 Premium Plan with 6-Tier Pharmacy Benefits 
Plan 

The recommended plan is identical to the Plan provided for County Employees in 
FY2013 , and coversthe 13 month FY2014 budget year from December 1, 2013 through 
December 31 , 2014. 

While the plan design and benefits remain exactly the same in FY20l4, the Labor 
Management Health Insurance Committee has included a change to the Health 
Reimbursement Account (HRA) allowances to be provided to employees in FY20l4, to 
help in deflecting the overall cost of insurance to the County. The following chart depicts 
the change: 

(217) 384·3776 WWWCQ,CHAMPA!GN.!L,US (217) 384-3896 FAX 
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C2000 C2000
Out-Of-Pocket Moximum Change FYZO13 FY2014

Insurance Plan Out-Of-Pocket Maximum —Single
Coverage $3,000 $3,000
Employer NRA Contribution to Out-Of-Pocket
Maximum* $1,500 $1,250

Total Out of Pocket Maximum Liability to Employee $1,500 $1, 750
Insurance Plan Out-Of-Pocket Maximum — Family

Coverage $6,000 $6,000
Employer NRA Contribution to Out-Of-Pocket
Maximum* $3,000 $2,500

Total Out of Pocket Maximum Liability to Employee $3,000 $3,500

The Committee’s recommendation with regard to Health Reimbursement Account
contributions paid by the County is to include all eligible expenses after the employec has
reached the $1,750.00 maximum for single coverage, or $3,500 maximum for their
dependent coverage plan, and that the following items are eligible for reimbursement,
whether they occur before or after the relevant out-of-pocket maximum is reached:

I. The $1,000 co-payment required for MRI and CT scans,
2. $1,250 of the $2,000 co-payment required in-patient hospitalization and out

patient surgery/procedures; and
3. $25 of the S50 co-payment for Urgent Care Visits, for up to 2 Urgent Care Visits

per year/per enrollee.

The overall premium rate increase from FY2OI 3 to FY2OI 4 is & 17%. Jt should be noted
that this premium rate includes approximately 3% of new costs in fees and taxes that are
directly attributable to the Affordable Care Act (ACA) and will be required in FY2014.

The four plan tiers to be offered and the change in cost from FY2013 to FY2014 are
docunicnted here:

FY2013 FY2014 FYZO14
Monthly Monthly Increase

PLAN Premium Premium

Employee Only $584 $635 $51

Employee + Spouse $772 $836 $64

Employee +

Children $729 $791 $62

Family $1,260 $1,365 $105
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pos- pos-
C2000 C2000 

Out-OJ-Pocket Maximum Change FY2013 FY2014 

Insurance Plan Out-ot-Pocket Maximum - Single 

Coverage $3,000 $3,000 
Employer HRA Contribution to Out-OJ-Pocket 

Maximum * $1,500 $1,250 

Total Out of Pocket Maximum Liability to Employee $1,500 $1,750 
Insu rance Plan Out-Of-Pocket Maximum Family 

Coverage $6,000 $6,000 
Employer HRA Contribution to Out-OJ-Pocket 

Maximum * $3,000 $2,500 

Total Out of Pocket Maximum Liability to Employee $3,000 $3,500 

The Committee's recommendation with regard to Health Reimbursement Account 
contributions paid by the County is to include all eligible expenses after the employee has 
reached the $ I ,750.00 maximum for single coverage, or $3,500 maximum for their 
dependent coverage plan, and that the following items are eligible for reimbursement, 
whether they occur before or after the relevant out-of-pocket maximum is reached: 

1. The $ 1 ,000 co-payment required for MRl and CT scans, 
2. $1,250 of the $2,000 co-payment required in-patient hospitalization and out

patient surgery/procedures; and 
3. $25 of the $50 co-payment for Urgent Care Visits, for up to 2 Urgent Care Visits 

per year/per enrollee. 

The overall premium rate increase from FY2013 to FY20 14 is 8. 17%. It should be noted 
that this premium rate includes approximately 3% of new costs in fees and taxes that are 
directly attributable to the Affordable Care Act (ACA) and will be required in FY2014. 

The four plan tiers to be offered and the change in cost from FY2013 to FY20 14 are 
documented here: 

FY2013 FY2014 FY2014 
Monthly Monthly Increase 

PLAN Premium Premium 

Employee Only $584 $635 $51 

Employee + Spouse $772 $836 $64 
Employee + 
Children $729 $791 $62 

Family $1,260 $1,365 $105 



Premium contributions for a[I County employees will be consistent based on their terms

of employment.

The POS-C2000 Benefit Plan Summary is attached to this Memorandum for your
information.

DENTAL PLAN:

The Labor Management flealth Insurance Committee recommends the continued offering
of the Delta Dental Plan to County Employees. We are in the second 12 month period of
a 24 month renewal. This is a voluntary, employee paid insurance benefit plan.

The Delta Dental Insurance Plan Summary is attached to this Memorandum for your
information.

V(SION PLAN:

The Labor Management Hea[th Insurance Committee recommends the continued offering
of the EveMed Vision Care Plan. We are in the second 12 month period of a 24 month
renewal. This is a vo[untarv employee paid insurance benefit plan.

The EyeMed Vision Plan Summary is attached to this Memorandum for your
information.

RECOMMENDED A CTION:
The Finance Committee of the Whole recommends to the County Board approval of
offering the Health Alliance POS-C2000 80/50 Premium Plan with 6-Tier Premium
Pharmacy Ben efits for !l County Employeesfor FY2014; and the County will provide
HRA reimbursement to employees with single coverage at an annual maximum of up
to $1,250/year to cover the single out-of-pocket maximum in excess of $1, 750 orfor the
co-pays for MRI/CT scans, outpatient surgery/inpatient hospitalization, maternity care,
or a $25 reimbursementfor up to two Urgent Care Visits as those expenses occur
throughout the year; and the County wiltprovide JIRA reimbursement towards
dependentplan coverage at an anáual maximum of up to $2,500/year to cover the
dependentplan out-ofrpocket maximum in excess of $3,500 or for the co-pays for
MRI/CT scans, outpatient surgery/inpatient ho3pitalization up to $1,250, or a $25
reimbursementfor up to two Urgent Care Visits for each individual covered under the
County’s Plan, as those expenses occur throughout the year.

The Finance Committee of the Whole recommends to the County Board approval of
offering the Delta Dental voluntary dental plan for the second 12 months of a 24
month renewal with an effective date ofJanuary 1, 2014.
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Premium contributions for all County employees will be consistent based on their terms 
of employment. 

The POS-C2000 Benefit Plan Summary is attached to this Memorandum for your 
infonnation. 

DENTAL PLAN: 

The Labor Management Health Insurance Committee recommends the continued offering 
of the Delta Dental Plan to County Employees. We are in the second 12 month period of 
a 24 month renewal. This is a voluntary, employee paid insurance benefit plan. 

The Delta Dentallnsurance Plan Summary is attached to this Memorandum for your 
information. 

VISION PLAN: 

The Labor Management Health Insurance Committee recommends the continued offering 
of the EyeMed Vision Care Plan. We are in the second 12 month period ofa 24 month 
renewal. This is a voluntary, employee paid insurance benefit plan. 

The EycMed Vision Plan Summary is attached to this Memorandum for your 
information. 

RECOMMENDED ACTION: 
The Finance Comminee of the Whole recommends to the County Board approval of 
offering the Health Alliance POS-C2000 80/50 Premium Plan with 6-Tier Premium 
Pharmacy Benefits for all County Employees for FY2014; and the County will provide 
liRA reimbursement to employees with single coverage at an annual maximum of up 
to $/,250/year to cover the single out-of-pocket maximum in excess of$1,750 or for the 
co-pays for MRUCT scans, outpatient surgery/inpatient ho~pitalization, maternity care, 
or a $25 reimbursement for up to two Urgent Care Visits as those expenses occur 
throughout the year; and the County will provide BRA reimbursement towards 
dependent plan coverage at all amiual maximum of up to $2,500Iyear to cover the 
dependent plan out-oj-pocket maximum in exce~·~· of $3,500 or for the co-pays for 
MRUCT scans, outpatient surgerylinpatient IIO~pitalization up to $1,250, or a $25 
reimbursementfor up to two Urgent Care Visits for each individual covered under the 
County's Plan, as tho.fie expenses occur throughout the year. 

The Finance Committee of the Whole recommends to the County Board approval of 
offering the Delta Dental voluntary dental plan for the second 12 months of a 24 
month renewal with an effective date of January 1, 2014. 



The Finance Committee of the Whole recommends to the County Board approval of
offering the EyeMed Vision Plan as a voluntary plan for the second 12 months of a 24
month renewal with an effective date ofJanuary 1, 2014.

Thank you for your consideration of this recommendation.

attachments
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The Finance Committee of the Whole recommends to the County Board approval of 
offering the EyeMed Vision Plan as a voluntary plan for the second 12 months of a 24 
month renewal with an effective date of January 1, 2014. 

Thank you for your consideration of this recommendation. 

attachments 



POS-C 2000 80150 Premiuñi
Member Responsibillty

Member Benefits n-Network Out-of-Network
Plan Year Deductible N/A S]ng]e $5000

Farniy: $lC.CC0
Pta., Year Out.oI..Pocket Mnlmum Sin&e S30 Srge: $IO,c0

FamUy: $6, Family: 520000
Includes deth,ctible expenses
Be Healthy Preventive Services 50 copayment 50% coinsurance
Immunizations, adult and child annual
physical exam, mammograms, PAP
smears, cancer screenings and more.
Age/frequency schedules apply.

Primary Care Oiiice Visit $25 copayroent 50% coinsurance
Specialist Office Visit S50 copayrnent 50% coirisurarce
Routine Prenatal Care 20% cdnsrntr.ce 50% coinsurance
Diagnostic Tests and X-rays 20% coinsurance 50% coinsurance
MRJ and CT $1,000 copayment, 50% coinsurance

then 20%
coinsurance

Outpatient Surgery)Procedures S2QD coavment 50%cojnsurarce
t:,en 20%
co:nsJrance

Inpatient HospitalIzation 52,000 copayment. 50% coinsurance
Including Matemiiy Care then 20%

coinsurance
Urgent Care Visit $50 copayment 50% coinsurance
Emergency Department Visits $200 copayment $200 copayrnent

Emergency Department Transportation ) copaymer.t $ 00 copayrent
&d!.c;be xs mt

Spinal Manipulations 5C%constjrance 50%ccinsurarce
deductible dut, oI apply

Durable Medical Equipment and Other Prostheses, 20% coinsurance not covered
Orthopedics and Orthopedic Appiiances*

Arm, Leg Prostheses and Custom Orthotics 20% coinsurance not covered
Eye Exams* S43 coaynenr rot covered
Pharmacy Coverage See Pharmacy Benefit Summary for detaiis,

*Copayments and coinsurance payments for these services do not apply to the plan year out-of-pocket maximum.

This Is a brief summary of Health Alliance benefits and exclusions, which are subject to change. Please refer to theHealth Alliance Policy for detailed Information regarding these plans.

Champaign County “aintains a ‘-ealth Reimbursement Arrargenent (HRA; which educes many of me
‘nember respor&bi:ries shcwn above. Refer to a separate HRA handout which aetails the provisions of the HRA.

it Health
Alliance
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pos-c 2000 80/50 Premium 

Member seMfitl 

Plan Ye.r Ceductlble 

Plan V •• r Out-of·Pocket MaxJmum 

Includes deductible expenses 

ee Healthy Preventive Servlc • • 
Immunizations, adult and child annual 
physical exam, mammograms, PAP 
smears, cancer screenings and more. 
Age{frequency schedules apply. 

Primary Care Offle. Viall 

Specialist Office Visit 

Routine ~l1tnatal Car. 

Diagnostic Tests and X-raYI 
MRland CT 

Outpatient Surgery/Procedurel 

Inpatient HospitallzatJon 
Including Maternity Care 

Urgent Care VIsit 

Emergency Department Visits 

Emergency Department Transportation 

Spinal Manipulations 

Durable Medical Equipment and Other Prostheses, 
Orthopedics and Orthopedic Appliance.· 

Arm, Leg Prostheses and Custom Orthotic. 

Eye Exams· 

Pharmacy Coverage 

Member Res onsibility 

Single: $3,000 
Family: $6,000 

so copayment 

$25 copayment 

$50 copayment 

20% coinsurance 

20% coinsurance 

$1,000 copayment 
then 20% 
coinsurance 

52,000 copayment. 
then 20% 
coinsurance 

$2,000 copayment, 
then 20% 
coinsurance 

$50 copayment 

$200 copaymem 

S 1 00 copayment 

50% coinsurance 

20% coinsurance 

20% coinsurance 

$40 copayment 

Out-of~Network 

Single: $5,000 
Family: $10,000 

Single: $10,000 
Family: $20,000 

50% coinsurance 

50% coinsurance 

50% coinsurance 

51)%. coinsurance 

50% coinsurance 

50% coinsurance 

50% coinsurance 

50% coinsurance 

50% coinsurance 

$200 copayment 
dtdulli/li, dM "ot llP(Iiy 

$IOOcopayment 
dfdw(tibr, dotS lIot IIPpill 

50% coinsurance 
daluaibk does lIot apply 

not covered 

not covered 

not covered 

See Phannacy Benefit Summary for detalls, 

*Copayments and coinsurance payments for these servIce. do not apply to the plan ye. r out-of·pocket maximum, 

Thi. I. a brief summary of Health Alliance beneflts and exclualona, which are subject to change, Please refer to the 
Health Al lianca Polley for detailed information regilrd lng these plan. , 

Champaign County maintains a Health Reimbursement Arrangement (HRA) which reduces many of the 

member responslbUities shown above, Refer to a separate HRA handout which details the provisions of the HRA, 

Health 
Alliance 



Premkim Pharmacy Benefits
Member Responsibility

Member Beneflts In-Network Out-of-Network
Rxtra Drugs FREE ($0 copayment) 50% coinsurance

Value-Based Drugs $20 copayment 50% coinsuranca
Tier I $7 copayrnent 50% coinsurance
Tier 2 $25 ccpaynnt 50% coinsurance
TIer 3 $50 copayment 50% coinsurance
Tier 4 (SpecIalty Pharmacy Preferred! $100 copayment 50% coinsurance

Specialty Medical Preferred)
Prosuthorization Required

Tier 5 (Specialty Pliannacy Non-Preferred/ $150 copayment 50% c&nsuIanCS
Specialty Medical Non-Preferred)
Preauthorizattn Required

Tier 6 (Non-Farmulary Specialty Pharmacy) 5C% cdns*iraqice 50% coinswance
Preauthorization Required

Specialty Prescription Drugs
Individual Plan Year Out-of-Pocket Maximum** $2,500 NIA
Family Pta,, Year Out-of-Pocket Maximun,** $7,500 NIA

** Separate from and in addition to the medical plan year out-of-pocket maximum.

This is a brief summary of Health Alliance benefits and exclusions, which are subject to change. Please refer to the
Health Alliance Policy for detailed Information regardln these plans.

Uk Health
11W P1 liance
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Premium Pharmacy Benefits 

Member Benaffts· 

Axtr. Drugs 

Value-Baaed Drugs 

Tier 1 

Tier 2 

Tier 3 

TIet 4 (Specialty Pharmacy Preferred! 
Spec:lalty Medical Preferred) 
Preauthorization Required 

Tier 5 (Specialty Pharmacy Non-Preferred! 
Specialty Medical Non-Preferred) 
Preauthorization Required 

Tier 6 (Non-Formulary Specialty Pharmacy) 
Preauthorization Required 

Specialty Prescription Drugs 
Ind;vidua' Plan Year Out-of-Pocket Maximum·· 
Family Plan Year Out-of-Pocket Maximum'" 

Member Responsibility 
tn-Network 

FREE ($0 copayment) 

$20 copayment 
$7 copaymenl 

$25 copayment 
$50 copayment 

S 1 00 copayment 

$150 copayment 

50% coinsurance 

$2,500 
$7,500 

Out-of-Network 

50% coinsurance 

50% coinsurance 

50% coinsurance 

50% coinsurance 
50% coinsurance 

50% coinsurance 

50% coinsurance 

50% coinsurance 

N/A 
N/A 

... Separate from and In addition to the medical plan year out-of-pocket maximum. 

This Is a brief summary of Healt" Alliance benefits and exclusions, which .re subject to change. Please refer to the 
Health Alliance Policy for detailed Information regarding th ... plans. 

mkt-rxsummaryPremium-0712 

Health 
Alliance 
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Delta Dental flO Plus Proposal featuring ToGt?’1 Provided For: County of Champaign

This plan design includes the ability to carry over unused annual maximums. Enrollees may cany over unused
portions of their annual maximum in a given year to the new year’s annual maximum.

Network Plan

lcit;t ltrit:tl l’iciiijtt -

- lhli I)cnIil Pl’() \Iiitjvd
Deillisi

NuI”oik lIt’iIiq I-cc—I,,,—S(n\
‘ct’’i.ik lIi-iilj

CARRYOVER FEATURE: This proposal Includes the ToGo’ feature, which enrollees to carry over qualified unused
portions of their annual maximum from one year to the nat.

Coverage A: Preventive & Dinnostic
Prcphylaxis (cle*nings) twice per bene5t
year
Topical fluoride applications for dependents
under age 19 once per benefit year 70°! 70>’
Routine periodic evaluations
Space maititrnnts
Bitewing X-nys
Sealants on fist and second molars oncc in

lifetime for dcpendenlh under age 6
Coversee B: Minor
Dentbl X-nys {excluding bitewing x-nys)
Emergency Exams nd Palliative TinUnet 80% 50% 40%
Amalgam and composile resIJ ñIling5
Thcrapm,tic drug injetions
Non.urgical pindonIics
Cpverafe C: Milor
On’ siarge’y incbding gneral anesthesia
E,z&’daiflies
Surg’ca penodanbc
cnrare relir.iag tid rthang 56% 50% 40%
Ct restorat:os- civwn, oclay. post and

Prn±ndottics: ñxd and rnnablc bndges
Ld campicte dcnttrrs

j Coverage D: Orthodoadeg
Trcauneri. ncecssry or rcpc aligtiment of 0% 50% 50%

• Sub1eci to Iifctimc maximum

Deductible:

•

Applies to wvcnge a&c $50 SitgleSt50 family 5100 Sitglc4700 Family $100 Sin8le3303 Family

Annual Maximum:
. Dcpcndi dtie;en 0 age 26 5i.9 SI .000 Sl.
• DcpdcrLsrndenIsIoge26

Ortbo.LifthmeMnim.m: 51.000 SlO0 Sl.000
• Depcnd,IchldreuIoagr 9 -

DeIt. Dntai PlO dentists .cccpt p.ynwnt bscd on the lessn of the .ubmttted tee or the no fee theduk, which is
established at a level that typicaUy delivers a 15—35% discount off of average billed charges nationally.

Delta Dental Premier network dentists accept payment based on the lesser of the submitted fee or Delta Dental’s
maximum plan allowance (also knowo as “Usual & Customary” fee), which Is establIshed at a level that typically

delivers a 5 — 10’/n discount on of average billed charges nationally.

* Non-network dentists are reimbursed at the 50th & •

Delta Deiital PPO and Premier dentists cannot balance bill the enrollee for the difference between Delta Dental’s allowed fee and

the dentist’s actual charge.

32

. . . 
.,. DDIA Dl!NfAr , ' 

Delta Dental PPO Plus Proposal Featuring ToGoSM Provided For: County o(Champaign 

This plan design includes the ability to carry onr "nused annual maximums. Enrollees may carry olltr unused 
portions of their annual maximum in a given year 10 the new yellr's annual maximum. 

Network Plan 

11<11,11,111>11'",11", 
,,,' '""",\,11.""" 

II, II L Il, "' ,I "I'll " '" ,..:,01 
',I" '" I, I" "' "I I " I", "''''''' 

',11",,1, ,1"" ,,, 
!:;ARRl:QVt;8 EEAIUREj Thll proposal includes the ToGoS!" future, which enrollees to carry over quaUfied unused 

portionl oftbelr annUli mnlmum (rom ooe year to tbe next. 
Cover_Ie A: Preventive & DllKnostic 
Prophylaxis (cleaninas) twice pet benefit 
,.~ 

Topical fluoride applications for dependents 
undel" ISC 19 once per benefit yell' 100'/. 70';' 70~. Routine periodic evaluations 
Space mainl8inO'1 
Bitewing X-nt)"i 
Sealants on fi:r~ond molars once in 
• lifetime for d IS WMict lac 16 
Covern' Bi Minor 
Dental X-rays (excluding bitewing X-rl)'li) 
Emcrgcney Eums and Pa.Uiati~ Tuatment 80,,". SO,,". 40% 
Amalgam and I:Omposik rain fillinp 
Thenpeutic drug injectiOlll 
Noo a l 'odonlies 
Coyuage C: Malar 
Oral $Urget)l including gcncnl anestbesia 
Endodontics 
Surgical periodonties 
Denture ~linin8 II1d rebasing 50-1. 50';' 40-1. 
Cast restorations: crowns, onlays, post and 
ro~ 

Prosthodontics: fixed and removable bridges 
and comnlclc:: dcnturcl 
Coyeuge D: Orthodontics 
TTelltmcnl necessary for proper alignment or 

50-1. 50°/. 50'1 • ..., 
• Sub'eet to lifetime maximum 

Deductible: 
• Applies to l:O~rlge Me S50 SingielSI50 Family 5100 SinglclS300 Family $100 SinglelS300 Family 

Annual Mnlmum: 
• Dependent childrco to age 26 51,000 $1,000 51,000 
• Dc:pcndcnt students to age 26 

Ortbo. Lifetime Mnlmam: 51,000 $1,000 51 ,000 • Dependent c:hildrco to age 19 

• Pelta Dental PPO dentists a«ept payment based on the lesser of the submitted fee or the PPO fee Khedale., which is 
established at a level that typically deUven a 15 - 35e;. discount off of avenge billed chartts n.donally. 

"Delta Dental Premier network dentlsh accept payment based on the lener of the submitted fee or Delta Dental's 
maJ:lmum plan anowance (also known a. "Vs .. al" Customary" fet), which Is established at a level that typleally 
dellvers a 5 - 20'/, discount off of nerage billed charges nationally . 

••• Non-network dentist. are reimbursed at the 50111 V & C. 

Delta Denial PPO and Premier dentisls cannol balance billihe enrollee for the difference between Delta Dental's allowed fee and 
tbe dentist's actual charge. 



Delta Dental PPO Plus Proposal Featuring TOG.?M Provided For: County of Champaign

This plan design includes the ability to carry over unused annual maximums. Enrollees m, carry over unused
portions of their annual maximum in a given year to the new year’s annual maximum.

Premier Plan

i)elt:. l)e,iniL I’it’j’jet
I)eli;. l)cntal ll’() \I;.inie ii

ji,,.iiv,irk l)e’’IisI
Netnoik l)ciitit Fcy—For—Scr’ ice

‘.ct’’i’rI l)c’.Ij.t

CARRYOVER FEATURE: This proposal Includes the ToGo’ feature, whith enrollees to carry over qualified unused
portions of their annual maximum from one year to the next

Coverne A: Preventive & Dlaznospc
Prophylaxis (cleanings) tcc per benefit
year
Topica] fluoride applications for depondents
underagel9onceperbcnetitycar

100% 100% 100%
Routine penodic evaluations
Space maintaineTs
Bitewing X-rays
Sealants on first and second molars once in
a lifetime for dependents under age 16

Coverate B: Minor
Dental X-rays (excluding bitewing x-rays)
Emergency Exams and Palbative Treatment 80% 80% 80%
Amalgam and compcsit resin fillings
Therapeutic drug injections
Coverage C: Major
Oral surgery including general anesthesia
Endodontics
Periodontics
Denture relining and rebasing 50% S0% 50%
Cast restorations: crowns, anlays, post and
core
Prosthodonucs: fixed and removable bridges
and complete dentures

Coveraee I): Orthodontics
Tream,cnt necessaty for proper alignment of

50% 50% 50%

• Subject to lifetime maximum

Deductible:
I Applies to coverage B&C $50 Singlel$150 Family $50 Single/$150 Family $50 Single/$I50 Family

Annual Maximum:
• Dependent children to age 26 $1,000 $1,000 $ 000
• Dependent students to age 26

Ortho. Lifetime Maximum:
S,000 $1,000 $1,000

. Dependent children to age 19

*Delta Dental PPO dentists accept payment based ott the lesser of the submitted fee or the PPO fee schedule which is
established at a level that typically delivers a 15—35% discount ollof average billed charges nationally
**Delta Dental Premier network dentists accept payment based on the lesser of the submitted fee or Delta Dental’s
maximum plan allowance (also known as “Usual & Customary” fee), which Is established at a level that typically
delivers a 5 — 20% discount off of averuge billed charges nationally.
‘ Non-network dentists are reimbursed at Delta Dental Premier fee levels.
Delta Dental PPO and Premier dentists cannot balance bill the enrollee for the difference between Delta Dental’s allowed fee and
the dentist’s actual charge.
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Delta Dental PPO Plus Proposal Featuring ToGoSM Provided For: County of Champaign 

This plan design includes the ability to carry over unused annual mtlXimums. Enrollees may carry over unused 
portions of their annual mtlXimum in a given year to the new year's annual maximum. 

Premier .Plan 

11,11,11<,,( 011',.",,,, 
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~t\RRYQV~R FEAIYRE: This proposallnciudH the ToGos.1f feature. which enrollees to carry over qualified uDused 
portlOAI ofthdr annual madmum from one yur to the next. 

