
NURSING HOME BOARD OF DIRECTORS 
AGENDA 
County of Champaign, Urbana, Illinois 
Monday, March 11, 2013 – 6:00pm 

 
 
In Service Classroom, Champaign County Nursing Home 
500 S. Art Bartell Road, Urbana  

 
CHAIR: Catherine Emanuel 
DIRECTORS: Peter Czajkowski, Lashunda Hambrick, Josh Hartke, Mary Hodson, Gary 

Maxwell, Robert Palinkas 
 

 
 

ITEM 

I. 
 

CALL TO ORDER 

II. 
 

ROLL CALL 

III. 
 

APPROVAL OF AGENDA 

IV. 
February 11, 2013 (open session) 
APPROVAL OF MINUTES 

 
V. 

VI. 

PUBLIC PARTICIPATION 
 
OLD BUSINESS

VII. 

 
 

Management report 
NEW BUSINESS 

Operations (Management Report) 
Cash Position  

Management Update 
Board of Director’s By-Laws and Policy Book – action required 
Managed Care 

 
VIII. 

IX. 

OTHER BUSINESS 
 

April 8, 2013 – 6:00pm 
 

NEXT MEETING DATE & TIME 

X. ADJOURNMENT 
 
Attachments: Management Report, Management Update 
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Board of Directors 
Champaign County Nursing Home 

Urbana, Illinois 
February 11, 2013 

 
 

Directors Present: Czajkowski, Emanuel, Hartke, Hodson, Maxwell, Palinkas 
 
Directors Absent/Excused: None 
 
Also Present: Busey, Gima, Noffke 
 
1. Call to Order 
 
The meeting was called to order at 6:00 pm by Chair Emanuel 
 
2. Roll Call 
 
Busey called the roll of Directors. A quorum was established. 
 
3. Agenda & Addendum 
 
Agenda was approved (motion by Palinkas, second by Maxwell, unanimous). 
 
4. Approval of Minutes 
 
The open session minutes of January 14, 2013 and the closed session minutes for September 10, 
2012, October 15, 2012 and November 19, 2012 were approved as submitted (motion by 
Palinkas, second by Hartke, unanimous). 
 
5. Public Participation 
 
None 
 
6.  Old Business 
 
Gima updated the Board on the start of the respiratory therapy program on January 22, 2013. 
There are currently 8 to 10 Medicare residents that are in the program. Discussions are currently 
underway with a pulmonologist to implement a respiratory clinic at CCNH. The pulmonologist 
would evaluate, treat, and develop respiratory therapy treatment plans in conjunction with the 
respiratory therapist. 
 
7. New Business 

 
a. Operations (Management Report) 
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Gima reviewed the statistics and financials for December 2012. The average daily 
census was 204.8 in December. Medicare census was 21.1, a significant increase 
from 12.7 in November. Medicaid was 122.1 in November and fell to 116.2 in 
December. Private pay decreased from 70.4 in November to 67.5 in December. 
There were only 30 Medicaid pending conversion days in December. 
 
In the month of December, CCNH showed a net profit of just under $80k. 
Revenues increased from $1.241 million in November to $1.351 million in 
December. Medicare revenue increased from $184k to $301k during the same 
period. 
 
Operating expenses fell from $1.312 million in November to $1.271 million in 
December. The average wage was $97.45 per day in November and dropped to 
$82.73 per day in December. Nursing professional services expense totaled $26k 
in December, which was $21k over budget due to the continued use of a interim 
Director of Nursing and MDS Coordinator. A discussion took place regarding the 
inability to recruit a Director of Nursing. Gima was asked by the BOD to review 
the position’s existing salary structure and provide any salary recommendations 
that could potentially help recruitment efforts. 
 

b. Cash Position 
 
The cash balance increased from $786k in November to $1.361 million in 
December. Accounts receivable increased from $3.709 million to $3.841 million. 
Accounts payable decreased from $2.014 million to $1.883 million between 
November and December.  
 
Gima reviewed the cash flow projection which was the same report that was 
discussed last month but had been updated to include the impact of a longer 
Medicaid payment delay and the impact of conserving cash by reducing the 
payout of vendor bills by $200k per month. If Medicaid payments would stop in 
March, there is enough cash through June. Reducing monthly paybles by $200k 
per month provides enough cash through August. 
 

c. Health & Life Safety Survey Update 
 
CCNH has closed its’ survey window. The State has accepted the plan of 
correction for the health and life safety surveys.  
 

d. Quality Measures 
 
Noffke discussed the Center for Medicare and Medicaid Services (CMS) 5 Star 
nursing home rating system. 
 

e. County Board Study Session Recap 
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Maxwell and Hartke provided a summary of the County Board study session 
including highlights from the financial overview and review of the CCNH Board 
of Directors By-Laws and Policy Book. Busey and Gima will address any 
inconsistencies between the Board documents and the management agreement 
and provide a report to the Board of Directors for review. 
 

8. Next Meeting Date 
 

Monday, March 11, 2014, 6:00 p.m. 
 
9. Adjournment 
 
Chair Emanuel declared meeting adjourned at 7:35 pm. 
 
Respectfully submitted 
 
 
Scott T. Gima 
Recording Secretary 
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To:  Board of Directors 
  Champaign County Nursing Home 
 
From:  Scott Gima 
  Manager 
 
Date:  March 7, 2013 
 
Re:  Management Report 
 
 
The census fell slightly from 204.8 in December to 195.1 in January. Medicare remained strong 
at 21.6, up slightly from 21.1 in December. Medicaid fell from 116.2 in December to 112 in 
January. Private pay fell from 67.5 to 61.4 during the same period. There were 179 Medicaid 
pending conversion days in January, which was up from 54 days in November and 30 days in 
December. 
 
Since late December, the number of expirations per month has increased. Between January 2012 
and November 2012, CCNH averaged 5.3 deaths per month. There were 15 deaths in December, 
22 in January and 23 in February. Discharges are also up. The average between January 2012 
and November 2012 was 15.6 per month. There were 19 discharges in December, 24 in January, 
and 18 in February. Admissions remain strong. Admissions averaged 22.3 per month between 
January and November 2012. There were 26 admission in December, 22 in January and 23 in 
February. 
 
The discharges are primarily being sent home, including a large number of Medicare – which is 
not necessarily bad. The expirations are up but there are no patterns that would indicate a clinical 
or medical contributing component. 
 
The preliminary statistics for February show an average ADC of 185 to 186. Medicare will be up 
in February – in the 23 range. The census as of March 5 was 183 with 17 Medicare. 
 
The January revenue and expense highlights are summarized below. The : 
 

· January shows a net loss of -$67k. Revenues are down, which is expected with a drop in 
census, but expenses increased. 
 

· Operating revenues fell from $1.265 million in December to $1.208 million in January, a 
decrease of $56k. Medicare was relatively unchanged at $301k in December and $300k 
in January. Private pay revenue fell from $391k to $365k. Medicaid revenue dropped 
from $537k to $502k. The drop in private pay and Medicaid revenue reflect the census 
changes. 
 

· Operating expenses jumped from $1.272 million to $1.362 million between December 
and January, an increase of $90k. Labor expenses (wages and benefits) were up by $53k. 
Non labor expenses increased by $37k. 
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The following are the labor expense highlights which increased from $710,367 in 
December to $763,038 in January, an increase of $52,671: 
 
Benefits increased by $31,497. Unemployment insurance expense accounted for most of 
the benefit increase. Unemployment insurance expense increased from $6,000 to $34,500 
between December and January, an increase of $28,500. This reflects the start of the new 
calendar year that resets the payment of unemployment premiums. The employer pays a 
percentage of the first $12,900 of wages per employee. The expense is always high at the 
start of the year gradually decreases as the $12,900 ceiling is reached. 
 
Salaries increased by $21,173. Half of the increase was due to the increase in TOPs time 
taken over the holiday along with a TOPs payout for two employees (about $5,740). The 
remainder was due to increases in wages, primarily due to holiday pay. 
 
Agency costs fell from $76,604 in December to $68,537 in January, an $8,000 decrease. 
 
The following are the non-labor expense highlights: 
 
Administrative professional services increased from $28,733 to $41,881, an increase of 
$13,148. The $41,881 expense is actually below budget. But the increase from December 
and January is due to two items. The January expenses include a $3,000 buyout for the 
hiring of the accounts payable clerk from the temp agency. The administrator salary is 
now reflected in administrative professional services. 
 
Operational supplies in environmental services, laundry, and food services increased by 
$5,535 between December and January. We have begun a review of the purchasing 
practices which is absent an automated bar coding and par level system in place. We will 
work with one of our primary suppliers to automate the system, which should provide 
expense management and control. Nursing supplies are also handled the same way and 
will be included in the development of a new inventory and ordering system. 
 
Nursing home maintenance/repairs totaled $8,700, about $1,200 over budget. Repairs to 
the parking lot lights and ballasts totaled $4,500. 
 
Nursing professional services - continued use of interim Director of Nursing and care 
plan nurse. Medicare pharmacy costs are high reflecting increase in Medicare census. 
 
Social services professional services reflect the cost of the Interim Director. The new 
director started in December. The interim remains to provide training for the new 
Director. 
 

Take a  look at the figures in bold type-face as they represent significant changes 
from  prior m onths. (Figures will not add to 100 percent.) The Medicare revenue percentage jumped 
from 15.8 percent in November to 23.9 percent in December. Medicaid fell from 46 percent in 
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November to 42.6 percent in December. Private pay fell from 33.8 percent to 31 percent during 
the same period. 
 

 

Oct-12 

As % of 
Pt. 

Revenue Nov-12 

As % of 
Pt. 

Revenue Dec-12 

As % of 
Pt. 

Revenue Jan-13 

As % of 
Pt. 

Revenue 
Medicare A $243k 19.3% $184k 15.8% $301k 23.9% $296k 24.5% 
         
Medicaid $640k 50.8% $534k 46.0% $537k 42.6% $502k 41.6% 
         
Pvt Pay $295k 23.5% $392k 33.8% $391k 31.0% $365k 30.3% 
Misc Revenue and Property Taxes excluded from calculation 

 
 
In the chart below, census is compared to the prior year period. January 2013 falls below the 
January 2012 census. 
 

 May 12 June 12 July 12 Aug 12 Sept 12 Oct 12 Nov 12 Dec 12 Jan 13 
ADC 192.3 199.7 199.5 203.6 210.5 211.9 205.2 204.8 195.1 
 May 11 June 11 July 11 Aug 11 Sept 11 Oct 11 Nov 11 Dec 11 Jan 12 
ADC 185.0 190.6 187.1 188.8 195.7 194.6 201.1 199.7 197.8 

 
The following chart includes a new data bar for FY 2013.  
 

Average Daily Census by Fiscal Year 
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The chart below shows the Medicare census trend. It clearly shows the large jump in the month 
of December. Medicare remains strong through January. 
 

Medicare A Census (including Medicare Advantage) 
May 2010 thru January 2013 

 
 

The next chart summarizes the average monthly Medicare revenue since FY2009 and a new data 
bar for FY2013 has been added. 2010 was the banner year, when the average was over $320k per 
month with an average per diem of $457. In 2011, the monthly revenue fell due to a drop in 
Medicare census despite a per diem of $539 per day. 2012 numbers were down due to the 
combination of Medicare rate cuts (12 percent) that were implemented on October 1, 2011 and 
the severe census slow down in the spring and early summer of 2012. 2012 finished with the 
average monthly revenue of $214k and a per diem is of $458. FY2013 is starting well with 
$298k for the month. The December per diem was $460. The January average per diem was 
$441 per day. 

 
Medicare A Revenues 

Monthly Average By Fiscal Year 
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In FY 2012, Medicaid revenues averaged $519k per month. The implementation of the “fully 
funded” Medicaid rate in April 2012, pushed the monthly revenue above the $500k mark. For the 
first two months of FY 2013, the Medicaid revenue averages $520k per month. 
 

Medicaid Revenues 
Monthly Average By Fiscal Year 

 
 

Med B revenue was $19k in December and is up to $28.5k in January. 
 
The comparative revenue payor mix summary shows a decline in the Medicaid mix between 
2008 and 2010. With the higher Medicaid reimbursement rate, the Medicaid revenue mix is now 
over 47% in 2012 but remains well below 2008 levels. The high Medicaid revenue mix in 2008 
corresponds to a high Medicaid census. The FY 2013 mix remains strong with Medicare at 25 
percent, Medicaid at 43 percent and private pay averaging 32 percent. 
 

Comparative Revenue Payor Mix 
FY 2008, 2009, 2010, 2011, 2012 and 2013 

Payor Mix 2008 2009 2010 2011 2012 2013 
Medicaid 57.6% 47.7% 40.0% 42.0% 47.4% 43.4% 
Medicare 18.3% 21.9% 28.6% 25.2% 19.6% 25.0% 
Private Pay 24.0% 30.4% 31.4% 32.8% 33.1% 31.6% 

 
The increase in Medicaid between 2010 and 2011 is a positive trend because of the additional 
census but again, is also a reflection of a higher Medicaid rate. Coupled with an improved 
Medicare and Private pay mix compared to 2008 all adds up to an improved revenue scenario. 
2012 does fall short of 2011 levels, but that is primarily due to the CMS error in significantly 
increasing Medicare rehab rates. The result was a significant increase in Medicare revenue that 
was unintentional in the eyes of the Feds. The Medicare rate cut basically put the rates back in 
line with 2010 levels. 
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The table below summarizes the monthly census payor mix for FY 2012 and FY 2013. In 
January, the mix of Medicaid and Medicare are up and Private pay is down. 

