






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































CCMHB Criminal Justice - Behavioral Health and Other Funding Priorities (FY13 - FY17)

CCMHB Priority FYi3 FYi4 FY15 FY16 FY17 FY18
Criminal Justice Behavioral Health Services 39% 42% 43% 45% 47% 48%
Community Based Services 30% 26% 25% 28% 24% 20%
Intellectual/Developmental Disabilities 16% 17% 17% 18% 17% 17%
System of Care for Youth and Families 15% 15% 15% 10% 12% 15%
CCMHB Funding by Priority: FY13 - FY18
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Criminal Justice-Behavioral Health Priority FY13 FY14 FY15 FY16 FY17 Fy18
Adult Criminal Justice-Behavioral Health 12% 15% 16% 17% 22% 22%
Juvenile Justice 18% 18% 18% 18% 16% 17%
Problem Solving Courts 5% 5% 5% 6% 5% 5%
Victim Support Services 4% 4% 4% 4% 3% 3%
Total - CJ-BH Services 39% 42% 43% 45% 47% 48%
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CCMHB Appropriations {contract awards) by Sector, Population, and Type of Service by Program Year

Community Mental Health Sector PY 2016 PY 2017 PY 2018 PY 2019
Developmental Disabilities {OD) $596,144 $633,073 $657,294 $685,885
Mental Health (MH) $1,554,472 $1,594,185 51,617,698 $2,112,645
Muitiple Sectors (Mx) $483,106 $806,134 $923,131 $940,399
Substance Use Disorder (SUD) $661,070 $676,407 $647,507 $463,000
Total $3,294,792 $3,709,799 $3,845,630 $4,201,929
Community Mental Health Sector

$2,500,000

$2,000,000

$1,500,000

$1,000,000

50 l— . f\

Developmental Disabilities (DD}

Mental Health {MH)

Multiple Sectors (Mx)

OPY 2016 @PY2017 MPY2018 QPY 2019

i oEes

Substance Use Disorder (SUD)

Targeted Population Group PY 2016 PY 2017 PY 2018 PY 2019
Children/Youth $339,630 $566,122 $613,822 $741,829
Family $929,982 $945,512 $877,323 $744,654
Adult $1,882,843 $2,055,828 $2,212,148 $2,573,109
Seniors $142,337 $142,337 $142,337 $142,337
Total $3,294,792 $3,709,799 $3,845,630 $4,201,929
Targeted Population

$3,000,000

2,500,000

$2,000,000

$1,500,000
$1,000,000

$500,000

> =EmE DH.D IIIL o

Chitdren/Youth Family Adult Seniars
OPY 2016 @PY2017 WPY 2018 (PY 2019
Type of Service PY 2016 PY 2017 PY 2018 PY 2019
Prevention $356,550 $616,436 $597,347 $714,262
Screen/Support $1,201,337 $1,359,734 $1,630,087 $2,081,024
Outpatient $1,485,045 $1,426,329 $1,277,439 $1,036,129
Crisis $201,860 $257,300 $290,757 $320,514
Residential $50,000 $50,000 $50,000 $50,000
Total $3,294,792 $3,709,799 53,845,630 $4,201,929
Type of Service
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Comparison of General Population Characteristics to CCMHB Population Served

Age Distribution of All Champaign County Residents, 2015 (1) Census
Birthto 4 6%
5to 9years 5%
10 to 17 years 8%
18 to 59 years 65%
60 and Older 16%
Total 100%
N= 205766
~age categories do not directly align with CCMHB categories
Age Distribution: CCMHB Population Served by Age Group CCMHB PY15 CCMHB PY16 CCMHB PY17
Birth to 6 5% 5% 6%
7 to 12 years 12% 16% 14%
13 to 18 years 23% 17% 21%
19 to 59 years 43% 45% 43%
60 and Older 16% 17% 16%
Total 100% 100% 100%
N= 12497 15715 15440
Race Distribution of All Champaign County Residents, 2015 (1) Census CCMHB PY15 CCMHB PY16 CCMHB PY17
White 73% 54% 56% 55%
Black/AA 13% 32% 31% 30%
Asian/Pacific Islander 11% 7% 7% 7%
Other 3% 7% 7% 8%
Total 100% 100% 100% 100%
N= 205766 12377 15685 15347
Ethnic Origin Distribution of All Champaign County Residents, 2015 {1) Census CCMHB PY15 CCMHB PY16 CCMHB PY17
Hispanic or Latino 6% 19% 15% 15%
Not Hispanic or Latino 94% 81% 85% 85%
Total 100% 100% 100% 100%
N= 205766 11423 14002 15316
Gender Distribution of All Champaign County Residents, 2015 (1) Census CCMHB PY15 CCMHB PY16 CCMHB PY17
Male 50% 47% 44% 41.7%
Female 50% 53% 56% 58.2%
Other 0.1%
Total 100% 100% 100% 100.0%
N= 205766 12580 15697 15491
Residency Distribution of Champaign County, 2016 (4) Census CCMHB PY15 CCMHB PY16 CCMHB PY17
Champaign 42% 34% 39% 39%
Urbana 20% 26% 26% 28%
Rantoul 6% 17% 18% 17%
Other (rural) 32% 23% 17% 15%
Total 100% 100% 100% 100%
N= 208419 13034 12195 12929




Comparison of General Population Characteristics to CCMHB Population Served
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Champaign County Population Data: Persons in Poverty

Residency Distribution of Those Living in Poverty, 2015 (Assessed Population) (1) (2) Total In Poverty % Poverty
Assessed Population - Champaign County 189,737 43,260 22.80%
Champaign 76,065 21,450 28.20%
Urbana 34,828 12,016 34.50%
Rantoul 12,799 3,213 25.10%
Other (rural)(3) 66,045 6,581 9.97%
Age Distribution of Residents in Poverty, 2015 {Assessed Population) {1)(2)
Birthto 4 7%
5t0 17 years 14%
18 to 59 years 74%
60 and Older 6%
Total 100%
N= 43284
~age categories do not directly align with CCMHB categories
Race Distribution of Residents in Poverty, 2015 (Assessed Population) (1){2)
White 56%
Black/AA 23%
Asian/Pacific Islander 16%
Other 5%
Total 100%
N= 43284
Ethnic Origin Distribution of Residents in Poverty, 2015 {Assessed Population) {1)(2)
Hispanic or Latino 8%
Not Hispanic or Latino 92%
Total 100%
N= 43284
Gender Distribution of Residents in Poverty, 2015 (Assessed Population) (1)(2)
Male 49%
Female 51%
Other
Total 100%
N= 43284

(1) Census Data Sources(s): 2011-2015 American Community Survey 5-Year Estimates

(2) Population for whom poverty status is determined is based on a total population estimate of 189,737, i.e. Assessed Population. Assessed population data excludes those

residing in institutional settings: dormitories, institutions, group homes, jails, and nursing homes.