Coverage A: Preventive & Diagnostic 
Prophylaxis (cleanings) twice per benefit 
you 
Topical fluoride applications for dependents 
under age 19 once per benefit year 100'/, 100'/, 100% 
Routine periodic evaluations 
Space maintllincrs 
Bitewing X-rays 
Sealants on first and second molars once in 
a lifetime ror dependents under age 16 
Coverage B: Minor 
Dental X-rays (excluding bitewing lI.-rays) 
Emergency Exams and Palliative Treatment 80Y, 80Y, 80'/. 
Amalgam and composile resin fillings 
ThCl'll cutic dru in"CClions 
Coverage Cj Ma.ior 
Oral UlI"gery including general anesthesia 
Endodontics 
Periodontics 
Denture relining and reba.sing 50Y. 50% 50Y, 
Cast restorations: crowns, onlays, poIIt and 
core 
Prosthodontics: fi xed and removable bridges 
and comnlete dentures 
Coveraee Dj O rthodQntlCl 
Treattnent nece5Sal")' for propel" alignment of 50% 50"1. SOY, 
"oh 

• Subject to lifetime maximum 

Deductihle: 
• Applies to coverage BkC SSO SinglelS150 Family S50 SinglelS150 Family S50 SinglelSl50 Family 

Annual MlllI.lmum: 
• Dependent children to age 26 SI ,OOO S I,OOO SI ,ooo 

• Dependenl student!; to age 26 

Ortho, L1fedme Mnimom: 
SI,OOO $1 ,000 $1 ,000 • Dependent children Ul age 19 

• Delta Dental PPO dentists accept payment bued on the lesser of the suhmltted fee or the PPO fee schedule, which Is 
estahlished at a levellhat typically delivers a 15 - 35% discount off of average billed charges nationally, 
".Delta Dental Premier network dentists accept payment based on the leuer or the submitted fee or Delta Dental's 
maximum plan allowance (also known as "Usual & Customary" fee), whlt:h Is eSlabllshed at a level that typically 
delivers a 5 - 200/, discount off of avenge billed charges- nationally . 
...... Non-network dentists are reimbursed at Delta Denta) Premier fee levels, 
Delta Dental PPO and Premier dentists cannot balance hili the enrollee for the difference between Delta Dental'l allowed fee and 
the dendst's actual charge. 



Champaign County

P’an Design Summary
Eye Exam, Lenses, Frames, Frequencies

EyeMed Access Network
Annual Eye Exam $10 Co-pay

Deductible, Maximum

Plan 1: TrueView Plan H
OutofNetworic

Up to $35

12/1 2112
Based on date of service

Deductibles
$10 Exam No deductible

$25 Eye Glass Lenses

Maximum
Calendar Year None None

Contact Lenses
Fit & Follow Up Exams Standard: Member cost up to $55 No benefit

Premium: 10% off of retail No benefit

Contacts
Elective Upto$115 Upto$92
Medically Necessary Covered in full Up to $200

Per Pay Rate
Employee (EE) $3.76
EE + Spouse $790
EE + Children $6.36
EE + Spouse & $10.60
Children
Rates are guaranteed for 24 months following the effectrve date listed above.

John Malachowski, CLU
Gallagher Benefit Services, Inc.

A Subsidiary of Arrhurj. CaUaghcr & Co.

101 S. Main Street, Suite 200
Decatur, Illinois 62523
Phone: 217,233,3342

RELIANCE STANDARD
LIFE INSURANCE COMPANY

Confidential proposal for Group Eye Care
Prepared for Champaign County

August 30, 2012
Page 4

Lenses (per pair)
Single Vision
Bifocal
Trifocal
Lenticular
Progressive

Effective Date: 1,. ‘13

$25 Co-pay
$25 Co-pay
$25 Co-pay

20% discount
Standard = $90 Co-pay

Premium = See Reverse

Frames $100

Frequencies
Exam/LenslFrames

Up to $25
Upto$40
Lip to $55
No benefit

NA

Up to $45

12112/12
Based on date of service

Email: oh I_ni a lacho wski coni
34

Champaign County 

Plan Design Summary 
E e Exam Lenses Frames Fre uencies 

Annual Eye Exam 

lenses (per pair) 
Single Vision 
Bifocal 
Trifocal 
Lenticular 
Progressive 

Frames 

Frequencies 
ExamJLens/Frames 

Plan 1: Tru.View Plan H 
EyeMed Ace ... Network 

$10 Co-pay 

$25Co-pay 
$25Co-pay 
$25 Co-pay 

20% discount 
Standard = $90 Co-pay 

Premium = See Reverse 

$100 

12112112 

Effective Date: 111/2013 

Out of Network 
Up 10$35 

Up 10$25 
Up 10 $40 
Up 10$55 
No benefit 

NA 

Up to $45 

12112112 
Based on date of service Based on date of service 

Deductible, Maximum 
Deductibles 

Maximum 
Calendar Year 

Contact Lenses 
Fit & Follow Up Exams 

Contacts 
Elective 
Medically Necessary 

Per Pay Rate 
Employee (EEl 
EE + Spouse 
EE + Children 
EE + Spouse & 
Children 

$10 El<am 
$25 Eye Glass Lenses 

None 

Standard: Member cost up to $55 
Premium: 10% off of retail 

Up to $115 
Covered in full 

$3.76 
$7.90 
$6.36 
$10.60 

Rates are guaranteed for 24 months following the effective date listed above. 

John Malachowski, CLU 
Gallagher Bmefit Services. Inc. 

ASu b$.d1MY of Arrlrur / . G:.u..~h..- & Co. 

ro [ S. Main Street, Suite 200 
Decatur. Illinois 62523 

Pho ne: 2 [ 7.233.334 2 

EUlJ. il: john.JllalacholVski@ ajg.colll 

No deductible 

None 

No benefit 
No beneflt 

Up to $92 
Up to $200 

I ~~ ~NI~~~~ c~!~~PARD 
Confidential proposal [Of Group Eye Care 

Prepared [Of Champaign Coonty 
August 30, 2012 

Page 4 



Champaign County

Plan Design Summary
. .. —

Lens Options (member cost)
Plan I: TrueView Plan H

EyeMed Access Network Out of Network
Progressive Lenses Standard: $65 + ens deductible No benefit

Premitim: ens cost - 20% dIscount -$120
allowance + Standard Progressive cost

Std. Polycarbonate $40 No benefit
Scratch Resistant $15 No benefit
Coating
Anti-Reflective $45 No benefit
Coating
Ultraviolet Coating $15 No benefit
LASIK or PRK Average discount of 15% off retail price or 5% No benefit

off promotional price at US Laser Network
participating providers.

Additional TrueVlew Features (In Network)

- - _______

Discounts 15% discount on the remaining balance in excess of the conventional contact lens allowance.
20% discount on the remaining balance in excess of the frame allowance. 20% discount on items
not covered by the plan at network providers, which may not be combined with any other
discounts or promotional offers. This discount does not apply to EyeMed Provider’s professional
services, or contact lenses.

Lens Options $15- Tint (Solid & Gradient).
(Member Cost)
Secondary Purchase Members receive a 40% discount on a complete pair of glasses once the funded benefit has
Plan been exhausted. Members receive a 15% discount off the retail price on conventional contact

lenses once the funded benefit has been exhausted. Discount applies to materials only.

Contact Lens After exhausting the contact lens benefit, replacement lenses may be obtained at significant
Replacement by Mail discounts on-line. Visit EyeMedvisioncare.com for details.
Program

John Malachowski, CLU
Gailagher Benefit Services, inc.

O3
ASubsidiarvofArthorJ.Gallagher&Co. RELIANCE STANDARD

4h 1015. Main Srreer, Suite 200 LPt NSUR*NC! COMPANY

Decatur, Illinois 62523 Confidential proposal for Group Eye Care

Phone: 217 233.3342 Prepared (or Champaign County
-, August 30, 2012

itnud: ohnjnahcl,owskl(4ajg.com Page 5
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Champaign County 

Plan Design Summary 
lens Options (member cost) 

Progressive Lenses 

Std. Potycarbonate 
Scratch Resistant 
Coating 
Anti-Reflective 
Coating 
Ultraviolet Coating 
LASIK or PRK 

Plan 1: TrueView Plan H 
EyeMed Ace ... Network 

Standard: $65 + lens deductible 
Premium: lens cost - 20% discount - $120 

allowance + Standard Progressive cost 
$40 
$15 

$45 

$15 
Average discount of 15% off retail price or 5% 

off promotional price at US laser Networil: 
DarticiDatil1<l oroviders. 

Out of Network 
No benefit 

No benefit 
No benefit 

No benefll 

No benefit 
No benefit 

Additional TrueVlew Features Un Network) 
Discounts 

Lens Options 
(Member Cost) 
Secondary Purchase 
Plan 

Contact lens 
Replacement by Mall 
ProQram 

15% discount on the remaining balance in excess of the conventional contact lens allowance. 
20% discount on the remaining balance in excess of the frame allowance. 20% discount on items 
not covered by the plan at network providers, which may not be combined with any other 
discounts or promotional offers. This discount does not apply to EyeMed Provider's professional 
services, or contact lenses. 

$15 - Tint (Solid & Gradient). 

Members receive a 40% discount on a complete pair of glasses once the funded benefit has 
been exhausted. Members receive a 15% discount off the retai l price on conventional contact 
lenses once the funded benefit has been exhausted. Discount applies to materials only. 

After exhausting the contact lens benefit, replacement lenses may be obtained at significant 
discounts on-line. Visit EyeMedvisioncare.com for details. 

John Malachowski, CLU 
Gallaghtt Benefic Services, Inc. 

ASub.tdury of Arthur J. G:..lhghcr 1\( Co. 
101 S. Main Street. Suite 200 

Decalm,lllinois 62523 
Phone: 217.233.3342 

Email: john .... rnalachowski@ajg.colll 

Confidential proposal fOf Group Eye Care 
Prepared fOf Champaign County 

August 30, 2012 
P.,. 5 



REQUEST FOR BUDGET TRAJqSFER BT NO. 13-00009
NEEDING CHAk4PAIGN COUNTY BOARD APPROVAL

FUND 080 GENERAL CORPORATE DEPARTMENT 075 GENERAL COUNTY
080 GENERAL CORPORATE 071 PUBLIC PROPERTIES

TO LINE ITEM: FROM LINE 1TE24,

NUMBER/TITLE $ Al4OtJThfl’ I NUMBER/TITLE
080—071—534.06 080-075-533.99

ACQU:SITION 10,000. CONTINGENT EXPENSE

EXPLANATION: PER COUNTY FACILITIES DIRECTION - TO TRESFER FUNDS TO PHYSICAL

PLANT BUDGET TO PAY FOR EXPENSES DUE TO REPAIR AND MAINTENANCE_OF THE

NORTHEAST PARKING LOT AT BROOKENS ADMINISTRATIVE CENTER.

DATE SUBMITTED:
THORIftD SIGNATURE

APPROVED BY PARENT COMMITTEE: DATE: * PLEASE IN BLUE rNK

APPROVED BY BUDGET AND FINANCE COt4l4IrrEE: DATE:

COUNTY BOARD COPY
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REQUEST FOR BUDGET TRANSFER 
NEEDING CHAMPAIGN COUNTY BOARD APPROVAL 

BT NO. 13-00009 

FOND 080 GENERAL CORPORATE 
08 0 GENERAL CORPORATE 

TO LINE ITEM, 

NUMBER/TITLE 
080-071-534.06 

ACQUISITION 

$ 

DEPARTMENT 075 GENERAL COUNTY 
071 PUBLIC PROPERTIES 

FROM LINE ITEM, 

AMOUNT NUMBER/TITLE 
080-075 -533.99 

10 000. CONTINGENT EXPENSE 

EXPLANATION, PER COUNTY FACILITIES DIRECTION - TO TRANSFER FUNDS TO PHYSICAL 

PLANT BUDGET TO PAY FOR EXPENSES DUE TO REPAIR AND MAINTENANCE OF THE 

NORTHEAST PARKING LOT AT BROOKENS ADMINISTRATIVE CENTER. 

DATE SUBMITTED, _---'q'---..:.y'-'--"20"'"'1~3'__ __ 
~, ~ 
~ L. r ~~~~~~H~OR~I~~~OS~IG"'N"'A~TUR~~E--

APPROVED BY PARENT COMMITI'EE, DATE: ______________ • PLEASE StJ IN BLUE INK • 

APPROVED BY BUDGET AND FINANCE COMMITTEE, DATE, ______ _ 

C 0 U N T Y BOA R D COP Y 



REQUEST FOR BUDGET M1END?4ENT BA NO. 13-00046

FUND 080 GENERAL CORPORATE DEPARTMENT 071 PUBLIC PROPERTIES

EXPI1M1ATION: TO BUDGET FOR REPAIR MJD MAINTENANCE OF THE NORTHEAST PlRKING

LOT AT BROOKENS ADMINISTRATIVE CENTER

DATE SUBMITTED: 4TJTHORI U SIGN ** PLEASE SIGN fT BIUE LNK **

APPROVED BY BUDGET & FIN?NCE COMMITEE; DATE:

INCREASED APPROPRIATIONS;
Es:NN:N5 oz,3nr BUtOST F JKCREASE
ZDET R3QUZfl: :5 bFCZAS3

ACcr. num c r:TLE AS OF :2/: APPROVED

ZED-o7:—534.?c pARx:N Lcr/s1Dsw,K ADr, 9,400 SACS ‘2420

I
I I

TOTAlS
9420 5400 1C.4C0 3000

INO?EASED REVENUE BUDGFT:
EEGINNI SCUET :F :NsxAflr
BUDOn BUDGET RcuEsT IS ZECREAEE

ACCT. !rJ4B3R & TITLE AS CP 12 / 1 AP?RDVKD psc:Tts

None: ftc, Fcnd Balarce I

TOTAL S
0 0 U a

CO U NT Y BOARD Copy
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REQUEST FOR BUDGET AMENDMENT BA NO. 13-00046 

FUND 080 GENERAL CORPORATE DEPARTMENT 071 PUBLIC PROPERTIES 

INCREASED APPROPRIATIONS, 

ACCT. NUMBER & TITLE 

080-071-534.76 PARKING LOT/SIDEWLK MAINT 

TOTALS 

INCREASED REVENUE BUDGET , 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

BEGINNING 
BUOO,", 
AS OF 12/1 

BEGINNING 
BUDG,", 

ACCT . NUMBER. TITLE AS OF 12/1 
I 

None, trOQl Fund Balance I 

TOTALS I 
I 

!J,400 

9,400 

o 

CURRENT 
BUOOET 

CURRENT 
BUOO,", 

I 
5, 400 I 

I 
I 
I 
I 
I 
I 
I 

5, 4 00 I 

I 
o I 

BUDGET IF 
REQUEST IS 
APPROVED 

BUDGET IF 
REQUEST IS 
APPROVED 

I 
10,400 I 

I 
I 
I 
I 
I 
I 
I 

10,400 I 

INCREASE 
(DECREASB) 

REQUESTED 

5,000 

S,OOO 

INCREASE 
(DECREASE) 

REQUEST&D 

o I 0 

EXPLANATION , TO BUDGET FOR REPAIR AND MAINTENANCE OF THE NORTHEAST PARKING 

LOT AT BROOKENS ADMINISTRATIVE CENTER 

DATE SUBMITTED: • - PLEASE SIGN IN BLUE INK •• 

- ~ - l~1 
APPROVED BY BUDGET & FINANCE COMMITEE: 

C 0 U N T Y BOA R D COP Y 



REQUEST FOR BUDGET AMENDMENT BA NO. 13-00047

FUND 080 GENERAL CORPORATE DEPARTMENT 016 ADMINISTRATIVE SERVICES

INCREASED APPROPRIATIONS:
EGINN:N3 Cp2rr BUZGSr Ii rXCREASE
BUDGE.r 3ZDSFr R5QUSS:S DESREASF

4 TImE AS CF 12/1 AFFEOVED REOCESrED

08C-C16—5:1.c3 R3G. rJL-v:ME E.’IFLOXESS 300355 3CC359 317710 17351

i I
I I I
I I

I I
:QmAis I

303,359 I 3C0359 17351

INCREASED REVENUE BUDGET:
ECZflCNS •ZKESr BUDGET iF INCREASE
BUDGET REQUEST IS D2CR2AsE

ACCT. NUMBER ,rTtE AS OF 121 A?PROV ThQt’ETED

1one, troTn find Balance J

I j

TOTALS I
I 0 01 O 0

EXPlANATION: FIJEDS NEEDED TO PAY FOR DEPUTY COUNTY ADMINISTRATOR/FINANCE

EMPLOYEE FOR PERIOD SEPTEMBER 30 - NOVEMBER 30, 2013.

DATE SUBMITTED; I AUTHORIZED SIGNATURE ** PLEASE SIGN IN BLUE ‘NE **

qy2,3
APPROVED BY BUDGET & FINANCE COMMITEE: DATE: Cl

CO U N TV BOARD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO. 13-00047 

FUND 080 GENERAL CORPORATE DEPARTMENT 016 ADMINISTRATIVE SERVICES 

INCREASED APPROPRIATIONS, 
BEGINNING 
SUOOET 

ACCT. NUMBER" TITLE AS OF 12/1 
I 

080-016-511.03 REG. FULL-TIME EMPLOYEES I 300,359 

TOTALS I 

CURRENT 
BUDGET 

300,3 S9 

BUOOET IF ,"CREASE 
REQUEST I S (DECREASE ) 
APPROVED REQUESTED 

I I 
I 317,710 I 17 ,351 

I 
I 
I 
I 
I 
I 
I 

300,)59 3 1 1,710 I 17 ,351 LI ______ J~O~O~. ~J5~'L_L_ ____ ~~~L_L_ ____ ~~~~"_ __ _C~~c__ 

INCREASED REVENUE BUDGET , 

ACCT. NUMBER " Tln..E 

None: from Fund Balance 

BEG:rNNING 
BUDGET 
AS OF 12/1 

CURRENT 
BUDGET 

BUDGET IF INCREASE 
REQUEST IS (DECREASE) 
APPROVED REQUESTED 

TOTALS I 
o 0 I 0 I 0 

EXPLANATION, FUNDS NEEDED TO PAY FOR DEPUTY COUNTY ADMINISTRATOR/FINANCE 

EMPLOYEE FOR PERIOD SEPTEMBER 30 - NOVEMBER 30, 2013. 

DATE SUBMITTED: AUTHORIZED SIGNATURE • * PLEASE SIGN IN SLUE INK •• 

APPROVED BY BUDGET & FINANCE COMMITEE, DATE , 0-

C 0 U N T Y BOA R D COP Y 



REQUEST OR BUDGET ANENDMENT BA NO. 13-00048

FUND CTh REG:ONJC PLANNING DaMN DEPARTMENT 776 lOPE AFFORD CARE ACT-IACA

EXPLANATION: SEE ATTACHED

DATC SUBMInED: P AUTHORIZED S ** PLEASE SIGN IN BLUE INK “

flY
APPROVED BY BUDGET & FINCE CO24ITEE: / 0

/

/

INCREASED APPROPRIATIONS:
BEGINTING CURRENT BUDGET IF INCREASE

BUDGET BUDGET REQUEST IS (DECREASE)

ACCT. NUMBER & TITLE AS OF 12/1 APPROVED RROUESTED

07S-778-S11.03 REQ. PULL-TIME EMPLOYEES 0 0 I 20,000 I 20000

I I I

—I
TOTMS

0 0 20,00

INCREASED REVENUE BUDGET:
GIfl CtRRE2T BJDOET IF INCREASE

BUCOET BUOGS REY2ESr :5 DECEASE)

ACCT. NUMBER & TITLE AS OF 12/1 APPROVED

O7-778-334.42 IL Dr PUB HLTH-GEN RV ORT 0 0 20,000 j 20,000

I

TOTALS
0 0 20000 20,000

CO U NT Y BOARD Copy
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REQUEST FOR BUDGET AMENDMENT BA NO . 13-00048 

FUND 075 REGIONAL PLANNING COMM DEPARTMENT 778 I OPH AFFORD CARE ACT-IA~A 

INCREASED APPROPRIATIONS , 
BEGINNING CURRENT BUDGET IF INCREASE 
BUDGET BUDGET REQUEST IS (DECREASE) 

ACcr. NUMBER " TITLE AS OP 12/ 1 APPROVED R£QUESTEO 

I I I 
075-778-511.03 REG. FULL-TIME EMPLOYEES 0 0 I 20/DOG I 20 , 000 

I I 

I 
I 
I 

I I 

I 
I 
I 

TOTALS I I 
0 0 I 20,000 I 20,000 

I NCREASED REVENUE BUDGET , 
BEGINNING CURRENT BUDGET IF INCREASE 
BUDGET BUDGET REQUEST IS (DECREASE) 

ACCT. NUMBER" TITLE AS OP 12 1 APPROVED RE UESTED 

I 
075-778-334.42 IL OP PUB HLTK -G£N RV GRT 0 0 " 000 20 000 

TOTALS 
o o 20,000 20,000 

EXPLANATION , SEE ATTACHED 

DATE SUBM ITTED: I 
AI1l"HORIZEO \~ ~ 't -- PLEASE SIGN IN BLUE INK •• 

1-{//Y I 

i 
AP PROVED BY BUDGET & FINANCE COMMITEE , j OJ ~ , 

i I 
i \ \/ i , 

C 0 U N T Y BOA R ° COP Y 



BUDGET AMENDMENT NO. 13-00048

Reason for Amendment:

To accommodate receipt of new Illinois Department of Public Health grant award for the
Affordable Care Act program. This In-Person Counselor grant will support staff time to
inform and assist eligible Champaign County residents with applying for health care
coverage under the Affordable Care Act. Funds from the Illinois Department of Public
Health were obtained through ajoint application with other community action agencies
statewide.

40

BUDGET AMENDMENT NO. 13-00048 

Reason for Amendment: 

To accommodate receipt of new Illinois Department of Public Health grant award for the 
Affordable Care Act program. This In-Person Counselor grant will support staff time to 
inform and assist eligible Champaign County residents with applying for health care 
coverage under the Affordable Care Act. Funds from the Illinois Department of Public 
Health were obtained through a joint application with other community action agencies 
statewide. 



CHAMPAIGN COUNTY CIRCUIT COURT

ROGER W. HOLLAND
COUR TADMINISThA TOE

TO: Christopher Alix, Deputy Chair of Finance;
Astrid Berkson, Deputy Chair of Justice & Social Services; and Members
of the Champaign County Board

FROM: Roger W. Holland, Court Administrator

DATE: August 2, 2013

RE: Law Library Fee

Due to a dramatic decrease in the Law Library Fund balance and an ongoing interest in
supporting the Self-Representation Help Desk, the Circuit Court is requesting a $7

increase in the Law Library fee.

Pursuant to the Illinois Counties Code, the County Board has the power to authorize a
law library fee of up to $21 to be collected by the Circuit Clerk on each filing in civil
cases. The current Champaign County Law Library fee was set at $10 in 2003. The
history of the Champaign County Law Library fee is summarized in Attachment A.

Since the fee was last increased, the Law Library Fund has assisted General Corporate
Fund departments with expenses related to legal research, including the Circuit Court
(Westlaw subscriptions, print materials, salary), Public Defender (Westlaw
subscriptions, print materials), and State’s Attorney (print material offset). Additionally,
financial support for the Self-Representation Help Desk has come from the Law Library
Fund for three of the last five years and is proposed to resume in FY 2014. Due to these
expenditures and a significant decrease in fee revenue from civil cases, the Law Library
Fund balance has decreased dramatically over the last several years.

The imminent adoption of the Access to Justice Act will amend the Counties Code by
changing the Law Library’s enacting legislation to include the provision that law
library facilities may include self—help centers and other legal assistance programs for
the public as part of the services it provides on—site and online. Additionally, the bill
allows that law library expenses that may be &frayed include “the expense of any
attendant self—help centers and legal assistance programs.’ (House Bill Sill was passed
by both houses of the General Assembly and sent to the Governor on June 19, 2013).

Champaign County Circuit Court Telephone; (217) 2395789
101 East Main Sieer — Room 213 FacsirniIe (217) 5314476

Urbana, Illinois 6t8Ot2799 Email: rholland@coshanpaign.il.us
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CHAMPAIGN COUNTY CIRCUIT COURT 

ROGER W. HOLLAND 
COURT ADMINlrrRA TOR 

TO: Christopher Alix. Deputy Chair of Finance; 
Astrid Berkson. Deputy Chair of Justice & Social Services; and Members 
of the Champaign County Board 

FROM,f Roger W. Holland. Court Administrator 

August 2, 2013 

Law Library Fee 

Due to a dramatic decrease in the Law Library Fund balance and an ongoing interest in 
supporting the Self-Representation He1p Desk, the Circuit Court is requesting a $7 
increase in the Law Library fee. 

Pursuant to the Illinois Counties Code, the County Board has the power to authorize a 
law library fee of up to $21 to be collected by the Circuit Clerk on each filing in civil 
cases. The ClUTent Champaign County Law Library fee was set at $10 in 2003. The 
history of the Champaign County Law Library fee is summarized in Attachment A. 

Since the fee was last increased. the Law Library Fund has assisted General Corporate 
Fund departments with expenses related. to legal research. including the Circuit Court 
(Westlaw subscriptions, print materials, salary), Public Defender (Westlaw 
subscriptions, print materials), and State's Attorney (print material offset). Additionally, 
financial support for the Self-Representation Help Desk has come from the Law Library 
Fund for three of the last five years and is proposed to resume in FY 2014. Due to these 
expenditures and a significant decrease in fee revenue from civil cases, the Law Library 
Fund balance has decreased dramatically over the last several yean. 

The imminent adoption of the Access to Justice Act will amend the Counties Code by 
changing the Law Library'S enacting legislation to include the provision that law 
library facilities ~may include self-help centers and other legal assistance programs for 
the public as part of the services it provides on-site and online." Additionally, the bill 
allows that law library expenses that may be d'efrayed include "the expense of any 
attendant self-help centers and legal assistance programs." (House Bill 3111 was passed 
by both houses of the Genel'al Assembly and seot to the Governor on June 19,2015). 

Champaign County Circuit Court: 
101 East Main StTeet - Room 213 

Urbana, Illinois 61801·2799 

Telephone: (2J 7) 239·5789 
FatslmUe: (217) 531·7476 

EmaU: rholland@ro.thampaign.iI.u5 



CHAMPAIGN COUNTY CIRCUIT COURT
ROGER W. HOflAND

COURTADAIIMSTM ro

While informal conversations with Law Librarians from other Illinois counties indicate
that fee increase requests are being considered across the State, concrete plans for those
other counties’ requests are not yet fully developed. The current law library fees
charged by some other Illinois counties are listed in Attachment B.