 
Payor Mix by Days 

FY 2013 

 
 

Payor Mix by Days 
FY 2012 
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Last Five Months w/Property Tax and County  

 
 

Overhead Allocated Monthly 
   

 

     
 

 
Sept-12 Oct-12 Nov-12 Dec-12 Jan-13 

 
     

Medicare A $202,930 $243,175 $184,115 $301,248 295937 
Medicare B $54,140 $56,408 $35,605 $18,755 28429 
Medicaid $601,462 $639,551 $534,016 $537,381 501772 
Pvt Pay $320,686 $295,318 $392,469 $391,185 364838 
Adult Day-Private $6,501 $8,797 $5,948 $3,704 4935 
Adult Day-TXX $12,294 $14,763 $9,787 $9,968 10128 
Miscellaneous $2,538 $170 $3,178 $2,880 2328 
Property Tax $86,286 $86,286 $76,412 $86,531 86531 

      
All Revenues $1,286,671 $1,344,301 $1,241,531 $1,351,652 1294898 

      
All Expenses $1,250,950 $1,308,107 $1,312,045 $1,271,877 1361847 

      
Net Income/(Loss) $35,721 $36,194 $(70,514) $79,775 (66640) 

      
Add Back Depr $60,638 $60,638 $60,639 $60,639 60,640 

      
Cash $96,359 $96,832 $(9,875) $140,414 (9,309) 

      
Census 6,315 6,569 6,155 6,349 6,047 
Change 0.0% 4.0% -6.3% 3.2% -4.8% 
ADC 210.5 211.9 205.2 204.8 195.1 
Change 3.4% 0.7% -3.2% -0.2% -4.8% 

      
FTE’s Paid 194 195 200 187 189 
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The following graphs provide a comparative statement of position for CCNH for FY 2012. 
 
Census 
 
Fiscal 2010 ended with an ADC of 196.5. The ADC in FY2011 was 193. The FY2012 ADC was 
199.7. In the first month of FY 2013, the ADC was 204.8, but we have dropped to 195.1 in 
January. 
 

Monthly ADC Since January 2010 

 
 
 

CCNH shows solid census in the last few months of FY2012 and the first month of FY2013. 
 

ADC by Month 
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Revenues 
 
In FY 2011, patient care revenue averaged $1.176 million per month. For FY 2012, the monthly 
average was $1.158 million, a 1.5 percent decrease from 2011. The critical factor was Medicare 
revenue. In FY 2011, Medicare averaged $277k per month. In 2012, the monthly Medicare 
average revenue was $214k, a 23 percent decline from 2011. So far into FY 2013, revenues are 
strong compared to 2012 averages, both overall and with Medicare. 
 

Average Patient Service Revenue and Medicare Revenue By Month 

Year 
Patient Service 

Revenue Annual % Change 
Medicare 
Revenue Annual % Change 

FY 2008 $1,064,788  $180,184  
FY 2009 $1,250,614 14.8% $251,796 39.7% 
FY 2010 $1,188,863 (4.9)% $320,298 27.2% 
FY 2011 $1,175,737 (1.1)% $277,308 (13.4)% 
FY 2012 $1,158,606 (1.5)% $214,245 (22.7)% 
FY 2013 $1,234,140 6.5% $298,593 39.4% 

 
When one compares CCNH’s current performance against historical performance, the Medicare 
drop has been significant and it has had a telling impact on revenues. In the first two months of 
FY2013, the monthly average revenue from patient services is up 6.5 percent compared to 
FY2012. The monthly average Medicare revenue is up by 39 percent compared to FY2012. 
 

Medicare Average Census Days 
 

Period     Days/month 
     
    FY 2008     479 
    FY 2009     595 
    FY 2010     701 
    FY 2011     515 
    FY 2012     460 
    FY 2013     663 
    Pct Change (2012 vs. 2013)   44.1 pct 
    Pct Change (2010 vs. 2013)   (5.4) pct 
 
2013 is starting off strong with the days only 5.4 percent less than the 2010 average. 
 
The table below summarizes the Medicare data by fiscal year. It clearly shows that 2010 was a 
good Medicare year. The national average Medicare rate cut was about 12 percent in October 
2011. In 2012, CCNH’s average revenue per day is 15 percent less compared to 2011. Let’s hope 
the strong numbers in December continue into calendar year 2013. 
 

Medicare Revenue Per Month 
FY 2008, 2009, 2010, 2011, 2012 and YTD 2013 

 2009 2010 2011 2012 YTD 2013 
Revenue Per Month $251,796 $320,298 $277,308 $214,245 $298,593 
Days Per Month 595 701 515 460 663 
Revenue Per Day $434 $457 $539 $458 $450 
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The following charts summarize the long term revenue trends. 
 

Revenue from Patient Services by Month 

 
 

Medicare A Revenues by Month 

 
 

Medicaid Revenues By Month 
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Medicare B Revenues By Month 

 
 

Private Pay Revenues By Month 

 
 

All Revenues By Month 
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The following charts summarize the monthly revenues trends for FY 2012 and FY2013. 
 

Revenue from Patient Services by Month – FY 2012 & FY 2013 

 
 

Medicare A Revenues by Month – FY 2012 & FY 2013 

 
 

Medicaid Revenues By Month – FY 2012 & FY 2013 
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Medicare B Revenues By Month – FY 2012 & FY 2013 

 
 

Private Pay Revenues By Month – FY 2012 & FY 2013 

 
 

All Revenues By Month – FY 2012 & FY 2013 
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E xpenses 
 
Expenses jumped from $1.284 million in December to $1.342 million in January 2013. 
 

Monthly Expenses – FY2012 & FY2013 

 
 
 

The chart below summarizes the monthly expenses per resident day. It clearly shows that as the 
census fell between March and May, the costs per day increased dramatically. Since then, as the 
census has increased, the average costs per day have steadily declined through October before 
showing a year-end increase in November. December 2012 showed a nice decline down to $202 
per day, but January jumped to $225 per day. 
 

Monthly Expenses per Resident Day – FY2012 & FY2013 
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The following graph illustrates agency expense through November 2012. Expenses showed a 
steady increase between May and October before falling to a year low of $44k in November. In 
December, agency costs increased to $77k.  
 

Agency Nursing Costs – Dec 2008 thru January 2013 

 
 

Vacation or TOPS usage usually drives an increase in agency expense. I have added the TOPS 
hours for 2013 with the 2012 chart for comparison. A significant increase in TOPs hours was 
used in the payroll period ending January 5. 
 

TOPS Hours by Payroll Period – FY 2012 & FY 2013 

 
 
The table below summarizes the average monthly operating expenses since FY 2008. Except for 
the 9 percent increase between 2008 and 2009, there has been little growth in expenses. 
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Expenses have increased by less than one percent annually since 2011. In the first two months of 
FY 2013, expenses were up by 4.3 percent compared to the 2012 monthly average. 

 
Monthly Average Operating Expenses 

Year 
Operating 
Expenses Annual % Change 

FY 2008 $1,241,775  
FY 2009 $1,357,833 9.3% 
FY 2010 $1,249,738 (8.0)% 
FY 2011 $1,259,420 0.8% 
FY 2012 $1,267,833 0.7% 
FY 2013 $1,322,770 4.3% 
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The following graph profiles the long term expense trend for CCNH. The figures since October 
09 reflect the elimination of the transfer expense associated with IGT program. 
 

All Expenses Including County Overhead 

 
 

The chart below shows the long-term expenses per day trend. The IGT expense was eliminated 
in October of 2009. Costs per day have showed significant improvement. 

 
All Expenses Per Resident Day – Including County Overhead 
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The trend in wages since December 2007 is graphically summarized below. It shows a gradual 
positive slope. 
 

Salaries by Month 

 
 
When salaries are calculated on a per day basis, a declining trend is seen over the past five years.  
 

Salaries Per Resident Day by Month 
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The chart below summarizes the salaries per day for FY 2012. In the low census months in April, 
May and June, salaries per day increased. Since then, coinciding with the census growth, the 
salaries per day has shown a declining trend – a positive sign. The increase in November 2012 is 
due to the payout of two holidays resulting in a sharp increase. December’s per diem fell to 
$82.73 per day. 
 

Salaries Per Resident Day by Month – FY2012 and FY2013 

 
 
 

 
The table below shows that salary costs per day was lower in 2012 compared to 2011. The 
December 2012 salaries per day compares favorably to historical figures. 
 

Salaries Per Resident Day By Fiscal Year 
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The last graph below compares CCNH salaries to agency expenses. Since May of 2010, agency 
costs have been drastically reduced while salary costs per day have remained in check. 

 
CCNH Salaries Per Resident Day vs Agency Expense 

May 2010 thru January 2013 

 
 
 
 
 

S um m ary 
 
December’s census and income are proof that strong census coupled with strong Medicare 
numbers will result in excellent financial number. January reflects the continued strong Medicare 
census, but a drop off in total revenue with Medicaid and private pay census down for the month 
for an overall census drop by almost 10 residents. Expenses were up in January with the majority 
of the increases explainable. Inventory and purcashing procedures for all supplies will be 
reviewed and revamped to provide better control and possible savings. 
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To:  Board of Directors 
  Champaign County Nursing Home 
 
From:  Scott T Gima 
  Manager 
 
Date:  March 7, 2013 
 
Re:  Cash Position  
  Sources & Uses of Anticipated Funds 
  Cash Flow Projection 
 
 
Attached are the exhibits showing CCNH’s cash position as of January 31, 2013. 
 
The ending cash balance in January was$1,141 million, down from $1,362 million in December, 
a difference of $221k. Operations provided a negative cash contribution of -$5,644. Accounts 
receivable increased from $3.841 million to just under $4 million. Accounts payable fell from 
$1.883 million to $1.472 million. The cash balance is bolstered by the receipt of the tax 
anticipation note totaling $914,000. 
 
Also attached is an updated cash flow analysis/projection. No major changes based on the 
updated cash payments. With payments continuing as is, the cash balance at the end of 
December 2013 is still $2 million. 
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 Deposits

Pending Deposits Work Comp and Unemploy = 45/qrtr
Estimated Deposits Running Balance    add $15k to a/p mo.

July 2012  
Beginning Balance 905,922                          905,922                  
Estimated Medicare Deposit 291,000                           1,196,922              
Estimated Private Pay Deposit 435,200                          1,632,122              
Estimated Deposit Medicare B / Co-ins./ PP -                                        1,632,122              
Estimated Deposit Resident Liability 125,000                          1,757,122              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) -                                        1,757,122              
Estimated Medicaid Deposit 330,000                          2,087,122              
Estimated Payroll ($250k per payroll) (512,000)                         1,575,122              
EstimatedA/P (Vouchers) - Friday after 3rd Tuesday (706,210)                         868,912                  In Out

1,181,200                     (1,218,210)      (37,010)          

Aug
Beginning Balance 868,912                          868,912                  
Estimated Medicare Deposit 149,500                          1,018,412              
Estimated Private Pay Deposit 409,200                          1,427,612              
Estimated Deposit Medicare B / Co-ins./ PP -                                        1,427,612              
Estimated Deposit Resident Liability 125,000                          1,552,612              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) -                                        1,552,612              
Estimated Medicaid Deposit 286,200                          1,838,812              
Estimated Payroll (483,400)                         1,355,412              
EstimatedA/P (Vouchers) - Friday after 3rd Tuesday (813,200)                         542,212                  In Out

969,900                        (1,296,600)      

Sep
Beginning Balance 542,212                          542,212                  
Estimated Medicare Deposit 38,600                             580,812                  
Estimated Private Pay Deposit 496,000                          1,076,812              
Estimated Deposit Medicare B / Co-ins./ PP -                                        1,076,812              
Estimated Deposit Resident Liability 125,000                          1,201,812              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) -                                        1,201,812              
Estimated Medicaid Deposit 640,000                          1,841,812              
Estimated Tax Distribution 100,000                          1,941,812              
IGA Payment 121,900                          2,063,712              
Estimated Payroll (509,600)                         1,554,112              
EstimatedA/P (Vouchers) - Friday after 3rd Tuesday (586,000)                         968,112                  In Out

1,521,500                     (1,095,600)      

Oct
Beginning Balance 968,112                          968,112                  
Estimated Medicare Deposit 266,545                          1,234,657              
Estimated Private Pay Deposit 590,700                          1,825,357              
Estimated Deposit Medicare B / Co-ins./ PP -                                        1,825,357              
Estimated Deposit Resident Liability 125,000                          1,950,357              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) -                                        1,950,357              
Estimated Medicaid Deposit 342,000                          2,292,357              
Liab./Prop. Tax -                                        2,292,357               
Estimated Payroll (499,500)                         1,792,857              
EstimatedA/P (Vouchers) - Friday after 3rd Tuesday (660,000)                         1,132,857              In Out