(3) Rate and number of rural residents in poverty derived by calculating number of Champaign, Urbana and Rantoul residents and subtracting from countywide total with

difference being those residing in balance of county. Poverty rates within rural communities can vary siginficantly.
Highest poverty rates, descending order: Ludlow, Urbana, Champaign, Rantoul, Bondville, Savoy.
Lowest poverty rates, ascending order: Foosland, Philo, Pesotum, Allerton, Ogden, St. Joseph.

(4) American Fact Finder "2016 Population Estimates”
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Champaign County Population Data: Persons in Poverty

Residency Distribution - Persons in Poverty Age Distribuition - Persons in Poverty
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The National Institute of Mental Health: www.nimh.nih.gov

Mental Illness

Mental illnesses are common in the United States. Nearly one in five U.S. adults lives with a mental illness (44.7 million in 2016). Mental illnesses
include many different conditions that vary in degree of severity, ranging from mild to moderate to severe. Two broad categories can be used to describe
these conditions: Any Mental Illness (AMI) and Serious Mental Illness (SMI). AMI encompasses all recognized mental illnesses. SMI is a smaller and
more severe subset of AMI. Additional information on mental illnesses can be found on the NIMH Health Topics Pages
(www.nimh.nih.gov//health/topics/index.shtml).

Definitions

The data presented here are from the 2016 National Survey on Drug Use and Health (NSDUH) by the Substance Abuse and Mental Health Services
Administration (SAMHSA). For inclusion in NSDUH prevalence estimates, mental illnesses include those that are diagnosable currently or within the
past year; of sufficient duration to meet diagnostic criteria specified within the 4th edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-1V); and, exclude developmental and substance use disorders.

Any Mental Illness
m Any mental illness (AMI) is defined as a mental, behavioral, or emotional disorder. AMI can vary in impact, ranging from no impairment to
n mild, moderate, and even severe impairment (e.g., individuals with serious mental illness as defined below).

Serious Mental Illness

Serious mental illness (SMI) is defined as a mental, behavioral, or emotional disorder resulting in serious functional impairment, which
substantially interferes with or limits one or more major life activities. The burden of mental illnesses is particularly concentrated among those
who experience disability due to SMI.

Prevalence of Any Mental Illness (AMI)

Figure 1 shows the past year prevalence of AMI among U.S. adults.
In 2016, there were an estimated 44.7 million adults aged 18 or older in the United States with AMI. This number represented 18.3% of all
U.S. adults.
The prevalence of AMI was higher among women (21.7%) than men (14.5%).
Young adults aged 18-25 years had the highest prevalence of AMI (22.1%) compared to adults aged 26-49 years (21.1%) and aged 50 and
older (14.5%).



The prevalence of AMI was highest among the adults reporting two or more races (26.5%), followed by the American Indian/Alaska Native
group (22.8%). The prevalence of AMI was lowest among the Asian group (12.1%).

Figure 1
Past Year Prevalence of Any Mental lliness Among U.S. Adults (2016) 3
Data Courtesy of SAMHSA
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Mental Health Treatment — AMI

Figure 2 presents data on mental health treatment received within the past year by U.S. adults aged 18 or older with any mental illness (AMI).
NSDUH defines mental health treatment as having received inpatient treatment/counseling or outpatient treatment/counseling, or having used
prescription medication for problems with emotions, nerves, or mental health.

In 2016, among the 44.7 million adults with AMI, 19.2 million (43.1%) received mental health treatment in the past year.

More women with AMI (48.8%) received mental health treatment than men with AMI (33.9%).



The percentage of young adults aged 18-25 years with AMI who received mental health treatment (35.1%) was lower than adults with AMI
aged 26-49 years (43.1%) and aged 50 and older (46.8%).

Figure 2
Mental Health Treatment Received in Past Year Among U.S. Adults with -_l_v
Any Mental lllness (2016)
Data Courtesy of SAMHSA
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Prevalence of Serious Mental Illness (SMI)

Figure 3 shows the past year prevalence of SMI among U.S. adults.
In 2016, there were an estimated 10.4 million adults aged 18 or older in the United States with SMI. This number represented 4.2% of all
U.S. adults.
The prevalence of SMI was higher among women (5.3%) than men (3.0%).

Young adults aged 18-25 years had the highest prevalence of SMI (5.9%) compared to adults aged 26-49 years (5.3%) and aged 50 and
older (2.7%).



The prevalence of SMI was highest among the adults reporting two or more races (7.5%), followed by the American Indian/Alaska Native
group (4.9%). The prevalence of SMI was lowest among the Asian group (1.6%).

Figure 3
Past Year Prevalence of Serious Mental lliness Among U.S. Adults (2016) 3
Data Courtesy of SAMHSA
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Mental Health Treatment — SMI

Figure 4 presents data on mental health treatment received within the past year by U.S. adults 18 or older with serious mental illness (SMI). The
NSDUH defines mental health treatment as having received inpatient treatment/counseling or outpatient treatment/counseling or having used
prescription medication for problems with emotions, nerves, or mental health.

In 2016, among the 10.4 million adults with SMI, 6.7 million (64.8%) received mental health treatment in the past year.

More women with SMI (68.8%) received mental health treatment than men with AMI (57.4%).



The percentage of young adults aged 18-25 years with AMI who received mental health treatment (51.5%) was lower than adults with AMI
aged 26-49 years (66.1%) and aged 50 and older (71.5%).

Figure 4

Mental Health Treatment Received in Past Year Among U.S. Adults with 3
Serious Mental lllness (2016)

Data Courtesy of SAMHSA
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Prevalence of Any Mental Disorder Among Adolescents

Based on diagnostic interview data from National Comorbidity Survey Adolescent Supplement (NCS-A), Figure 5 shows lifetime prevalence of
any mental disorder among U.S. adolescents aged 13-18.!

An estimated 49.5% of adolescents had any mental disorder.

Of adolescents with any mental disorder, an estimated 22.2% had severe impairment. DSM-IV criteria were used to determine impairment.