The condition of the Law Library fund over time is illustrated in Attachment C. Please
note the substantial decline over the last few years. Attachment 0 includes information
concerning the collection of Law Library fees over the years. Due to a significant
decrease in civil filings, the total amount in fees collected has decreased in recent years.

For the foregoing reasons, the Circuit Court respectfully requests that the County
Board approve the increase of the Law Library fee from $10 to $17 per civil filing.

Champaign County Circuit Court
10! East Main SLreet - RDorn 213

Urbana, Illinois 61801.2799

Telephone: (217) 2395789
Facsirnilet (217) 531-7476

Email: rholland@cochampaign.ll.us
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CHAMPAIGN COUNTY CIRCUIT COURT 

ROGER W. HOLLAND 
COURT ADAI/NlSTRA TOR 

While informal conversations with Law Librarians from other Illinois counties indicate 
that fee increase requests are being considered across the State, concrete plans for those 
other counties' requests are not yet fully developed. The current law library fees 
charged by some other Illinois counties are listed in Attachment B. 

The condition of the Law Library fund over time is illustrated in Attachment C. Please 
note the substantial decline over the last few years. Attachment D includes information 
concerning the collection of Law Library fees over the years. Due to a significant 
decrease in civil filings, the total amount in fees collected has decreased in recent years. 

For the foregoing reasons, the Circuit Court respectfully requests that the County 
Board approve the increase of the Law Library fee from $10 to $17 per civil filing. 

Olampa!gn County Circuit Court 
101 East Main Smet - Room 213 

Urbana, I1ltnoi! 61801-2799 

T eleplione: (217) 239·5789 
Faaimile: (217)531-1476 

Email: rhotland@co.champalgn.l1.lUI 



AnACIIMENT A

Champaign County Law Library Fee History

October 17, 1978 Ordinance 82 $2.00
November30, 1982 amended $3.00
October 20, 1987 amended $5.00
September 2001 amended $9.00
October 23, 2003 Ordinance 702 $10.00 effective 1211/2003 current
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October 17, 1978 
November 30, 1982 
October 20, 1987 
September 200 1 
October 23,2003 

ATIACHMENT A 

Champaign County Law Library Fee History 

Ordinance 82 
amended 
amended 
amended 
Ordinance 702 

$2.00 
$3.00 
$5.00 
59.00 
S10.00 effective 12/ 112003 current 



ATTACHMENT B

County Fee [ Population
Champaign $ 10 201,081

La Salle $13 113,924
McLean $ 10 170,556
Peoria $ 17 186,494

Rock Jsland $ 13 147,556
Vermilion $ 11 81,625
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ATTACHMENT B 

County Fee PODulation 
Champaign $10 201 081 

La Salle $ 13 113,924 
Mclean $ 10 170556 
Peoria $ 17 186,494 

Rock Island $ 13 147.556 
Vermilion $ 11 81625 
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AflACUMENT D

Revenue From Law Library Fees
1998- O12

Year Fces collecleci

________________

1998 $44L092.0()
I 99!) $44,948.00
2000 $42,700.00
201)1 $1O,SIJJX)
2002 S7i,291.00
2003 S74J32X.0()
2001 $67455.00
204)5 $70151.00
2006 $67740.00
2007 $7R204.00
2008 $72,4B5.0<)
2001) $70,747.00
2010 $67635A)0
24) L L *65819.4)0
2012 *62ji95A)0

Sei,temI,er 2001: ice iicre;tscd Irom $5 to $9
Dcccrnher 2003 (F’ 0.0: ii crease to $10

Fees collected
$94).04fl04)

$80. DOWN)

$70.(NKL{K}

$6),OOO.{X} EEEEITFIJfrF...
‘I’ll’’’’’’

::

• 1)!)8

• 1fl)9

•2000

•2001

•21X)2

• 200a

•200

• 2005

• 2006

• 2007

• 2008

• 2009

• 2010

• 2011

Ihansen 8/5/2013
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Yeilf 
1(~J8 

1999 
2000 
2fJOJ 
2002 
2003 
2()()1 

2005 
200(j 
2007 
2008 
2009 
2010 
2011 
2012 

lh;UlSCIl 

Fees colleeled 
$1ii,092.00 
S44,!M8.00 

ATTACHMENTD 

Revenue From Law Library Fees 
1998 - 2012 

Fees collected 
H2,700.00 $90.000.00 .,------------------------

140, 84 J. ()() 
$71,29L<X) $80.000.00 tl-- --- - - -------:::---------
$71,528.00 
$67.11.'j,'i.f)() $70.000.00 +1------
$70,1!>1.00 
$fi7,740.00 160.000.00 tl------
$78,204.00 
$72,485.00 ~sO.OOO.OO tl------
S70,747.00 
$G7,(i3!>.OO $40,000.00 

SG!>,849.00 
S62,(i95.00 $30,000.00 

$20,000.00 

$10,000.00 

$0.00 

g: 
0'> 

is: 
0'0 ~ ~ 

SCJllcmlx.:r 200 J: fcc in{Tc;\.~cd from $5 to $9 
DCl·cmhcr 2(}O:~ (FY {}in: imTci\.~C to $10 

~ ~ 
'" 
~ ~ '" OJ 

~ ~ ~ ~ ~ ~ 
o -~ 

. 1!~J8 

_ 1999 

. 2(XX) 

. 2001 

_ 2002 

. 2003 

.200'~ 

_ 2005 

_ 2006 

. 2007 

. 2008 

_ 2009 

. 2010 

. 2011 

8/.5/2013 



Li’.’ Lthr.uy 092-074 Projcrno, (CurTtuh)

LAW LIBRARYFUND

Ff2008 FY2009 FV2OIO 20t1 FY2012 j FY2OI3 FY2014 FY2015 FY2DIO FY20??
Regk.nlng Fund Balance $134,266 $144,250 $127,581 $92,224 $1462 $61,1Th $34618 $4,010 428,028 4639Sf
Sw Lthrary fees $12485 $70,747 $67,635. $65849 $62,695 $58.12 $80000 $60CCO $60,000 $60000
Merest $2,961 $31 $68D $94 $?6 $60 $35 $4

Revenue Total $75,446 $71128 $68,295; $65,943 $62,771 $54188 $60,035 $60,004 $60,000 $60,000

Books, Westlaw $35,516 $42654 $44,468] $48982 $47,074 $57,450 $60323 $63,339 566.506 $69,831
‘ranste to Ge,, Corp $13,000 $13,447 $16,645 $7600 $0 SO SC $0 $0 SC

Photocopies (CirotIt Coud) $1,504 $1,496i $1,496! $1,916 $3,54fi $3566 $3,590 $3,611 $3633 53.8Sf
Seff-Re,’ese’taUon H* Do $7365 $15.28& 52,996 50 50 $0 $0 $0 SC
Misceflaneous $1,441 $303 $4,689 $157 52.29? 5641 $3,000 $700 $725 S7

Personnel $14,001 $22552 $21,073 $21,833 $22460 $23,087 $23,731 $24,393 $25073 $25,713

Expenditure Total $66,4S2 $87,817 $103,634 $83,486 fl5377 $84,746 $90,643 $92O42 $96,937 $100,009

Ending Fund Balance $144,250 $12756? $92,224 $74,682 $61,182 $34,618 $4,010 -$28,026 -$63,965 -$103,914

hansen
8eglnnnq Fw’d BaIarc
ken from AS 410.
t&mprcy w
FY2012 [rtiq Fund
Dalance comes flt(Ti

thee nucTtwb

hansen:

.‘te’geas&8iZ7il3

Il,aj,icn 9/3/2013
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LAW LIBRARY FUND 

library fees 
(Interest 

IRevenue Tot.1 

lexpendlture Total 

Balance 

lh .. u~n 

L;.,y Uhrolf)' O!rl·on Pmjcdion~ (Current) 

$103,614 $75,3n $IU.746 $92,042 

9/tV1013 



Lnv bI,mry ()Q24}7 I 1’rojections
\ViIJ $7 Ftc Increase

LAW LIBRARY FUND

_____________________________

I FY2009 fl’2Q10 L FY2OII I n2012 I FY2013 I FY2014 I FYZUI5 FY2016 I FYZQI7
Beginning Fund Balance $134,266 $144,251 $92224 $74,682 $61,176 $34,618 $36,010 $36,004 $3Z1D
Law Library fees $72,485 $70747 $67,635 $65,849 $62,695 $58,128 $102000 $102,000 $102000 $102,000
JnIeres $2961 $381 $660 $94 $76 $60 $35 $36 $36 $32

Revenue Total $75,446 $71,128 $68,295 $85,943 $62,771 $58,188 $102,035 $102036 $IOZ 036 1102.032

Books. Wostlaw $35,516 $42,654 $44,408 $48982 $47074 $57,450 $60323 $63,339 $68,506 $69831
Transftrto Gem Corp $13,000 $13447 $16,645 $7,600 $0 $0 $0 $0 $0
Photocopies (Circuit Court) $1,504 $1,496 $1496 $1916 $3,546 $3M68 $3590 $3,611 $3633 $3655
Sdf-Repcesonlation H&p Desk 57,365 515,283 $2,998 $0 $0 $10000 $10,000 SIDOCO $10.00C
soelanoovs $2,945 $303 $4,669 5157 $2297 $641! $3,000 5700 5725 $75C

Pwsonn 514.001 $22,552 $21,073 $21,833 $22460 $23,087! $23731 $24393 $25,073 $25773

xp.ndJfweTafaI $66,966 $87,817 $103,634 $S3,486 $75,377 $84,746, $100,643 $102,042 $105,937 $110,009

Ending Fund Balance $144,251 $127,561 $B2,224 $74,682 $61,182 $34,6181 $36,010 $36,004 $32.104 $24,121

1 MIThCU 9/3/2013
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LAW LIBRARY FUND 

2 
Beginning Fund Balance ,~34,2" '~""2" 
law Ubrary fees $72,485 $70,747 
Interest $2,961 $38' 

Reyenue Tot'" $75,"6 $71,128 

Books, Westlaw $35,516 $42,654 
Transfer 10 Gen Corp $13,000 $13,447 
Photocopies (Circuit Court) $1.504 $1,496 
Self·Representatlon Help Desk $7,365 
Miscellaneous $2,945 $303 

Personnel $14,001 $22,552 

Expendnul'e Total $66,966 $87,817 

-Ending Fund Balance $144,251 $127,561 

1I1OiIiSCIi 

L ... " lihr.lry IIfI'.!-014 Pl"f!icctiol~ 
Will1 $7 locc hl<Te:l.'Ie 

,!2',,,, 
$67,635 

!~,224 
$65,849 

!:4,"2 
$62,695 

$660 $94 $78 

$158,195 $155,943 162,nI 

$44,468 $48,982 $47,074 
$16,645 $7,600 $0 

$1,496 $1,916 $3,546 
$15,283 $2,998 SO 

$4,669 $157 $2,297 

$21 ,073 $21,833 $22,460 

$103,1514 $83,488 $7S,3n 

$92,224 $74,682 $61,182 

7 
~!.176 
$58,128 

_~,.,. 

$102,000 
_!~,O'O 
$102,000 

_~,004 
$102,000 $~~~ 

$80 $3' $38 $38 $32 

$58,188 $102,035 $102,036 $102.036 1102,032 

$57,450 $60,323 $63,339 $66,506 $69,831 
$0 $0 $0 $0 $0 

$3,568 $3,590 $3,611 $3,633 $3,655 
$0 $10,000 $10,000 $10,000 $10,000 

$641 $3,000 $700 $725 $750 

$23,087 $23,731 $24,393 $25,073 $25,n3 

$&4,746 $100,643 $102,.042 "0~037 $110.009 

$34,618 $36,010 $36,00. $32.104 $24,127 

9I<V'.lO I:I 



Champaign County Courthouse

Katie M. Blakeman 101 East Main Street
Urbana, Illinois 61801

Clerk of the Circuit Court Phone (217) 384-3725
Fax (217) 384-3879

CHAMPAIGN COUNTY
OFFICE OF THE CIRCUIT CLERK

TO: Christopher Alix, Deputy Chair — Finance & MEMBERS OF THE
CHAMPAIGN COUNTY BOARD COMMITTEE of the WHOLE

FROM: The Honorable Thomas S. Difanis, Presiding Judge
Katie M. Blakeman, Circuit Clerk

DATE: August 7, 2013

RE: Request for Review of Court Automation Fee

A. Introduction and History

The Court Automation Fund, established by 705 ILCS 105 et seq., contains revenue
derived from a SI 0.00 fee assessed on virtually all court cases. This fee was established
at $3.00 by County Board Resolution #2338 on November 20, 1984. It was raised to
55.00 by County Board Resolution #3476 on August 16, 1994. It was increased to its
current level of S 10.00 by County Board Resolution #7131 on September 24, 2009. The
purpose of the Fund is to defray the County’s costs associated with the Court’s automated
record keeping systems. The statutory maximum for this fee is $15.00. Revenue from
this fee for Fiscal Year 2012 was $249,049, while expenditures from the Fund were
$323,324.

B. Report

Expenditures from the Fund include: (1) the replacement of all computers and other
technology devices necessary for the operation of the Circuit Court and Circuit Clerk
offices (This replacement occurs every four years); the annual JANO Justice Systems
maintenance costs; the maintenance of the Champaign County jury system; and the
reserve for replacement of the AS-400 of the technology system (which requires
replacement approximately once every 7 years). The fund also covers $114,033 in
personnel costs. All of these expenses are deemed essential to the operation of the courts,
and would othenvise pose a burden on the General Corporate Fund.

The expenses required to maintain the Court’s automation system have increased over the
last decade. As the Illinois Supreme Court continues to encourage the development of e
business thitiatives (e.g. electronic filing, electronic pleas of guilty in traffic cases, etc.)
these expenses will continue to increase. It is our hope that Champaign County will be
able to benefit from the efficiencies associated with these initiatives and provide better

cccircuitclerk@co.champaign.il.us • wxnv.cccircuitclerk.com
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Katie M. Blakeman 
Clerk of the Circuit Court 

Champaign County Courthouse 
101 East Main Street 

Urbana, Illinois 61801 
Phone (217) 384-3725 

TO: 

CHAMPAIGN COUNTY 
OFFICE OF THE CIRCUIT CLERK 

Fax (217) 384-3879 

Christopher Alix, Deputy Chair - Finance & MEMBERS OF THE 
CHAMPAIGN COUNTY BOARD COMMITTEE of the WHOLE 

FROM: The Honorable Thomas J. Difanis, Presiding Judge 
Katie M. Blakeman, Circuit Clerk 

DATE: August 7,2013 

RE: Request for Review of Court Automation Fee 

A. Introduction and History 

The Court Automation Fund, established by 705 ILCS 105 et seq., contains revenue 
derived from a $10.00 fee assessed on virtually all court cases. This fee was established 
at $3.00 by County Board Resolution #2338 on November 20, 1984. It was raised to 
$5.00 by County Board Resolution #3476 on August 16, 1994. It was increased to its 
current levcJ 0[$10.00 by County Board Resolution #7 131 on September 24, 2009. The 
purpose of the Fund is to defray the County's costs associated with the Court's automated 
record keeping systems. The statutory maximum for this fee is $15.00. Revenue from 
this fee for Fiscal Year 20 12 was $249,049, while expenditures from the Fund were 
$323,324. 

B. Report 

Expenditures from the Fund include: (1) the replacement of all computers and other 
technology devices necessary for the operation of the Circuit Court and Circuit Clerk 
offices (This replacement occurs every four years); the annual lANO Justice Systems 
maintenance costs; the maintenance of the Champaign County jury system; and the 
reserve for replacement of the AS-400 of the technology system (which requires 
replacement approximately once every 7 years). The fund also covers $114,033 in 
personnel costs. All of these expenses are deemed essential to the operation of the courts, 
and would otherwise pose a burden on the General Corporate Fund. 

The expenses required to maintain the Court's automation system have increased over the 
last decade. As the Illinois Supreme Court continues to encourage the development of e
business initiatives (e.g. electronic filing, electronic pleas of guilty in traffic cases, etc.) 
these expenses will continue to increase. It is our hope that Champaign County will be 
able to benefit from the efficiencies associated with these initiatives and provide better 

cccircuitderk@co.champaign.il.us • www.cccircuitderk.com 



Champaign County Courthouse

Katie lW. Blakeman 101 East Main Street
Urbana, Illinois 61801

Clerk of the Circuit Court Phone (217) 384-3725
Fax (217) 384-3879

CHAMPAIGN COUNTY
OFFICE OF THE CIRCUIT CLERK

customer service for individuals involved in the justice system. Some potential
improvements include providing public access terminals in the courthouse lobby and
electronic notifications for court appearances. Without an increase in revenue to the
Court Automation Fund, these initiatives will simply not be possible.

C. Recommended Action

Based on our review of the declining fund balance and the projections for increased
expenditures, it is our recommendation that the County Board increase the Court
Automation fee to $15.00, effective October Vt, 2013. However, we ask that fee not be
increased for traffic offenses that do not require a court appearance, as well as Small
Claims civil cases. For those two case types, we recommend that the fee remain at
$10.00.

Attached to this document are two spreadsheets, and two graphs.

Attachment A depicts the Fund balance based on current expenditures and anticipated
fiflure expenses using our current technology costs while keeping the fee unchanged.
Without an increase in the fee in FY20 13, the replacement of the AS-400 (the Court’s
mainframe computer platform) will not achievable in FY20 16, and the projected fund
deficit beginning FY20 13 grows dramatically.

Attachment B depicts the Fund balance with thc same expenditures and anticipated
future expenses with an increase of the fee to $15.00 effective October 1, 2013. This
fttnding level provides adequate reserves to cover anticipated expenses through FY2OI 6,
and should be able to recover following large capital expenditures.

D. Comparison

A comprehensive survey of other jurisdictions has provided valuable comparisons for
both proximity counties and counties of comparable size. It is clear from the comparisons
that Champaign County’s Court Automation fcc is lower than those of both surrounding
counties and of those of comparable population. It should also be noted that in the 2013
spring legislative session, a bill was introduced that would increase the statutory
maximum of the Court Automation and Document Storage Fees to $25. Though the bill
was not called for a vote this session, it was supported by the Illinois Association of
Court Clerks, and is expected to pass in 2014.

cccircuitclerk@co.champaign.il.us • www. ccc irc uitclerk. corn
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Katie M. Blakeman 
Clerk of the Circuit Court 

Champaign County Courthouse 
10 1 East Main Street 

Urbana, IUinois 61801 
Phone (2 17) 384-3725 

Fax (217) 384-3879 

CHAMPAIGN COUNTY 
OFFICE OF THE CIRCUIT CLERK 

customer service for individuals involved in the justice system. Some potential 
improvements include providing public access terminals in the courthouse lobby and 
electronic notifications for court appearances. Without an increase in revenue to the 
Court Automation Fund, these initiatives will simply not be possible. 

C. Recommended Action 

Based on our review of the declining fund balance and the projections for increased 
expenditures, it is our recommendation that the County Board increase the Court 
Automation fee to $15.00, effective October 1st

, 2013. However, we ask that fee not be 
increased for traffic offenses that do not require a court appearance, as well as Small 
Claims civil cases. For those two case types, we recommend that the fee remain at 
$10.00. 

Attached to this document are two spreadsheets, and two graphs. 

Attachment A depicts the Fund balance based on current expenditures and anticipated 
future expenses using our current technology costs while keeping the fee unchanged. 
Without an increase in the fee in FY2013, the replacement of the AS-400 (the Court's 
mainframe computer platfonn) will not achievable in FY2016, and the projected fund 
deficit beginning FY2013 grows dramatically. 

Attachment B depicts the Fund balance with the same expenditures and anticipated 
future expenses with an increase of the fee to $15.00 effective October 1, 2013. This 
funding level provides adequate reserves to cover anticipated expenses through FY2016, 
and should be able to recover following large capital expenditures. 

D. Comparison 

A comprehensive survey of other jurisdictions has provided valuable comparisons for 
both proximity counties and counties of comparable size. It is clear from the comparisons 
that Champaign County's Court Automation fee is lower than those of both surrounding 
counties and of those of comparable population. It should also be noted that in the 2013 
spring legislative session, a bill was introduced that would increase the statutory 
maximum of the Court Automation and Document Storage Fees to $25. Though the bill 
was not called for a vote this session, it was supported by the Illinois Association of 
Court Clerks, and is expected to pass in 2014. 

cccircuitclerk@co.champaign.il.us • www.cccircuitderkcom 



Katie M. Blakeman
Clerk of the Circuit Court

CHAMPAIGN COUNTY
OFFICE OF THE CIRCUIT CLERK

Champaign County Courthouse

101 East Main Street
Urbana, Illinois 61801
Phone (217) 384-3725

Fax (217) 384-3879

Proximity Counties *Indicates plans to increase fee

Court
County Population Automation Fee

Champai 201,081 $10

Coles 53,873

Dewitt 16,561 $15

Douglas 19,980 $15

Macon 110,768 $15

Moultrie 14,846 $15

Piatt 16,729 $5

Vermillion 81,625 $15

Comparable Counties

Court
County Population Automation Fee

Kankakee 114449 $15

Kendall 114,736 $15

LaSalle 113,924 $15

MeHenry 308,760 $15

Peoria 186,494 $15

Rock Island 147,546 $15

Sangamon 197,465 $15

St. Clair 270,056 $15

Winnebago 295,266 $15

cccircuitclerk@co.champaign.il.us . wwwcccircuitclerk.com
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Katie M. Blakeman 
Clerk of the Circuit Court 

Champaign County Courthouse 
10 I East Main Street 

Urbana, Illinois 61801 
Phone (217) 384-3725 

CHAMPAIGN COUNTY 
OFFICE OF THE CIRCUIT CLERK 

Proximity Counties · [ndicates plans to increase fee 

Court 
County PopulatioD AutomatioD Fee 

Champai2J\ 201081 $10 

Col" S3873 $S' 
Dewitt 1656 1 $15 

Dou21as 19980 $15 

Macon I to 768 $15 

Moultrie 14,846 $15 

Piatt 16,729 $5 

Vermillion 81,625 $15 

C bl C f om[!ara , OUD Ie! 

Court 
County PODulation Automation Fee 

Kankakee 114449 $15 

Kendall 114 736 $15 

laSalle 113 924 $15 
McHenry 308760 $15 

Peoria 186494 $15 

Rock Island 147.546 $15 

SanJ:l.amon 197,465 $15 

$1. Clair 270,056 $1 5 

Winneball.o 295)66 $15 

ccdrcuitclcrk@co.champaign.il.us • www.cccircuitclerkcom 

Fax (217) 384· 3879 



Appendix A -Court Automation — Current Revenue and Expenditures

FY2008 FY2009 FY2O1Q FY2O11 FY2012 FY2013 FY2014 FY2015 FY2O1G FY2017

Beginning Fund $341,167 $309,514 $273,836 $289,822 $162,438 $88,143 -$23,310 -$38,652 -$59,647 -$232,944
Balance

Court Costs $156,903 $161,197 $279,742 $253,324 $243,731 $245,000 $245,000 $245,000 $245,000 $245,000
Interest Earnings $9,642 $1,254 $1,322 $245 $93 $80 $1 $i $1 $1
Transfers In $2,599 $5,225
Revenue Total $166,545 $162,451 $281,064 $256,168 $249,049 $245,080 $245,001 $245,001 $245,001 $245,001

JANO Software $83,005 $83,005 $90,825 $101,479 $96404 $97,555 $99,506 $101,496 $103,526 $105,597
US Software $4,498 $4,498 $4,498 $4,498 $4,633 $4,498 $4,633 $4,772 $4,915 $5,063
Judicial Systems, $1,645 $1,697 $1,713 $1,621 $1,752 $1,820 $1,750 $1,750 $1,750 $1,750
Inc.
Courts Hardware $72,888 $85,000
Circuit Clerk $79,793 $23,129 $24,697 $27,902 $97,608 $82,500
Hardware
A5400 $26,074 $25,000 $28,171 $126,323 $27,099 $28,500 $28,500 $28,500 $175,000 $28,500
Maintenance &
Replacement
Miscellaneous $3,183 $60,800 $11,185 $14,336 $11,005 $12,519 $8,500 $8,500 $8,500 $8,500

Personnel $0 $0 $103,988 $107,393 $109,562 $114,033 $117,454 $120,978 $124,607 $128,345

Expenditure Total $198,198 $198,129 $265,078 $383,552 $323,344 $356,533 $260,343 $265,996 $418,298 $445,254

Ending Fund $309,514 $273,836 $289,822 $162,438 $88,143 -$23,310 -$38,652 -$59,647 -$232,944 -$433,197
Balance

52

Appendix A -Court Automation - Current Revenue and Expenditures 

FV2008 FV2009 FY2010 FV20U FY2012 FY2013 FY2014 FY2015 FY2016 FV2017 

Beginning Fund $341,167 $309,514 $273,836 $289,822 $162,438 $88,143 -$23,310 -$38,652 -$59,647 -$232,944 
Balance 
Court Costs $156,903 $161,197 $279,742 $253,324 $243,731 $245,000 $245,000 $245,000 $245,000 $245,000 

Interest Earnings $9,642 $1,254 $1,322 $245 $93 $80 $1 $1 $1 $1 
Transfers In $2,599 $5,225 

Revenue Totol $166,545 $162,451 $281,064 $256,168 $249,049 $245,080 $245,001 $245,001 $245,001 $245,001 

JANO Software $83,005 $83,005 $90,825 $101,479 $96,404 $97,555 $99,506 $101,496 $103,526 $105,597 
JJ5 Software $4,498 $4,498 $4,498 $4,498 $4,633 $4,498 $4,633 $4,772 $4,915 $5,063 

Judicial Systems, $1,645 $1,697 $1,713 $1,621 $1,752 $1,820 $1,750 $1,750 $1,750 $1,750 
Inc . 