1,324,245                     (1,159,500)      

Nov
Beginning Balance 1,132,857                       1,132,857              
Medicare Deposit 188,905                          1,321,762              
Private Pay Deposit 619,784                          1,941,546              
Estimated Deposit Medicare B / Co-ins./ PP -                                        1,941,546              
Estimated Deposit Resident Liability -                                        1,941,546              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) -                                        1,941,546              
Medicaid Deposit 261,990                          2,203,536              light
Tax Distribution 35,128                             2,238,664               
Payroll  - 3 payrolls (769,666)                         1,468,998              
A/P (Vouchers) - Friday after 3rd Tuesday (677,719)                         791,279                  In Out

1,105,807                     (1,447,385)      

Dec
Beginning Balance 791,279                          791,279                  

12/3/2012 Medicare Deposit 2,118                               793,397                  
12/3/2012 Tax Distribution Payment 914,000                          1,707,397              
12/5/2012 Private Pay Deposit 55,638                             1,763,035              
12/6/2012 Medicare Deposit 31,970                             1,795,005              
12/6/2012 Private Pay Deposit 4,617                               1,799,622              
12/7/2012 Medicare Deposit 2,234                               1,801,857              
12/7/2012 Private Pay Deposit 9,304                               1,811,160              
12/7/2012 A/P (Vouchers) - Friday after 3rd Tuesday (355,323)                         1,455,838              

12/10/2012 Medicare Deposit 390                                  1,456,227              
12/11/2012 Medicare Deposit 15,203                             1,471,430              
12/11/2012 Private Pay Deposit 4,627                               1,476,057              
12/13/2012 Medicare Deposit 57                                    1,476,114              
12/13/2012 Private Pay Deposit 34,976                             1,511,090              
12/14/2012 Private Pay Deposit 1,833                               1,512,923              

Champaign County Nursing Home
Cash Flow Analysis
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12/14/2012 Payroll (277,292)                         1,235,631              
12/14/2012 A/P (Vouchers) - Friday after 3rd Tuesday (120,964)                         1,114,667              
12/17/2012 Medicare Deposit 1,242                               1,115,909              
12/17/2012 Private Pay Deposit 28,688                             1,144,597              
12/18/2012 Medicare Deposit 2,203                               1,146,800              
12/18/2012 Private Pay Deposit 127,371                          1,274,170              
12/19/2012 Medicare Deposit 2,976                               1,277,146              
12/19/2012 Private Pay Deposit 55,058                             1,332,204              
12/19/2012 VA Deposits 19,936                             1,352,140              
12/19/2012 Medicaid Distribution 357,127                          1,709,267              
12/20/2012 Medicare Deposit 57                                    1,709,324              
12/20/2012 Private Pay Deposit 57,873                             1,767,197              
12/21/2012 Private Pay Deposit 58,756                             1,825,953              
12/21/2012 Liab./Prop. Tax (104,895)                         1,721,058              
12/21/2012 Bond Principal Payment (238,551)                         1,482,507              
12/21/2012 A/P (Vouchers) - Friday after 3rd Tuesday (126,911)                         1,355,596              
12/27/2012 Medicare Deposit 3,699                               1,359,295               
12/27/2012 Private Pay Deposit 68,346                             1,427,641              
12/27/2012 IGA Payment 166,347                          1,593,988              
12/28/2012 Medicare Deposit 10,722                             1,604,710              
12/28/2012 Private Pay Deposit 29,302                             1,634,011              
12/28/2012 Payroll (239,339)                         1,394,672              
12/28/2012 A/P (Vouchers) - Friday after 3rd Tuesday (106,316)                         1,288,356              
12/31/2012 Medicare Deposit 351                                  1,288,707              In Out
12/31/2012 Medicare Deposit 68,721                             1,357,428              2,148,188                     (1,569,591)      
12/31/2012 Private Pay Deposit 12,449                             1,369,876              

Jan 2013
Beginning Balance 1,369,876                       1,369,876              
Year-end Adjustments 7,170                               1,377,046              

12/21/2012 County Collector 1,589                               1,378,636              
1/2/2013 Medicare 19,774                             1,398,410              
1/3/2013 Medicare 4,761                               1,403,171              
1/3/2013 Facility/Bank Deposits 67,610                             1,470,781              
1/4/2013 Medicare 19,368                             1,490,149              
1/7/2013 Facility Deposit 40,235                             1,530,384              

1/10/2013 Bank Deposit 14,796                             1,545,180              
1/10/2013 A/P Check Run (205,676)                         1,339,504              
1/10/2013 Bed Tax (4/12) (32,147)                           1,307,357              
1/11/2013 Payroll (246,924)                         1,060,433              
1/11/2013 Medicare/ Facility Deposits 77,011                             1,137,444              
1/14/2013 Medicaid Deposit 320,123                          1,457,568              
1/14/2013 Facility Deposit 30,415                             1,487,983              
1/15/2013 Facility/Bank Deposits 65,217                             1,553,200              
1/16/2013 Bank/ Medicare Deposit 17,439                             1,570,639              
1/17/2013 Facility/Bank Deposits 88,753                             1,659,392              
1/17/2013 A/P Check Run (293,423)                         1,365,969              
1/18/2013 Bank Deposit 12,422                             1,378,391              
1/22/2013 Facility Deposit 12,261                             1,390,652              
1/23/2013 Bank/Facility Deposit 82,324                             1,472,976              
1/24/2013 Bank/Facility Deposit 14,144                             1,487,120              
1/25/2013 Bank Deposit 16,569                             1,503,689              
1/25/2013 Estimated Bed Tax (33,919)                           1,469,770              
1/25/2013 A/P Check Run (133,144)                         1,336,626              
1/25/2013 Payroll (244,762)                         1,091,864              In Out
1/28/2013 VA/Medicare/Facility/County Deposit 47,509                             1,139,373              
1/29/2013 Bank/ Facility/ Medicare Deposit 194,439                          1,333,812              
1/30/2013 Medicaid/ Medicare Deposit 16,877                             1,350,690              
1/31/2013 Facility/ Medicare Deposit 21,281                             1,371,971              
1/31/2013 A/P Check Run (196,195)                         1,175,775              161,445.11$                Over Projection
1/31/2013 Settlement Check (35,000)                           1,140,775              In Out

1,183,330                     (1,421,190)      

Feb
Beginning Balance 1,140,775                       1,140,775              

2/1/2013 Medicare Deposit 22,840                             1,163,615              
2/4/2013 Facility/ Bank/ Medicare Deposit 55,811                             1,219,427              
2/6/2013 Facility Deposit 19,501                             1,238,928              
2/7/2013 Facility/ Medicare Deposits 6,493                               1,245,421              
2/8/2013 Bank Deposit 5,933                               1,251,354              
2/8/2013 A/P Check Run (251,005)                         1,000,349              
2/8/2013 Payroll (240,835)                         759,514                  

2/11/2013 Medicare Deposit 24,024                             783,538                  
2/12/2013 Facility/ Medicare Deposits 38,878                             822,416                  
2/13/2013 Bank/Facility/ Medicare Deposits 61,152                             883,568                  
2/14/2013 Bank/ VA Deposits 32,617                             916,185                  
2/14/2013 A/P Check Run (104,406)                         811,779                  

Estimated Medicare Deposit 170,000                          981,779                  
Estimated Private Pay Deposit 387,703                          1,369,482              
Estimated VA Deposits 13,746                             1,383,229              
Estimated Insurance Deposits 91,411                             1,474,639              
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Estimated Title XX Deposits 4,360                               1,478,999              
Estimated Medicaid Deposit 321,000                          1,799,999              
Estimated Bed Tax (34,083)                           1,765,916              
Estimated Payroll (259,165)                         1,506,751              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (256,589)                         1,250,162              988,220                        (549,837)          

Mar
Beginning Balance 1,250,162                       1,250,162              
Estimated Medicare Deposit 170,000                          1,420,162              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,450,162              
Estimated Private Pay Deposit 512,000                          1,962,162              
Estimated VA Deposits 17,000                             1,979,162              
Estimated Insurance Deposits 75,000                             2,054,162              
Estimated Hospice Deposits 20,000                             2,074,162              
Estimated Title XX Deposits 15,000                             2,089,162              
Estimated Medicaid Deposit 321,000                          2,410,162              
Estimated IGT/FFP Payment 175,000                          2,585,162              
Estimated Bed Tax (36,056)                           2,549,106              
Estimated Payroll (500,000)                         2,049,106              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (607,000)                         1,442,106              1,335,000                     (1,143,056)      

Apr
Beginning Balance 1,442,106                       1,442,106              
Estimated Medicare Deposit 170,000                          1,612,106              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,642,106              
Estimated Private Pay Deposit 512,000                          2,154,106              
Estimated VA Deposits 17,000                             2,171,106              
Estimated Insurance Deposits 75,000                             2,246,106              
Estimated Hospice Deposits 20,000                             2,266,106              
Estimated Title XX Deposits 15,000                             2,281,106              
Estimated Medicaid Deposit 321,000                          2,602,106              
Estimated Bed Tax (36,426)                           2,565,680              
Estimated Payroll (500,000)                         2,065,680              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (727,000)                         1,338,680              1,160,000                     (1,263,426)      

May
Beginning Balance 1,338,680                       1,338,680              
Estimated Medicare Deposit 170,000                          1,508,680              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,538,680              
Estimated Private Pay Deposit 512,000                          2,050,680              
Estimated VA Deposits 17,000                             2,067,680              
Estimated Insurance Deposits 75,000                             2,142,680              
Estimated Hospice Deposits 20,000                             2,162,680              
Estimated Title XX Deposits 15,000                             2,177,680              
Estimated Medicaid Deposit 321,000                          2,498,680              
Estimated Bed Tax (36,038)                           2,462,642              
Estimated Payroll (750,000)                         1,712,642              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (647,000)                         1,065,642              1,160,000                     (1,433,038)      

June
Beginning Balance 1,065,642                       1,065,642              
Estimated Medicare Deposit 170,000                          1,235,642              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,265,642              
Estimated Private Pay Deposit 512,000                          1,777,642              
Estimated VA Deposits 17,000                             1,794,642              
Estimated Insurance Deposits 75,000                             1,869,642              
Estimated Hospice Deposits 20,000                             1,889,642              
Estimated Title XX Deposits 15,000                             1,904,642              
Estimated Medicaid Deposit 321,000                          2,225,642              
Estimated IGT/FFP Payment 175,000                          2,400,642              
Estimated Bed Tax (37,749)                           2,362,893              
Estimated Payroll (530,000)                         1,832,893              Attendance Bonus
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (597,000)                         1,235,893              In Out
Estimated Bond Payment (65,045)                           1,170,848              1,335,000                     (1,229,794)      

July
Beginning Balance 1,170,848                       1,170,848              
Estimated Medicare Deposit 170,000                          1,340,848              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,370,848              
Estimated Private Pay Deposit 512,000                          1,882,848              
Estimated VA Deposits 17,000                             1,899,848              
Estimated Insurance Deposits 75,000                             1,974,848              
Estimated Hospice Deposits 20,000                             1,994,848              
Estimated Title XX Deposits 15,000                             2,009,848              
Estimated Medicaid Deposit 321,000                          2,330,848              
Estimated Bed Tax (35,376)                           2,295,472              
Estimated Payroll (500,000)                         1,795,472              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (677,000)                         1,118,472              1,160,000                     (1,212,376)      

Aug
Beginning Balance 1,118,472                       1,118,472              
Estimated Medicare Deposit 170,000                          1,288,472              
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Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,318,472              
Estimated Private Pay Deposit 512,000                          1,830,472              
Estimated VA Deposits 17,000                             1,847,472              
Estimated Insurance Deposits 75,000                             1,922,472              
Estimated Hospice Deposits 20,000                             1,942,472              
Estimated Title XX Deposits 15,000                             1,957,472              
Estimated Medicaid Deposit 321,000                          2,278,472              
Estimated Bed Tax (36,000)                           2,242,472              
Estimated Payroll (500,000)                         1,742,472              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (597,000)                         1,145,472              1,160,000                     (1,133,000)      

Sept
Beginning Balance 1,145,472                       1,145,472              
Estimated Medicare Deposit 170,000                          1,315,472              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,345,472              
Estimated Private Pay Deposit 512,000                          1,857,472              
Estimated VA Deposits 17,000                             1,874,472              
Estimated Insurance Deposits 75,000                             1,949,472              
Estimated Hospice Deposits 20,000                             1,969,472              
Estimated Title XX Deposits 15,000                             1,984,472              
Estimated Medicaid Deposit 321,000                          2,305,472              
Estimated IGT/FFP Payment 175,000                          2,480,472              
Estimated Property Tax Monies 125,000                          2,605,472              
Estiamted Bed Tax (36,000)                           2,569,472              
Estimated Payroll (500,000)                         2,069,472              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (597,000)                         1,472,472              1,460,000                     (1,133,000)      