Figure S
Lifetime Prevalence of Any Mental Disorder Among Adolescents (2001-2004) 3

Data from the National Comorbidity Survey Adolescent Supplement (NCS5-A)
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Data Sources

Merikangas KR, He JP, Burstein M, Swanson SA, Avenevoli S, Cui L, Benjet C, Georgiades K, Swendsen J. Lifetime prevalence of mental
disorders in U.S. adolescents: results from the National Comorbidity Survey Replication--Adolescent Supplement (NCS-A). J Am Acad Child
Adolesc Psychiatry. 2010 Oct;49(10):980-9. PMID: 20855043

Statistical Methods and Measurement Caveats

National Survey on Drug Use and Health (NSDUH)

Diagnostic Assessment:



The NSDUH AMI and SMI estimates were generated from a prediction model created from clinical interview data collected on a subset of adult
NSDUH respondents who completed a past 12-month version of the Structured Clinical Interview for DSM-IV-TR Axis I Disorders (Research
Version, Non-patient Edition (SCID-I/NP)).

The assessment included diagnostic modules assessing: mood, anxiety, eating, impulse control, substance use, adjustment disorders, and a
psychotic symptoms screen.

The assessment did not contain diagnostic modules assessing: adult attention deficit hyperactivity disorder (ADHD), autism spectrum disorders,
schizophrenia or other psychotic disorders (although the assessment included a psychotic symptom screen).

People who only have disorders that are not included in these diagnostic modules may not be adequately detected. However, there are known
patterns of high comorbidities among mental disorders; these patterns increase the likelihood that people who meet AMI and/or SMI criteria were
detected by the study, as they may also have one or more of the disorders assessed in the SCID-I/NP.

Population:

S

v

The entirety of NSDUH respondents for the AMI and SMI estimates were the civilian, non-institutionalized population aged 18 years old or older
residing within the United States.

The survey covered residents of households (persons living in houses/townhouses, apartments, condominiums; civilians living in housing on
military bases, etc.) and persons in non-institutional group quarters (e.g., shelters, rooming/boarding houses, college dormitories, migratory
workers' camps, and halfway houses).

The survey did not cover persons who, for the entire year, had no fixed address (e.g., homeless and/or transient persons not in shelters); were on
active military duty; or who resided in institutional group quarters (e.g., correctional facilities, nursing homes, mental institutions, long-term
hospitals).

Some people in these excluded categories had AMI and/or SMI, but were not accounted for in the NSDUH AMI and/or SMI estimates.

~

Survey Non-response:

In 2016, 31.6% of the selected NSDUH sample did not complete the interview.

Reasons for non-response to interviewing include: refusal to participate (22.2%); respondent unavailable or never at home (4.5%); and other
reasons such as physical/mental incompetence or language barriers (4.6%).

People with mental illness may disproportionately fall into these non-response categories. While NSDUH weighting includes non-response
adjustments to reduce bias, these adjustments may not fully account for differential non-response by mental illness status.

Please see the 2016 National Survey on Drug Use and Health Methodological Summary and Definitions report for further information on how these data
were collected and calculated.

National Comorbidity Survey Adolescent Supplement (NCS-A)

Diagnostic Assessment and Population:

The NCS-A was carried out under a cooperative agreement sponsored by NIMH to meet a request from Congress to provide national data on the
prevalence and correlates of mental disorders among U.S. youth. The NCS-A was a nationally representative, face-to-face survey of 10,123



adolescents aged 13 to 18 years in the continental United States. The survey was based on a dual-frame design that included 904 adolescent
residents of the households that participated in the adult U.S. National Comorbidity Survey Replication and 9,244 adolescent students selected
from a nationally representative sample of 320 schools. The survey was fielded between February 2001 and January 2004. DSM-IV mental
disorders were assessed using a modified version of the fully structured World Health Organization Composite International Diagnostic Interview.

Survey Non-response:

The overall adolescent non-response rate was 24.4%. This is made up of non-response rates of 14.1% in the household sample, 18.2% in the un-
blinded school sample, and 77.7% in the blinded school sample. Non-response was largely due to refusal (21.3%), which in the household and un-
blinded school samples came largely from parents rather than adolescents (72.3% and 81.0%, respectively). The refusals in the blinded school
sample, in comparison, came almost entirely (98.1%) from parents failing to return the signed consent postcard.

For more information, see PMID: 19507169 and the NIMH NCS-A study page (www.nimh.nih.gov//archive/news/2010/national-survey-confirms-that-youth-are-

disproportionately-affected-by-mental-disorders.shtml).

Last Updated: November 2017

—— STATISTICS HOME (www nimh nih gov//health/statistics/index.shtml)
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The National Institute of Mental Health Information Resource Center

Available in English and Espaiiol
Hours: 8:30 a.m. to 5 p.m. eastern time, M-F

Phone: 1-866-615-6464
TTY: 1-301-443-8431
TTY (toll-free): 1-866-415-8051

Live Online Chat: Talk to a representative

Email: nimhinfo@nih.gov
Fax: 1-301-443-4279

Mail: National Institute of Mental Health

Office of Science Policy, Planning, and Communications
6001 Executive Boulevard, Room 6200, MSC 9663
Bethesda, MD 20892-9663
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Prevalence of Depression Among Adults Aged 20 and Over:
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5 C Centers for Disease Control and Prevention
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United States, 2013-2016

Debra J. Brody, M.P.H., Laura A. Pratt, Ph.D., and Jeffery P. Hughes, M.P.H.

Key findings

Data from the National
Health and Nutrition
Examination Survey

* During 2013-2016, 8.1% of
American adults aged 20 and
over had depression in a given
2-week period.

e Women (10.4%) were almost
twice as likely as were men
(5.5%) to have had depression.

¢ Depression was lower
among non-Hispanic Asian
adults, compared with
Hispanic, non-Hispanic black,
or non-Hispanic white adults.

* The prevalence of depression
decreased as family income
levels increased.

e About 80% of adults with
depression reported at least
some difficulty with work,
home, and social activities
because of their depression.

* From 2007-2008 to
2015-2016, the percentage
of American adults with
depression did not change
significantly over time.

s,

Major depression is a common and treatable mental disorder characterized

by changes in mood, and cognitive and physical symptoms over a 2-week
period (1). It is associated with high societal costs (2) and greater functional
impairment than many other chronic diseases, including diabetes and arthritis
(3). Depression rates differ by age, sex, income, and health behaviors (4).

This report provides the most recent national estimates of depression among
adults. Prevalence of depression is based on scores from the Patient Health
Questionnaire (PHQ-9), a symptom-screening questionnaire that allows for
criteria-based diagnoses of depressive disorders (5). Estimates for non-Hispanic
Asian persons are presented for the first time.