Courts Hardware $72,888 $85,000 

Circuit Clerk $79,793 $23,129 $24,697 $27,902 $97,608 $82,500 
Hardwa re 

A5400 $26,074 $25,000 $28, 171 $126,323 $27,099 $28,500 $28,500 $28,500 $175,000 $28,500 
Maintenance & 

Replacement 
Miscellaneous $3,183 $60,800 $11,185 $14,336 $11,005 $12,519 $8,500 $8,500 $8,500 $8,500 

Personnel $0 $0 $103,988 $107,393 $109,562 $114,033 $117,454 $120,978 $124,607 $128,345 

Expenditure Total $198,198 $198,129 $265,078 $383,552 $323,344 $356,533 $260,343 $265,996 $418,298 $445,254 

Ending Fund $309,514 $273,836 $289,822 $162,438 $88,143 -$23,310 -$38,652 -$59,647 -$232,944 -$433,197 
Balance 
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Appendix B - Court Automation — Including $5 Increase

FY2008 FY2009 FY2O1O 1Y2011 FY2012 FY2013 FYZO14 FY2015 FYZO16 FY2017

Beginning Fund $341,167 $309,514 $273,836 $289,822 $162,438 $88,143 -$22,940 $84,317 $186,665 $137,733
Balance
Court Costs $156,903 $161,197 $279,742 $253,324 $243,731 $245,000 $367,500 $367,500 $367,500 $367,500
Interest Earnings $9,642 $1,254 $1,322 $245 $93 $450 $100 $843 $1,867 $1,377
Transfers In $2,599 $5,225
Revenue Total $166,545 $162,451 $281,064 $256,168 $249,049 $245,450 $367,600 $368,343 $369,367 $368,877

JANO Software $83,005 $83,005 $90825 $101,479 $96,404 $97,555 $99,506 $101,496 $103,526 $105,597
JJS Software $4,498 $4,498 $4,498 $4,498 $4,633 $4,498 $4,633 $4,772 $4,915 $5,063
Judicial Systems, Inc. $1,645 $1,697 $1,713 $1,621 $1,752 $1,820 $1,750 $1,750 $1,750 $1,750
Courts Hardware $72,888 $85,000
Circuit Clerk Hardware $79,793 $23,129 $24,697 $27,902 $97,608 $82,500
AS400 Maintenance & $26,074 $25,000 $28,171 $126,323 $27,099 $28,500 $28,500 $28,500 $175,000 $28,500
Replacement
Miscellaneous $3,183 $60,800 $11,185 $14,336 $11,005 $12,519 $8,500 $8,500 $8,500 $8,500

Personnel $0 $o $103,988 $107,393 $109,562 $114,033 $117,454 $120,978 $124,607 $128,345

Expenditure Total $198,198 $198,129 $265,078 $383,552 $323,344 $356,533 $260,343 $265,996 $418,298 $445,254

Ending Fund Balance $309,514 $273,836 $289,822 $162,438 $88,143 -$22,940 $84,317 $186,665 $137,733 $61,356
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Appendix 8 - Court Automation -Including $5 Increase 

FY2oo8 FY2oo9 FY2010 FY2011 FY2012 FY2013 FY2014 FY2015 FY2016 FY2017 

Beginning Fund $341,167 $309,514 $273,836 $289,822 $162,438 $88,143 -$22,940 $84,317 $186,665 $137,733 
Balance 

Court Costs $156,903 $161,197 $279,742 $253,324 $243,731 $245,000 $367,500 $367,500 $367,500 $367,500 

Interest Earnings $9,642 $1,254 $1,322 $245 $93 $450 $100 $843 $1 ,867 $1,377 

Transfers In $2,599 $5,225 

Revenue Totol $166,545 $162, 451 $281,064 $256,168 $249,049 $245,450 $367,600 $368, 343 $369,367 $368,877 

JANO Software $83,005 $83,005 $90,825 $101,479 $96,404 $97,555 $99,506 $101,496 $103,526 $105,597 

JJ5 software $4,498 $4,498 $4,498 $4,498 $4,633 $4,498 $4,633 $4,772 $4,915 $5,063 

Judicial Systems, Inc. $1,645 $1,697 $1,713 $1,621 $1,752 $1,820 $1,750 $1,750 $1,750 $1,750 

Courts Hardware $72,888 $85,000 

Circuit Clerk Hardware $79,793 $23,129 $24,697 $27,902 $97,608 $82,500 

AS400 Maintenance & $26,074 $25,000 $28,171 $126,323 $27,099 $28,500 $28,500 $28,500 $175,000 $28,500 
Re placement 

M isce llaneous $3,183 $60,800 $11,185 $14,336 $11,005 $12,519 $8,500 $8,500 $8,500 $8,500 

Personnel $0 $0 $103,988 $107,393 $109,562 $114,033 $117,454 $120,978 $124,607 $128,345 

Expenditure Total $198,198 $198,129 $265,078 $383,552 $323,344 $356,533 $260,343 $265,996 $418,298 $445,254 

Ending Fund Balance $309,514 $273,836 $289,822 $162,438 $88,143 -$22,940 $84,317 $186,665 $137,733 $61,356 
- -
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Management PerformanceAssociates
Woods Miii ‘fl,wers•Suite oz Sourh

4333 South Ourer Entry Road
Chesrerfleid, Missouri 63017
I4*434-42Z7 FAX 344344337

wwwheal thcareperforma nce. corn

TO: Champaign County Nursing Home Board of Directors

FROM: Scott Gima

SUBJECT: Compliance Program Renewa]

DATE: August 8,2013

The Agreement for Compliance Program Development and Implementation for the
Champaign County Nursing Home expires on August 31, 2013. MPA is requesting a
recommendation from the Champaign County Nursing Home Board of Directors to
recommend approval of the agreement through June 30, 20] 4, which coincides with the
MPA management agreement.

Over the past 11 plus months, MPA has been working with CCNH management in the
implementation of the Compliance Program. Significant progress has been made and this
memo summarizes the current status of the program implementation. We are currently on
track to meet the goals of having the written compliance program document, policies and
proccdures, and training and auditing plans in place for CCNH within one year. This
memo sununarizes the status of implementation including a summary table.

Once completed the scope of work transitions from program develop to the next phase in
the compliance program which is the ongoing auditing and monitoring. The focus here is
on testing existing procedures to see if there are compliance related issues. If so, these
areas of risk will be identified, a corrective action plan will be implemented and the new
processes will be audited at a later date to determine ongoing compliance. The other
implementation activitics transition into a review and revise phase. In addition, as new
areas of concern are identified by the 010, new policies, training/education programs will
need to be adopted. The key point here is that the change in scope from implementation
to a working compliance program (auditing and monitoring) does not change the amount
of work involved by MPA and CCNH staff to maintain a functioning compliance
program.

The OlG has explicitly stated that a non-ftinctioning compliance program is worse than
not having a compliance program. Yet, because compliance is mandated by the Federal
Government as a requircment of participation in the Medicare and Medicaid programs,

MPA

I
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TO: 

FROM: 

SUBJECT: 

DATE: 

Management Performance Associates 
W~ Mill Towel'5-Suite 50 1 South 

1431.3 Soulh Ourer Forty Road 

Chesterfield, Missouri 63017 

314 "434-41.27 PAX3 14"o04-4337 

www_healthcareperformance.com 

Champaign County Nursing Home Board of Directors 

Scott Gima 

Compliance Program RenewaJ 

August 8, 20]] 

The Agreement for Compliance Program Development and Implementation for the 
Champaign County Nursing Home expires on August 31, 20 13. MPA is requesting a 
recommendation from the Champaign County Nursing Home Board of Directors to 
recommend approval of the agreement through June 30, 2014, which coincides with the 
MPA management agreement. 

Over the past 11 plus months, MPA has been working with CCNH management in the 
implementation ofthe Compliance Program. Significant progress has been made and this 
memo swnmarizes the current status of the program implementation. We are currently on 
track to meet the goals of having the wri tten compliance program document, policies and 
procedures, and training and auditing plans in place for CCNH within one year. This 
memo summarizes the status of implementation including a summary table. 

Once completed the scope of work transitions from program develop to the next phase in 
the compliance program which is the ongoing auditing and monitoring. The focus here is 
on testing existing procedures to see if there are compliance related issues. If so, these 
areas of risk will be identified, a corrective action plan wiU be implemented and the new 
processes will be audited at a later date to determine ongoing compliance. The other 
implementation activities transition into a review and revise phase. In addition, as new 
areas of concern are identified by the OIG, new policies, training/education programs will 
need to be adopted. The key point here is that the change in scope from implementation 
to a working compliance program (auditing and monitoring) does not change the amount 
of work involved by MPA and CCNH staff to maintain a functioning compliance 
program. 

The OIG has explicitly stated that a non-functioning compliance program is worse than 
not having a compliance program. Yet, because compliance is mandated by the Federal 
Government as a requirement of participation in the Medicare and Medicaid programs, 



there is no choice but to have a fully operational compliance program. Day to day
operational activities can easily lead to putting compliance activities on the backburner.
MPA will provide the necessary guidance and support to ensure compliance activities
will continue.

Attachment 1 provides cxamples of regulatory issucs facing providers. Examples of
recent enforcement activities against health care providers including SNFs are provided.
A summary of the SNF risk areas being targeted by the OlG in 2013 is also provided.
This provides relevant background on the constantly changing areas of risk that SNF
providers are facing. The takeaway from these examples is that SNFs are an area of
focus.

Enforcement activities have been on the rise and will only continue to increase. Coupled
with the complexities of the regulations, the compliance services MPA is providing to
CCNH is a valuable and cost effective service and we look forward to continuing our
compliance work with CCNH.

2
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there is no choice but to have a fully operational compliance program. Day to day 
operational activities can easily lead to putting compliance activities on the backburner. 
MPA wiU provide the necessary guidance and support to ensure compliance activities 
will continue. 

Attachment 1 provides examples of regulatory issues facing providers. Examples of 
recent enforcement activities against health care providers including SNFs are provided. 
A summary of the SNF ri sk areas being targeted by the DIG in 2013 is also provided. 
This provides relevant background on the constantly changing areas of risk that SNF 
providers are facing. The takeaway from these examples is that SNFs are an area of 
focus. 

Enforcement activities have been on the rise and will only continue to increase. Coupled 
with the complexities of the regulations, the compliance services MFA is providing to 
CCNH is a valuable and cost effective service and we look forward to continuing our 
compliance work with CCNH. 
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Background

The Compliance Program consists of the following nine elements:

1. Written policies, procedures, and standards of conduct
2. A designated compliance officer and compliance committee
3. An effective training and education strategy
4. Effective lines of communication
5. Enforcement of standards through well-publicized disciplinary guidelines
6. Internal monitoring and auditing (to be performed by CCNH staff with MPA

guidance)
7. Prompt response to detected offenses and corrective action
8. Regular review of Compliance Program
9. Updates to the Compliance Program

Compliance Program development is divided into the following six stages:

Assessment of Compliance Status
CCNH’s current state of compliance with the nine Compliance Program
Components was assessed. The “baseline” compliance audit was used to:

Develop written policies, procedures, and goals for each Compliance
Program element
Create a specific action plan for meeting these goals
Assign responsibility for each action item
Develop an audit tool to measure the progress of each Compliance
Program element

II. Compliance Program Document Development

MPA drafted a Compliance Program document, which will be tailored to
organization-specific practices. Building on CCNH’s existing compliance
practices, MPA developed P&P for the following Compliance Program elements:

Designating a compliance officer and compliance committee

MPA with CCNH has identified a Compliance Officer and Compliance
Committee. The roles of the officer and conmilttee have been defined by
policy including the delineation of how the compliance officer and committee
will interface with and report to CCNH.

Conducting effective training and education

The Compliance Program will describe CCNH’s plan for compliance rclated
training (including how often employees will be trained and on what topics,
and how training is documented).

Developing effective lines of communication

3

58

Background 

The Compliance Program consists of the following nine elements: 

1. Written policies, procedures, and standards of conduct 
2. A designated compliance officer and compliance committee 
3. An effective training and education strategy 
4. Effective lines of communication 
5. Enforcement of standards through well-publicized disciplinary guidelines 
6. Internal monitoring and auditing (to be performed by CCNH staff with !v1PA 

guidance) 
7. Prompt response to detected offenses and corrective action 
8. Rcgular review of Compliance Program 
9. Updates to the Compliance Program 

Compliance Program development is divided into the following six stages: 

I. Assessment of Compliance Status 
CCNH's current state of compliance with the nine Compliance Program 
Components was assessed. The ' 'baseline'' compliance audit was used to: 

Develop written policies, procedures, and goals for each Compliance 
Program element 
Create a specific action plan for meeting these goals 
Assign responsibility for each action item 
Develop an audit tool to measure the progress of each Compliance 
Program element 

II. Compliance Program Document Development 

MPA drafted a Compliance Program document, which will be tailored to 
organization-specific practices. Building on CCNH's existing compliance 
practices, MP A developed P&P for the following Compliance Program elements: 

Designating a compliance officer and compliance committee 

MPA with CCNH has identified a Compliance Officer and Compliance 
Committee. The roles of the officer and committee have been defined by 
policy including the delineation of how the compliance officer and committee 
will interface with and report to CCNH. 

Conducting effective training and education 

The Compliance Program will describe CCNH's plan fo r compliance related 
training (including how often employees will be trained and on what topics, 
and how training is documented). 

Developing effective lines of communication 
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MPA assisted CCNH in the development of a toll-free hotline for employees.
residents, and others to report potential compliance program violations. The
hotline availability and the practice of promoting the hotline has been

Enforcing standards through well-publicized disciplinary guidelines

CCNH’s employee handbook has been reviewed to determine whether
compliance is sufficiently addressed as an element of evaluating employees
and managers. While compliance training and education are designed to
prevent disciplinary action, the Compliance Program must state how non
compliance will be addressed. The amended policies andprocedures include
consequences for violating the Compliance Program and failing to detect
Compliance Program violations. These P&P are be listed in the Compliance
Program document and become a part of employee training.

Responding promptly to detected offenses and developing corrective action

MPA has reviewed CCNH’s P&P for handling internal investigations, and has
expanded them in the Compliance Program document. There are guidelines
for; investigating incidents or reports of alleged non-compliance, including
P&P for developing a proper corrective action plan; selPreporting
overpayments; and how to document the investigation mid corrective action
process.

The Compliance Program document also includes a Code of Conduct setting forth
CCNH’s basic compliance requirements and guiding principles. Finally, the
Compliance Program documgnt includes P&P for compliance with federal and
state false claims laws (required by the Deficit Reduction Act for entities that
receive or make annual Medicaid payments of at least S5 million).

Ill. Development of Policies and Procedures that Target Organization-Specific
Compliance Risks

NIPA has review CCNH’s P&P against OIG compliance guidance; prior
surveys; staff input; and the results of the baseline assessment. The P&P
development focused on the compliance risks identified in the baseline
asses sni ent.

IV. Training and Education

MPA developed a training plan for CCXH to implement. which included training
topics, frequency. and documentation requirements In addition. MPA will
provide the following training programs:

• General compLiance training emphasizing the importance of
compliance, and explaining the Compliance Program and how to
report non-compliance. This training incLuded one live seminar or
workshop (Ito 2 hours) provided to CCNH empLoyees.

4
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MPA assisted CCNH in the development of a toll~free hotline for employees, 
residents, and others to report potential compliance program violations. The 
hotline availability and the practice of promoting the hotline has been 

Enforcing standards through well-publicized disciplinary guidelines 

CCNH's employee handbook has been reviewed to determine whether 
compliance is sufficiently addressed as an element of evaluating employees 
and managers. While compliance training and education are designed to 
prevent disciplinary action, the Compliance Program must state how non~ 
compliance will be addressed. The amended policies andprocedures include 
consequences for violating the Compliance Program and failing to detect 
Compliance Program violations. These P&P are be listed in the Compliance 
Program document and become a part of employee training. 

Responding promptly to detected offenses and developing corrective action 

MPA has reviewed CCNH's P&P for handling internal investigations, and has 
expanded them in the Compliance Program document. There are guidelines 
for: investigating incidents or reports of alleged non-compliance, including 
P&P for developing a proper corrective action plan; self-reporting 
overpayments; and how to document the investigation and corrective action 
process. 

The Compliance Program document also includes a Code of Conduct setting forth 
CCNH's basic compliance requirements and guiding principles. Finally, the 
Compliance Program document includes P&P for compliance with federal and 
state false claims laws (required by the Deficit Reduction Act for entities that 
receive or make annual Medicaid payments of at least $5 million). 

III. Development of Policies and Procedures that Target Organization-Specific 
Compliance Risks 

MPA has reviewed CCNH's P&P against OIG compliance guidance; prior 
surveys; staff input; and the results of the baseline assessment. The P&P 
development focused on the compliance risks identified in the baseline 
assessment. 

IV. Training and Education 

MP A developed a training plan for CCNH to implement, which included training 
topics, frequency, and documentation requirements. In addition, MPA will 
provide the following training programs: 

,.. General compliance training emphasizing the importance of 
compliance, and explaining the Compliance Program and how to 
report non-compliance. This training included one live seminar or 
workshop ( I to 2 hours) provided to CCNH employees. 
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• A County Board member training program was developed using
the County’s ‘Mindflash” online training program.

V. Auditing and Monitoring

MPA is currently working with CCNH staff in the development of an audit tool to
benchmark CCNTI’s compliance progress in each compliance risk area. This is
scheduled to be completed by the end of August2013. Audit tools under
development include: random sampling of records or charts, reviewing written
contracts, observing clinical staff; assessing HIPAA documentation, evaluating
employee training and discipline records, and reviewing compliance report
complaint logs and investigative files. Audits will be conducted by CCNH
personnel, with direction from MPA.

Audits will be repeated by CCNH at measured intervals as appropriate (monthly,
quarterly, annually, or hi-annually, depending on the complexity of the standard
and degree of risk involved). After each audit, CCNH will create a results report
to be shared with your management staff. Periodically, MPA will review these
reports, identify areas needing improvement, update goals, and work with your
management staff to develop a plan to achieve these new goals.

VI. Updates and Improvements

MPA has provided CCNH with ongoing regulatory updates to the Compliance
Program.

In addition, and in connection with an annual audit, MPA will organize an annual
evaluation of the Compliance Program, specifically addressing whether:

adequate resources are dedicated to compliance
P&P need to be updated based on audit results
the Compliance Program is followed by employees
the roles of Compliance Officer and Compliance Committee need
clarification or modification
further cmployee education and training are needed
the reporting mechanism is used
disciplinary P&P are followed, applied consistently, and effective to
prevent non-compliance
audit techniques successfully identi’ risk areas and monitor
improvements
investigation and conective action procedures promptly identify,
minimize the effects of; and prevent ffirther non-compliance
the Compliance Program is sufficiently documented

The results of the evaluation will be reported to senior management along with
recommendations for improving the Compliance Program in the following year.

S
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.. A County Board member training program was developed using 
the County's "Mlldflash" online training program. 

V. Auditing and Monitoring 

MFA is currently working with CCNH staff in the development of an audit tool to 
benchmark CCNH's compliance progress in each compliance risk area. This is 
scheduled to be completed by the end of August 2013. Audit tools under 
development include: random sampling of records or charts, reviewing written 
contracts, observing clinical staff, assessing HIPAA documentation, evaluating 
employee training and discipline records, and reviewi ng compliance report 
complainllogs and investigative files. Audits will be conducted by CCNH 
personnel, with direction from MPA. 

Audits will be repeated by CCNH at measured intervals as appropriate (monthly, 
quarterly, annually, or bi-annuall y, depending on the complexity of the standard 
and degree of risk involved). A fier each audit, CCNH will create a results report 
to be shared with your management staff. Periodically, MPA will review these 
reports, identify areas needing improvement, update goals, and work with your 
management staff to develop a plan to achieve these new goals. 

VI. Updates and Improvements 

MFA has provided CCNH with ongoing regulatory updates to the Compliance 
Program. 

In addition, and in connection with an annual audit, MFA will organize an annual 
evaluation of the Compliance Program, speci fically addressing whether: 

adequate resources are dedicated to compliance 
P&P need to be updated based on audit results 
the Compliance Program is fo llowed by employees 
the roles of Compliance Officer and Compliance Committee need 
clarification or modification 
further employee education and training are needed 
we reporting mechanism is used 
disciplinary P&P are followed, applied consistent1y, and effective to 
prevent non-compliance 
audit techniques successfully identify risk areas and monitor 
improvements 
investigation and corrective action procedures promptly identify, 
minimize the effects of, and prevent further non-compliance 
the Compliance Program is sufficiently documented 

The results of the evaluation will be reported to senior management along with 
recommendations for improving the Compliance Program in the following year. 

5 



Compliance Program Implementation Status
Service!Deliverable Status

Assessment of Compliance Status
, ,, Completed

(_Baselmc_Compliance_Audit)
TI. Compliance Program Document

Completed
Development

Ill. Development of P&P that Target
. Completed

Orgamzation-Specific Compliance Risks
TV. Training and Board of Directors Online self study education is

Education Education ongoing.
Management training Completed
Employees Completed
Development of

. - Completed
tramrng plan

Procedures for
documenting training

- Completed
completion and
effectiveness

v. Auditing and Monitoring Procedure In progress-- scheduled to be
Development completed by the end of August 2013

Annual review of
Compliance Program Pending
Effectiveness
Updates based on

VI. Updates and regulation, guidance Provided on an ongoing basis.
Improvement and best practices —

Board of Director
Program Provided with each monthly
Implementation management update
Updates
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Compliance Program Implementation Status 
ServicelDeliverable Status 

I. Assessment of Compliance Status 
Completed 

("Baseline" Compliance Audit) 
fl . Compliance Program Document 

Completed 
Development 

IH. Development of p&r that Target 
Completed 

Organization-Specific Compliance Risks 
IV. Training and Board of Directors Online self study education is 

Education Education onr.toimz.. 
Management traininrz Completed 
Employees Completed 
Development of 

Completed training plan 

Procedures for 
documenting training 

Completed 
completion and 
effectiveness 

v. Auditing and Monitoring Procedure In progress scheduled to be 
Development completed by the end of August 2013 

Annual review of 
Compliance Program Pending 
Effectiveness 
Updates based on 

VI. Updates and regulation, guidance Provided on an ongoing basis. 
lmprovement and best practices 

Board of Director 
Program Provided with each monthly 
Implementation 
Updates 

management update 
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Attachment 1
Compliance Program Regulatory Issues

Compliance regulation of health care providers is only increasing:
The existing compliance landscape is already complex. SNFs must comply with HIPAA
and HITECH, the Anti-Kickback Statute, the Civil Monetary Penalties Law, the False
Claims Act, the Stark Law, Medicare and Medicaid requirements, and the Deficit
Reduction Act.

It’s not getting any easier:

The Fraud Enforcement and Recovery Act of 2009 (FERA) expanded the scope of
the False Claims Act (FCA); enhanced the attorney general’s authority to
investigate false claims; removed the FCA’s intent requirement; increased
liability for knowingly retaining Medicare or Medicaid ovepayments; and
extended whistleblower protections to contractors and agents.
The Affordable Care Act (alk/a the Health Care Reform Law) makes it much
easier for a health care provider or employee to inadvertently violate the Anti-
Kickback Statute. A defendant will not need to have actual knowledge that the
alleged activity violates the Statute—nor will a defendant need a specific intent to
commit a violation. Anti-Kickback Statute violations will also constitute grounds
for False Claims Act actions. The Affordable Care Act also created additional
grounds for the government to impose civil monetary penalties, and increased
thnding for health care enforcement activities by $250,000,000 over 5 years.
HITECH increased penalties for HIPAA violations to up to $50,000 per violation;
and in June 2011, the Department of Health and Human Services appointed an
audit contractor to conduct HIPAA Privacy and Security compliance audits.

Increased fraud enforcement brings increased penalties

The following are a few of many examples of recent enforcement actions:

On July 7,2011, the U.S. Department of Health and Human Services Office for
Civil Rights announced a settlement agreement with the University of California
at Los Angeles Health System (UCLAHS) for potential HIPAA violations.
UCLAHS agreed to pay $865,000 and enter a three year corrective action plan to
resolve two complaints that unauthorized UCLAHS employees accessed celebrity
patients’ electronic PHI. The complaints asserted that UCLAHS failed to properly
train employees to ensure privacy protections and failed to sanction and/or
document sanctions of employees who improperly accessed PHI.
Margaretvile Memorial Hospital and Nursing Home, Inc. agreed to pay $80,000
for allegedly violating the Civil Monetary Penalties Law when it billed Medicare
Part 0 and State healthcare plans for drugs provided by Margaretville Memorial
Hospital to Margaretville Nursing Home residents when the residents were
covered by Part A.
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Attachment I 
Compliance Program Regulatory Issues 

Compliance regulation of health care providers is only increasing: 
The existing compliance landscape is already complex. SNFs must comply with HlPAA 
and HITECH, the Anti-Kickback Statute, the Civil Monetary Penalties Law, the False 
Claims Act, the Stark Law, Medicare and Medicaid requirements, and the Deficit 
Reduction Act. 
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The Fraud Enforcement and Recovery Act of 2009 (FERA) expanded the scope of 
the False Claims Act (FeA); enhanced the attorney general' s authority to 
investigate false claims; removed the FCA's intent requirement; increased 
liabi lity for knowingly retaining Medicare or Medicaid overpayments; and 
extended whistleblower protections to contractors and agents. 
The Affordable Care Act (alk/a the Health Care Refonn Law) makes it much 
easier for a health care provider or employee to inadvertently violate the Anti
Kickback Statute. A defendant wil1 not need to have actua1 knowledge that the 
aUeged activity violates the Statut(}-nor wil1 a defendant need a specific intent to 
commit a violation. Anti-Kickback Statute violations will also constitute grounds 
for False Claims Act actions. The Affordable Care Act also created additional 
grounds for the government to impose civil monetary penalties, and increased 
funding for health care enforcement activities by $250,000,000 over 5 years. 
HITECH increased penalties for HIPAA violations to up to $50,000 per violation; 
and in June 20 11, the Department of Health and Human Services appo inted an 
audit contractor to conduct HIPAA Privacy and Security compliance audits. 