Oct
Beginning Balance 1,472,472                       1,472,472              
Estimated Medicare Deposit 170,000                          1,642,472              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,672,472              
Estimated Private Pay Deposit 512,000                          2,184,472              
Estimated VA Deposits 17,000                             2,201,472              
Estimated Insurance Deposits 75,000                             2,276,472              
Estimated Hospice Deposits 20,000                             2,296,472              
Estimated Title XX Deposits 15,000                             2,311,472              
Estimated Medicaid Deposit 321,000                          2,632,472              
Estimated Bed Tax (36,000)                           2,596,472              
Estimated Payroll (500,000)                         2,096,472              In Out
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (627,000)                         1,469,472              1,160,000                     (1,163,000)      

Nov
Beginning Balance 1,469,472                       1,469,472              
Estimated Medicare Deposit 170,000                          1,639,472              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,669,472              
Estimated Private Pay Deposit 512,000                          2,181,472              
Estimated VA Deposits 17,000                             2,198,472              
Estimated Insurance Deposits 75,000                             2,273,472              
Estimated Hospice Deposits 20,000                             2,293,472              
Estimated Title XX Deposits 15,000                             2,308,472              
Estimated Medicaid Deposit 321,000                          2,629,472              
Estimated Property Tax Monies 15,000                             2,644,472              
Estimated Bed Tax (36,000)                           2,608,472              
Estimated Payroll (750,000)                         1,858,472              3 Payrolls
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (592,000)                         1,266,472              
Estimated IMRF Early Obligation Payment (36,000)                           1,230,472              In Out
Estimated Property/Liability Insurance (110,000)                         1,120,472              1,175,000                     (1,524,000)      

Dec 15,586,183                  (14,775,307)    
Beginning Balance 1,120,472                       1,120,472              
Estimated Medicare Deposit 170,000                          1,290,472              
Est. Deposit Medicare (remain. F/M/A/M/J/J/A/S/O/N/D/J) 30,000                             1,320,472              
Estimated Private Pay Deposit 512,000                          1,832,472              
Estimated VA Deposits 17,000                             1,849,472              
Estimated Insurance Deposits 75,000                             1,924,472              
Estimated Hospice Deposits 20,000                             1,944,472              
Estimated Title XX Deposits 15,000                             1,959,472              
Estimated Medicaid Deposit 321,000                          2,280,472              
Estimated IGT/FFP Payment 175,000                          2,455,472              
Estimated Tax Warrants 900,000                          3,355,472              
Estimated Bed Tax (36,000)                           3,319,472              
Estimated Payroll (500,000)                         2,819,472              Attendance Bonus
EstimatedA/P (Vouchers) - Thursdays & Friday after 3rd Monday (578,000)                         2,241,472              
Estimated Bond Payment (245,045)                         1,996,427              In Out
Estimated FY13 County Billings (40,000)                           1,956,427              2,235,000                     (1,399,045)      
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To:  Board of Directors 
  Champaign County Nursing Home 
 
From:  Scott T Gima 
  Manager 
 
Date:  March 7, 2013 
 
Re:  Management Update  
 
 
This is the fifty-fifth in a series of updates designed to keep you current on developments at 
CCNH. 
 
Respiratory Therapy 
Recruitment on a replacement therapist continues. No developments on any potential candidates 
have been forwarded to CCNH and/or MPA. 

 
Open Manager Positions 
We now have a new Maintenance Director and Social Services Director. 
 
The new Maintenance Director is Craig Terven. He has approximately 20 years of general 
construction and HVAC experience. 
 
Jeff Smith is the new Social Services Director. His background includes: a Champaign County 
Court appointed Special Advocate for Children; Social worker with the VA Homeless Veterans 
program; mental health and addictions counselor, and: a youth addictions counselor and drug 
court case manager. We are addressing his lack of long term care experience with training and 
assistance from our social services consultant and we will be keeping our interim Social Services 
Director around for a few weeks until training is complete. 
 
The Director of Nursing and Adult Day Care Director positions remain open. The 
analysis/recommendation on the Director of Nursing salary has not been completed. 
 
Edits/Changes to Nursing Home Board of Director’s By-Laws and Policy Book 
Deb and I have reviewed and made changes to the By-Laws and Policy Book. The majority of 
the changes were done so the two documents were consistent with each other and with the 
management contract language including the role of the Manager (MPA) and the CCNH 
Administrator. Review and adoption of the documents will be done at the March 12th County 
Board meeting. Action by the Board of Director’s is to recommend adoption of the revised 
documents by the County Board. 
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Illinois Medicare Medicaid Alignment Initiative - Managed Care 
I am enclosing a copy the power point slides from a managed care webinar that MPA conducted 
for members of Life Services Network. I have previously mentioned that the Dual Eligible 
managed care program is going to be rolled out in Illinois in 2013 in two areas of Illinois, the 
Greater Chicago area and Central Illinois, which includes Champaign County. I will discuss 
some of the slides to start getting everyone up to speed on what this program is and what it 
means for CCNH. The topic is too complex to discuss in one session, but this will the start of 
that process. 
 
Dual eligibles are any resident that is eligible for both Medicare Part A and Medicaid long term 
care services. Almost 100% of our Medicaid residents would fall into this category. This 
initiative that I will call MMAI is a federal demonstration program that was included in the 
Affordable Care Act, where managed care health plans like Health Alliance will be responsible 
for both the Medicare and Medicaid care of seniors. Illinois wants 50% of the dual eligibles in a 
managed care program by January of 2015. They are hoping for 100% enrollment. The 
motivation is cost savings as well as improving the coordination of care within the health care 
continuum. The care continuum includes physicians, hospitals, long term care providers and 
home and community based services. The goal is to provide the appropriate level of care. I 
would paraphrase that to pushing care down the continuum to lower costs care. Move patients 
out of the hospital into nursing homes but preferably to home based services. The other goal is to 
move residents out of nursing homes into assisted living or community based services. 
 
In communities like Champaign County, the lack of supportive living facilities (assisted living 
facilities that can take Medicaid) and home and community based services will make it difficult 
to “empty out” nursing home beds. Successful nursing homes that do keep their beds filled must 
be able to show that they provide high quality care in a cost effective manner. This is new 
territory for nursing homes. I look forward to this discussion – it is a very important strategic 
issue. 
 

****** 
 

As always, give me a call (314-434-4227, x12) or contact me via e-mail if you have questions. 
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BYLAWS 
 

OF THE 
 

BOARD OF DIRECTORS 
CHAMPAIGN COUNTY NURSING HOME 

 
CHAMPAIGN COUNTY, ILLINOIS 

 
INTRODUCTION 

 
 The County of Champaign operates a nursing and rehabilitation facility known as Champaign 
County Nursing Home, hereinafter referred to as “The Home”, located at 500 South Bartell Road, 
Urbana, Illinois.  The County operates and maintains The Home in accordance with Illinois law as it 
pertains to county nursing homes (see the Illinois Counties Code, 55 ILCS 5/1 - 1001 et seq., and the 
Nursing Home Care Act, 210 ILCS 45/1-101 et seq.).  The County of Champaign has elected to carry 
out its responsibilities for The Home through an Board of Directors. With these Bylaws, the County of 
Champaign establishes a formal governance process that the Board of Directors is to follow. 
 

ARTICLE I 
NAME AND PURPOSES 

 
The name of the nursing and rehabilitation facility is the Champaign County Nursing Home. 

The principal purpose of The Home is to offer skilled nursing, rehabilitation, long-term dementia care, 
and adult day care. 
 

ARTICLE II 
GOVERNING AUTHORITY 

 
Except as set forth in these Bylaws, the authority and ultimate responsibility for the operation of 

The Home shall rest with the Champaign County Board.   Nothing in these Bylaws shall be interpreted 
to the contrary. 
 

ARTICLE III 
OPERATING AUTHORITY 

 
Section I. POWERS 
 

Except as otherwise provided by the Champaign County Board, these Bylaws, or applicable law, 
the activities and affairs of The Home shall be conducted and all powers shall be exercised by or under 
the direction of the Board of Directors and its members. It shall be the goal of the Board of Directors to 
govern The Home according to all applicable laws and regulations and in such a manner that the 
Home will retain its mission to provide compassionate long-term, rehabilitative and memory services, 
and operate as an economically viable and competitive entity. 
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Section 2.  NUMBER AND QUALIFICATION 
 

The Board of Directors shall consist of seven (7) persons. Board members shall be Champaign 
County residents or individuals who maintain full-time employment in Champaign County who 
possess the ability to participate effectively in the discharge of the Board of Directors' responsibilities. 
The Board of Directors shall have at least one (1) member who has expertise in each of the following 
areas: health care, finance/banking, accounting, social services, personnel, and marketing/sales.  At 
least two (2) Board Members shall be members of the Champaign County Board. 

 
Section 3.  SELECTION AND APPOINTMENT  

 
The members of the Board of Directors shall be appointed by the Champaign County Board 

Chair, with the advise and consent of the Champaign County Board in February 2008 and thereafter in 
November of each year for terms ending in November of that year, except for the filling of vacancies 
as provided in Section 5 and 6 below. 

 
Section 4.  TERM 
 

Each Board member shall hold office for a term of two (2) years. Each Board member, 
including a Board member appointed to fill a vacancy, shall hold office until expiration of the term for 
which appointed and until a successor has been appointed and qualified.   Board members may be re-
appointed to successive terms, provided no Board member may serve for more than three (3) 
consecutive two (2) year terms without being off the Board of Directors at least one (1) year. 

 
Section 5.  RESIGNATION 
 
 Any Board Member may resign at any time, either by oral tender of resignation at any meeting 
of the Board of Directors or by giving written notice thereof to the Chair of the Champaign County 
Board. Such resignation shall take effect at the time specified therefore and, unless otherwise 
specified with respect thereto, the acceptance of such resignation shall not be necessary to make it 
effective. 

 
Section 6.       REMOVAL 
 

A Board Member may be removed, with or without cause, by action of at least fourteen twelve 
members of the Champaign County Board at the meeting at which such action is being considered. 

 
Section 7.       VACANCIES 
 

Any vacancy occurring on the Board of Directors shall be filled by the Champaign County 
Board Chair, with the advice and consent of the Champaign County Board. A Board member appointed 
to fill a vacancy occurring on the Board of Directors shall serve for the unexpired term of his or her 
predecessor in the office. 
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ARTICLE IV 
MEETINGS OF THE BOARD OF DIRECTORS 

 
Section 1.  PLACE OF MEETING 
 
 All meetings of the Board of Directors shall be held at The Home or at such other place as may 
be designated for that purpose from time to time by the Chair of the Board of Directors. 
 
Section 2.  ORGANIZATIONAL MEETINGS 
 
 As soon as reasonably practicable, and within thirty (30) days after the initial appointment of 
Board of Director members in February 2008, the Board shall meet for the purpose of organizing the 
Board of Directors, for the election of officers, and for the transaction of such other business as may 
come before the Board of Directors.  Thereafter, the Board of Directors shall meet in December of 
every even-numbered year, commencing in 2008, for the purpose of organizing the Board of 
Directors, for the election of officers, and for the transaction of such other business as may come 
before the Board of Directors. 
 
Section 3.  REGULAR MEETINGS 
 
 Regular meetings of the Board of Directors shall be held monthly at the Home at such time and 
place as the Board of Directors may fix by resolution from time to time.   
 
Section 4.  SPECIAL MEETINGS 
 
 Special meetings of the Board of Directors for any purpose or purposes may be called at any 
time by the Chair or by any three (3) Board members with written notice as specified by the 
requirements of the Illinois Open Meetings Act, 5 ILCS 120/1 et seq.   
 
Section 5.  NOTICE OF MEETINGS 
 
 Notice of all meetings of the Board of Directors shall comply with the requirements set forth in 
the Illinois Open Meetings Act, 5 ILCS 120/1 et seq.  Notice of the time and place of all meetings shall 
be sent to the Board of Directors members by e-mail notification first-class mail, addressed to each 
Board of Directors member at the address maintained by the Champaign County Board Office, at least 
seven (7) five (5) days in advance of all regular meetings, and at least two (2) days in advance of all 
special meetings.   The notice shall contain an agenda which complies with the requirements of the 
Illinois Open Meetings Act. 
 
Section 6.  QUORUM 
 
 A majority of the Board of Directors shall constitute a quorum for the transaction of business at 
any meeting of the Board of Directors. 
 
Section 7.  MINUTES 
 
 Minutes of all meetings of the Board of Directors shall be kept and approved by the Board of 
Directors in compliance with the requirements of the Illinois Open Meetings Act.  All minutes shall be  
copied to the Champaign County Board Chair within seven (7) days of their approval by the Board of 
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Directors. posted on the Champaign County Web Site, Nursing Home Board of Directors Page, within 
seven (7) days of their approval by the Board of Directors. 
 

ARTICLE V 
OFFICERS 

 
Section 1.  OFFICERS 
 
 The officers of the Board of Directors shall be a Chair, a Vice-Chair, and a Secretary.   
 