Keywords: mental health « NHANES

During 2013-2016, 8.1% of Americans aged 20 and over had
depression in a given 2-week period.

Figure 1. Percentage of persons aged 20 and over with depression, by age and sex:
United States, 20132016

BN Allages @ 20-39 mm 40-59 m 60 and over

20

15 -

Percent

Both sexes Men Women

*Significantly different from females in same age group.

NOTES: Depression was defined as a score greater than or equal to 10 on the Patient Health Questionnaire. Access data table for
Figure 1 at: htips /fwww cde.govinchs/data/databnefs/db303_table pdféi.

SOURCE: NCHS, National Health and Nutrition Examination Survey, 2013-2016.
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* Opverall, women (10.4%) were almost twice as likely to have depression as men (5.5%). This
pattern also was observed among each age group (Figure 1).

* Among both men and women, the percentage with depression did not differ statistically
across age groups.

The prevalence of depression was lower among non-Hispanic Asian adults
than among any other race and Hispanic-origin group.

¢ Overall, non-Hispanic Asian adults had the lowest prevalence of depression (3.1%)
compared with Hispanic (8.2%), non-Hispanic white (7.9%), and non-Hispanic black
(9.2%}) adults. This pattern was observed among both men and women (Figure 2).

¢ The prevalence of depression was not statistically different for Hispanic, non-Hispanic
white, and non-Hispanic black adults, overall and among both men and women.

* Among all race and Hispanic-origin groups, except non-Hispanic Asian, men had a
significantly lower prevalence of depression compared with women.

Figure 2. Percentage of persons aged 20 and over with depression, by race and Hispanic origin and sex:
United States, 2013-2016

Bl Hispanic B Non-Hispanic white B Non-Hispanic black HE Non-Hispanic Asian
20

15

Percent

Both sexes Men Women

'Significantly lower than Hispanic, non-Hispanic white, and non-Hispanic black

2gignificantly lower than women of the same race and Hispanic-origin group.

NOTES: Depression was defined as a score greater than or equal to 10 on the Patient Health Questionnaire. Access data table for Figure 2 at:
https /fiwww cdc govinchs/dala/databriefs/db303 lable pdf#2.

SOURCE: NCHS, National Health and Nutrition Examination Survey, 20113-2016.
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The prevalence of depression among adults decreased as family income
levels increased.

* Overall, 15.8% of adults from families living below the federal poverty level (FPL) had

depression. The prevalence of depression decreased to 3.5% among adults at or above 400%
of the FPL (Figure 3).

Among both men and women, the prevalence of depression decreased with increasing levels
of family income.

* Men with family incomes at or above 400% of the FPL had the lowest prevalence of

depression (2.3%), while women with family incomes below the FPL had the highest
prevalence (19.8%).

Figure 3. Percentage of persons aged 20 and over with depression, by family income level: United States, 2013-2016

Il lLessthan W 100%tolessthan BB 200% toless than EEE At or above
100% FPL 200% FPL 400% FPL 400% FPL

20 ~ 19.8

Percent

Both sexes Men

*Significant decreasing linear trend.
Significantly lower than women in same family income level.

NOTES: Family income levels are defined by the federal poverty level (FPL). Depression was defined as a score greater than or equal to 10 on the Patient Health
Questionnaire. Access data table for Figure 3 at: https /iwww cdc govinchs/data/databriefs/db303_table pdfi3.
SOURCE: NCHS, National Health and Nutrition Examination Survey, 2013-2016.
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About 80% of adults with depression reported at least some difficulty with
work, home, or social activities because of their depression symptoms.

* 50.2% of adults with depression reported some difficulty with work, home, or social
activities because of their depression symptoms (Figure 4).

¢ 30.0% of adults with depression reported moderate or extreme difficulty with work, home,
or social activities because of their depression symptoms.

* The percentage of adults with depression reporting difficulty with work, home, or social
activities due to depression symptoms was similar in men and women.

Figure 4. Percentage of persons aged 20 and over with depression who reported difficulty with work, home, or social
activities due to depression symptoms: United States, 2013-2016

Bl No difiiculty [l Some difficulty EE Moderate or extreme difficulty

60 —

Percent

Both sexes Men Women

NOTES: Depression was defined as a score greater than or equal to 10 on the Patient Health Questionnaire. Access data table for Figure 4 at:
https:/iwww.cdc.govinchs/data/databriefs/db303 _table pdff#4.
SOURCE: NCHS, National Health and Nutrition Examination Survey, 2013-2016.
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Over a 10-year period, from 2007-2008 to 2015-2016, the percentage of
adults with depression did not change significantly.

* Among men, the prevalence of depression was 5.7 % in 2007-2008 and 5.4% in 2015-2016
(Figure 5).

e Among women, the prevalence of depression was 10.4% in 2007-2008 and 9.3% in
2015-2016.

Figure 5. Prevalence of depression among persons aged 20 and over: United States, 2007-2008 to 2015-2016

20

[re— Women'
10

s Both sexes ‘n.\

Men

Percent

! I | ] |
0
2007-2008 2009-2010 2011-2012 2013-2014 2015-2016

Survey cycle

‘Women had a higher prevalence of depression than men at every time point.

NOTES: Depression was defined as a score greater than or equal to 10 on the Patient Health Questionnaire. Access data table for Figure 5 at:
hiips 'www.cdc govinchs/dataldatabriefs/db303_table pdfés,

SOURCE: NCHS, National Health and Nutrition Examination Survey, 2007-2016.

Summary

During 20132016, 8.1% of American adults had depression in a given 2-week period. As
observed in other studies (4,6), depression was almost twice as common among women as
among men. Depression prevalence did not differ by age. Non-Hispanic Asian adults had the
lowest prevalence of depression, a finding noted in other studies (7). Depression prevalence did
not vary significantly among the other race and Hispanic-origin groups studied. The proportion
of adults with depression increased with decreasing family income level. About 80% of adults
with depression reported at least some difficulty with work, home, or social activities due to their
depression symptoms. From 2007-2008 to 2015-20186, the prevalence of depression among both
men and women showed no significant changes, similar to the results of another major federal
survey that tracks depression estimates in the United States (8).
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Prevalence estimates reported here do not include populations considered at higher risk for
depression (i.e., those in nursing homes or other institutions). Persons currently treated for
depression (i.e., medication or therapy) may not have screened positively for depression using the
PHQ-9. Finally, some persons with depression may not have been able or willing to participate in
the National Health and Nutrition Examination Survey (NHANES). Therefore, these findings may
represent conservative estimates of depression among adults in the United States.