Increased fraud enforcement brings increased penalties 

The following are a few of many examples of recent enforcement actions: 

On July 7, 20 11 , the U.S. Department of Health and Human Services Office for 
Civil Rights announced a settlement agreement with the University of California 
at Los Angeles Health System (UCLAHS) for potential HIPAA violations. 
UCLAHS agreed to pay $865,000 and enter a three year corrective action plan to 
resolve two complaints that unauthorized UCLAHS employees accessed celebrity 
patients' electronic PHI. The complaints asserted that UCLAHS failed to properly 
train employees to ensure privacy protections and failed to sanction and/or 
document sanctions of employees who improperly accessed PHI. 
Margaretville Memorial Hospital and Nursing Home, Inc. agreed to pay $80,000 
for allegedly violating the Civil Monetary Penalties Law when it biJIed Medicare 
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covered by Part A. 
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Since 2008, the DIG has entered Civil Monetary Penalties Law settlements with
more than 60 providers who allegedly employed or contracted with one or more
individuals that the providers knew or should have known were excluded from
participation in Federal health care programs. Nine of these settlements involved
long teim care facilities. For example, a rehabilitation and nursing center in CT
agreed to pay $42,203 for allegedly employing an excluded individual.
The U.S. Attorney entered a civil qualityof-eare settlement with a NY nursing
home after an investigation of the home’s sub-standard pressure ulcer treatment
and prevention, incontinence care, pain management, nutrition, weight
monitoring, infection control, and diabetic care. In addition to imposing a penalty
of $305,072, thc settlement required the facility to hire a hill-time physician or
nurse practitioner whose sole responsibility is to regularly and continuously treat
its residents.
In July 2011, the DIG rcported that 82% of hospice claims for Medicare
beneficiaries in nursing facilities did not meet Medicare coverage requirements in
2009, and 63% of Medicare hospice claims did not meet plan-of-care guidelines.
In addition, 46 percent of hospices surveyed were cited with health deficiencies, a
substantial proportion of which related to patient care planning and quality issues.

Nursing homes are increasingly being targeted by the OlG as described below:

A Tennessee-based nursing home manager and its related ancillary affiliate
agreed to pay $2.7 million to resolve allegations that its therapy claims were
‘medically unnecessary and unreasonable.”

An Iowa facility paid a $675,000 settlement for over-billing Medicare therapy
services; it entered into a Corporate Integrity Agreement and then proceeded to
sue its therapy provider for the overutilization of therapy services.
A nursing home company paid $953,375 to resolve allegations that it provided
unnecessary services (for example, occupational therapy provided to clderly
Alzheimer’s Syndrome patients who could never expect to return to work).
A chain of nursing homes is charged with violating the False Claims Act by
encouraging therapists to bill higher amounts and perform more expensive
therapy— even if patients didn’t need therapy or could be harmed by it.
A nursing home in Virginia and its owners agreed to pay $700,000 to resolve
liability under the False Claims Act for submitting claims to Medicare for non-
reimbursable therapy provided to 37 residents.

These examples are a few of the many that exist. The OIG’s focus on claims for therapy
services provided in SN Fs is thither emphasized by an OlG report issued in November
2012: Inappropriate Payments to Skilled Nursing Facilities Cost Medicare More
than a Billion Dollars in 2009. In this report, the OIG found 25% of all SNF claims
submitted in 2009 to be faulty. The majority of these claims involved an upcoded RUG.
Of these upcoded claims, most involved SNFs providing more therapy on the MDS than
was documented in the medical record. The 010 also found that 25% of these claims
involved therapy listed in the medical record that was not reasonable and necessary. In
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Since 2008, the OIG has entered Civil Monetary Penalties Law settlements with 
more than 60 providers who allegedly employed or contracted with one or more 
individuals that the providers knew or should have known were excluded from 
participation in Federal health care programs. Nine of these settlements involved 
long tenD care facilities. For example, a rehabilitation and nursing center in CT 
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response to this report, the 016 and CMS plan to increase review of SNF claims, and
identify SNFs that are billing for higher paying RUGs.

Ever Changing Compliance Risk Areas

Specific areas of risk change on an annual basis. The 010 provides an annual work plan
that summarizes areas of risk that it will pursue in the coming year for skilled nursing
facilities. In 2013, the 010 is targeting waste, patient safety, quality of care and fraud and
abuse. There is a lot of detail in the following summary, but it is being provided to show
the level of regulatory complexity that CCNH must deal with on an ongoing and ever
changing basis.

Waste (unnecessary services)
The OIG continues to target claims submitted for services that are not payable by
Medicare:

Claims Processing Errors—Medicare Payments for Part B Claims With 0
Modifiers
The 010 will revicw Medicare claims that were submitted between 2002 and
2011 with GA, OX, GY, or GZ service code modifiers. Because these modifiers
indicate that Medicare denial is expected, any payments made by Medicare for
these claims may constitute improper payments.

If you submitted claims with G modifiers between 2002 and 2011, and received
payments from Medicare for any of these claims, these payments may constitute
overpayments that need to be repaid to Medicare. SNFs should conduct an audit
of claims submitted with 0 modifiers to identie any payments received from
Medicare, and make any necessary repayments.

Payments for Services After Beneficiaries’ Death
The 010 will review Medicare claims submitted in 2011 to identify any Medicare
payments made for deceased beneficiaries.

SNFs should audit claims submitted in 2011 to determine if any claims were
submitted for deceased beneficiaries; and, if so, make any necessary repayments.
Here is one way to establish the scope of your audit: I) Generate a list of
discharges by date of death; then sort by payor source; 2) Pull the last statement
for each patient and examine for charges after the date of death.

Patient safety
The OIG is targeting services that negatively affect patient safety.

Adverse Events in Post-Acute Care for Medicare Beneficiaries
The 010 plans to evaluate the occurence and potential causes of adverse and
temporary hann events for Medicare beneficiaries receiving post-acute care in
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SNFs should audit claims submitted in 20 I t to determine if any claims were 
submitted for deceased beneficiaries; and, if so, make any necessary repayments. 
Here is one way to establish the scope of your audit: I) Generate a list of 
discbarges by date of death; then sort by payor source; 2) Pull the last statement 
for each patient and examine for charges after the date of death. 

Paliefll safely 
The OIG is targeting services that negatively affect patient safety. 

Adverse Events in Post-Acute Care for Medicare Beneficiaries 
The OIG plans to evaluate the occurrence and potential causes of adverse and 
temporary harm events for Medicare beneficiaries receiving post-acute care in 
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SNFs—and delermine the extent to which they are preventable. While this 010
Work Plan item does not pose an immediate threat of reimbursement loss for

SNEs, it ams of the direction the 01(1 is taking. Much like the direction the
government has taken with hospital readmissions, SNEs should not be surprised if
pena[ties for adverse and temporary harm events are forthcoming.

SNFs should prepare for this development now by monitoring adverse and
temporary harm events with their Quality Assurance programs. [dentify areas for
improvement, document progress, and monitor outcomes to assure you are
making solid progress.

Use of Atypical Antipsychotic Drugs
The 010 will determine the percentage of nursing home residents receiving
atypical antipsychotic drugs, the types of drugs most commonly received, and the
characteristics associated with nursing homes that frequently administer atypical
antipsychotic thugs. The OlG is concerned about residents receiving unnecessary
drugs, and/or receiving prescription drugs without suflicient monitoring.

The 010’s attention to antipsychotic drugs is not new, and SNFs are likely
aIreidy familiar with this issue. Now is a good time to ensure that your Quality
Assurance program is effectively monitoring anlipsychotic use, planned drug
reductions, and dnig effects. SNFs should consider trucking anlipsychotic drug
use in order to identify increases in utilization. We also recommend ensuring
policies and procedures are in place to verify that all drugs have a corresponding
diagnosis.
Communicable Disease Care

The 010 will review claims for communicable disease care to determine whether
they complied with EMeral and State requirements. The 010 will identi
unaLlowable claims for communicable disease care, and will examine patient
safety consxluenccs associated with nursing ho,nes failure to comply with
related communicable disease ruirements.

SNFs should review their infection control line listing, policies, procedures, and
training records in preparation for a possible audit. Work through your infection
control committee to analyze infection and antibiotic use trends.

Quality ofcare

The 010 will examine certain services to determine if quality of care requirements are

met. The 010 is particularly concerned with the provision of services in accordance with
care plans.

Medicare Requirements for Ouality of Care
The OLG wilL determine the extent to which SNFs use the Residential Assessment
Instrument (RAI) to dcvelop care plans to provide services and plan for
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discharges. The 010 will also determine whether residents receive all the
psychosocial sen-ices listed in care plans.

SNFs should conduct audits of their care plans to determine 1) if care plans are
sufficiently tied to the RAT; and 2) if all services identified in the care plans,
particularly psychosocial services, were actually provided.

Medicaid Waivers—Adult Day Health Care Services

The 010 will review Medicaid payments for adult day care services to determine
whether the payments complied with certain Federal and State requirements for 1)
beneficiary eligibility, and 2) providing services in accordance with a plan of care.

SNFs that provide adult day care services should audit these services to verify that
eligibility and plans of care are sufficiently documented.

Fraud and Abuse
The OIGs fraud and abuse efforts will focus on hospice arrangements, and citizenship of
benciciarics.

Hospices—Marketing Practices and Financial Relationships with Nursing
Facilities
The OIG will review hospices’ marketing materials and practices, and financial
relationships with nursing facilities. Because the OJG reccntiy found that 82
percent of hospice claims for beneficiaries in nursing faciiilies did not meet
Medicare coverage requirements. the OIG is concerned that hospices and nursing
facilities may he involved hi inappropriate enrollment and compensation,
incLuding instances in which hospices aggressively marketed services to nursing
facility residents.

SNFs that contract with hospices should conduct a legaL review of arrangements
with hospice providers to verify that there are no kickbacks or incentives for
overutilization.

Payments for Alien Beneficiaries Unlawfully Present in the United States on the
Dates of Service

The 010 will determine whether Medicare payments were made on behalf of
beneliciaries who were unlawfully present in the United Slates on the dates of
sen_ices.

As part of Medicare eligibility determinations, SNEs should erifv that potential
beneflciaries are in the U.S. legaiLy. During admission, be certain that staffs are
copying two Forms of identification for your adminisative file. We recommend a
drivers license, passport, or government issued ID along with a social security
card, Medicare card, birth certificate, or other government issued non-photo ID.
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discharges. The OIG will also determine whether residents receive all the 
psychosocial services listed in care plans. 

SNFs should conduct audits of their care plans to determine I) if care plans are 
sufficiently tied to the RAJ; and 2) if all services identified in the care plans, 
particularly psychosocial services, were actually provided. 

Medicaid Waivers-Adult Day Health Care Services 

The OIG will review Medicaid payments for adult day care services to determine 
whether the payments complied with certain Federal and State requirements for 1) 
beneficiary eligibility, and 2) providing services in accordance with a plan of care. 

SNFs that provide adult day care services should audit these services to verify that 
eligibility and plans of care are sufficiently documented. 

Fraud and Abuse 
The OIG's fraud and abuse efforts will focus on hospice arrangements, and citizenship of 
beneficiaries. 

Hospices Marketing Practices and Financial Relationships with Nursing 
Facilities 
The OIG will review hospices' marketing materials and practices, and financial 
relationships with nursing facilities. Because the OIG recently found that 82 
percent of hospice claims for beneficiaries in nursing facilities did not meet 
Medicare coverage requirements, the orG is concerned that hospices and nursing 
facilities may be involved in inappropriate enrollment and compensation, 
including instances in which hospices aggressively marketed services to nursing 
facility residents. 

SNFs that contract with hospices should conduct a legal review of arrangements 
with hospice providers to verify that there are no kickbacks or incentives for 
overutilization. 

Payments for Alien Beneficiaries Unlawfully Present in the United States on the 
Dates of Service 

The OIG will determine whether Medicare payments were made on behalf of 
beneficiaries who were unlawfully present in the United States on the dates of 
services. 

As part of Medicare eligibility determinations, SNFs should verify that potential 
beneficiaries are in the U.S. legally. During admission, be certain that staffs are 
copying two fonns of identification for your administrative file. We recommend a 
drivers license, passport, or government issued ID along with a social security 
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In addition, conduct a check of the Common Working File to determine Medicare
usage (if applicable) prior to admission.
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In addition, conduct a check of the Common Working File to determine Medicare 
usage (if applicable) prior to admission. 
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AGREEMENT for COMPLIANCE PROGRAM SERVICES for the CHAMPAIGN COUNTY
NURSING HOME

THIS AGREEMENT is made and entered into as of the

________th

day of

__________

(Month),
2013 by and between the Champaign County Board, acting on behalf of the County of
Champaign, a body politic and corporate owning and operating as Champaign County Nursing
Home (the “Home”), and Management Performance Associates, Inc., a Missouri corporation (the
“Manager”).

RECITALS

a. The parties hereto have previously entered a Management Contract dated June
19,2011;and

b. The pailies desire to enter into this additional Agreement for the purpose of
development and implementation of a Compliance Program for the Champaign
County Nursing Home (the Compliance Services”), subject to the terms and
conditions as set forth below:

c. Other than (he specific terms noted in this Agreement for Compliance Program
Development and Implementation, all other terms and conditions of the
Management Contract between the parties dated June 19,2011 shall apply to
this Agreement, to the extent that any such terms apply to the Compliance
Services.

WITNESSETH

NOW. THEREFORE, the parties agree as follows:

I Program: Manager shall be responsible for designing, and overseeing lie
implementation and ongoing management of, a Compliance Program for Home.
Manager shall be responsible for conducting a baseline compliance audit;
assisting with policy and procedure development and compliance training;
providing strategic guidance for compliance audits; providing ongoing updates to
the Compliance Program; serving as a compliance resource to Home; and
conducting an annual review of the Compliance Program’s effectiveness. The
specific terms for the compliance program services are documented in Exhibits A
(Detailed Description of Compliance Program Services), and B (Table of
Responsibilities) to this Agreement, which are incorporated herein by reference.

2 Management Fee: Manager shall invoice the Home the amount of $40,720 for
the Compliance Program, payable in monthly payments of $3,393.33 in advance.
In addition to the fee, direct costs of Manager for expenses such as travel and
lodging expenses, long distance telephone, and webinar and other training costs
shall be reimbursed separately by the Home on a monthly basis, subject to the
terms of the Champaign County Travel Policy and monthly review by the Nursing
Home Board of Directors. The professional fee will be adjusted annually for
growing in CPI using the All Urban Consumers Index.

68
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3 Term: This agreement shall be in effect for ten (10) months—from September 1,
2013 through June 30, 2014. This Agreement may renew for one additional one
year period on July 1,2014 with mutually agreed upon modifications, unless this
Agreement is terminated by either party by giving thirty (30) days’ written or notice
of termination is given, as set forth below.

4 Scope. MPA’s Compliance Services are designed to reduce your risk of regulatory
penalty via a comphance program that is well-documented and maintained.
However, there can be no assurance that all risk will be eliminated. Any damages
arising from or out of MPA’s work wiN be limited to the lesser of either one year’s
professional fees or acIua damages. MPA’s Compliance Services do not
constitute legal advice.

IN WITNESS THEREOF, the undersigned have executed this AGREEMENT for
COMPLIANCE PROGRAM DEVELOPMENT and IMPLEMENTA11ON as of the day and
year first written above.

Alan Kurtz Michael A. Scavotto
Chair President
Champaign County Board Management Performance Associates,

Inc.

Date:___________________
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2013 through June 30, 2014. This Agreement may renew for one additional one 
year period on July 1, 2014 with mutually agreed upon modifications, unless this 
Agreement is terminated by either party by giving thirty (30) days' written or notice 
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However, there can be no assurance that all risk will be eliminated. Any damages 
arising from or out of MPA's work. will be limited to the lesser of either one year's 
professional fees or actual damages. MPA's Compliance Services do not 
consti tute legal advice. 
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President 
Management Performance Associates, 

Inc. 

Dale: _____ _ _ 



Exhibit A
Detailed Description of Compliance Program Services

MPA will work with CCNH to develop and maintain a Compliance Program with the
following elements:

1. Written policies, procedures, and standards of conduct

2. A designated compliance officer and compliance committee

3. An effective training and education strategy

4. Effective lines of communication

5. Enftwcement of standards through well-publicized disciplinary guidelines

6. Internal monitoring and auditing (to he performed by CCNII staff with MPA

guidance)

7. Prompt response to detected offenses and corrective action

8. Regular review of Compliance Program
9. Updates to the Compliance Program

The Compliance Program is divided into the following six stages:

Ongoing Assessment of Compliance Status

MPA will work with CCNH staff to assess CCNH’s current state of compliance
with the nine Compliance Program Components.

II. Compliance Program Document Development

MPA will review and revise the Compliance Program document as needed. This
document will be tailored to organization-specific practices.

Building on CCNH’s current compliance practices, MPA will review and revise
existing P&P, as well as develop new P&P as needed for the following
Compliance Program elements:

Compliance officer and compliance committee

MM will work with CCNI-l the Compliance Officer and Compliance
Committee, and refine the roles of the officer and committee as needed. MPA
will also revise the method for which the compliance officer and committee
will interface with and report to CCNH.

Conducting effective training and education

The Compliance Program will describe CCNH’s plan for compliance related
training (including how often employees will be trained and on what topics,
and how training is documented). MPA will continue to work with CCNH to
maintain effective and timely training and education.
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II. Compliance Program Document Development 

MFA will review and revise the Compliance Program document as needed. This 
docwnent will be tailored to organization-specific practices. 

Building on CCNH's current compliance practices, MPA will review and revise 
existing P&P, as well as develop new P&P as needed for the following 
Compliance Program elements: 

Compliance officer and compliance committee 

MPA will work with CCNH the Compliance Officer and Compliance 
Committee, and refme the roles of the officer and committee as needed. MPA 
will also revise the method for which the compliance officer and committee 
wiiJ interface with and report to CCNH. 

Conducting effective training and education 

The Compliance Program will describe CCNH's plan for compliance related 
training (including how often employees will be trained and on what topics, 
and how training is documented). MPA wiJI continue to work with CCNH to 
maintain effective and timely training and education. 

3 



Developing effective lines of conmunicatlon

MPA will help CCNTI maintain the communication of the program including
the use of a toll-free hotline for employees, residents, and others to report
potential compliance program violations.

Enforcing standards through well-publicized discpiinary guidelines

MPA will continue to review and revise CCNH’s employee handbook to
ensure that compliance is sufficiently addressed as an element of evaluating
employees and managers. While compliance training and education are
designed to prevent disciplinary action, the Compliance Program must state
how non-compliance will be addressed. If additional P&P are needed, MPA
will work with staff input to develop P&P that include consequences for
violating the Compliance Program and failing to detect Compliance Program
violations. Corrective action may take the form of employee education. P&P
will explain the range of discipline; who is responsible for taking action and
how matters are handled; and that disciplinary action will be taken on an
equitable basis. These P&P will be listed in the Compliance Program
document and become a part of employee training.

Responding promptiy to detected offenses and developing corrective action

MPA will continue to review CCNH’s P&P for handling internal
investigations, and expand them in the Compliance Program document. There
will be guidelines for: investigating incidents or reports of alleged non
compliance, including P&P for developing a proper corrective action plan;
self-reporting overpayments; and how to document the investigation and
corrective action process.

Ill. Development of Policies and Procedures that Target Organization-Specific
Compliance Risks

MPA will continually review CCN[-I’s P&P against changes in OIG compliance
guidance; prior surveys; staff input; and the results of the baseline assessment.
The P&P development will focus on the compliance risks identified in the
baseline assessment as well as risk areas identified by the 01G.

IV. Training and Education

MPA will continue to review and revise the training plan for CCNH which will
set out training topics, frequency, and documentation requirements. In addition,
MPA will provide the following training programs:

General compliance training emphasizing the importance of

compliance, and explaining the Compliance Program and how to

report non-compliance. This training will be one live seminar or

4
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Developing effective lines of communication 

MPA will help CCNH maintain the communication of the program including 
the use of a toll-free hotline for employees, residents, and others to report 
potential compliance program violations. 

Enforcing standards through well-publicized disciplinary guidelines 

MPA will continue to review and revise CCNH' s employee handbook to 
ensure that compliance is sufficiently addressed as an element of evaluating 
employees and managers. While compliance training and education are 
designed to prevent disciplinary action, the Compliance Program must state 
how non-compliance will be addressed. I f additional P&P are needed, MPA 
will work with staff input to develop P&P that include consequences for 
violating the Compliance Program and failing to detect Compliance Program 
violations. Corrective action may take the form of employee education. P&P 
will explain the range of discipline; who is responsible for taking action and 
how matters are handled; and that disciplinary action will be taken on an 
equitable basis. These P&P will be listed in the Compliance Program 
document and become a part of employee training. 

Responding promptly to detected offenses and developing corrective action 

MPA will continue to review CCNH's P&P for handling internal 
investigations, and expand them in the Compliance Program document. There 
will be guidelines for: investigating incidents or reports of alleged non
compliance, including P&P for developing a proper corrective action plan; 
self-reporting overpayments; and how to document the investigation and 
corrective action process. 

III. Development of Policies and Procedures that Target Organization-Specific 
Compliance Risks 

MPA will continually review CCNli 's P&P against changes in OIG compliance 
guidance; prior surveys; staff input; and the results of the baseline assessment. 
The P&P development will focus on the compliance risks identified in the 
baseline assessment as well as risk areas identified by the OIG. 

IV. Training and Education 

MP A will continue to review and revise the training plan for CCNH which will 
set out training topics, frequency, and documentation requirements. In addition, 
M.PA will provide the following training programs: 

... General compliance training emphasizing the importance of 
compliance, and explaining the Compliance Program and how to 
report non-compliance. This training will be one Jive seminar or 

4 



workshop (1 to 2 hours) provided to CCSH empioyees and County

Board members.
Two additionat training sessions (live seminar. workshop, and/or

webinar) addressing two compliance topics identified with CCNH

(e.g. HIPAA, managing the QA process; etc.)

With each webinar or seminar, MPA will provide P&P for documenting
completion of training and measuring training effectiveness. Training on
additional topics and for employees and directors who join CCNI-I after the above
training is complete is available for an additional fee.

V. Auditing and Monitoring

After year one, the compliance program is shifting from development to a focus
on ongoing auditing and monitoring of areas of risk. For each compliance risk
area, MPA will work with CCNH staff (management, administrative, clinical
and/or billing) to review mid revise existing audit tools and wcll as develop new
audit tools as necessary to benchmark CCNI-l’s compliance progress in each
compliance risk area. Audit tools includc: random sampling of records or charts,
reviewing written contracts, observing clinical staff, assessing HIPAA
documentation, evaluating employee training and discipline records, and
reviewing compliance report complaint logs and investigalive files. Audits will be
conducted by CCNH personnel, with direclion from MPA.

Audits wiJI be completed by CcNH staff at measured intcrvais as appropriate
(monthly, quarlerly. annually. or hi-annually, depending on the complexity of the
standard and degree of risk involved). After each audit. CCNH will create a
results report to be shared with management staff MPA will be involved in the
creation of these reports. Periodically. MPA and CCNH staff will review these
reports. identi areas needing improvement, update goals. and develop a plan to
achieve these new goals. MPA will be heavily involved in assisting CCNH in the
ongoing auditing and monitoring program.

VI. Updates and Improvements

MPA will provide ongoing regulatoiy updates to the Compliance Program. In
addition, and in connection with the annual audit. MPA will organize an annual
evaluation of the Compliance Program. specifically addressing whether

adequate resources are dedicaled 10 compliance

P&P need tube updated based on audit results

the Compliance Program is followed by empEoyees

the roles of Compliance Officer and Compliance Committee need

clarification or modification

fttrther employee education and training are aceded

5
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workshop (I to 2 hours) provided to CCNH employees and County 

Board members. 
.. Two additional training sessions (live seminar, workshop, andlor 

webinar) addressing two compliance topics identified with CCNH 

(e.g. HIPAA, managing the QA process; etc.) 

With each webinar or seminar, MPA will provide P&P for documenting 
completion of training and measuring training effectiveness. Training on 
additional topics and for employees and directors who join CCNH after the above 
training is complete is available for an additional fee. 

V. Auditing and Monitoring 

After year one, the compliance program is shifting from development to a focus 
on ongoing auditing and monitoring of areas of risk. For each compliance risk 
area, MPA will work with CCNH staff (management, administrative, clinical 
andlor billing) to review and revise existing audit tools and weU as develop new 
audit tools as necessary to benchmark CCNH' s compliance progress in each 
compliance risk area. Audit tools include: random sampling of records or charts, 
reviewing written contracts, observing clinical staff, assessing HIP AA 
documentation, evaluating employee training and discipline records, and 
reviewing compliance report complaint logs and investigative files. Audits will be 
conducted by CCNH personnel, with direction from MPA. 

Audits will be completed by CCNH staff at measured intervals as appropriate 
(monthly, quarterly, annually, or hi-annually, depending on the complexity of the 
standard and degree of risk involved). After each audit, CCNH will create a 
results report to be shared with management stafT. MPA will be involved in the 
creation of these reports. Periodically, MPA and CCNH staff will review these 
reports, identify areas needing improvement, update goals, and develop a plan to 
achieve these new goals. MPA will be heavi ly involved in assisting CCNH in the 
ongoing auditing and monitoring program. 

VI. Updates and Improvements 

MPA will provide ongoing regulatory updates to the Compliance Program. In 
addition, and in connection with the annual audit, MP A will organize an annual 
evaluation of the Compliance Progmm, specifically addressing whether: 

adequate resources are dedicated to compliance 

P&P need to be updated based on audit results 

the Compliance Program is followed by employees 

the roles of Compliance Officer and Compliance Committee need 

clarification or modification 

further employee education and training are needed 
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the reporting mechanism is used

disciplinary P&P are followed, applied consistently, and effective to

prevent non-compliance

audit techniques successfully identify risk areas and monitor

improvements

investigation and corrective action procedures promptly identii’,

minimize the effects of; and prevent further non-compliance

the Compliance Program is sufficiently documented

The results of the evaluation will be reported to senior management along with
recommendations for improving the Compliance Program in the following year.

Corporate Support

MPA will serve as a resource to you and will be available to answer questions that
may arise regarding the Compliance Program and its policies and procedures.

Ongoing Management of Your Program for Results

The following steps are crucial for continuing a successfiul program:

Creating a compliance culture that compliments the organization’s mission

Training and education

Reviewing the effectiveness of auditing and monitoring

Assessing the Compliance Program annually

Updating the Compliance Program based on new regulations, 010

guidance, and improvements in best practices

When perfonned on an annual basis, the above services, combined with the
efforts of your staff; will keep your Compliance Program effective.