Section 2.  ELECTION OF OFFICERS 
 
 The officers of the Board of Directors shall be elected bi-annually, in December of each even-
numbered year, by the Board of Directors at its organizational meeting for a term of two years or until 
he or she shall resign or shall be removed, or otherwise disqualified to serve, or his or her successor 
shall be appointed and qualified.  Officers shall be limited to two (2) consecutive two (2) year terms in 
the same office. 
 
Section 3.  REMOVAL OF OFFICERS 
 
 Any officer may be removed either with or without cause by a majority of the Board of 
Directors members then in office at any regular or special meeting of the Board of Directors. Should a 
vacancy occur in any office as a result of death, resignation, removal, disqualification or any other 
cause, the Board of Directors will elect a Director to the vacant office at its next meeting or as soon as 
practicable thereafter. 
 
Section 4.  CHAIR 
 
 The Chair shall preside at all meetings of the Board, serve as an ex-officio member of all 
standing committees, and report annually to the Board of Directors and to the Champaign County 
Board on the current state of The Home and plans for the future.  The Chair shall be empowered to 
call special meetings of the Board of Directors as set forth herein, and shall discharge all other duties as 
may be required by these Bylaws and from time to time as may be assigned by the Board of Directors 
and the Champaign County Board. 
 
Section 5.  VICE CHAIR 
 
 In the absence or disability of the Chair, the Vice Chair shall perform all the duties of the Chair 
and when so acting shall have all the powers of and be subject to all the restrictions upon the Chair.  The 
Vice Chair shall also perform any other duties as may be assigned by the Board of Directors and the 
Champaign County Board. 
 
Section 6. SECRETARY 
 
 The Secretary shall be responsible for keeping minutes at all meetings of the Board in 
accordance with the requirements of the Illinois Open Meetings Act, 5 ILCS 120/1 et seq.  The 
Secretary shall also perform any other duties as may be assigned by the Board of Directors and the 
Champaign County Board.   
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Section 7.  ADMINISTRATOR MANAGER 
 
 The AdministratorManager, in accordance with Champaign County Personnel policy terms of 
the management services agreement  Management Contract which provides for the employment of 
the Administrator shall have the general overall supervision of The provide managerial services for 
The Home affairs and shall act as the duly authorized representative of the Champaign County Board 
in all matters in which the Champaign County Board has not formally designated some other person to 
act.  The Administrator Manager shall have the right to appoint such subordinate administrative 
individuals as he/she deems necessary or desirable to ensure the efficient conduct of the business and 
operations of The Home. 
 
Section 8.  OPERATING OFFICERADMINSTRATOR 
 
 The Operating Officer Administrator shall be designated pre-approved by the Board of 
Directors upon the recommendation of the Administrator. Manager. The Operating Officer 
Administrator shall report to and be responsible to the Administrator Manager and shall perform the 
duties associated with the day-to-day administration of the facilityies. and shall serve as the Assistant 
Administrator of the Home. In the absence of the Administrator, the Operating Officer shall perform 
the duties of the Administrator. If no Operating Officer has been designated, the Administrator shall act 
as the Operating Officer as hereinafter defined. 
 

ARTICLE VI 
COMMITTEES 

 
Section 1.  COMMITTEES GENERALLY 
 
 Except as otherwise provided by these Bylaws, the Board of Directors may, by resolution or 
resolutions passed by a majority of the Board of Directors members, appoint standing or special 
Committees for any purpose and, if such Committees are comprised solely of Board of Directors 
members, delegate to such Committees any of the powers and authority of the Board of Directors, 
except the power and authority to adopt, amend, or repeal these Bylaws, or such other powers as may 
be prohibited by law or by these Bylaws. Such Committees shall have power to act only in intervals 
between meetings of the Board of Directors and shall at all times be subject to the control of the 
Board of Directors. The Board of Directors, or if the Board of Directors does not act, the Committees, 
shall establish rules and regulations for meetings and shall meet at such times as are deemed 
necessary, provided the provisions of Section 5, 6, and 7 of Article IV (Meetings of the Board of 
Directors) shall apply to Committee meetings. Committees shall keep regular minutes of their 
meetings in conformance with the requirements of the Illinois Open Meetings Act, 5 ILCS 120/1 et 
seq.   Committees shall also provide notice of their meetings and agendas pursuant to the requirements 
of the Illinois Open Meetings Act, 5 ILCS 120/1 et seq.  Any Committee not appointed pursuant to the 
provisions of the first sentence of this Section or composed of persons, one or more of whom are not 
Board of Directors members, may act solely in an advisory capacity to the Board of Directors. Except 
as otherwise provided in these Bylaws, the Chair shall appoint Committee Members and designate the 
chair of the Committee. 
 
Section 2.  NOMINATING COMMITTEE 
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 The Nominating Committee shall consist of no more than three (3) persons appointed by the 
Chair of the Board of Directors. This Committee shall have the responsibility of maintaining a roster of 
qualified persons for recommendation to the Champaign County Board to serve as Board members. In 
the absence of a Nominating Committee, the Board of Directors shall have the responsibility of 
maintaining a roster of qualified persons for recommendation to the Champaign County Board to serve 
as Board members.   This roster and these recommendations do not supersede the authority of the 
Champaign County Board chair to solicit nominations for the Board, nor the authority of the 
Champaign County Board to advise and consent to any final appointments to the Board of Directors. 
 
Section 3.  TERM OF OFFICE 
  
 The Chair, and each member of any Board of Directors committee, shall serve until the next 
annual biennial election of the Board of Directors, and until his or her successor is appointed, or until 
such committee is sooner terminated, or until he or she is removed, resigns, ceases to be a member of 
the Board of Directors, or otherwise ceases to qualify as a Chair or member of the Board of Directors, 
as the case may be, of the Board of Directors. 
 
Section 4.  VACANCIES 
 
 Vacancies on any Committee may be filled for the unexpired portion of the term in the same 
manner as provided in the case of original appointment. 
 
Section 5.  EXPENDITURES 
 
 Any expenditure of The Home funds by a Committee shall require prior approval of the Board 
of Directors.    
 

ARTICLE VII 
QUALITY OF NURSING & RELATED SERVICES 

 
Section 1.  BOARD OF DIRECTORS' RESPONSIBILITIES 
 
 The Board of Directors shall require: (a) that the Nursing Staff Home prepare and maintain 
adequate and accurate medical records for all residents, and (b) that the person responsible for each 
basic and supplemental medical service shall cause written policies and procedures to be developed and 
maintained and that such policies be approved by the Board of Directors. The Board of Directors shall 
further require, after considering the recommendations of the Nursing Staff, the conduct of specific 
review and evaluation activities to assess, preserve, insure, and improve the overall quality and 
efficiency of resident care at The Home and to assure the provision of a single standard of care for 
residents with the same diagnosis, which assurance is provided by holding The Home staff accountable 
for its delegated responsibilities in areas of utilization review, and quality assurance. The Board of 
Directors shall provide whatever administrative assistance is reasonably necessary to support and 
facilitate the implementation and the ongoing operation of these review and evaluation activities. 
 
Section 2.  ACCOUNTABILITY TO THE BOARD OF DIRECTORS 
 
 The Home staff shall conduct and be accountable to the Board of Directors for conducting 
activities that contribute to the preservation and improvement of the quality and efficiency of resident 
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care provided in The Home and operating The Home on a break-even or sustainable basis. Without 
limiting the generality of the foregoing, these activities shall include: 
 

a) The conduct of periodic meetings at regular intervals to review and evaluate the quality of 
resident care and the correction of identified problems; 

b) Ongoing monitoring of resident care practices through the defined functions of the Nursing 
Staff, other professional services and The Home administration; 

c) Review of utilization of The Home's medical resources to provide for their allocation to 
meet the needs of the residents;  

d) Such other measures as the Board of Directors may, after considering the advice of the 
Nursing Staff, other professional services and The Home administration, deem necessary for 
the preservation and improvement of the quality and efficiency of resident care; and 

e) Periodic review of the capital and operating budgets versus actual revenue and 
expenditures, and review of the economic viability of all of the above activities.   

 
Section 3.  DOCUMENTATION 
 
 The Board of Directors shall require, receive, consider and act upon the findings and 
recommendations emanating from the activities required by Section 2 of this Article. All such findings 
and recommendations shall be in writing, assigned by the persons responsible for conducting the 
review activities and supported and accompanied by appropriate documentation upon which the Board of 
Directors can take informed action. 
 

ARTICLE VIII 
ADJUNCT ORGANIZATIONS 

 
 From time to time The Home may establish adjunct organizations, including advisory bodies, 
foundations, and auxiliaries. Each such group shall establish its own Bylaws and rules and regulations 
and present them to the Board of Directors for approval, and all amendments thereto shall also be 
subject to the approval of the Board of Directors. The Bylaws of the Board of Directors shall prevail 
and govern over the documents and actions of such adjunct and subordinate groups. 
 

ARTICLE IX 
INDEMNIFICATION 

 
 The County of Champaign shall indemnify its Board of Directors members, officers, agents, 
employees, and appointees who are or were parties or who are threatened to be made parties to any 
proceeding against expenses, judgments, fines, settlements and other amounts actually and reasonably 
incurred in connection with such proceeding in accordance with and subject to the limitations 
prescribed by the Constitution of the State of Illinois of 1970, applicable State law, and the current 
Champaign County Indemnity Policy, as modified from time to time. 
 
 The County of Champaign shall also have the power to maintain/provide insurance on behalf of 
its Board of Directors members, officers, agents, employees, and appointees against any liability 
asserted against or incurred by them in their capacity as such Board of Directors member, officer, 
agent, employee, or appointee arising out of their status as such whether or not the County would have 
the power to indemnify against such liability. 
 

 

63



 
 
 
 
 

ARTICLE X 
GENERAL PROVISIONS 

 
Section 1.        EXECUTION OF CONTRACTS 
 
 The Board of Directors, except as in these Bylaws or otherwise provided, may authorize an 
officer or officers, agent or agents, to enter into any contract or execute any instrument in the name of 
and on behalf of The Home, if the expenditure necessitated by such a contract has been approved by the 
County Board in the Nursing Home budget for the fiscal year in question, or specifically authorized by 
the County Board during the course of the fiscal year in question. Unless so authorized by the Board of 
Directors, no officer, agent or employee shall have any power or authority to bind The Home by any 
contract or engagement or to pledge its credit or to render it liable for any purpose or in any amount. 
The execution of any contract is subject to, and bound by, current Champaign County Purchasing 
Policy.  However, the Board of Directors does not have the power to negotiate or enter into collective 
bargaining agreements, which said power is reserved exclusively to the Champaign County Board. 
 
Section 2.      COMPENSATION OF OFFICERS AND BOARD MEMBERS 
 
 The members of the Board of Directors and the officers shall receive compensation consistent 
with the compensation received by County Board members in 2008.   Thereafter, the compensation for 
the Board of Directors and officers shall be periodically reviewed and adjusted by the County Board as 
the County Board deems appropriate.  The Administrator and Operating Officer shall be entitled to 
receive such compensation for services rendered as determined by the Board of Directors from time to 
time.  In addition, Board of Directors members may be compensated for reasonable expenses incurred 
in the fulfillment of their responsibilities to The Home.  Reasonable expenses shall be defined to 
include travel and expenses related to educational conferences for Board members, and long distance 
telephone calls and faxes made to obtain information related to the responsibilities of the Board.  
Reimbursement of such expenses shall be consistent with applicable County Board policies, including 
the County's Travel Policy. 
 
Section 3.  INSPECTION OF RECORDS 
 
 The records of The Home are subject to the requirements of the Illinois Freedom of Information 
Act, 5 ILCS 140/1 et seq.  Consistent with the requirements of the Illinois Freedom of Information Act, 
5 ILCS 140/1 et seq., and Champaign County Board Resolution 5570, the books of account of The 
Home and minutes of the Board of Directors and its committees shall be maintained at the Home and 
available to the public.  
 
Section 4.  QUARTERLY REPORTS 
 
 The Board of Directors shall cause a quarterly report to be sent to the Champaign County 
Board no later than 90 days after the close of each fiscal quarter. 
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ARTICLE XI 
POWERS OF THE CHAMPAIGN COUNTY BOARD 

 
 The following powers are reserved exclusively to the Champaign County Board, and any 
attempted exercise of any such powers by any entity other than the Champaign County Board shall not 
be valid or of any force or effect whatsoever: 
 

1. To change the mission and purposes of The Home for which it was and is formed and exists, 
2. To elect the members of the Board of Directors and to remove the same without cause, 
3. To amend, alter, modify or repeal these Bylaws, 
4. To merge, consolidate, or affiliate The Home with another corporation, organization or 

program, 
5. To dissolve or terminate the existence of The Home and to determine the distribution of assets 

upon such termination or dissolution, 
6. To require a certified audit of The Home at any time and to appoint the fiscal auditor. 
7. These Bylaws, or any part thereof, may be amended, modified or repealed, or new Bylaws may 

be adopted by the vote or written assent of a majority of the Champaign County Board, 
 

ARTICLE XII  
ACTION REQUIRING APPROVAL BY THE CHAMPAIGN COUNTY BOARD 

 
Actions initiated by the Board of Directors on the following matters can be authorized by and 

shall be effective only upon the prior written assent of a statutory majority of the Champaign County 
Board: 
 

1. The acquisition, purchase, sale, lease, transfer or encumbrance of any real estate or of any 
substantial part of other assets of The Home, 

2. Any increment or additions to the capital debt or the renegotiation, modification or other 
change the existing capital debt obligations of The Home, 

3. Any borrowing not indicated in the capital or operating budgets of The Home, and 
4. The adoption of the annual operating and capital budgets of The Home or any changes thereto. 