Definitions

Depression: Measured using the score from the Patient Health Questionnaire (PHQ-9), a nine-
item depression-screening instrument that asks about the frequency of symptoms of depression
in the past 2 weeks (5). Response categories of “not at all,” “several days,” “more than half the
days,” and “nearly every day” are given a score of 0 to 3. Summary scores ranged from 0 to 27.
Depression was defined using a score of 10 or higher, a well-validated cut point used in primary
care settings (5).

Difficulties related to depression: Persons with a score of 1 or more on the PHQ-9 symptoms are
asked: “How difficult have these problems made it for you to do your work, take care of things
at home, or get along with other people?” Responses are 0 (not at all difficult), 1 (somewhat
difficult), 2 (moderately difficult), or 3 (extremely difficult). In Figure 4, 1 was defined as “some
difficulty,” 2 and 3 were defined as “moderate or extreme difficulty.”

Percent of federal poverty level: Based on the income-to-poverty ratio, a measure of the annual
total family income divided by the poverty guidelines, adjusted for family size.

Data sources and methods

Data from the NHANES 2007-2016 were used for these analyses. Data from two combined
cycles (2013-2016) were used to test differences between subgroups. Trends in depression
prevalence reflect a 10-year period of five 2-year NHANES survey cycles, 2007-2016.

NHANES is a cross-sectional survey designed to monitor the health and nutritional status of

the noninstitutionalized civilian U.S. population (9). The survey consists of home interviews

and standardized physical examinations in mobile examination centers (MEC). The PHQ-9 was
administered by trained interviewers during a private interview in the MEC. Approximately 89%
of MEC-examined adults completed the PHQ-9.

The NHANES sample is selected through a complex, multistage probability design. During
2007-2016, non-Hispanic black, non-Hispanic Asian, and Hispanic persons, among other groups,
were oversampled to obtain reliable estimates for these population subgroups. Race and Hispanic
origin-specific estimates reflect individuals reporting only one race. Persons reporting another
race or multiple races are included in the total but are not reported separately.

Examination sample weights, which account for the differential probabilities of selection,
nonresponse, and noncoverage, were incorporated into the estimation process. The standard
errors of the percentages were estimated using Taylor series linearization (10), a method that
incorporates the sample weights and sample design.

1
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A ¢ statistic was used to test for difference between groups. Tests for trends by family income

and survey cycle were evaluated using orthogonal polynomials to determine linear or quadratic
trends. The significance level for statistical testing was set at p < 0.05. All differences reported are
statistically significant unless otherwise indicated. All estimates presented are statistically reliable
based on a relative standard error of the estimate being at or below 30%. Statistical analyses

were conducted using SAS System for Windows (release 9.4; SAS Institute Inc., Cary, N.C.) and
SUDAAN (release 11.1; RTI International, Research Triangle Park, N.C.).

About the authors

Debra J. Brody and Jeffery P. Hughes are with the National Center for Health Statistics, Division
of Health and Nutrition Examination Surveys; Laura A. Pratt is with the National Center for
Health Statistics, Office of Analysis and Epidemiology.
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Estimated Prevalence of Children With Diagnosed
Developmental Disabilities in the United States, 2014-2016

Benjamin Zablotsky, Ph.D., Lindsey |. Black, M.P.H., and Stephen J. Blumberg, Ph.D.

Developmental disabilities are a set of heterogeneous disorders characterized

Keyifindings by difficulties in one or more domains, including but not limited to, learning,
Data from the National behavior, and self-care, This report provides the latest prevalence estimates
Health Interview Survey for diagnosed autism spectrum disorder, intellectual disability, and other

« During 2014-2016, the dev.elopmental delay afnong children aged 3—1.7 years from the 2014-2016
prevalence of children National Health Interview Survey (NHIS). Estimates are also presented for
aged 3-17 years who had any developmental disability, defined as having had one or more of these three
ever been diagnosed with diagnoses. Prevalence estimates are based on parent or guardian report of ever
a developmental disability receiving a diagnosis of each developmental disability from a doctor or other
increased from 5.76% to health care professional.

6.99%.

Keywords: autism spectrum disorder » National Health Interview Survey
* During this same time,
the prevalence of diagnosed

autism spectrum disorder and The prevalence of children diagnosed with any

intellectual disability did not developmental disability increased from 2014 to 2016.
change significantly.
Figure 1. Prevalence of children aged 3-17 years ever diagnosed with selected developmental

o The prevalence of autism disabilites, by year: United States, 2014-2016
spectrum disorder, intellectual
disability, other developmental 6 Em 2014 @W 2015 £ 2016
delay, and any developmental

. R E 6.99
disability was higher among 7 et
boys compared with girls. 6 ka 576 5:04 |
¢ The prevalence of any 5 - 455

developmental disability was

lower among Hispanic children
compared with children in all 3
other race and ethnicity groups.

Percent
F-N

357 3.56 |

Autism spectrum Intellectual Other Developmental
disorder disability developmental delay’ disability’

'Linear increase from 2014 to 2016 is statistically significant (p < 0.05).

NOTES: Developmental disability includes autism spectrum disorder, intellectual disability, and any other developmental delay.
Access data table for Figure 1 at: https-//www.cdc.gov/nchs/data/databriefs/db291_table.pdf#1.

SOURCE: NCHS, National Health Interview Survey, 2014-2016.
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e During 2014-2016, the prevalence of children ever diagnosed with any developmental
disability significantly increased, from 5.76% in 2014 to 6.99% in 2016 (Figure 1).

e The prevalence of children ever diagnosed with a developmental delay other than autism
spectrum disorder or inteliectual disability increased, from 3.57% in 2014 to 4.55% in 2016.

o There was not a statistically significant change in the prevalence of children ever diagnosed
with autism spectrum disorder from 2014 to 2016.

e The prevalence of children ever diagnosed with intellectual disability did not significantly
change from 2014 to 2016.

A higher percentage of boys have been diagnosed with autism spectrum
disorder compared with girls.

 During 2014-2016, the prevalence of children diagnosed with autism spectrum disorder was
higher among boys (3.63%) than girls (1.25%) (Figure 2).

o Non-Hispanic white children (2.76%) were more likely to have been diagnosed with autism
spectrum disorder than Hispanic children (1.82%).

o Children aged 8—12 years (2.88%) were more likely to have been diagnosed with autism
spectrum disorder than children aged 3-7 years (2.23%).