6
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the reporting mechanism is used 

disciplinary P&P are followed, applied consistently, and effective to 
prevent non-compliance 

audit techniques successfuUy identify risk areas and monitor 
improvements 

investigation and corrective action procedures promptly identify, 

minimize the effects of, and prevent further non-compliance 

the Compliance Program is sufficiently documented 

The results of the evaluation will be reported to senior management along with 
recommendations for improving the Compliance Program in the following year. 

Corporate Support 

MPA wi ll serve as a resource to you and will be available to answer questions that 
may arise regarding the Compliance Program and its policies and procedures. 

Ongoing Management of Your Program for Results 

The roHowing steps are crucial for continuing a successful program: 

Creating a compliance culture that compliments the organization's mission 

Training and education 

Reviewing the effectiveness of auditing and monitoring 

Assessing the Compliance Program annually 

Updating the Compliance Program based on new regulations, QIG 

guidance, and improvements in best practices 

When perfonned on an annual basis, the above services, combined with the 
efforts of your staff, will keep your Compliance Program effective. 
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Exhibit B
Table of Responsibilities

Task MPA Responsibility CCNH Responsibility
Assessment of provide checklists, requests for Distribute checklists, requests for
Compliance Status information information to relevant persDnnel

for completion
Review and analyze responses
to requests for information, and Provide information about
develop strengths, weaknesses, existing compliance policies and
and goals procedures

Facilitate timely and accurate
completion of checklists and
requests

Participate in discussion about
results

Compliance Program Draft compliance program Review and provide feedback on
Document Review and document for CCNH as needed, documents
Development Review and revise document

based on OIG compliance Disseminate compliance program
regulatory changes to employees, directors, and

vendors
Review, Revise and Amend existing policies. Draft Provide existing policies and
Develop new Policies additional policies and procedures
and Procedures that procedures
Target Organization- Review amended policies and
Specific Compliance new policies
Risks

Disseminate compieted policies
and procedures and incorporate
them into daily operations

Training and Education Review and Revise the plan for Work with MPA to identify risk
how CCNH will conduct, areas appropriate for additional
document and evaluate training training
on an ongoing basis

Identify facility persDnnel who
will provide ongoing employee
education (new employee
orientation, quarterly, annual in-
services)

Auditing and Monitoring Review, revise and develop Assign responsibility (CCNH staff)
audit tools for each ofthe risk for conducting audits
areas that are a part of the
CCNH compliance program Complete the audits and report

the results back to MPA

7
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Exhibit B 
Table of Responsibilities 

Task MPA Responsibility CCNH Responsibility 

Assessment of Provide checklists, requests for Distribute checklists, requests for 

Compliance Status information Information to relevant personnel 
for completion 

Review and analyze responses 
to requests for Information, and Provide information about 
develop strengths, weaknesses, e)(isting compliance policies and 

and goals procedures 

Facilitate timely and accu rate 

completion of checklists and 

requests 

Participate in discussion about 
results 

Compliance Program Draft compliance program Review and provide feedback on 

Document Review and document for CCNH as needed. documents 
Developmen t Review and revise document 

based on OIG compliance Disseminate compliance program 

regulatory changes to employees, directors, and 

vendors 

Review, Revise and Amend existing policies. Draft Provide existing policies and 
Develop new Policies additional policies and procedures 

and Procedures that procedures 

Target Organization- Review amended policies and 

Specific Compliance new policies 
Risks 

Disseminate completed policies 

and procedures and incorporate 

them Into daily operat ions 

Training and Education Review and Revise t he plan for Work with MPA to identify risk 

how CCNH will conduct, areas appropriate for additional 

document and evaluate t raining training 

on an ongoing basis 

Identify facility personnel who 

will provide ongoing employee 

education (new employee 

orientation, quarterly, annual in-

services) 

Auditing and Monitoring Review, revise and develop Assign responsibility (CCNH staff) 

audit tools for each of the risk for conducting audits 

areas that are a part of the 

CCNH compliance program Complete the audits and report 

the results back to MPA 
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Schedule timelines for audits Provide feedback to MPA to
identify the most effective audit

Review ongoing audjt results processes
with CCNH staff and monitor
results for improvement and
effectiveness

Updates and Oversee an annual audit of Participate in the annual audit;
Improvement overall compliance program provide requested informaton to

effectiveness at CCNH MPA

Provide updates based on Incorporate updates into training,
regulations, best practices, and policies and procedures, and
other guidance audit process

Report new compliance concerns
to MPA

S
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Schedule timelines for audits Provide feedback to MPA to 
identify the most effective audit 

Review ongoing audit results processes 
with CCNH staff and monitor 
results for improvement and 
effectiveness 

Updates and Oversee an annual audit of Participate in the annual audit; 
Improvement overall compliance program provide requested information to 

effectiveness at CCNH MPA 

Provide updates based on Incorporate updates into training, 
regulations, best practices, and policies and procedures, and 
other guidance audit process 

Report new compliance concerns 
toMPA 
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RESOLUTION NO.

RESOLUTION REGARDING CHARGES FOR SERVICES AT TUE CHAMPAIGN
COUNTY NURSING HOME

WHEREAS, the basic charge established December 1, 2012 is not adequate to cover
increased costs of operation for Champaign County Nursing Home; and

WHEREAS, the Champaign County Board of Directors has duly noted and studied the
impact upon the services provided and has detennined that to continue to maintain the services
now provided the following rate structure be established:

Skilled Nursing Care $184.11 per day

Dementia Care $212.78 per day

Dementia Care, Advanced $227.11 per day

Private Suite Premium $44.10 per day

Nursing Home Transportation $36.75 + mileage

Adult Day Services $78.27 per day

Adult Day Services V2 Day $51.81 per day

Adult Day Transportation $10.50 each way

NOW, THEREFORE, BE IT RESOLVED that:

Section 1. All residents of Champaign County Nursing Home shall be charged the basic
rate according to placement in the building and services received to become effective December
1,2013.

Section 2. Third party payors will be billed for covered services with residents or their
responsible party or/and their guardian hcing hilled for the Medicare deductible and coinsurance.
Separate charges shall be billed for all special therapy services provided.

Section 3. Separate charges shall be billed for Beauty and Barber Shop services provided.

Section 4. Separate charges shall be billed for medical and personal supplies as provided
to the resident.
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RESOLUTION NO. 

RESOLUTION REGARDING CHARGES FOR SERVICES AT THE CHAMPAIGN 
COUNTY NURSING HOME 

\VHEREAS, the basic charge established December 1, 2012 is not adequate to cover 
increased costs of operation for Champaign County Nursing Home; and 

WHEREAS, the Champaign County Board of Directors has duly noted and studied the 
impact upon the services provided and has detennined that to continue to maintain the services 
now provided the following rate structure be establi shed: 

Skilled Nursing Care $ 184.11 per day 

Dementia Care $212.78 per day 

Dementia Care, Advanced $227.11 per day 

Private Suite Premium $44.10 per day 

Nursing Home Transportation $36.75 + mileage 

Adult Day Services $78.27 per day 

Adult Day Services 'lS. Day $5 1.81 per day 

Adult Day Transportation $10.50 each way 

NOW, THEREFORE, BE IT RESOLVED that: 

Section 1. All residents of Champaign County Nursing Home shall be charged the basic 
rate according to placement in the buiJding and services n .. -ceived to become effective December 
1, 2013. 

Section 2. Third party payors will be billed for covered services with residents or their 
responsible party orland their guardian being billed for the Medicare deductible and coinsurance. 
Separate charges sball be billed for all special therapy services provided. 

Section 3. Separate charges shall be billed for Beauty and Barber Shop services provided. 

Section 4. Separate charges shall be billed for medical and personal supplies as provided 
to the resident. 



Resolution No. Page 2

Section 5. The County Board authorizes the Champaign County Nursing Home to
charge the amount for that service being rendered and directs Champaign County Nursing Home
to noti’ all agencies and persons responsible for the payment for such services and rates, and

Section 6. All resolutions or parts of resolutions in conflict herewith are repealed.

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 19th day of
September, 2013.

Alan Kurtz, Chair
Champaign County Board

ATTEST:

_____________________

Gordy Hulten, County Clerk
and ex-officio Clerk of the
Champaign County Board
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Resolution No. Page 2 

Section S. The County Board authorizes the Champaign County Nursing Home to 
charge the amount for that service being rendered and directs Champaign County Nursing Home 
to notify all agencies and persons responsible for the payment for such services and rates, and 

Section 6. All resolutions or parts of resolutions in conflict herewith are repeaJed. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 19~ day of 
September, 2013. 

ATTEST: 
Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 

Alan Kurtz, Chair 
Champaign County Board 



Champaign County
Puivate Pay Room Rate Survey

All - Semi Private
All - Private Room

All Advanced Semi-Private
All Advanced Private

202.65 21278

242.65 256.78

216.30 227.11
256.33 271.11

206.00

315.00

Semi Private Room

Private Room

CCNH
2013 2014

17535

215.35

184.11
228.11

CUNR

191 tO 225

196 to 315

Heartland

188.00
219.00

Helia

170.00

21000

Meadowbrook
245.00

367.00

ri/a n/a
ri/a ri/a

n/a
n/a

n/a n/a
n/a n/a

n/a 9/a
n/a n/a
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Champai,n County 

Private Pay Room Rate Survey 

CCNH 

2013 2014 CUNR Heartland Hella Meadowbrook 

Semi Private Room 175.35 184.11 191 to 225 188.00 170.00 245.00 

Private Room 215.35 228.11 196 to 315 219.00 210.00 367.00 

ALZ ~ Semi Private 202.65 212.78 0" 0'. 0'. 0', 
ALZ - Private Room 242.65 256.78 0'. 0'. 0" ",a 

Al2 Advanced Semi-Private 216.30 227.11 206.00 0'. 0'. 0', 
ALZ Advanced Private 256.30 271.11 315.00 0" 0'. 0'. 



CHAMPAIGN COUNTY

APPLICATION FORM FOR

GRANT CONSIDERA TIOj’4 A CCEPL4NCE, RENEWAL/EXTENSION

Department: Champaign County Sheriffs Office-Champaign County EMA

Grant FundingMency: Illinois Emergency Management Agency

Amount of Grant: $2,483.20

Be2iniEnd Dates for Grant Period: October 1, 2013-September 30. 2014

Additional Staffing to be Provided by Grant: none

Application Deadline: August 31, 2013

Parent Committee Approval of Application: Finance

Is this a new grant. or renewal or extension of an existing grant? renewal

If renewal of existing grant, date grant was first obtained: January 2012

Will the implementation of this grant have an effect of increased work loads for other departments? (i.e. increased
caseloads, filings, etc.) DYes No

If yes, please summarize the anticipated impact:

Does the im lementation of this gant require additional office space for your department that is not provided by the
grant? Yes No

If yes, please summarize the anticipated space need:

Please check the following condition which applies to this grant application:

D The activity or service provided can be terminated in the event the grant revenues are discontinued.

D The activity should, or could be, assumed by County (or specific fund) general and recurring operating funds,

Departments are encouraged to seek additional sources or revenue to support the services prior to expiration of grant
funding.

This Grant Application Form must be accompanied by a Financial Impact Statement. (See back of form)

All staff positions supported by these grant funds will exist on]y for the tent award of grant, unless specific action is
taken by the County Board to extend the position.

DATE: September 3 2013 SIGNED:

%%q

Djartment Head

Application for & Acceptance of Grant Approval:
Approved

by Finance Committee:

___________________________________________

Approved by County Board:

_______________________________________________

Approved by Grant Executive Committee:

____________________________________
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CHAMPAIGN COUNTY 
APPLICATION FORM FOR 

GRANT CONSIDERATION, ACCEPTANCE, RENEWAVEXTENSION 

Department: Champaign County Sheriffs Office-Champaign County EMA 

Gmnt Funding Agency: Illinois Emergency Management Agency 

AmountofGnmt: ~$=2~,4=8~3.=20~ ______________________________________________________ __ 

BeginlEnd Dates for Grant Period: October 1, 2013-Septembar 30, 2014 

Additional Staffing to be Provided by Grant: ~"::o::"e=--____________________________________________ _ 

Application Deadline: cA.::u"9,,,U:.st.::3.::'c:.' =2:.0'.::3~ __________________________ _ 

Parent Committee Approval of Application: cF.::;".::a.::".::'"e ________________________ _ 

Is this a new grant, or renewal or extension of an existing grant? renewal 

If renewal of existing grant, dale grant was first obtained: cJc.a.::":.ua"ry:...;c2.:.0.::'2"-____________ __ 

Will the implementation of this &tant have an effect of increased work loads for other departments? (i.e. increased 
caseloads, filings, etc.) DYes [{] No 

If yes, please swnmarize the anticipated impact: 

Does the TPlrentatioD of this grant require additional office space for your department that is not provided by the 
grant? Yes [2] No 

If yes, please summarize the anticipated space need: 

Please check the following condition which applies to this grant application: 

D The activity or service provided can be tenninated in the event the grant revenues are discontinued. 

D The activity should, or could be, assumed by County (or specific fund) general and recurring operating funds. 

Departments are encouraged to seek additional sources or revenue to support the services prior to expiration of grant 
funding. 

This Grant Application Form must be accompanied by a Financiallmpact Statement. (See back off arm) 

All staff positions supported by these grant funds will exist only for the term award of grant, unless specific action is 
taken by the County Boan! to extend the position. ~ tJ 5 

DATE: September3,20'3 SIGNED: ~rlt ~ ~ 
Department Head 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Application for & Acceptance of Grant Approval: 
Approved by Finance Committee: _________________ _ 
Approved by County Board: ___________________________ _ 

Approved by Grant Executive Committee: ________________ _ 



COLWTV OF CHAMPAIGN

FINANCIAL IMP ACTST4 TEMENT

(To accompany Grant Applications or Appropriate Resolutio,,s,Ordinances)

Current Year Annual Exnditure Estimate:

Nmnberofpositions 2 Personnel S 102,777.07

- - 17.222Commodities: S_____________

Contractual: S_____________

Capital: S

Long Term Expenditure Estimate:

Current Year Annual Revenue Estimate:

Long Term Revenue Estimate:

Approved by Finance Committee: Date:

Approved by County Board: Date:
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COUNTY OF CHAMPAIGN 

FINANCIALIMPACTSTATEMEN T 

(To accompany Grant Applications or Appropriate Resolutions/Ordinances) 

Current Year Annual Expenditure Estimate: 

Number of Positions _2 _____ _ 

Commodities: 

Contractual : 

Capital: 

$ 17,222 

$,---

$,----

Long Term Expenditure Estimate: 

Current Year Annual Revenue Estimate: 

Long Term Revenue Estimate: 

Approved by Finance Committee: 

Approved by County Board: 

Personnel $ 102,777.07 

Date: ______ _ _ 

Date: _ _______ _ 



4. SHERIFF DAN WALSH
CHAMPAIGN COUNTY SHERIFF’S OFFICE

Coordinator John Dwver
Champan County EMA

C i95 E Niam Street
Urbr.a. Illinois 6 82

2i7 3843S26

To: Christopher Alix, Deputy Chair of Finance and Members of the County Board

From: John Dwyer, EMA Coordinator

Subject: Emergency Management Assistance Grant

Date: September 3,2013

EMA is requesting approval to apply for and accept when awarded our annual Hazardous

Materials Emergency Preparedness Planning Grant as attached. This grant Is to offset the
administrative costs for the County EMA Program.

We are applying for $2,483.20. The amount of received over the Past two years range has
been over $2,000 however it is dependent on the allocation by the Federal Budget given to
the Illinois Emergency Management for administration of the grant. We will advise the

committee when we know our grant amount.
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SHERIFF DAN WALSH 
CHAMPAIGN COUNTY SHERIFF'S OFFICE 

Coordinator John Dwyer 
Champaign Cou nty EMA 

1905 E. Mai n Street 
Urbana, nIinois 61802 

(217) 384-3826 

To: Christopher AUx, Oeputy Chair of Finance and Members of the County Board 

From: John Dwyer, EMA Coordinator 

Subject: Emergency Management Assistance Grant 

Date: September 3, 2013 

EMA Is requesting approval to apply for and accept when awarded our annual Hazardous 

Materials Emergency Preparedness Planning Grant as attached. This grant is to offset the 

administrative costs for the County EMA Program. 

We are applying for $2,483.20. The amount of received over the last two years range has 

been over $2,000 however it is dependent on the allocation by the Federal Budget given to 

the JIIinois Emergency Management for administration of the grant. We will advise the 

committee when we know our grant amount. 
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DATE Hazardous Materials Emergency Preparedness (HMEP) Planning Grant Program 
FFY 2013 GRANT PROGRAM APPLICA nON 10712512013 000071 

JURlSDICfION Champaign County 

FEDERAL EMPLOYER IDENTI.FICA TlON NUMBER (FEIN): 3760069 10 

O-U-N-S NUMBER (DUNS): I PLUS FOUR: 

GRANT POINT OF CONT Acr: FIRST: I Last: 

MAILING ADDRESS: 

4581 CITY: :;;===]_-' ZIP CODE + FOUR.: I 61802 

OFFICE TELEPHONE: ,-!========!.,.,--:::--:--,-o-- ---- ------, 
EMAIL ADDRESS:jdwyer@co.champaign.il.us 

CHECK ADDRESS: 1776 E. Washington S1. 

CITY, ~~~~~;~~~~~~u~rb~a;na~:.~~~~~~~~~~1 ~z~IP~c~OD~E~+~F~o~UR~,rl=6;:1:;;8;;;02:=ll-- [=1 =;45;;8;;:1~ 
l EMA REGION #: I Region 7 I JURISDICTION FISCAL YEAR START DATE: I 12/01 1201 3 

CHIEF ELECTED OFFICIAL 

FIRST NAME: Alan I LAST NAME: K",12 

CEO TIlLE: County Board Chair 

LOCAL EMERGENCY PLANNING COMMlTTEE CHAIRPERSON 

FIRST NAME: I John I LAST NAME: Dwyer 

ESDAIEMA COORDINATORIDlRECTOR 

FIRST NAME' I John I LAST NAME' Dwyer 

BUDGET INFORMATION 
Automatically filled rrom seetion pages 

SECTION COMBINATIONOFur COMBINATION Of u r 

FORM SECTIONS TO 81% . FEDERAL TO 11% . LOCAL 
TOTALS MATCH MATCH 

PERSONNEL & BENEFITS $0.00 $ 0.00 $ 0.00 

TRAVEL $ 1,954 .00 $ 1,044.00 $ 910.00 

BASIC NEEDS $1 ,150.00 $ 1, 11 5.00 $ 35.00 

G RAND TOTAL FOR ALL SECTIONS $ 3, 104.00 

GRANT MATCH - 80% 120% FEDERAL 80% LOCAL 20% 

THE MOST ALLOWED UNDER THIS GRANT 

HMEP GRANT AMOUNTS 

FFY 2013· HMEP o .... ! Appl;CI.!KNI 
Seclion I _ Cover Page 
Pal e t 

$2,483.20 $620.80 



2
PERSONNEL

Personnel Expenses to inc[ude employees or contractors relaled to the following:

Directions Interjob title, name ofvmployce, % ofNwe pr week (or HkIEP Grant Work, amiual Grant Salary to be submitted br
reimbursement. Total Mnual Salary from ocal govennent an4 F{MEP .ofsalar STANDARD WORX WEEK means a 35 to 40
hour work week Please enter in his bo the ,andard eth week for your Jurkdiction 35 hours The percentage listed should reflect
the number ofHMEP Grant hots’, woriced pet week, dinded by rh hours C? the local govermnenrs standard fill—time work weck. The
Annual Salapj for HMEP Grant ONLY is divided b the Total Annual Sala’ from local sovenlmentto report lie HMEP % olsalary in
the Last column Thi, HMEF % ci SaLan us aljo uuluzed in chic Denefits ectucn. to detnmune rile eligible amount of benefits

j I ‘ .S’nc
p TndArta

Te . Savr tc

.

e - So. hVEP &wit saiaiy
Mdcli Tt

—E. Ac

n/a n/a 0.000% $0.00 S0.00 D,000% None

SO.00

$0.00 !No,e

$0.00 None

t $0.00 None

; $0.00

$0.00 None

$0.00 Nor.e

$0.00 Nooe

$000 None

$0.00 Nonc

$0.00 None

lOTfl SALARiES FOR HMbP lORKONLY $QQ
Tolal ot a’ pae Or HMEP SL.nb, (Only) is listed at bonom of this page, and on flrst pe

YES I ND I

t uy of the above n empj rye th ide r bHe the H MEP j thndt or 5rt is the I
or mwiicipei govniimetr! (PLACE Ml X• ii the apcpnre bo) I I

hr die answer is YES, list die job trio, name, depanment or p11.4orkd kr pr!c’ntfle ofom worked for oilier d.rtn,eit, and iene& s&q In tti,tjob. n he
rollo’rnra table

% ot Time WothedNeilie of ttlter Annual Salary for work Frorri other
Maich TypeTitle Name for Other DeptDept. or 9raor Depart or grant programor grant

None

None

None

None

None

None

None

r\rj tie

None

TOTAL :qsIE? SALARIES $0.00
‘C tide Sa,are. tcr otiw ,w.-t—w-cs — a—c - . --

rY 3 .— -_‘——t
—
F.Fl

83

2 
PERSONNeL 

Pcrwnnel Expcll$C$ to include employees or COtltractors related to the following: o 
D~;OI\I . Em.,- job mlc, lIMIt Or ll1l\ployOE. %of timc per .. eek for IlMEPOranl wert, InJI ... I Gnml Salary 10 be submilleci for 
reimbursement, Totti Annual SallU)' &om local &fl\'ernmml IIId HMEP % orSllaI)' ' STAN DARD WORK WEEK mean.l . 35 1040 
hOW' work week._ Please Cn1er in this bo~ the Ilandud work w~J.: for yOW' J~risdi~li{)ll 1 3500111111 IThc pcrccDLlIe lilled . I>ould ~nect 
the numbcrofHMEP Gnnt hours "'roe<! pu we.:k, divided by the hour. orllle 101".1 ,ovemmen? StaDdard full-tim~ work wm. The 
AMual Sal&l)' for HMEP Gran! ONLY il divided by the Totel Anllu.al SalI1l)' fttImloc:&I,ovemmrollQ report the HMEP % or s.tary in 
the lUI columJl. Thi . HMEP % of SaI&ry ".Ito utilized ill the Bendiu _lion. to cklennine the f liJible ~0UIl1 orbenriitl. 

%HMEPGrn ,_ ...... 
Tlrne(oI' .·~ -_ .. HMEP 'II. 01 r .. ..... ___ s.. 

HMEP c;..,. -.." ... S.., 
ExpI. Abo .... ) ....-

nla nla 0.000% $0.00 $0.00 0.000% 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
TOTAL SAlARIES FOR HMEP WORK 0Ht. Y; $0.00 

TOIII III. ~ lor HMEP s-Iet (Ontr) It hi ... tit boII<>m III ItOs pI9I. _ on InC P9. 

Do..,. ................ .......,._ ••• _..-_ .. IiMfl' ... _.....-........ ....-y I 
__ poI--' tPLACEIJl ·X· ..... __ J L. _____ ..J. ___ --' 

YES NO 

I 

~~ .... , 
~ .... III"OIhw 

'IIolllrm.w.n ... 
_ S"-Y 10< - F~:o"" Ti~. N_ _ ....... .._-

()apMI",,,,,.,,,p~' ..-

TOTAL HMEP SALARIES: $0.00 
(Do NOT irIdoQI SaI_ !run _ CIIpnTIMft.) ThIs ........... 0. _ IQ ..... on ~ t 

~hlchT~ 

None 

None 

None 

None 

None 

None 

None 

None 

Noo, 

None 

None 

None 

Match Type 

None 

None 

None 

Noo, 

None 

None 

None 

None 

None 



2-A
PERSONNEL

Personnel Expenses to include cmpIovcc or cunlratOrs related to the foIlowng: 0
Ozections. Enterjob utk. name o[cciiployec. % oflLmc per wctL La, HMEP 4 ork. annual Grant Salaiy to be submitted Far

reimbursement. Total Atm’4a1 Salwy from oval8wenmtait nJ HMEP ofSalar ST-NOARD WORK WEEK meaa a 31 to 40
hour work week Plcan enrer in this to’ the atastddgd work we& for your lunsAicnnn I 35 hours Inc percentage listed should reflect
the number of HMEP Grant hour, oried Fer weck. divided S the hour, ofihe leal cImncnt1sandard Nil-time work wvvk. The Siual
Saj k !-DIE? Cai ONLY a b’ thc To1. snu Sa)ax ft lo, scnhleo, IC rptrt he S of $.).n ri the n cvlns
ma L’lP % ciS.ala. is aj,o uhiszed in the Bcteiiis icl:sc. 0 dewmtt itt thg.bt utLnl f acfi

t.-vE.-’
TTaaS.rica,F Nn.jSarytcr Na-n. 2y’wlov.tAww.See YEPC\lY SMary

g .enTIefl
Ahz:

$0.00 Note

$0.00 Noie

$0.00 None

$0.00 Noie

$0.00 None

$0.00 None

S0.00 None

; $000 Nooc

$0.00 None

$0.00 None

$0.00 None

$0.00 None
TOTAL SALAmES FOR HMEP SMDRKONLY;

(Thia ,mnunl ai,o listed at bottom of page. and on fint pao.)