      5.   The negotiation and adoption collective bargaining agreements. 
 

ARTICLE XIII  
AMENDMENTS AND REVIEW 

 
 These Bylaws, or any part thereof, may be amended, modified or repealed, or new Bylaws may 
be adopted by the vote or written assent of a majority of the Champaign County Board. 
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I.    Mission Statement: Champaign County Nursing Home (CCNH) 
 

The Champaign County Nursing Home provides compassionate long-term, rehabilitative, and 
memory care services reflective of the community we serve, and in a manner respective of our 100-
year history.  Our Adult Day Care provides exceptional daily respite services for local caregivers 
and members of our community who prefer the safety and comfort of a day care center to staying at 
home.  We give residents and clients something to look forward to each morning, and something to 
dream about each night. 

 
II. Policy Statements 

A.    Role of the Board of Directors and the Board’s Primary Functions 

The Board of Directors, hereinafter referred to as the Governing Body, is responsible to the 
Champaign County Board for the overall governance and direction of Champaign County 
Nursing Home, hereinafter referred to as CCNH. The Governing Body is appointed by the 
County Board and serves in an advisory capacity to it. A full description of the 
responsibilities of the Governing Body is found in the Board of Directors Bylaws. 
Henceforward, Board of Directors members are referred to as Directors. Management The 
Manager, which includes consultants or professionals engaged by the County Board 
through a management services agreementManagement Contract, is hereinafter defined as 
the Manager Nursing Home Administrator and any Department Leader of the Champaign 
County Nursing Home. 

 
Except as otherwise provided by the Champaign County Board, the Board of Directors 
Bylaws, or applicable law, the activities and affairs of CCNH shall be conducted and all 
powers shall be exercised by or under the direction of the Governing Body (see Bylaws, 
Articles II and III). The Governing Body shall engage in the process of governance by 
overseeing the activities of the Administrator; and by seeking to fulfill its obligations to the 
County Board, residents, physicians and other healthcare professionals, employees, and the 
communities in which it operates for the exercise of responsible, reasonable diligence in the 
provision of health care services at CCNH. The Governing Body further seeks to be the 
primary force pressing CCNH to discover, examine, and realize opportunities that are 
compatible with the strategic direction of CCNH and with the mission statement.  

 
The Governing Body recognizes four (4) primary functions and responsibilities needed for 
effective governance: 

 
1. Provision of High-Quality Services  
2. Planning 
3. Managing 
4. Maintaining Financial Viability 

These primary responsibilities are specified further in Exhibit 1 which follows 
immediately. 
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EXHIBIT 1 
CHAMPAIGN COUNTY NURSING HOME 

 
RESPONSIBILITIES OF THE GOVERNING BODY 

 
 

 
PROVISION OF HIGH-QUALITY SERVICES 

 Action by 
Governing Body 

 Action by 
ManagementManager 

     
To comply with all accreditation standards, standards of 
licensure, regulatory requirements, and the like to 
restore or maintain resident function in accordance with 
accepted care-planning criteria 

 Yes  Yes 

     
PLANNING     
     
A. To implement and direct an institutional planning 

process to meet the health needs of the 
community and to provide for the future viability 
of CCNH 

 Yes  Yes (via staff support who organize the 
process, committee and task force work, and 
feasibility analyses) 

     
B. To establish goals and objectives for CCNH  Yes  As above in A 

 
 

 
MANAGING 

 Action by 
Governing Body 

 Action by 
Management Manager 

     
A. To recommend to the County Board, through the Nominating 

Committee, candidates to serve on the Governing Body and to 
act as representatives of the County in directing the affairs of 
CCNH.   

 

 Yes - Recommend  No 

B. To engage in succession planning at the Governing Body level 
so that CCNH will have qualified individuals to evaluate the 
impact of its activities. 

 Yes - Recommend  Yes 

     
C. To establish policy for CCNH to assure the most effective and 

productive use of its resources. 
 Yes  Yes - Recommend 
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       CHAMPAIGN COUNTY NURSING HOME                                            EXHIBIT 1 

(continued) 
RESPONSIBILITIES OF THE GOVERNING BODY 

 
D. To maintain a well-qualified management team.  Yes  Yes 
     
E. To comply with applicable regulatory standards. 
         To maintain applicable licensure and accreditation standing. 

 Yes  Yes – Recommend Implementation 

     
F. To promote CCNH in the community.  Yes  Yes, Staff support, Community relations  
     
FINANCIAL VIABILITY     
     
A. To cause procedures to be instituted for the proper handing of 

CCNH funds and to require the preparation of routine reports 
and an annual audit of CCNH.   

 Yes  Yes - Implement 

     
B. To recommend the operating and capital budgets of CCNH to 

the Champaign County Board. 
 Yes  Yes - Recommend 

     
C. To review and recommend courses of action to the County 

Board regarding those capital projects requiring County Board 
approval. 

 Yes - Recommend  Yes - Recommend 

     
D. To review revenues and expenditures for balance and monitor 

any shortfall of revenues and excesses of expenditures. 
 Yes - Recommend  Yes  
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B.    Governing Body Size, Composition, and Tenure 

Consistent with the Governing Body Bylaws (Article III, Section 2), the number of Directors 
shall be seven (7). 

CCNH seeks a balance of skills among its Directors and does not wish to create a reliance 
upon any particular segment of the population, upon any particular individual, or upon any 
occupational pursuit for advice or leadership to CCNH. Consequently, ad hoc and committee 
assignments are made with the express understanding that potential conflicts of interest must 
be avoided both for the benefit of the individual Director and for CCNH, that independent 
scrutiny is the greatest benefit any Director can bring to an assignment, and that CCNH 
ultimately suffers from compromising the independence of a Director or from allowing itself to 
become dependent upon a particular individual Director or group of Directors. In addition, 
and as an assist to the Governing Body in obtaining independent deliberation and broader 
community representation, qualified individuals of the CCNH service area who are not 
Directors may be asked to serve on Governing Body committees or as advisors to the 
Governing Body. 

The Governing Body believes that regular, controlled turnover of Directors is one manner in 
which a balanced, independent perspective can be maintained. Directors are limited to a 
maximum tenure of three (3) two (2) year terms; Directors may return to the Governing Body 
after an absence of one (1) year. 

With the current Directors being appointed to the Governing Body at the same time during 
2008, all Directors may rotate off the Governing Body in the same year. The Governing Body 
recognizes that complete replacement of its Directors may cause difficulties in management 
succession and directs that staggered rotation off the Governing Body begin in 2008 with 
terms established as follows: 

Date of Appointment – November 2008: Two (2) County Board Member Directors 
(subsequent appointment would be from December 2008 – November 2010 in concert 
with the next session of the County Board)   

  
Date of Appointment – November 2009: Three (3) Directors (subsequent appointment 
would be from December 2009 – November 2011) 

 
Date of Appointment – November 2010: Two (2) Directors (subsequent appointment 
would be from December 2010 – November 2012) 

 
To assist the Nominating Committee in its efforts to maintain a roster of qualified persons to 
recommend to the County Board for service on the CCNH Governing Body, the roster shall be 
compiled and kept in the records of the Governing Body in the Administrator’s office. 
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C. Conflicts of Interest 

Disclosure of Self-Dealing Transactions 

CCNH is operated under the auspices of the Champaign County Board and the laws of the 
State of Illinois for charitable purposes and, as such, is subject to all laws, rules, and 
regulations regarding such operations. 

The specific purpose of CCNH is to establish, maintain, and operate a nursing and 
rehabilitation institution, and other facilities for the care of ill, injured, or disabled persons 
and to enhance the health of those in the community served by CCNH. 

The Board of Directors is responsible for the prudent and proper handling of the activities 
and affairs of CCNH. Each Director owes to CCNH the duty to perform honestly, promptly, 
and economically and to use reasonable care, skill, and judgment in such performance. 

Keeping in mind the aforesaid laws, rules, regulations, and specific purposes of the CCNH, 
each Director shall disclose to the other Directors any of the following: 

1. A transaction to which CCNH is or may be a party and in which such Director 
and/or a member of his or her immediate family has a direct or indirect material 
financial interest; 

2. A transaction that may compete in a direct or indirect manner with the 
activities of CCNH in the purchase, lease, and/or sale of property, goods, and 
services; 

3. A transaction in which advice or consultation is given by such Director to a 
third party that competes with CCNH in the health care field; 

4. A transaction in which gifts or other favors in excess of $75 are offered to 
a Director by a third party to influence such Director in the performance of his 
or her duties; 

5. A transaction in which information relating to the business of CCNH is used or 
communicated to others for the personal profit or advantage of such Director or 
his or her immediate family. 

 
All such disclosures shall be made at the first opportunity, and before any discussion and/or 
action by the Governing Body relative to such a transaction. 

 
Once disclosure has been made regarding such a transaction, no vote of such Director shall be 
counted in determining the existence of a quorum to vote on such a transaction and such 
Director shall not directly or indirectly discuss or attempt to influence any action on such 
transaction and such Director shall not vote thereon. The term "immediate family" shall mean 
spouse, child, parent, brother, or sister of the Director. 
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All such disclosures shall be recorded in the minutes of the Governing Body, as well as 
abstentions from voting and abstentions from the determination of quorums. 

The foregoing shall not prevent such Director from briefly stating his or her position in the 
matter, nor from answering pertinent questions from other Directors. 

This Conflict of Interest policy and questionnaire shall be circulated among all Directors 
and administrative personnel (the Administrator and Operating Officer/DON) during September 
and March of each year. The results of the questionnaire shall be maintained in CCNH offices 
and at the office of the County Administrator. Further, this Conflict of Interest policy and 
questionnaire shall be circulated among all Directors and administrative personnel whenever 
a project involving a potential for conflict of interest through investment of any kind shall 
arise. 

 
List of Definitions 

   
1. Outside Interests 

a. A position or a material financial interest, held directly or indirectly, in any outside 
concern from which the individual Director has reason to believe that CCNH secures 
goods or services, or provides services competitive with CCNH or any of its related 
entities. 

b. Competition, direct or indirect, with CCNH in the purchase or sale of property rights, 
interests, or services. 

2. Outside Activities 
Directive, managerial, or consultative services rendered to any outside concern that does 
business with or competes with the services of CCNH, or renders other services in 
competition with CCNH or any of its related entities. 

3. Gifts, Gratuities, and Entertainment 
Gifts or other favors valued in excess of $75 that are accepted from any outside concern that 
does business with, is seeking to do business with, or is a competitor of CCNH under 
circumstances from which it might be inferred that such action is intended to influence 
or possibly would influence the individual in the performance of his or her duties as a 
Director. This does not include the acceptance of items of nominal or minor value that 
are clearly tokens of respect or friendship and are not related to any particular 
transaction or activity of CCNH or any of its related entities. 

4. Inside Information 
Information relating to the business of CCNH, or any of its related entities that is used for 
the personal profit or advantage of the individual Director or his or her immediate 
family, which information shall be disclosed to the other Directors. 

5. Material Financial Interest 
A person, his or her spouse, or his or her immediately family member living with that 
person is ineligible to serve on the CCNH Board of Directors if that person (a) is 
entitled to receive more than 7½% of the total distributable income under a contract 
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with CCNH or (b) if that person, together with his or her spouse and immediate family 
members living with that person, are entitled to receive more than 15% in the aggregate 
of the total distributable income under a contract with CCNH.  

 
Conflict of Interest Questionnaire  

 
Pursuant to the purposes and intent of the conflict of interest policy adopted by the 
Governing Body of Champaign County Nursing Home requiring disclosure of certain 
interests, a copy of which has been furnished to me, I hereby state that I or members of my 
immediate family have the following affiliations or interests and have taken part in the 
following transactions that, when considered in conjunction with my position with or relation 
to Champaign County Nursing Home, might possibly constitute a conflict of interest. 

 
(Check “None” where applicable.) 

 
1. Outside Interests 

 
Identify any interests, other than investments, 
held by you or a member of your immediate  
family, as described in the list of definitions  
accompanying this questionnaire.     (  ) None 

 
2. Investments 

 
List and describe all investments held by you  
or a member of your immediate family that  
might fall within the category of "material  
financial interest," as described in the list  
of definitions accompanying this questionnaire.   (  ) None 

          
3. Outside Activities 

 
Identify any outside activities, engaged in by  
you or a member of your immediate family,  
as described in the list of definitions  
accompanying this questionnaire.     (  ) None 

 
4.      Material Financial Interest 

 
Identify whether you, your spouse, or any  
immediately family member living with  
you (a) is entitled to receive more than 7½%  
of the total distributable income under a  
contract with CCNH or (b) if you, together  
with your spouse and immediate family  
members living with you are entitled to  
receive more than 15% in the aggregate of  
the total distributable income under a contract  
with CCNH.        (   ) None 
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D.     Agenda Preparation and Schedule of Meetings 
 

The Administrator  Manager is responsible for preparing meeting agendas for the Governing 
Body and for preparing all business items for information, action, follow-up, or final 
disposition/reporting. The Administrator  Manager shall review the agenda with the Chair of 
the Governing Body and is responsible for any adjustments the Chair may direct. 