Figure 2. Prevalence of children aged 3—17 years ever diagnosed with autism spectrum disorder, by sex, age, and race
and ethnicity: United States, 2014-2016

Total

Sex
Boys

Girls

3.63

Age group (years)
37

8-12
13-17

Race and ethnicity |
Non-Hispanic white |

Non-Hispanic black |/ R - 4o
Non-Hispanic other | ] 248
Hispanic | 152

Percent

'Significantly different from girls (p < 0.05).

2gignificantly different from children aged 3-7 years (p < 0.05).

3Significantly different from Hispanic children (p < 0.05).

NOTE: Access data table for Figure 2 at: hitps:/iwww.cdc.govinchs/data/databriefs/db241_table pdf¥2.

SOURCE: NCHS, National Health Interview Survey, 2014-2016.
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e The difference in the prevalence of children diagnosed with autism spectrum disorder
between the ages of 812 (2.88%) and 13—17 (2.30%) years was not statistically significant
(p =0.06).

The prevalence of diagnosed intellectual disability was higher among boys
than girls.

o During 2014-2016, the prevalence of children ever diagnosed with intellectual disability
was 1.48% among boys and 0.90% among girls (Figure 3).

e The prevalence of intellectual disability was lower among younger children than older
children: 0.73% among children aged 3-7 years, 1.45% among children aged 8-12 years,
and 1.40% among children aged 13-17 years.

o The prevalence of children diagnosed with intellectual disability did not differ significantly
by race and Hispanic ethnicity.

o The difference in the prevalence of intellectual disability between non-Hispanic black
children (1.53%) and non-Hispanic other children (0.86%) was not statistically significant
(p=0.21).

Figure 3. Prevalence of children aged 3-17 years ever diagnosed with intellectual disability, by sex, age, and race and
ethnicity: United States, 2014-2016

Total

Sex
Boys

Girls

'1.48

Age group (years)
3-7

8-12 21.45
13-17 21.40

Race and ethnicity
Non-Hispanic white |

Non-Hispanic black

Non-Hispanic other T

Hispanic. | R, Rt O M RR ) J S P % 133

Percent

'Significantly different from girls (p < 0.05).

2Significantly different from children aged 3-7 years (p < 0.05).

NOTE: Access data table for Figure 3 at: hitps:/fwww.cdc govinchs/data/databriefs/db291_table. pdi#d.
SOURCE: NCHS, National Health Interview Survey, 2014-2016.
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The prevalence of children ever diagnosed with developmental delay other
than autism spectrum disorder or intellectual disability was lowest among
older children.

» The prevalence of other developmental delay was higher among boys (4.77%) than girls
(2.98%) (Figure 4).

 During 2014-2016, children aged 3—7 (4.37%) and 8-12 (4.24%) years had a higher
prevalence of other developmental delay compared with children aged 13—17 years (3.08%).

» Non-Hispanic white children (4.43%) had a higher prevalence of other developmental delay
compared with Hispanic children (2.98%).

Figure 4. Prevalence of children aged 3-17 years ever diagnosed with other developmental delay, by sex, age, and race
and ethnicity: United States, 2014-2016

Total

Sex
Boys

Girls

477

Age group (years)
3-7

8-12
13-17

Race and ethnicity
Non-Hispanic white 34.43

Non-Hispanic black 3.67
Non-Hispanic other 3.62
Hispanic 2.98

Percent

'Significantly different from girls (p < 0.05).

2Gignificantly different from children aged 13-17 years (p < 0.05).

3Significantiy different from Hispanic children (p < 0.05).

NOTE: Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/databniefs/db291_table pdf#a.
SOURCE: NCHS, National Health Interview Survey, 2014-2016.
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The prevalence of developmental disabilities was lowest among Hispanic
children.

o The prevalence of developmental disabilities was higher among boys (8.15%) than girls
(4.29%) (Figure 5).

e Children aged 13—17 years (5.76%) were less likely to have been diagnosed with any
developmental disability than children aged 812 years (6.87%).

o During 2014-2016, Hispanic children (4.69%) were less likely to have been diagnosed with
any developmental disability compared with non-Hispanic white children (7.04%),
non-Hispanic black children (6.20%), and non-Hispanic other children (6.16%).

Figure 5. Prevalence of children aged 3-17 years ever diagnosed with any developmental disability, by sex, age, and race
and ethnicity; United States, 2014-2016

Total

Sex
Boys

Girls

'8.15

Age group (years)
3-7

8-12
13-17

Race and ethnicity - R
Non-Hispanic white 704

Non-Hispanic black

Non-Hispanic other | TR AT ARER s N _‘ _::,’6.16

Hispanic T At N e 469

Percent

'Significantly different from girls (p < 0.05).

*Significantly different from children aged 8-12 years (p < 0.05).

3gignificantly different from Hispanic children (p < 0.05).

NOTE: Access data table for Figure 5 at: https://www.cdc govinchs/data/databnefs/db291_table pdf#5.
SOURCE: NCHS, National Health Interview Survey, 2014-2016.
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Summary

During 2014-2016, there was a significant increase in the prevalence of children who had ever
been diagnosed with any developmental disability. This increase was largely the result of an
increase in the prevalence of children diagnosed with a developmental delay other than autism
spectrum disorder or intellectual disability. There was not a significant change in the prevalence
of diagnosed autism spectrum disorder or intellectual disability over the same time period.

The prevalence of developmental disabilities described in this report is lower than findings
described in previous reports using NHIS data (1). This report uses a more restrictive definition
for a developmental disability that does not include conditions such as attention-deficit/
hyperactivity disorder or learning disabilities, which may account for differences in estimates. A
similar definition was used in a 2015 National Health Statistics Report (2).

For each condition examined, the prevalence was significantly higher among boys than girls, a
finding common among children diagnosed with a developmental disability (1,3). The prevalence
of any developmental disability diagnosis was lowest among Hispanic children compared with all
other race and ethnicity groups; racial and ethnic disparities in the prevalence of developmental
disabilities are findings commonly reported in the scientific literature (1,4). Prevalence among age
groups varied by condition, which may reflect recent improvements in awareness and screening
for developmental delay, resulting in younger cohorts having a higher diagnosed prevalence (4).
However, for some children with less severe impairment, developmental disabilities, such as
autism spectrum disorder and intellectual disability, may not be diagnosed until the child enters
school and is observed by trained teachers (5).

Definitions

Diagnosed intellectual disability: Based on a positive response to the survey question, “Has a
doctor or health professional ever told you that [sample child] had an intellectual disability, also
known as mental retardation?”