Do or tha aw and empLy di’ & ir v ba the H MS d oihdt the cats or

YES NO I

mancipil goiemrnmlr’ PLACE Xii Lbs app’spv&c w I F

If he answer is V ES list the b title nijile. depatn,eei worked Fee. ftl Lbir.t OF tints aOrked For othee dep.nri..t. and nual saisi, in ‘hat j o in thi FoL[owin5 la]e

Name of Other % of Time Woriced for Annual saraly for work From OtherTitle Name Match Typenapi. or granr Other Depart cc ranr Depeet r 0,501 prooram

None

None

None

None

None

None

None

None

None

TOTS.L HMfSAL,.:Fs $0.00
Ot ,O cuce S.v,skr se ;.gn— c-s [err wJ De a,,eC c•.a ,-

?FV i1? - t7 C .4&eo
se; 2- ?s,d
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2-A 
PI!RSONNI!L 

Personnel Expcll5~ to include employees or contractors relaled to the following: o 
Oi'e<:tiDno: Enl ... job tille. rwn. orcmplOYfl. %-"ftim. pc. ",eel: rM HMEP W(tllt, annUliI O .. nl SallU)' to be ..,bmillcd (Of 

r.imb",,,.ment, ToI1I AnnUlI SIII1)' from Joe&! ~ov"l'Iu".nl..,d HMEP % or Sall/}' . ' STANDARD WORK WEEK mUM I H to.O 
hourworl< wcok. P1ease ..,1eT in Iltil box tho lI.....wd ... uri< week (Of your Jllrisdicuon I 35 hour. tn.e p<foeutagelil1cd ohould •• n..:t 
lb. number "r HMEP Gn.ot hourJ worked prr wuk. divided by the hourJ of ,be local JOvenumn," staDdard full·time work week. The ........... 
Salary for HMEP G..- ONLY ia divided by 1M Total ........ ual Salary tivm Io..al JO>'Cm<Q- 10 repOrt tho % of S,.J.-y in tho 1"" column. 
ThiJ HME P " of Salary u olio uultad in !he BeadiIJ _li_ 10 detcnai<!c tho cliaibk ImOWDI of bom<fitJ. 

% HMEP GIanI , ......... 
r .... lol.-s_.-cI 

....... _ .. 
HMEP '110 01 r .. - __ .s.. 

HMEPONLY 
SaINy 110m Ioc:8I -_-I gO_'.".'~ 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
TOT.-.L 5.o\I.AAIES FOR tItoIEP IM)RJ(. ONlY' $0 00 

(Thio-.. ..... ~ .. _01_·_ .... C~=C ... ~·~·I"_,_"'.·-, 
r YES NO 

Oo~"' ... __ """"""_,.;, ... __ ... _ .... HMEtad_~ ........... Ir .. 
...... "'poI ... '.......-! IPLAoCIlAH"X" in .. _0Ie"""-) 

If .... lnlW<<,, YES I;" "'" "'" n ..... ........... "'l<dr'" o(""",,,,,,,,, ... r,,,_ , and 1M""'''' .. that lob. in "'" foil .... ~. 

Ti,l, N_ Name of "Olhe< , at n... _0<1 for 

Dept. or granr "Ot>et OejIatIot ;I'M 

TOT At HMEP SALAAIES" """'""$.,0,,.0,,0"" ..... 
(00 NOT induIM 5-'-. ...... cll>et"~) nu........,.1IdIbe _10 \<>tIl on page' 

f'FY 1011 · HMU QanlAJIII!oaooon 
S""",",l-A _ 

>.> 

.......... Salary for __ From "011!8< 
Oep.n ot grItII PI'OVfM'" 

-,.". 

None 

None 

None 

None 

None 

Noo, 

None 

None 

None 

None 

None 

Noo, 

MolI:h Type 

None 

None 

Noo' 

None 

None 

None 

None 

None 

None 



3
BENEFITS

Pleas, read the foIIowng d’rcons carefully and oome1. the benents !n{rrnan or each employee that Il be clanied Only he beneflis sted beIov we to be submitted or r.iibn..nerII U, the
quatlerty daima List only the bEnefita mat represent w eutO4-çXktt tpense tC illS local goverreient grant ‘eaplent Uo nrn he, beneMs that are pad by the empIoy

there are ec tyv.s d refi one Is 3 pwc.nfle 0. jcCSS na,cedc. 0e other aTounL e5ct p.y penod If out teneat $3 perwva@a cd fls ss ,ay. IIM tke cr.ct te,c.raG. .rut .1’ f4
., :aw wz fe A-r Safry ara.fl k ?e .,:bet The % dna. Pd.e. S IIJ1pC t r, Tc.4 MflS Say Anon r Sre& At.m — trw %ree ‘he
Ida A-a. Sari a ¶. I Sfl3 Sal ricut1 tt P I.ixy ç ‘a er ,os bsiee c.w a ,wt * ye jn.c ans, be

__-

Deod W -, -e neal c,kni W te Jt Se V
pefds yea’- -c o-AT5lrfl, raIøed Ara %en±et ‘ Pa, ro t Cawnfle toss ,a ToJcaT Ls. *re baeS Srt*.d S Yrets
the rAtosCac 4r VFay s40e ,, bc Cne. ‘re bet S senned by adot. ro.1 eae ay rro the 3 VQtss Pateeac’ nie S.a e ak

Ocs 11,e G,s 5rs(kn.a Th as teti c.,ao r.iØy te bVE,, dSsy b pette F’&’ Br.MA,,o., It, r. ,.r.Io eac bwe( flwl€P % &Saaq * cscjnd’ ‘e2
Personnar o4 these H!lP grant appi.caon fans Pro,de the grand t$l Cl HMEP beoefi car the entire year bdo*

Sens r.ak.d t me eTS or 5’ those rdvc.,. isied r W!e pwvld s cli. e Sn rtb Cf — e cae9c”ts p, rr e.aLaW0iw .i ,ctnte5 LsS e,w.c. & lice
beies maybe e,d-ed a,ed o- c.dnfl a4 l scr,.fl wn tj.s dcir Oocswiatn iokte an . e Ared.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

s0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

______

$0.00

TOTAL BENEFITS FOR HMEP WORK:
This amount will be added to total On paeT

1 BOFITflPENSE A 5 :
Axa

RkV cNLFr-;Llsrm I
OR PI.rN,to.rnt Qtsseitt WEP%

%olGoss kna ot Saaiy

Paeecb Tcter Sdv to.A—&r Pt1 Pr>,s

MeS ,p,

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None:

None

None

Nor c

None

None

None

None

None

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0-00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

EFY 2013 . l*tEP Orstil Appl,catjoi’
Sectioui 3 - &nefits
Page 4
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3 
BI!NI!FITS 

Plus" raad !hi ~ dI~ car.My _ compIN '" ~ nIotm ....... lor udI..."..,.,.. INIl ..... be dalmH . Only lie ~ ISIed _ .... 10 be .uIlmi!ted /of ~tm ... i'I \lito 

quar\eIIy elaItrl •. Uti only !:he _fill !hal fOpreHnl ., OUI~t _ 10 1M loci! -""ft ",8111 '""","nI. 00 no! Mil benefttI trill, .... p,"" by "" .... 1)Io1M. 

Thw ..... """ typeI <;1_l'1li; ..... II.~ ofll"Oll "'~ Ike '*'-' 1& • __ udI Plyporlocl, If.,.....t.neIII • • ~ ot.,......,..~. hi '" ~~ __ ;,1I>e 

.- """""'..,..... ... lOla!_ s.t.y .......... kIr .... ~. The '!I. dl Crou "'1'd*iI"~by'" TOIII_ S.""_1O~'" Gron a..-_ 10(lIl .......... -= n.. 
TOUII ........... s.tary 10 .... IIA ....... .-y. ndudIng .... HNEP.-y, lor .... ~ If.,..... ........... _ ............ hi .... __ b _ ~ poriocI_ln .... .-..................... _af ~ 

~In._. The"DolwAm ...... II~by .... ·AMuIII_d ... y~· .. _Ihe'Grous.n.lt_TWTcaIo.mtI. ~' ... _IIII1~.~d_paych..z. 
.. "001.-__ • ............. "'P.y~· .. bo .. ft~ c-,. .............. -.....,by. __ b_I>¥I'I*iOd ..... "dG<ot.P.~_T ..... _Solal)o ... bo .. fI ..... 
0n0I1ho "Gross BanofiI_ TO(t/" hat -. oM:uIl\f<I, muIIIpIy 1M HMEp"., <If S.!Ny 10 Ott ... M'-4EP Bonelli Amount lor IN ,. ... lilt eacll _ftt TM "HMEP " III S,IMy" ..... CIiIclNted on ~ 2 

·Porsom.I· of"... HMEP grn II'Plca!lon farm •. PI_ tt1e 11''''''' \OtIII 01 HM!';P _"" 10< IN MIll •• _ below. 

Bent!lto'-eeI "' .... ~ 01""'0 ~_In"'~ Halon. ",... _ ~d~bIit ~.,,_ ... aIuaIing'" "'"""" ___ . F ... ~ . ............. h>ge 
_lib "'-Y be .. ~ _ooton_.ty peId b ___ h~ ~""'abouI'" _ ... be .......... 

.... , 

FFY 2011- HMEl" O' .... AwI""
SocDon 1 - Btnofill .... 

BENEFIT - (lIST TlE 
T'l'PE) 

BEHEFrT UP'ENSE A • AX. 
"',untage OR DoIII ........... "1 

_ .... 
HMEP'Ao ........ ,- .- Ht.1EP aenelll .. - ....... AMOUNT ,. 

Tot-! """"'. S. -- PI Periods 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

TOTAL BENEFITS FOR HMEP WORK: • .,..._--'$~O"".OCO'--__ 
ThiI __ .... be~~loIaIon page I . 

-,~ 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 



3-A
BENEFITS

PIe read he following di,ec*r,s carefijll aid coliets me enñt idomisooo tr each employee that 111 be a!med Only th benefit listed below are to be submitl&J [or rehibc,e,,nt In the
quartefly claima List oi4 the beilafit, that represent an out<f-çod.t expense to the local government grant ‘eaper,t Do n1 Nit benefits ft Sf5 paid by the employee

—— wa ,c :ne 4. r,n. Cf cn p&dech. ,. rIJw S oc i-r*e9d, pa) pec4 1 wWak S Oer*ae ci 3c. s zs b e co,ed reteflfle rai art r the
next ca,t vrne meIo. .s..a 5.Iaiy .rj*’w e note. e 5 dGt.s Pae S tJ.ec 0’ WuS £aiw A.lOo 5Ct r-e Gois 3k rvca ;ce.fl Note: The
I ,.j Arns Sa, e Li: anjj sab - t. 4ff P fib, ie el k-,.e- 4 cs tedt a ode- -io4. V.. ea rata 0l &aC eoo d r te €a co*n. c ‘.. “1- ow of pay
peo a yes The ntIs Ma-c o:ple by 3w Atn.. N.noo 04 Pa) et.tatuAethe t;,s be,t? &.M 7Y.a o&im •ran. fle ,er.ei S deSe.,,ne PS prtelage rnS bSn.&

e DcNaATnc ar-d “d a tI Dpy Pe,ow 0’ bant na). Ire bw.e S nred Oy a nJ(a ese pay e0 a % aG-0.,Panoc Ij Salary *a De
b —

Cct re soss &n& Ar.Th.S ha, er’onted re bVE% Cl Sasy to ete FVE° Sfr-efr atn- I. yea ki ead. ber.eq The 1-’EP %c’Sn as c onaQ. 2
Pesonnal ot these HMP want appacauon rein, Provld. the grand total of hfMEP benefits for The erlUre year below

Bew elated the e,wcytrt Of Wcse rthej a e nt’. ow,,re se r,ese sate te,a ae aqegofle, aWy 11s1 e’j-g me nad. ,op-t. -a Pa rl.s,. - enaaek *rge
onts nay ,e s.th d.ed bsed on o-r y pac ( srv * r j,e rsdoir CQr,riar abet me ; .4 ca -eqjed -

. BENEFIT EXPENSE A B
eENEnr-(usTrFL p..teithq. Oa.rA’ount V%

rYFEi %c’G,css A-sol
Pad,ea - Sny Ocla 41ttfl h

AXR
.1&PSe,ef,
‘3.NT

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

s0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$000

$0.00

$0.00

$0.00

$0.00

$0.00

$ftoo

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

Nore

None

None

None

None

None

None

PFV 2013. flEP Grant Application
Setiom 3-A. Beneflis

TOTAL BENEFITS FOR HMEP WORK:
This amount wit be added to total on page 1. $0.00
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3·A 
a!.NI!FITS 

PIoan'..., .... ~IInCtioIw;~_~ .... ~lnItIrm-.b_~ ...... t.._. OnIr ... ...". __ ...... belliln'lll!..:lb~1n ... 
~ c:IIIml. list Offto/ tIIII bo<Ie6tJ _..-nt .. """"1'IId<oIt _ ID IhI _ ~ gttnI ~ 00 1'01l1li t.en.fb !hili •• ~ tr,. .... ~ 

n... ... !w01)'I*' of--.' ..... II. ~"'1JfOU ~ ... ..."., . ....... ....,.,... Nd'I.,.-,peoIoO. If,..,... t.n.Itll. --.-of)'OWgruu ~.1IIt .... .....a~ __ In .... 

NJCIooUmPfO"ll»Iho TOIlII""""" s-y _lor ... _pIoyM. n. ... ",Gnu ~ 10 ~!:If'" T_ .......... s.IIry~ ID~ .... Gnu s.n.r._TCWI "'*""" HeM, n. 
leu!""""" sa.y1l ... U_ .....,.-...ng ... HWEP.oII<y, lor .... ornp!oyea. If,..,... bMellllI ....... -..w,. ....... """*" _ ... _".., 1*IocI1ltld1n __ coIt.nnbl ... ...... '*"'.,.y 
perfocIIln ."... ThI ~ AIof;ut(' It ~ by ..................... t..r of Pay F'eriodJ"ID~'''' "Grnn a....- ........... TOIII'" cabnn. n... .... t.lelll1I __ ~ 01_ ~. 
h"Ool.-NMod'_· ......... 'aI,..,._· ... ... loftblari<. ~ .. ... _II-......trr. __ b_"..,I*IocI, oII4o .. oIGrou~_TOCII ......... SaIoory .. belol\ .-
Once h"Grou Benotk _ 10lIl' 11M t.e.\ ~ ......., ... HMEP'lIo 01 SNort 10 II1II ... HMEP BooneIlt Am ....... lor ... _. /or _.......,.. n.. '1iME.P .. 01 S.W ..... ~ on ~ 2 

"I'IorI<wIIII" 01_ HMEP CI'WIC ~ fonN.. PfowIIIo"'1If"I'Id \I::llIII d HMEP t.>ofi\lI lor ......... ~ .. _ . 

a.n.IitI_IO" ~of_Ir"dvidu.litt"" In .... ponorwWnQ\cn. n-. __ "' ..... CMegIDIIH 1IIPIr_ "'-*'11'" _~. For-...., _0I'IIIt>I0 In'9o 
_Ills "'lIybe .. ~ baNdon ~ p .... for_work _,.,.~ CIoo:un.:uIlcwo _ .. .-... H~ 

-, 

fFY lOll· H!o.1£P GntII AWhcwon 
Sect;on loA • a .... r, .. 
,~, 

BENEFIT. (LIST THE 
TYPE) 

8ENEfIT EXPENSE A 
P' ''::l<1l1g, OR .. """ 

P. \'CheCk TotII AMuII SNr1 

Dollar Amount Oro .. Benefit ....... ,. Annu.aITotai 

Doll. Amount P. Periods 

$0.00 
$0.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 

TOTAl BENEflrs FOR HMEP WORJ(; 

Thl. amount Y.iI be added to tolll on ~ 1. 

B AX. HIdE'., .,,- HMEP o.nem -~ 
"",,ONT 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 NonE 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 None 

$0.00 



4
TRAVEL

IENIA musi have trave information or, file before any travel expenses can be reimbursed.

CHOOSE ONE OF THE fliO CATEGORIES BELOW:

A. LOCAL GOVERNMENT HAS NO TRAVEL REGULATIONS
Ifihis is the case, you will he co’ere] by current State of Illinois travel regulations.
Unk [0 Sb have] Sard Site

B. LOCAL (3OVER}JMENT HAS TRAVEL RECULATIONS

lIlhis is the case, attach a current copy Dfyour local travel regulations, FiJure to do so will
cause applicant to be ineligible for travel reimbursement.

IEMA will notify you when They will ho acceptmg the fravel ,eguletions.

lb I ENTER LETTER OF STATEMENT (A or B) THATAPPLIES TO YOUR LOCAL GOVERNMENT.
IF YOU ENTERED 8, PLEASE COMPLETE THE BOXES BELOW.

Local Mileage is 56 jcents per mile.

Meals jdor pr dirn:

Lodg ng Aiiewance:

I $4&OO

I sic.oo

LIST REASONS FOR TRAVEL AND ESTIMATED COSTS

TRAVEL ACTIVITY AMOUNT

Midwest Emergency Preparedness Conference (mfleage) 2 people $ 470.00 Soft
Midwest Emergency Preparedness Conference (Lodging) 2 people $ 420.00 None

Midwest Emergency Preparedness Conference (meals) 2 people $ 98.00 None

IESMA Conference mileage (2 people) $ 240.00 Soft

IESMA Conference meals (2 people) $ 42.00 None

IEMA Conference Hotel (2 people) $ 40000 None

IEMA Conference (mileage2 people) $ 200.00 Soft

IEMA Conference Meals (2 people) $ 84.00 None

$ 0.00 None

$ 0.00 None

$ 0.00 None

$ 0.00 None

$ 000 None

TOTAL TRAVEL EXPENSES: $1,954.00
bs t’M :0 I

Ffl’ 2013- HMEP Grrn Applrnanon
SeIion 4 - Travel
Page 6
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4 
TRAVEL 

lEMA must have travel infonnation on fil e before any travel expenses can be reimbursed. 

CHOOSE ONE OF THE TWO CATEGORIES BELOW: 

A. LOCAL GOVERNMENT HAS NO TRAVEL REGULA nONS 
If this is the case, you will be covered by cUl'1'tnl State ofIUinois rravel regulations. 
Unk 10 SUlr. r ...... BoArd sa 

B. LOCAL GOVERNMENT HAS TRAVEL REGULA n ONS 

If this is the case, attach a current copy of your local travel regulations. f ailure to do so wi ll 
cause applicant to be ineligible for travel reimbursement. 

lEMA will notify you when they will be accepting the travel regula/ions. 

b ENTER LETTER OF STATEMENT (A or B) THAT APPLIES TO YOUR l OCAl GOVERNMENT. 
IF YOU ENTERED e, PLEASE COMPlETE THE BOXeS BELOW. 

Local Mileage is I 56 ]cents per mile. 

Meals andIor per diem: $46.00 

Lodging Allowance: $70.00 

LIST REASONS FOR TRAVEL AND ESTIMATED COSTS 

TRAVEL ACTIVITY 

Midwest Emergency Preparedness Conference (mileage) 2 people 

Midwest Emergency Preparedness Conference (Lodging) 2 people 

Midwest Emergency Preparedness Conference (meals) 2 people 

IESMA Conference mileage (2 people) 

IESMA Conference meals (2 people) 

lEMA Conference Hotel (2 people) 

lEMA Conference (mileage-2 people) 

lEMA Conference Meals (2 people) 

TOTAL TRA VEL EXPENSES: 

fFY 2013 - HMEP Grant ApplIcation 
~C(ion 4 - Travel 
Page 6 

AMOUNT 

$ 470.00 

$ 420.00 

$ 98.00 

$ 240.00 

$ 42.00 

$ 400.00 

$ 200.00 

$ 84.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$1,954.00 

M.lch Type 

Soft 

None 

None 

Soft 

None 

None 

Soft 

None 

None 

None 

None 

None 

None 



5
BASIC NEEDS

DIRECTFONS: List the items bat are necessary and essentia’ for the LEPC basic needs in the foLlowing 6 categories. These same critena
of eligible categories apply when evaluahng the match opportunities To determine the value a’ eligible donated equipment, determine tIi
number of hours that each piece ordonated equipment was used and multiply it by the jurisdictions or FEMA’S Egupment Rate, whichever is
cwe’. tJw#rn.leffa.go pdtgcenTenVanUp&eqrates_ZO1O pdl. The ou-of-pckei cost Is ocetate the pmer4 flay be clamed as
a &inara ‘ zd u-vec is phcj ness is rthaeo ii a rerr&ssod eqjieiet raw

CATEGORY ITEM DESCRIPTIONS AMOUNT IsctTyp.

Item Dtscription Amount

I Canon ofpaper S 35.00 Jone

S000 None

$000 NoneOFFICE SUPPLIES
$0.00 Note
S0J None

S None
$000 None

PRINTING SERVICES Item Description

FOR DRILLS, I Printing ofconm’odity flow smdy information $315.00 None
EXERCiSES &

PROJECTS 2 Printhg ofpre-plans forresponders $ 31500 None

Item Description

s 0.00 None
POSTAGE FOR

S 0.00 None
DRILLS,

S 0.00 None
EXERCISES OR

$000 None
PROJECTS

S 0.00 None

°° ‘(one

Item Description Amount

EQUIPMENT So00 None

RENTAL FOR sc None
DRILLS& sooo None
EXERCISE

$0.00 \one

Item Description Amount
CONTRACTUAL

£000 NoneEXPENSES AND
EXERCISE $0.LW None

EXPENSES OThER S 900
THAN EQUIPMENT

so.oo 4one
RENTAL

S0(Xi None

Item Description AmouniCONFERENCE
REGISTRATION FEES I (2) Midwest rrgency Prepasednes Conference Registration $ 250.00 None
FOR LEPC RELATED

$000 None
PROFESSIONAL

TRAININGSESSIONS $000 None
AND OTHER $000 None

CONFERENCES
S 0.00 None

GRAND TOTAL OF BASIC NEEDS PAGE 5 $ 915.00

5F l5- HMEP GL
5- .*
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5 
BASIC NEEDS 

DIRECTIONS: List the items that 8111 necessary and essenliallor the lEPC basic needs In the following 6 categories. These same criteria 

of eligible categories apply when evaluating the match opportunilles. To determine the value of eligible donated equipment, determine the 

number of hoUrs lhat each piece of donated equipment was used and multiply it by the jurisdiction's or FEMA's Equipment Rate, whichevef Is 

lower. http:/~.fema.govlpdf/govemmentlgr.mtlpaJeqrales_2010.pdf. The out-of-pocket cost to operate the equipment may be claimed as 

a donation lor credit under this policy unless it is included in a reimbUrsed equipment rate 

CATEGORY 

OFFICE SUPPLIES 

PRINTING SERVICES 
FOR DRILLS, 
EX.ERCISES &. 

PROJEcrs 

POSTAGE FOR 
DRILLS, 

EXERC ISES OR 
PROJECTS 

EQUIPMENT 
RENTAL FOR 

DRI LLS & 
EXERCISE 

CONTRACTUAL 
EXPENSES AND 

EXERC ISE 
EXP ENSES OTH ER 
THAN EQUIPMENT 

RENTAL 

CONFERENCE 
REGISTRATION FEES 
FOR LEPC RELATED 

PROFESSIONAL 
TRAINING SESSIONS 

AND OTHER 
CONt"ERENCES 

........... --- .. --_. 

ITEM DESCRIPTIONS AMOUNT 

Item Description I Arnowu 

I Carton of paper S 35.00 

S 0.00 

$ 0.00 

50.00 

S 0.00 

$ 0.00 

S 0.00 

Item Description I Amount 

I Printing of Commodity now study information 5315.00 

2 Prinling of pre-plans for responders S 315.00 

Item DeSCription Am~' 

S 0.00 

50.00 

$0.00 

$0.00 

$0.00 

$0.00 

hem Description I Amount 

$0.00 

$ 0.00 

$ 0.00 

S 0.00 

Item Description I Amount 

$ 0.00 

s 0.00 

S 0.00 

$ 0.00 

$ 0.00 

Item Description I Amount 

I (2) Midwe$l. Emer&eney PreparcdneuConf~~ RegisU1l.lion $ 250.00 

$ 0.00 

$ 0.00 

$0.00 

$ 0.00 

GRAND TOTAL OF BASIC NEEDS PAGE 5 $ 915.00 

M .. "", ,. 

None 

None 

None 
Non, 

None 

None 
None 

None 

None 

None 

None 

Non, 
None 

Non, 

!None 

None 

None 

~one 
NOlle 

None 

None 

None 

lNone 

None 

None 

Non, 

None 

Non, 

Non, 



5-A
BASIC NEEDS

DIRECTIONS: List the items that are necessary and essential for the LEPC basic needs in the following 6 catagorie These same criteria
of eligible categories apply when evaluating he match opportunities. To determine the value of eligible donated equipm€nt. determine the
number of hours that each piece of donated equipment was used and multiply it by the jurisdiction’s or FEMAs Equipment Rate, wtbchever Is
lower. http:flwvAy.ferT1a gov/pdflgoverrmenvgranupsJeqrates_2010pdf. The out-of-pocket cost to operate the equipment may be claimed as
o donation for credit under this policy unless it is included in a reimbursed equipment rate.

CATEGORY ITEM DESCRIPTIONS AMOUNT MitchTypt

Itcm Description Amount

S G.C) None

I Toner S 35.00 Soft

S &- NoneOFFICE SUPPLIES
S U.00 None

S 0ij Sore

S0 None

S000 None

PRINTING SERVICES Item Description Amount

FORDRIItS, I LEPCBrocSuresforoueach S200.0U None
EXERCISE-S &

PROJEC[S S 000 None

Iran DeipLion Amount

S OUt) None
POSTAGE FOR

S 0-
DRiLLS,

SOA None
EXERCISES OR

S 0.00 NonePROJECTS
S000 None

$000 None

Item Description Amount

EQUIPMENT $ MU None

RENTAL FOR $ 0.00 None

DRILLS & 000 None
EXERCISE

5 0.00 None

Item Description Amount
CONTRACTUAL

S 0.00 NoneEXPENSES AND
EXERCISE $0.00 None

EXPENSES OTHER S 000 None
THAN EQUIPMENT $0.00 None

RENTAL
$000 None

Item Description AmountCONFERENCE
REGISTRATION FEES $000 None
FOR LEPC RELATED

S 0.00 NonePROFESSIONAL
TRAININGSESSIONS $0.00 None

AND OTHER $ 0.00 None
CONFERENCES

S 0j0 None

GRAND TOTAL OF BASIC NEEDS PAGE 5A $ 235CC

—
p.9.
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5-A 
BASIC NEEDS 

DIRECTIONS; list the Items that are necessary and essential for the l EPC basic needs In the followil'lg 6 categories. These same criteria 

of eIlgibie categories apply when evaluating the match opportunities. To determine the value of eligible donated equipment. determine the 

number of hours that each piece of donated equipment was used and multiply It by the jurisdiction's or FEMA's Equipment Rate, whichever Is 

lower. http://Www.fema.gov/pdf/govemmenllgralll/paleqra\e5_2010.pdf. The out~-pock81 00$1 10 operate the equipment may be claimed 8S 

a donation fOt credit under this policy unless it is included In a reimbursed equipment rate 

CATEGORY 

OFFICE SUPPLIES 

PRJNTlNG SERVICES 
FOR DRILLS, 
EXERCISES &: 

PROJECTS 

POSTAGE FOR 
DRILLS, 

EXERCISES OR 
PROJECTS 

EQUIPMENT 
RENTAL FOR 

DRJLLS& 
EXERCISE 

CONTRACTUAL 
EXPENSES AND 

EXERCISE 
EXPENSES OTHER 
THAN EQUIPMENT 

RENTAL 

CONFERENCE 
REGISTRATION FEES 
FO R LEPC RELATED 

PROFESSIONAL 
TRAINING SESSIONS 

AND OTHER 
CONFERENCES 

.... _,,--- .. --_. 