 
Agenda materials shall be mailed in advance of meetings so that Directors will customarily 
receive items and supporting documents approximately one week five days preceding each 
meeting. Agenda items usually cover such topics as: 

 
> Public participation 
> Strategic planning activities 
> Reports of operations 
> Quality improvement reports 
> Committee reports 
> Annual audit and management letter 
> Major policy issues 
> Operating and capital budget versus actual budget 
> CCNH objectives 
> Legal report/status of litigation and other significant matters. 
> Human resources 

Any Director may place an item placed on the agenda by contacting the Administrator  Manager 
in advance of the monthly mailing.  If staff work is required to support an item's discussion, 
the Administrator  Manager may request that the matter be deferred. Items not submitted for 
inclusion on the agenda in time for the advance mailing generally should not be brought up 
at a regularly scheduled meeting. However, special situations may arise in which advance 
discussion with the Chair may permit inclusion of an unscheduled item as an addendum to the 
agenda. 

 
Meetings shall be set by the Board of Directors. 

 
E.     Contracting Authority 

The Governing Body, except as in the Bylaws or otherwise provided, may authorize the 
AdministratorManager, an officer(s), or agent(s) to enter into any contract or execute any 
instrument in the name of and on behalf of CCNH, if the expenditure necessitated by such a 
contract has been approved by the County Board in the CCNH budget for the fiscal year in 
question, or has been specifically authorized by the County Board for the fiscal year in 
question.  Unless so authorized by the Governing Body, no AdministratorManager , officer, 
agent, or employee shall have any power or authority to bind CCNH by any contract or 
engagement, to pledge its credit, or to render it liable for any purpose or in any amount.  The 
execution of any contract is subject to and bound by the current Champaign County 
Purchasing Policy.  However, the Governing Body does not have the power to negotiate or 
enter into collective bargaining agreements, which power is reserved exclusively to the 
Champaign County Board. 
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The Administrator Manager may execute contracts, including renewals or extensions, for 
matters covered in the operating and capital budgets as approved by the Governing Body and 
by the County Board. Examples of items upon which the Administrator Manager may act 
directly or may delegate to the Operating Officer Administratorare equipment leases, service 
contracts (e.g., equipment service agreements), and transfer agreements. Professional service 
agreements consistent with the approved budget and/or program for CCNH may be executed by 
the AdministratorManager, or by the Operating Officer Administrator. as delegated by the 
Administrator. 

 
All contracts, whether or not covered by the operating or capital budgets, that exceed operant 
statutory limits must be bid competitively and must be approved by the Governing Body 
and by the Champaign County Board. 

The Administrator Manager has the authority to negotiate and to bind CCNH regarding 
Medicaid reimbursements from the State of Illinois and Medicare reimbursements from the 
federal government. 

 
Programs under development, as reflected from time to time in the Program Development 
Budget, are the responsibility of the Administrator Manager once the Program Development 
Budget has been approved. The Governing Body may elect to commission an ad hoc 
committee to work with the Administrator Manager in developing a specific project and to 
enter into contracts necessary and proper to bring a program to fruition, subject to the 
limitations imposed by Article XII of the Bylaws. 

 
F. Human Resources 

The Governing Body recognizes the paramount significance of human resources in providing 
healthcare services and seeks to maintain harmonious, fair, and impartial personnel policies and 
practices at all times. The Governing Body further recognizes that human resources are the means 
through which the values of CCNH are implemented and realized. 

The Governing Body shall encourage the maintenance of open channels of communication 
(e.g., employee meetings, newsletters) and the development and practice of sound supervisory 
practices for all employees. 

 
As the Governing Body encourages CCNH to pursue higher levels of customer service, it 
shall have significant concern that the CCNH human resource policy be committed to 
ongoing training. CCNH is fully committed to training supervisory personnel in techniques 
of effective supervision, communication, performance appraisal, human resource motivation, 
and such other management practices that may be effective in implementing the mission of 
CCNH. 

 
G.    Continuous Quality Improvement 

 
The Governing Body shall commit to an active Continuous Quality Improvement function 
(see Bylaws, Article VII). The Governing Body shall receive written quarterly reports from the 
AdministratorManager, providing sufficient detail of problems discovered, action taken, and 
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follow-up activity. 
 
 

Quarterly reports are scheduled to be issued as follows: 
 

March Includes December, January, and February 
June  Includes March, April, and May 
September         Includes June, July, and August 
December Includes September, October, and November 

The objectives of the Quality Improvement function are: 

 > To provide planned, systematic, and ongoing monitoring and evaluation 
of the quality and appropriateness of care provided to residents. 

 > To identify and resolve problems. 
 > To provide an effective method of communication and of coordination when  
  problems or opportunities to improve resident care are identified. 
 > To provide a process of continued monitoring for evaluation of the effectiveness  
  of the action taken. 
 > To provide an objective reporting of quality improvement monitoring 

activities to the Governing Body. 
 

The Governing Body understands that the above objectives require active support of 
management efforts in Quality Improvement. Integral to the realization of the objectives is 
the linking of quality assurance data with actual resident care practices, and with the 
documentation of corrective action and organizational change as a result of Quality Improvement 
activities. 

 
H. Administrative Policies 

 
The Governing Body shall approve the CCNH policies, which shall be published and 
maintained in an Administrative Policy Manual. The Administrator Manager is responsible 
for carrying out all policies, for reviewing the work of the CCNH Policy Committee, and 
for keeping the manual up-to-date. 

 
The administrative policies reflect position statements applicable to all departments, 
employees, and other parties. Policies are developed by a multidisciplinary Policy Committee, 
appointed by the AdministratorManager or Manager may delegate the responsibility to the 
Administrator, which is responsible for the periodic review and assessment of policies and 
compliance levels. 

 
I. Conduct of Meetings 

 
All meetings of the Governing Body will be conducted according to “Roberts' Rules of Order” 
and shall comply with the Illinois Open Meetings Act. However, technical failures to follow 
such rules shall not invalidate action taken at such a meeting. 
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J.      Business Opportunities 
The Governing Body recognizes that CCNH may find it necessary to capitalize upon 
nontraditional business opportunities in order to achieve its objectives or to respond to 
competitive challenges in the marketplace. 
 
The policy of the Governing Body in regard to each business opportunity shall be governed 
by its concerns for compatibility with the mission of CCNH and with the business 
opportunity's fit with CCNH. Therefore, the CCNH must, at all times, remain in a position to 
control or to direct these concerns and shall not participate in a venture in which it is a 
minority shareholder or is a limited partner, absent satisfactory evaluation of these concerns 
and consent of the Champaign County Board. 

The minimum criteria to be used for addressing any business opportunity are: 

1. Nature of the Business 
The business opportunity should be health-related and fit with the Strategic Plan or should 
represent an interest vital to CCNH. The objectives of the business venture must be clearly 
delineated before further analysis. 

2. Ethical Principles 
The business opportunity must not compromise the values of CCNH or its mission. 

 
3. Conflicts of Interest 
 The business opportunity should not present undisclosed conflicts of interest to Directors, 
 physicians and other healthcare professionals, employees, or community leaders. 
 
4. Service Area 

The business opportunity should be geographically located within the immediate CCNH 
service area or should demonstrate sufficient management capability to function 
effectively in another location. 

5. Business Risks 
The business opportunity must receive a full management work-up following 
management's standards for Data Requirements for Internal Proposals and Projects. 

6. Physician/Hospital Impact 
Impact on physicians, allied healthcare professionals, and hospitals must be fully 
evaluated. Broad-based support is highly desirable for any venture. 

 
7. Competition 

The business or market plan for the opportunity should identify the competitors and the 
effect(s) that marketplace competition is likely to have on CCNH. 

 
8. Organization and Management 

The legal and management structure must be fully detailed and must include an 
assessment of the management capabilities required for success. 
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K.    Director Orientation and Education 

All new Directors shall receive an orientation to CCNH that shall be conducted by the 
Administrator and that shall include, at a minimum, the following elements of CCNH's 
operations: 

 
1. Legal Organization 

County Board 
Champaign County Nursing Home (CCNH) 
Foundation/Auxiliary Organization 

2. Bylaws 
Justice & Social Services Committee 

3. Governing Body Policies 

4. Organization& Plans 

5. Annual Financial Statements 

6. Administrative and Personnel Policies 

7.     Community Standing 
Customer Surveys 
Community Surveys Service 
Needs 

8.       Major Management Practices 
Planning Budgeting Finance 
Controls 
Reimbursement Issues 
Government Regulation 

9. Quality Assurance Activities 

10. Accreditation Status and Issues 

11.    Facility Tour 
 

All Directors shall receive the Board/Director Orientation Manual containing specific 
documents relating to the operation of CCNH. The manual is updated periodically and is 
given to all Directors so that they may possess current information regarding CCNH. 

79



 
 
 

80



Director Orientation Worksheet 

NAME:  

DATE:  

ORIENTED BY: 

REVIEWED: 
1. Legal Organization 

County Board 
Champaign County Nursing Home  
CCNH Foundation/Auxiliary 

2. Bylaws 
Justice & Social Services Committee 

3. Governing Body Policies 

4. Organization & Plans 

5.    Annual Financial Statements 

6. Administrative and Personnel Policies 

7. Community Standing 
Customer Surveys 
Community Surveys 
Service Needs 

8. Major Management Practices 
Planning 
Budgeting 
Finance 
Controls 
Reimbursement Issues 
Government Regulation 

9. Quality Assurance Activities 

10. Accreditation Status and Issues 

11. Facility Tour 
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  III. ORDINANCES OF THE COUNTY BOARD 

 
(That pertain to CCNH) 

 
Ordinance No. 323 779 Establishing Champaign County Purchasing Policy 

Ordinance No. 529 877 Establishing Nursing Home Personnel Policy 
Ordinance No. 805 – Equal Employment Ordinance 

Ordinance No.652 – Ordinance Establishing Information Technology Resources Policy and Procedures 
Ordinance No. 780 Establishing Champaign County Travel Regulations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

82



CHAMPAIGN COUNTY NURSING HOME ORGANIZATIONAL CHART 
 

January 2008 
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CHAMPAIGN COUNTY NURSING HOME ORGANIZATIONAL CHART 
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1

Life Services Network of Illinois
February 27 2013

Management Performance Associates

Illinois’ Move to Managed Care

Management Performance Associates

1

Speakers

 Michael Scavotto FACHE Michael Scavotto, FACHE
 President, Management Performance Associates

 Scott Gima, RN
 Vice President, Management Performance 

A i tAssociates

Management Performance Associates, Inc. 2

85



3/7/2013

2

Points We Will Cover Today

 Managed Care Basicsged C e s cs
 Understanding fundamentals
 Roles of key players in managed delivery

 Managed care programs that will roll out in Illinois 
under the ACA, including the Illinois Medicare-
Medicaid Alignment Initiative (MMAI)
Wh t tl k b t th MMAI d li What we currently know about the MMAI delivery 
model – updated with information from the 
February 22nd CMS/Illinois Memorandum of 
Understanding

Management Performance Associates, Inc. 3

Basic Concepts: How the health system is 
organized and how it functions

Th  h lth    t  h  t  f d t l  l tThe health care system has two fundamental elements:

Finance Delivery
Payers including‐‐‐‐‐ Providers including ‐‐‐‐

Medicare Physicians
Medicaid Hospitals
Commercial Insurers APNs
Health Plans Home Health
HMOs Outpatient
MCOs  Ambulatory Surgery Center
Regulatory Agencies SNF (absent in earlier 

years of MCD)

Management Performance Associates, Inc. 4
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Cost Formula

Cost = Price x UtilizationCost = Price x Utilization

Deceptively Simple

A root cause in the escalation of health care A root cause in the escalation of health care 
costs

Management Performance Associates, Inc. 5

Overview of Healthcare Reform

Current systemCurrent system
 Fee for service

More services, more revenue

 No incentives for efficiency

 No incentives for quality

 Fragmented delivery system

Management Performance Associates, Inc. 6
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Overview of Healthcare Reform

 New Healthcare System

 Align quality with payment incentives

 Provide financial incentives to improve cost 
efficiencies – save $$

 Improve coordination of care between providers

Management Performance Associates, Inc. 7

Managed Care Defined
Several Working Definitions

 A variety of techniques intended to reduce the cost of y q
providing health benefits and improve the quality of care

 Systems of financing and delivering services to enrollees 
organized around managed care techniques and 
concepts ("managed care delivery systems")

 An administrative system that controls cost, quality, and 
access

 Change clinical behavior by integrating payment with 
service delivery and outcome

Management Performance Associates, Inc. 8
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What Is Different in Today’s Version of Managed 
Care?