Diagnosed autism spectrum disorder: Based on a positive response to the survey question, “Has
a doctor or health professional ever told you that [sample child] had Autism, Asperger’s disorder,
pervasive developmental disorder, or autism spectrum disorder?”

Diagnosed other developmental delay: Based on a positive response to the survey question, “Has
a doctor or health professional ever told you that [sample child] had any other developmental
delay?”

Diagnosed developmental disability: A composite measure of children with a diagnosis of autism
spectrum disorder, intellectual disability, or any other developmental delay.

Race and ethnicity: Based on two separate questions that determine Hispanic or Latino origin and
race. Persons of Hispanic or Latino origin may be of any race.

(19
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Data source and methods

Data from the 2014-2016 NHIS were used for this analysis. NHIS is a nationally representative
survey of the civilian noninstitutionalized U.S. population. It is conducted continuously
throughout the year by the National Center for Health Statistics (NCHS). NHIS is an in-person
interview conducted in the respondent’s home. In some instances, follow-up to complete the
interview is conducted via telephone. The survey consists of (a) the Family Core component,
which collects information on all family members; (b) the Sample Adult component, which
collects additional information from one randomly selected adult per family; and (c) the Sample
Child component, which collects additional information about one randomly selected child per
family. The sample child component is completed by a family respondent, usually the parent
(approximately 91% of all cases). Data for this analysis come from the Sample Child and Family
Core components of NHIS. For more information about NHIS, visit
https://www.cde.gov/nchs/mhis.htim.

NHIS is designed to yield a nationally representative sample, and these analyses used weights to
produce national estimates. The sample design is described in more detail elsewhere (6). Point
estimates and the corresponding variances for this analysis were calculated using SUDAAN
software (7) to account for the complex sample design of NHIS. Linear and quadratic trends over
time and differences between percentages were evaluated using two-sided significance tests at the
0.05 level.

About the authors

Benjamin Zablotsky, Lindsey I. Black, and Stephen J. Blumberg are with the National Center for
Health Statistics, Division of Health Interview Statistics.
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

BRIEFING MEMORANDUM
DATE: September 26, 2018
TO: Members, Champaign County Mental Health Board (CCMHB)
FROM: Lynn Canfield and Mark Driscoll

SUBJECT: DRAFT Three Year Plan

Background: The Champaign County Mental Health Board is charged with developing a
three-year plan with the coming year being the first year of the new three-year cycle.
Throughout the course of any given year the Board participates in a dynamic process
highlighting issues of the day. This process can entail presentations by outside entities
during Board meetings, topics addressed during study sessions, distribution of
research or other professional articles, materials prepared by staff, and input from
members of the public. The on-line survey developed in the fall of 2017 attempted to
engage the broader community as an extension of this dynamic process. The survey
solicited input from four broad constituencies to learn about their experiences navigating
the behavioral health and intellectual and developmental disability systems in Champaign
County. The compilation of responses to the online surveys are the centerpiece of the
2018 needs assessment. The strategic planning process begins with this community
needs assessment, described in a separate memorandum in this board packet.

The needs assessment project sought insight into the experiences people have with the
local system. Typical barriers identified were: lack of transportation; financial issues;
eligibility; stigma/embarrassment/fear; waiting lists; not knowing how to access
services or what is available.

While community-based providers and other supportive organizations continue to
respond to threats posed by a rapidly changing state and federal funding and policy
context, making the Board’s role as complex as ever, people seeking services have some
difficulty finding and accessing local resources. As a result, our efforts should also
include connecting people, coordinating across providers, and making the best possible
information available to the public.

Action to Consider: The attached DRAFT Three Year Plan is presented for the period of
2019 to 2021, with revised goals and proposed objectives for 2019. Suggestions for
improvement are welcomed. Service providers and other stakeholders will have an
opportunity to provide input, and a revised draft will be presented for approval at a later
meeting of the Board.

BROOKENS ADMINISTRATIVE CENTER . 1776 EIWZ TON STREET . URBANA, ILLINOIS 61802

PHONE (217) 367-5703 . FAX (217) 367-5741
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DRAFT DRAFT DRAFT

CHAMPAIGN COUNTY MENTAL HEALTH BOARD

WHEREAS, the Champaign County Mental Health Board has been established under [llinois Revised Statutes
(405 ILCS ~ 20/Section 0.1 et. seq.) in order to "construct, repair, operate, maintain and regulate community
mental health facilities to provide mental health services as defined by the local community mental health
board, including services for the developmentally disabled and for the substance abuser, for residents (of
Champaign County) and/or to contract therefore..."

WHEREAS, the Champaign County Mental Health Board is required by the Community Mental Health Act to
prepare a one- and three-year plan for a program of community mental health services and facilities;

THEREFORE, the Champaign County Mental Health Board does hereby adopt the following Mission Statement
and Statement of Purposes to guide the development of the mental health plan for Champaign County:

MISSION STATEMENT

The mission of the CCMHB is the promotion of a local system of services for
the prevention and treatment of mental or emotional, intellectual or
developmental, and substance abuse disorders, in accordance with the
assessed priorities of the citizens of Champaign County.

STATEMENT OF PURPOSES

T To plan, coordinate, evaluate and allocate funds for the comprehensive local system
of mental health, intellectual disabilities and developmental disabilities, and
substance abuse services for Champaign County.

2. To promote family-friendly community support networks for the at-risk, underserved
and general populations of Champaign County.

3. To increase support for the local system of services from public and private
sources.

4, To further develop the systematic exchange of information about local services and

needs between the public/private service systems and the CCMHB.

In order to accomplish these purposes, the Champaign County Mental Health Board must
collaborate with the public and private sectors in providing the resources necessary for the
effective functioning of the community mental health system.
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SYSTEMS OF CARE

Goal #1: Support a continuum of services to [mprovelthelqualitylofilife’experienced’b
o6t the needs 6t individuals with mental and/or emotional disorders, addistions
substance use disorders, and/or intellectual or developmental disabilities and their
families residing in Champaign County.

Objective #1: Expand use of evidence informed, evidence based, best
practice, recommended, and promising practice models appropriate to the
presenting need in an effort to improve outcomes for individuals across the
lifespan and for their families and supporters.

Objective #2: Promote wellness for people with mental illnesses, substance
use disorders, intellectual disabilities, or developmental disabilities to prevent
and reduce early mortality, through support services including access to
services addressing basic needs, enrollment in benefit plans and coordinated
access to primary care.

Objective #3: As practicable in light of potential congressional or presidential
actions on the Affordable Care Act and Medicaid expansion, support
development or expansion of residential and/or employment supports for
persons with behavioral health diagnosis not supported through expansion of
Medicaid or the Affordable Care Act.