ITEM DESCRIPTIONS AMOUNT 

lIem Description Amount 

S 0.00 

1 Toner S 35.00 

$ 0.00 

$ 0.00 

S 0.00 

S 0.00 

S 0.00 

Item Description Amount 

1 LEPC Brochures for outreach S 200.00 

S 0.00 

Item Description "-"' 
S 0.00 

S 0.00 

$0.00 

s 0.00 

S 0.00 

$0.00 

Item Description Amount 

S 0.00 

S 0.00 

$ 0.00 

S 0.00 

Item Description Amount 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$0.00 

Item Description Amount 

$ 0.00 

S 0.00 

S 0.00 

$ 0.00 

S 0.00 

GRAND TOTAL OF BASIC NEEDS PAGE SA $ 235.00 

._",. 
None 

Soft 

None 

None 
None 
None 
None 

None 

None 

None 

None 
None 

None 

No~ 

None 

None 

None 

None 

None 

None 

None 

None 

None 

No~ 

None 

None 

None 

None 

None 



5-B
BASIC NEEDS

DIRECTIONS: List he items hal are necessary and essr,tiaI for the LEPC bask needs in he foflowing 6 caleqories These same criteria
oe1 D4e cateDIes apc wten eS Lalr tue ;Tad ocoi1-..rrzes TO deteqtfre te vue of egible dooMed eQwpolecoC. deem,re The
rite c4ours tla( each p ece of do”atsd &qcirt ws .sed awi mltt,t, by nie u’isdc*ivos FEKIAs Equipmei Rate. diziever S
cwer [;tlo-4 Jewagovpdf/gove.rnent/grant’paiefles 2010 pdf The out-of-pocicet sl to opeale ‘he eflnenl fly be Caired as
a doraDor for credit thder Ihs pohcy unjess a i-ed I’ a ravnDud equipment rate.

CATEGORY ITEM DESCRIPTIONS AMOUNT Ma:cbTre

Lem Description Amount

I S 0) Ncne

S 000 None

$ 0.00 NoneOFFICE SUPPLIES
S ° None
5 0.00 None
S 0.00 None

5 0-00 None

PRINTING SERVICES Item Description Amount
FOR DRILLS, s o.oo None
EXERCISES &

PROJECTS $ 0.00 None

Item Desetiption Amount

S 0.00 None
POSTAGE FOR

SiJ None
DRiLLS.

SO None
EXERCISES OR

S 0% NonePROJECTS
S 0.00 None

S0G) None

Item Dcription Anunt

EQUIPMENT Name

RENTAL FOR 5 ojjo None

DRILLS & so.oo None

EXERCISE
5 000 None

Item Desciiption Amount
CONTRACTUAL

s 000 NoneEXPENSES AND
EXERCISE $0.00 None

EXPENSES OTHER 0.00 None
THAN EQUIPMENT $ 0.00 NoneRKNTAL

S 000 None

Item Description AmouniCONFERENCE
REGISTRATION FEES S coo None
FOR L[PC RELATED

50.00 NonePROFESSIONAL
TRAINING SESStONS $ 0.00 None

AND OTHER S 0.00 None
CONFERENCES

30.00 Ncme

GRAND TOTAL OF BASIC NEEDS PAGE 5A C

cry - NMEP &(y
$•5-B•fl ‘••d’
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5-B 
BASIC NEEDS 

DIRECTIONS: Ust the items thai are necessary and essential for the LEPC baSic needs in the following 8 categories. These same criteria 
of eligible categories apply when evaluating the match opportunitlas. To determine the value of eligible donatad equlpmoot, determine the 

number of hoU/s that each piece of donated equipment was used and multiply It by the jurisdiCtion's or FEMA's Equipment Rate, whichevef Is 

lower. hltp://www.fema.gov/pclf/govemmenVgranVpaleqrates_2010.pdf. The out-of·pocket cost to opel1lle the equipment may be claimed as 

a donation for credit under this polley unless il ls included in a reimbursed equipment rate. 

CATEGORY 

OFFICE SUPPLIES 

PRINTING SERVICES 
FOR DRILLS, 
EXERCISES '" 

PROJEct'S 

POSTAGE FOR 
DRILLS, 

EXERCISES OR 
PROJ ECTS 

EQUIPMENT 
RENTAL FOR 

DRILLS & 
EXERCISE 

CONTRACTUAL 
EXPENSES AND 

EXERCISE 
EXPENSES OT HER 
THAN EQUIPMENT 

RENTAL 

CONFERENCE 
REGISTRATION FEES 
FOR LEPC RELATED 

PROFESSIONAL 
TRAINING SESSIONS 

ANDOTRER 
CONFERENCES 

""' ... _--.. ---' 

ITEM DESCRIPTIONS AMOUNT 

It,m Description Amount 

1 "~ $0.00 

SO.OO 

S 0.00 

$0.00 

S 0.00 

S 0.00 

S 0.00 

[tern Description Amount 

S 0.00 

S 0.00 

Ilem Description Amow>, 

$ 0.00 

S 0.00 

S 0.00 

s 0.00 

$ 0.00 

S 0.00 

Item Description Amount 

$0.00 

50.00 

S 0.00 

$ 0.00 

Item Description Amounl 

$ 0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Item Description Amount 
$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

GRAND TOTAL OF BASIC NEEDS PAGE 5A so.oo 

r.blchType 

None 

None 

None 

None 

None 
None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

No<>, 

No~ 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 



FFY 2013 Hazardous Materials Emergency
Preparedness IHMEP) Grant Program

Project Description:

Provide a brief descripton of the proposed project that summarizes the use of the grant
award. Please note all workplans must implement a program that meets the requirements of
Title Ill of the Superfund Amendments and Reauthorizations (SARA) and the Illinois
Emergency Planning and Community Right to Know Act (IPCRA).

Collect and maintain information from facilities that store and use hazardous chemicals.
Update the County Emergency Operations Plan Hazardous Materials Annex. Run a drill to
exercise the plan. Update maps showing chemical facilities in the planning district. Develop
LEPC operating procedures. Participate ri public outreach and first responder activities.
Continue to update LEPC website. Respond to requests for information from the public.

I’FY 2013 - HMEP Grant Application
Project Description
Page ‘0 91

Project Description: 

Provide a brief descripton of the proposed project that summarizes the use of the grant 
award. Please note all workplans must implement a program that meets the requirements of 
Title III of the Superfund Amendments and Reauthorizations (SARA) and the Illinois 
Emergency Planning and Community Right to Know Act (IPCRA). 

I and maintain information from facilities that store and use hazardous chemicals. 
the County Emergency Operations Plan Hazardous Materials Annex. Run a drill to 

~~ i the plan. Update maps showing chemical facilities in the planning district. Develop 
I FPC: operating procedures. Participate in public outreach and first responder activities. 

i to update LEPC website. Respond to requests for information from the public. 

FFY 201)· HMEP Grant Application 
I'roject Description 
Page 10 



FFY 13 Hazardous Materials Emergency
PreDaredness (HMEfl Grant Program

Tasks: Please list tasks for verification of progress on project.

Description of Task Estin-iated Completion Date

Hold Quarter Meetings with September 30. 2014
LEPC Members

Task 1

Attend conferences and trainings September 30, 2014
regarding hazardous materials

sessions
Task 2

Meet with a sampling of EHS September 30. 2014
facility and railroad

representatives
Task 3

Begin efforts for a county September 30, 2014
commodity flow study with data

collection
Task 4

Review and update Tier II data, September 30, 2014
update CAMEO suite with current

Tier II data. Incorporate data
Task 5 from CAMEO and Tier II data into

local Geographic Information
System (GIS) programs

Review and update local LEPC September 30. 2014
plan as needed

Task 6

FEY 2013- HMEP Grant Applicatian
Tasks
Page II

92

~ ~ 
" Please list tasks for verification of progress on project. 

Task 1 

Task 2 

Task 3 

Task 4 

Task 5 

Task 6 

FIT 20 13 - HMEP Gran! Application 
Tasks 
Page II 

Description of Task Estimated Completion Date 

Hold Quarter Meetings with September 30, 2014 
LEPC Members 

Attend conferences and trainings September 30, 2014 
regarding hazardous materials 

sessions 

Meet with a sampling of EHS September 30, 2014 
facility and railroad 

representatives 

Begin efforts for a county September 30, 2014 
commodity flow study with data 

collection 

Review and update Tier II data, September 30, 2014 
CAMEO suite with '~' '"' 

Tier II data. Incorporate data 
Ifrom CAMEO and Tier II data into 

local Geographic Information 
System (GIS) programs 

Review and update local LEPC September 30, 2014 
plan as needed 



Federal Funding Accountability and Transparency Act (FEATA)

Disclaimer: The data provided on this shen nih be uploaded into the ‘vebsile by IEMA as required by law.

PLEISE REID BELOW A’%D ANSWER TIlE FOLLOJJi.VG QUESTIONS:

Federal Funding Accountability and Transparency Act (FFATA) was signed on September 26, 2006. The
intent is to empower every American with the ability to hold the government accountable for each spending
decision. The end result is to reduce wasteful spending in the government. The FEATA legislation requires
information on federal awards (federaL financial assistance and expenditures) be made available to the pubLic
via a single. searchable website. which is www.USASpvnding.gov.’

I. A nsH’er the question.

As provided to you by your sub-awardee, in your sub-awardees business or organization’s preceding
completed fiscal year, did its business or organization (the legal e,ilily to which the DUNS number it
provided belongs) receive (1)80 percent ormore of its annual gross revenues in U.S. federal No

contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)
$25,000,000.00 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements?’

2. Ans,ver the question.

As provided to you by your Sub-awardee, does the public have access to information about the
compensation of the executives in the sub-awardee’s business or organization (the legal entity to Yes
which the DIJNS number it provided belongs) through periodic reports tiLed under section 13(a) or
I5d) of the Securities Exchange AcE of 1934 (15 U.S.C. 78ni(a), 780(d)) or section 6104 of the
[nter-nal Revenue Code of 19S6?”

EXECUTIVE #1

First Name: Last Name: Compcnaation Amount:

EXECUTIVE #2
First Name: Last Name: tion Amount:

EXECUTIVE #3

Firs: Name: Last Nme: Compensation Amor.t:

EXECUTIVE #4
First Name: Last Name: Compensation Amount:

EXECUTJVE #5
First Name: Last Name: Compensation Amount:

Submit

93

Federal Funding Accountability and Transparency Act (FFATA) 

Disclaimer: The data provided on this sheel will be uploaded into the website by lEMA as required by law. 

PLEASE READ BELOW AND ANSWER THE FOLLOWING QUESTIONS: 

" Federal Funding Accountability and Transparency Act (FF AT A) was signed on September 26, 2006. The 
intent is to empower every American with the ability to hold the government accountab le for each spending 
decision. The end result is to reduce wasteful spending in the government. The FF AT A legislation requires 
infonnation on federal awards (federal financial assistance and expenditures) be made available to the public 
via a single, searchable website, which is www.USASpending.gov." 

I. Allswer the question, 

As provided to you by your sub-awardee, in your sub-awardee's business or organization's preceding 
completed fiscal year, did its business or organization (the legal entity to which the DUNS number it 

No provided belongs) receive (I) 80 percent or more of its annual gross revenues in U.S. federal 
contracts, subcontracts, loans, grants, sub-grants, andlor cooperative agreements; and (2) 
$25,000,000.00 or more in annual gross revenues from U.S. federa l contracts, subcontracts, loans, 
grants, sub-grants, and/or cooperative agreements?" 

2. Answer the question, 

As provided to you by your Sub-awardee, does the public have access to infonnation about the 
compensation of the executives in the sub-awardee's business or organization (the legal entity to Yes 
which the DUNS number it provided belongs) through periodic reports filed under section 13(a) or 
IS(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6 104 of the 
Internal Revenue Code of 1986?" 

EXECUTIVE #1 

First Name: I Last Name: I Compensation Amount: 

EXECUTIVE #2 

First Name: I Last Name: I Compensation Amount: 

EXECUTIVE #3 

First Name: I Last Name: I Compensation Amount: 

EXECUTIVE #4 

First Name: I Last Name: I Compensation Amount: 

EXECUTIVE #S 

First Name: I Last Name: I Compensation Amount: 

Submit 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

AJ3MJNISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANAGEMENT SE)? VICES

Debra Busey, County Administrator

MEMORANDUM

TO: Christoher Alix, Deputy Chair — Finance, and Members of the Committee
of the Whole

FROM: Deb Busey, County Administrator

DATE: September 3, 2013

RE: Compensation for Interim Facilities Director

\Vhen a current employee serves in the capacity for an interim period while a search is
conducted to fill the department head position, it has been the practice of the County
Board to determine the salary to be paid to any individual acting as an Interim
Department Head on a case by case basis.

At this time, I have asked Kirk Kirkland, Building and Grounds Manager in the Physical
Plant, to serve as Interim Facilities Director from September 13th until the new Facilities
Director is on board. At this time, we anticipate that date to be no later than December 1 St

— so this interim period would be for eleven weeks. Kirk has agreed to serve in this
intenm capacity.

• Kirk Kirkland’s current hourly compensation is $30.86 in his position as Building
and Grounds Manager (annual — $64,189)

• Alan Reinhart’s current hourly compensation is $40.21 (annual - $83,637)
• The salary range minimum for the Facilities Director is $34.27 (annual —

$71,282)

Because Kirk will have to manage the responsibilities of both positions for this 11-week
period, I am requesting your consideration of compensating him at the mid-point between
his current salary and the salary currently paid to Alan Reinhart - $35.54/hour. This is
just 3.7% above the minimum salary for the Facilities Director position, and results in a
temporary 15% increase for Kirk which will increase his salary by $2,059.20 over an 11-
week period.

The hilt impact, including fringe benefits costs, to Kirk is documented in the following
table:

(217) 3843776 WWW.CO.CHAMPAIGN .IL.US (217) 384.3896 FAX
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802 -4581 

ADM INIS TRATIVb-: BUDGETING, PURCHA SI NG, & H UMA N RESOURCE 
MANAGE M E N T SERVI C ES 

Debra Busey, County Administrator 

MEMORANDUM 

TO: Christoher Alix, Deputy Chair - Finance, and Members ofthe Committee 
of the Whole 

FROM: Deb Busey, County Administrator 

DATE: September 3, 2013 

RE: Compensation for Interim Facilities Director 

When a current employee serves in the capacity for an interim period while a search is 
conducted to fill the department head position, it has been the practice of the County 
Board to detennine the salary to be paid to any individual acting as an Interim 
Department Head on a case by case basis. 

At this time, r have asked Kirk Kirkland, Building and Grounds Manager in the Physical 
Plant, to serve as Interim Facilities Director from September 13 th until the new Facilities 
Director is on board. At this time, we anticipate that date to be no later than December 1 Si 

- so this interim period would be for eleven weeks. Kirk has agreed to serve in this 
interim capacity. 

• Kirk Kirkland 's current hourly compensation is $30.86 in his position as Building 
and Grounds Manager (annual - $64,189) 

• Alan Reinhart ' s current hourly compensation is $40.21 (annual- $83 ,637) 
• The salary range minimum for the Facilities Director is $34.27 (annual 

$71 ,282) 

Because Kirk will have to manage the responsibilities of both positions for this II -week 
period, I am requesting your consideration of compensating him at the mid-point between 
his current salary and the salary currently paid to Alan Reinhart - $35.54Ihour. This is 
just 3.7% above the minimum salary for the Facilities Director position, and results in a 
temporary 15% increase for Kirk which will increase his salary by $2,059.20 over an 11-
week period. 

The full impact, including fringe benefits costs, to Kirk is documented in the following 
table: 

(2 17) 384-3776 WYffl.CO.CHAM pA1GN.ILUS (217) 384-3896 FAX 



Bldg Interim

Grounds Facilities
AFFECTED FUND Manager Director Difference

Hourly Rate $30.86 $35.54 $468

General Corporate 11 week sa’ary $13,578.40 $15,637.60 $2059.20

MRF IMRF ContributiDn S1,34698 $1551.25 $204.27

Social Security Social Security 51,038.75 $1,196.28 $157.53
: General Corporate Health Insurance n/a n/a n/a

Self-Funded Insurance Unemployment $664.35 $664.35 $0.00

Self-Funded Insurance Work Comp $1,238.35 $1,426i5 $187.80 I

TOTAL $17,266.82 $20,475.63 $2,608.80

However, the actual impact in costs to the County is a savings, because we viIl not be
paying the Facilities Director over this 11-week period. The savings is documented
below:

Interim

Facilities
Facilities Director Pay

AFFECTED FUND Director Upgrade Difference

Hourly Rate $40.21 5468 -$35.53

General Corporate 11 week salary $17,692.40 $2,059.20 -$15,633.20

IMRF IMRF Contribution $1,755.09 $204.27 -$155081

Social Security Social Security $1,353.47 $157.53 -$1,195.94

General Corporate Health Insurance n/a n/a n/a

Self-Funded Insurance Unemployment $664.35 $664.35 $0.00

Self-Funded Insurance Work Comp $1,613.55 $187.80 -$1,425.15

TOTAL $23,078.85 $3,273.15 -$19,805.70]

RECOMMENDED A Cr10N:
The Finance Committee of she Whole recommends to the County Board approval .f
additional compensation for Roben Kirkland while he serves as Interim Facilities
Directorfrom September 15, 2013 until the position of Champaign County Facilities
Director is filled pursuant to the ongoing Search, shall be established at a 15%
increase over his current rate of compensation.

Thank you for your consideration of this request.
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Bldg Interim 
Grounds Facilities 

AFFECTED FUND Manager Director Difference 

Hourly Rate $30.86 $35.54 $4 .68 

General Corporate 11 week salary $13,578.40 $15,637.60 $2,059.20 

IMRF IMRF Contribution $1,346.98 $1,551.25 $204.27 

Social Security Social Security $1,038.75 $1,196.28 $157.53 

Genera l Corporate Health Insurance n/, n/, n/' 
Self-Funded Insurance Unemployment $664.35 $664.35 $0.00 

Self-Funded Insurance Work Comp $1,238.35 $1,426.15 $187.80 

TOTAL $17,866.82 $20,475.63 $2,608.80 

However, the actual impact in costs to the County is a savings, because we will not be 
paying the Facilities Director over this II-week period. The savings is documented 
below: 

Interim 
Facilities 

Facilities Director Pay 
AFFECTED FUND Director Upgrade Difference 

Hourly Rate $40.21 $4.68 -$35.53 

Genera l Corporate 11 week salary $17,692.40 $2,059.20 -$15,633.20 

IMRF IMRF Contribution $1,755.09 $204.27 -$1,550.81 

Social Security Social Security $1,353.47 $157.53 -$1,195.94 

General Corporate Health Insurance n/, n/, n/, 
Self-Funded Insurance Unemployment $664.35 $664.35 $0.00 

Self-Funded Insurance Work Camp $1,613.55 $187.80 -$1,425.75 

TOTAL $23,078.85 $3,273.15 -$19,805.70 

RECOMMENDED ACTION: 
The Finance Committee of the Whole recommends to the County Board approval of 
additional compensation for Robert Kirkland while he serve!J· as Interim Facilities 
Director from September 15, 2013 until the position of Champaign County Facilities 
Director is filled pun'uant to the ongoing Search, shall be established at a 15% 
increase over his current rate of compensation. 

Thank you for your consideration of this request. 



RESOLUTION No.

A RESOLUTION ESTABLISHING COMPENSATION for
INTERIM FACILITIES DIRECTOR

WHEREAS, pursuant to the retirement of Alan Rethhart, Facilities Director, effective on
September 13, 2013, the position of Facilities Director will become vacant; and

WHEREAS, the County Administrator has appointed Robert Kirkland, Buildthg and
Grounds Manager, to serve as Interim Facilities Director from September15, 2013 until the
position of Champaign County Facilities Director is filled pursuant to the ongoing Search; and

WHEREAS, the County Administrator recommends to the Finance Committee
approval of additional compensation for Robert Kirkland while he serves as Interim Facilities
Director from September 15, 2013 until the position of Champaign County Facilities Director is
filled pursuant to the ongoing Search, to be established at a 15% increase over his current rate of
compensation; and

WHEREAS, the Finance Committee approves the recommendation of the County
Administrator and recommends to the County Board approval of additiona] compensation for
Robert Kirkland while he serves as Interim Facilities Director from September15, 2013 until the
position of Champaign County Facilities Director is filled pursuant to the ongoing Search, shall
be established at a 15% increase over his current rate of compensation;

NOW, THEREFORE BE IT RESOLVED by the County Board of Champaign County
that additiona] compensation for Robert Kirkland, while he serves as Interim Facilities Director
from September15, 2013 until the position or Champaign County Facilities Director is filled
pursuant to the ongoing Search, shall be established at a 15% increase over his current rate of
compensation.

PRESENTED, PASSED, APPROVED and RECORDED this 19th day of September,
A.D. 2013.

Alan Kurtz, Chair
Champaign County Board

AflEST:

Gordy Huken, County Clerk and
Ex-officio Clerk of the County Board
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RESOLUTION No. 

A RESOLUTION ESTABLISHING COMPENSATION for 
INTERIM FACILITIES DIRECTOR 

WHEREAS, pursuant to the retirement of Alan Reinhart, Facilities Director, effective on 
September 13, 2013, the position of Facilities Director will become vacant; and 

WHEREAS, the County Administrator has appointed Robetr Kirkland, Building and 
Grounds Manager, to serve as Interim Facilities Director from September 15, 2013 until the 
position of Champaign County Facilities Director is filled pursuant to the ongoing Search; and 

WHEREAS, the County Administrator recommends to the Finance Committee 
approval of additional compensation for Robert Kirkland while he serves as Interim Facilities 
Director from September 15, 2013 until the position of Champaign County Facilities Director is 
filled pursuant to the ongoing Search, to be established at a 15% increase over his current rate of 
compensation; and 

WHEREAS, the Finance Committee approves the recommendation of the County 
Administrator and recommends to the County Board approval of additional compensation for 
Robert Kirkland while he serves as interim Facilities Director from September 15, 2013 until the 
position of Champaign County Facilities Director is filled pursuant to the ongoing Search, shall 
be established at a 15% increase over his current rate of compensation; 

NOW, THEREFORE BE IT RESOLVED by the County Board of Champaign County 
that additional compensation [or Robert Kirkland, while he serves as Interim Facilities Director 
from September 15, 2013 until the position or Champaign County Facilities Director is filled 
pursuant to the ongoing Search, shall be established at a 15% increase over his current rate o[ 
compensation. 

PRESENTED, PASSED, APPROVED and RECORDED this 19th day of September, 
AD. 2013. 

ATTEST: 

Gordy Hulten, County Clerk and 
Ex~officio Clerk of the County Board 

Alan Kurtz, Chair 
Champaign County Board 



CHAMPAIGN COUNTY PHYSICAL PLANT
1776 EAsT WAStuNGTON STREET, URBANA, ILLINOIS 61802-4581

FACILITIES & GROUNDS MAIVAGEMENTSER VICES

DATE: September 3, 2013

TO:

FROM:

RE:

Christopher Alix, Chair — and Members of the County Finance
Committee

Stan James, Chair — and Members of the County Facilities Committee

County Parking Lots — Repair & Maintenance

In an effort to repair three County parking lots which are in poor condition, the Fadlities
Committee unanimously requested the following action at their meeting on September 3,2013:

The County Facilities Committee recommends to the Finance Committee that direction be
given in the preparation of the FY2014 budget, that $32,000 be budgeted in the General
Corporate Funds as a transfer to the Physical Plant Budget to provide funding for the
maintenance and repair of the following County parking lots:

• Brooken Administrative Center— north
• METCAD/EMA —1905 E Main St.
• Behind Illini Oil Change —305 E Main St.

Alan Reinhart, Facilities Director

MEMORANDUM

(217) 384-3765 www.cochampai8n.iLus (217) 384-3896 Fax
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CHAMPAIGN COUNTY PHYSICAL PLANT 
1776 EAST WASHINGTON STREET, URBANA, ILLINOIS 61802·4581 

FACILITIES & GROUNDS MANAGEMENT SEUVICES 

Alan Reinhart, Facilities Director 

MEMORANDUM 

DATE: September 3, 2013 

TO: Christopher Alix, Chair - and Members of the County Finance 
Committee 

FROM: Stan James, Chair - and Members of the County Facilities Committee 

RE: County Parking lots - Repair & Maintenance 

In an effort to repair three County parking lots which are in poor condition, the Facilities 
Committee unanimously requested the following action at their meeting on September 3, 2013: 

The County Facilities Committee recommends to the Finance Committee that direction be 
given in the preparation of the FY2014 budget, that $32,000 be budgeted in the General 
Corporate Funds as a transfer to the Physical Plant Budget to provide funding for the 
maintenance and repair of the following County parking lots: 

• Brooken Administrative Center - north 

• METCAD/EMA -1905 E Main St. 
• Behind lIIini Oil Change - 305 E Main St. 

(217)384·3765 www.co.champaign.ii.us (217) 384-3896 Fax 
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