• Management of chronic disease is included in ACA and is a 
l  h  i    ACO’  central theme in any ACO’s strategy

• Risk models include chronic disease

• Quality receives heightened emphasis; reimbursement depends 
upon achieving measurable quality goals. Prior iterations of 
MCD had few, if any, quality measurement tools. Quality 
measures got better over time. If providers cannot prove quality, 
the plan controls the debate and can hammer price.

• Significant aspect of health reform: Value Based Payment, where 
payment is tied to performance

Management Performance Associates, Inc. 9

Objectives of Managed Care
Cost and Utilization

 Control/reduce costControl/reduce cost

 Reduced utilization of high cost services

 controlled access

 alternate settings

 alternate servicesalternate services

 alternate providers

• Improved clinical outcomes and patient satisfaction

Management Performance Associates, Inc. 10
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Roles of Key Players

State of Illinois, acting through HFS and CMS/Medicare:

 creates the system for managed delivery by defining the 
benefit package;

 determining the actuarial models and financing package 
needed to support the benefit package;

 contracting with managed care organizations (health 
plans) to administer the program – network build‐out and plans) to administer the program  network build out and 
provider contracting, case management, payment of 
provider claims, reporting to HFS.

HFS retains responsibility for eligibility determination.

Management Performance Associates, Inc. 11

Roles of Key Players

MCOs:
 Perform functions as delegated by State HFS

 Develop provider contracting network and claims payment 
systems

 Provide case management to administer benefits that 
enrollees are authorized to receive

 Maintain quality monitoring systems and measures to 
satisfy objectives of State

 Administer appeals and inquiries from enrollees

Management Performance Associates, Inc. 12
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Roles of Key Players

Providers:

 Provide health care services and accept compensation in 
the manner stipulated in the provider agreement;

 Options for providers are several. Providers can contract 
individually or as a group, the group being subject to anti‐
trust restrictions;

 As a general rule, individual providers have little leverage 
with MCOs.

Management Performance Associates, Inc. 13

Shift in Provider Financial Risk

L Hi h

Fee for service
Pay for 

Performance
Value-based 
purchasing

Bundled 
payments

Shared 
Savings Capitation

Services are 
unbundled & 

paid for 
separately

Incentive
payments for 
high quality 
measures

% of 
reimbursement 

at risk 

Distribution 

Single 
payment for 
episodes of 
treatment

% of cost
savings shared 
with providers

A fixed per 
capita 

payment paid 
to an 

integrated 

Low High

Management Performance Associates, Inc.

separately
based on 
outcomes

treatment
delivery 
system

Current Near Future

Future 

In Illinois, the 
future is 2013

14
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Affordable Care Act Reform Initiatives

Traditional Medicare with savings incentives or payment g p y
penalties

 Hospital <30 day readmission rate, Medicare payment 
penalties

 Hospital Value‐Based Purchasing program – 1% 
withhold

ACO M di  Sh d S i ACO Medicare Shared Savings

 ACO Medicare Shared Savings Advanced Payment 
Models 

Management Performance Associates, Inc. 15

Affordable Care Act Reform Initiatives

Risk Based Reimbursement Systemsy

 Pioneer ACO model – Medicare risk model ‐ $77 million, 
860,000 Medicare enrollees

 Medical Homes ‐ $283 million. 332,000 Medicare enrollees

 Medicare‐Medicaid Alignment Initiative (MMAI) 
Demonstrations – 2 million enrollees nationwide

Management Performance Associates, Inc. 16
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MMAI ‐ State of Illinois Goals

 Increase beneficiaries receiving care coordinationg

 Increase health risk and behavioral health screenings

 Increase beneficiaries with care plans

 Improve access to Home and Community Based Services        
(HCBS)( )

 Reduce hospital readmissions, inappropriate ER utilization 
and non‐emergency transport costs, especially for SNF 
residents

Management Performance Associates, Inc. 17

Illinois – Medicare‐Medicaid Alignment Initiative 

Dual EligiblesDual Eligibles
250,000 eligible individuals statewide

 137,000 in demonstration population

 119,000 – Chicago region

 18,000 – Central region

 http://www2.illinois.gov/hfs/PublicInvolvement
/cc/Pages/default.aspx

Management Performance Associates, Inc. 18
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Illinois Service Areas

 Greater Chicago Countiesg

 Cook, DuPage, Kane, Lake, Kankakee, Will

 Central Illinois Counties

 Champaign, Christian, DeWitt, Ford, Knox, Logan, 
Macon, McLean, Menard, Peoria, Piatt, Sangamon, Stark, 
T ll  V iliTazewell, Vermilion

Source: http://www2.illinois.gov/hfs/PublicInvolvement/cc/Pages/default.aspx

Management Performance Associates, Inc. 19

Why Focus on Dual Eligibles?

 Nationally ‐ 20% of Medicare beneficiaries but 32% of Medicare 
tcosts

 Illinois – 18% of Medicare  beneficiaries but 30% of Medicare 
costs

 Nationally ‐ 15% of Medicaid beneficiaries but 35% of Medicaid 
costs

 Illinois – 14% of Medicaid beneficiaries but 32% of Medicaid 
costs

Source: http://www.cms.gov/Medicare‐Medicaid‐Coordination/Medicare‐and‐Medicaid‐
Coordination/Medicare‐Medicaid‐Coordination‐Office/StateProfiles.html

Management Performance Associates, Inc. 20
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Why Focus on Dual Eligibles?
Hospitalization Rates Per 1,000 person years

250
CHF 22.9%

50

100

150

200

COPD/Asthma 17.0%
Dehydration 14.7%
Pneumonia 14.5%
Urinary Tract Infections 12.5%

Total 81.6%
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Source: http://www.cms.gov/reports/downloads/Segal_Policy_Insight_Report_Duals_PAH_June_2011.pdf

Why Focus on Dual Eligibles?
% of Spending on HCBS versus Institutional Providers
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Source: http://www.cms.gov/smdl/downloads/Final-BIPP-Application.pdf
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Other Plan Details

 Chicago Counties Health Plans (6)

l h ll l h l ( ) Aetna Better Health, IlliniCare Health Plan (Centene), 
Meridian Health Plan, HealthSpring, Humana, Blue 
Cross/Blue Shield

 Central Illinois Service Area Health Plans

 Molina Healthcare

 Health Alliance

 Start Date – October 1, 2013

Memorandum of Understanding approved on 
February 22, 2013

Management Performance Associates, Inc. 23

Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Enrollment Enrollment

 Covered services

 Care coordination/case management and risk 
assessments

 Transitions of Care

 Network Adequacyq y

 Financial incentives (for MCOs)

 Outcomes
Source: State of Illinois Solicitation Document (RFP) & Memorandum of Understanding (MOU) 

between CMS and the State of Illinois (February 22, 2013)

Management Performance Associates, Inc. 24
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Enrollment

 Enrollees may  opt in effective October 1, 2013
 If no choice is made, passive enrollment begins January 
1, 2014

 The Greater Chicago area, passive enrollment phase‐in 
process will not exceed 5,000 enrollees a month

 The Central Illinois area passive enrollment phase‐in C p p
will not exceed 3,000 enrollees a month

 Medicare Advantage members who do not opt out will 
be passively enrolled starting January 1, 2014

Management Performance Associates, Inc. 25

Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Care Coordination of Covered Services

 Acute , ambulatory surgery, physician services
 Home health care, hospice, HCBS
 Skilled nursing facility, supportive living
 Lab and radiology
 Optical supplies, optometrist, audiology, dentistry
 Pharmacy
 Therapies
 Podiatry, chiropractic services
 Respiratory equipment and supplies
 Transportation to covered services
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Health & Behavioral Risk Assessments Health & Behavioral Risk Assessments 

 Initial health risk and behavioral health risk assessment within 60 
days for all new enrollees – individual care plan developed

 Enrollees stratified into three levels – low, moderate (no less than 
20% including high risk) and high risk (no less than 5%)

 Within 90 days, moderate and high risk enrollees will receive an 
additional comprehensive health and if needed, behavioral health 
risk assessment

 High risk enrollees reassessed every 30 days

 Moderate risk enrollees reassessed every 90 days

 Minimum reassessment annually
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Medicare‐Medicaid Alignment Initiative
Proposed Delivery System

 Care Management  (Coordination of Care)

 Care coordinator that is responsible for  coordination of all benefits and 
services

 Multi‐disciplinary team or a caseworker

 Health plan employed or sub‐contracted service

 Case load

 High risk – 1 to 75

M d t  Ri k   t   Moderate Risk – 1 to 150

 Low risk – 1 to 600

 Care plan developed within 90 days and updated at least annually

 SNFist program a requirement. Directly mentioned in MOU.
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Transitions of Care 

 Plans must have plans and policies to address transitions 
of care

 Process must be coordinated with enrollees, providers 
and case coordinatorsand case coordinators
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Network Adequacy Network Adequacy

 For the first year of the demonstration (10/1/13 to 
12/31/14) Demonstration Plans will be required to offer 
contracts to all nursing facilities and SLFs

 After the first year , Plans may establish quality 
standards and may contract with only those providers standards and may contract with only those providers 
that meet such standards, as long as providers are 
informed no later than 90 days after the start of the first 
year of the Demonstration
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial  Health Plans Financial – Health Plans

 Health plans will be paid a capitated rate – per member per 
month

 Based on baseline spending in both Medicare and Medicaid 
programs and anticipated savings that will result from the 
integration and improved care management

 Savings percentage

 Year 1 1 percent
 Year 2 3 percent
 Year 3 5 percent
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial  Health Plans Financial – Health Plans

 Incentive pool proposed – 1% holdback in year 1, 2% in 
year 2, 3% in year 3.

 Plans will receive a percentage of the holdback based on 
achieving pay for performance metrics

CMS  t i   i d f   ll d t ti     CMS metrics required for all demonstration programs 
nationwide

 State specified withhold measures
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial – Year One Quality Measures Financial – Year One Quality Measures

 Encounter data submitted accurately and completely

 Medium and high risk assessments completed within 90 days

 Establishment of beneficiary advisory board

 Customer service

 Timeliness of members getting appointments are care in a  Timeliness of members getting appointments are care in a 
timely fashion

 Documentation of care goals

 Ensuring ADA physical access to buildings, services & 
equipment
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial  Year Two & Three Quality Measures Financial – Year Two & Three Quality Measures

 30 day readmission rate

 % of flu vaccinations

 Follow‐up after hospitalization for mental illness

 Screening for clinical depression and follow‐up careg p p

 Reducing the risk of falling

 Controlling blood pressure

 Adherence to oral diabetes medications
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial  Year Two & Three Quality Measures Financial – Year Two & Three Quality Measures

 Transitions of members from LTC to waiver services

 Report the number of members moving from institutional 
care to waiver services

 Long Term Care residents 0f prevalence of pressure 
ulcersulcers

 % of all long‐stay residents in a nursing facility with an 
annual, quarterly, significant change or significant correction 
MDS assessment who were identified as high risk and who 
have one or more Stage II or greater pressure ulcer

Management Performance Associates, Inc. 35

Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial  SNF Providers Financial – SNF Providers

 Providers will be paid current Medicare and Medicaid 
rates 

 Impact of Medicaid MDS rate methodology?

 Impact of Medicare RUG changes?
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Financial  Health Plans Financial – Health Plans

 Will holdbacks be taken out of provider rates?

 Will providers receive a holdback distribution?
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Medicare‐Medicaid Alignment Initiative

Proposed Delivery System

 Outcomes Outcomes

 Hospital admissions from long term care due to UTIs 

 Hospital admissions from long term care due to 
bacterial pneumonia

 Long term care residents with a stage II or greater 
  l   i l t i       d pressure ulcer – implement in year 2 and 3
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Role of SNFs in Managed Care – Health Plan Concerns

 Who can take medically complex patients? 

 We Don’t Want Readmissions

 How to select “quality” SNFs?
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Managed Care is Changing the Incentives for SNFs

 Current Incentives with Per Diems
 More Medicare volume – referrals based on first come, first 
served

 Maximize Medicare length of stay

 Maximize the amount of rehab services  = higher per diems

 Quality not an issue

 Managed Care Incenti es Managed Care Incentives
 Minimize Medicare length of stay  (cost savings per resident)

 Reduce rehab utilization (per diem cost savings)

 Measurable outcome improvement (improve quality of care)

 More Medicare referrals 
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Examples of SNF Selection Criteria

 CMS 5‐Star Ratings

 Quality Measures

 Facility acquired pressure ulcers

 Unanticipated weight loss

 Restraint usage

 Dehydration

 Direct care staffing levels – nurses/CNAsect ca e sta g eve s u ses/C s

 Tenure of Administrator/Director of Nursing

 Medical Director qualifications

• Readmission rates
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Examples of SNF Selection Criteria

 Resident/Family Satisfaction SurveysResident/Family Satisfaction Surveys

 “Would you recommend this facility to others?”

 Employee satisfaction surveys?

 “Would you recommend the facility you work at to 
others?”

 Employee turnover rate

 Rehab outcomes

 % increase in FIM scores
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Questions
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