Objectiver #4: " Support broadibased "community. ‘efforts “tol preventopiate
overdoses and expand treatment options.

a0 i Bulld. resiliency andisu
recovery. e.g. Peer Supports, outside of a therapeutic environment.

Objective #6: Build evaluation capacity of contracted providers utilizing
expertise of evaluators from the Department of Psychology at the University of
llinois foflirther positiveloutcomes ofithose’eéngaging in fundediservices.

Goal #2: Sustain commitment to addressing figaltfidisparities experienced by &

fof underrepresented and diverse populations. aceess-te-and-engagementins
Objective #1: Support culturally responsive and family driven support networks
for underrepresented populations, underserved populations, and general
populations of Champaign County.

Objective #2: Provide technical assistance in support of continuous
improvement of cultural and linguistic competence plans to meet the needs of

the population served.
-
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Objective #3: Encourage providers and other community-based organizations
to allocate resources to provide training, seek technical assistance, and pursue
other professional development activities for staff and governing and/or
advisory boards to advance cultural and linguistic competence.

Objective #4. Use the Culturally and Linguistically Appropriate Services
Standards (CLAS) as a blueprint to strengthen funded agencies' Cultural and
Linguistic Competence.

h Incroscad

ement in services. tArougH
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Goal #3. Improve consumer access to and en

vieiwine -ga v B N e viea e TR i

Objective #1: Encourage development of coliaborative agreements between
providers to increase or maintain access and coordination of services for
consumers throughout Champaign County.

Objective #2: Participate in various coordinating councils whose missions align
with the needs of the ¥8F8ds populations of interest to the Board with the
intent of strengthening coordination between providers in the delivery of
services.

Objective #3: Explore at the Board level potential for collaboration on issues of
mutual interest with the C-U Public Health District and the Champaign County

Board of Health.
Objective #4: Engage with CUPHD " United"Way,  Carle"Foundation Hospital]

and OSF in the collaborative planning:process for.the next Community. Health

Improvement Plan|

Objective #5iTIncrease awareness of'community Services and "access ta
nformation on when, where, and how to apply for services. ir-cenjuretion-witn

'\
i

-- T =, M “ mFE RS =R LN

Goal #4: Continue the collaborative working relationship with the Champaign County
Board for Care and Treatment of Persons with a Developmental Disability (CCDDB).

Objective #1: Coordinate integration, alignment, and allocation of resources
with the CCDDB to ensure the efficacious use of resources within the
intellectual disability and developmental disability (ID/DD) service and support
continuum.

Objective #2: Assess alternative service strategies that empower people with
ID/DD and increase access to integrated settings as exemplified by the
collaborative approach to the Employment First Act.

Oblective #3. S8

, continue financial commitment to
: B & availability-of community-based
housing -‘.“ ¥ , . 1 a__-j-.. ’ : \. 2 J T .. -._.
for people with ID/DD from Champaign County and as.part.of that'sustained
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?Fn_ﬁlﬁn_e"n't',‘?eWé'w e Communify Integrated [iving Arrangement. (CILA) fund
ndirecommend any.changes!

Objective #4: Collaborate with the Champaign County Board for the Care and
ent of Persons with a Developmental Disability on [ssG6s=of-rmutual

USRS A= A LA AU IR LA B AR TS SASLRCA AL
omoting inclusion and respect for people

e Ay

a a' a

oS,

with ID/DD.

MULTI-AGENCY INVOLVED YOUTH AND FAMILIES

Goal #5: Building on progress achieved through the six Year Cooperative Agreement
between the Federal Substance Abuse and Mental Health Services Administration
(SAMHSA), the lllinois Department of Human Services (IDHS), and the Champaign County
Mental He?lth Board (CCMHB) implement a plan to sustain the SAMHSA/IDHS system of
care model.

Eﬁari‘é—f eréon t Jéhaviorélhealth needs or developmental disabilities.

Objective #1: Support the efforts of the Champaign Community Coalition and other
system of care initiatives.

Objective #2.—ORgoiRg Sustain support of Champaign County family-run
organizations that incorporate family-driven and youth-guided principlesi=a
6cogRiion-of thetmporance-of nluse of peersupport specialists;and other

‘ Ived families and youth.

peer.

criminal justice system, as

Objective #1: Continue involvement in the Crisis Intervention Team Steering
Committee in support of increased collaboration between law enforcement and
crisis feam Semvicelprovidersiontimplementing mobilelcrisi§ response in the
community.

Objective #2: Sustain efforts to engage persons with behavioral health
diagnoses re-entering the community from jail or prison or with recent
involvement with the criminal justice system, in treatment and other support
services Such’as the’Champal EC&?Z{TP?B’BIé"m“Svaing' Court'andfreentry

Services

Objective #4: Support integrated planning and service coordination for adults
involved in the criminal justice system t@ig_gh participation in the Champaign
County Reentry Council br'similartbody to ‘address needsridentifiedlintthe
Sequentialntercept Mapgaps analysis|
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Objective #5: Through the National Association of County Behavioral Health
and Developmental Disability Directors (NACBHDD), in its partnership with the
National Association of Counties (NACo,) pursue opportunities for technical
assistance and support through the “Decarceration Initiative,” “Stepping Up: A
National Initiative to Reduce the Number of People with Mental llinesses in
Jails,” the “Data Driven Justice Initiative,” Encourage—and-participate—in
and other similar collaborative opportunities aimed at improving outcomes for
those with behavioral health needs involved with the criminal justice system.

Goal #7: In conjunction with the Champaign County Sheriffs Office and other
community stakeholders pursue a continuum of services as an alternative to
incarceration and/or overutilization of local Emergency Departments for persons with
behavioral health needs or developmental disabilities.

vesTprovidingihousingrandlemploymment SUppOrs

“persons wilh a mental iness, substance use dsorder, andlor infellectua
nd developmental disabilities through' the: Champaign:County: Continuum:o
e e L e AT e
Care or. other local collaboration,

Objective #2: Identify options for developing jail diversion services to provide
behavioral health assessments, crisis stabilization and detoxification from
alcohol and/or other substances as may be necessary to serve Champaign
County.

Goal #8: Support interventions for youth who have juvenile justice system involvement
to reduce contact with law enforcement or prevent deeper penetration into the system.

Objective #1: Support continued implementation of the Parenting with Love
and Limits (PLL) program based on positive evaluation and feedback from
community partners and stakeholders, Orfas‘appropriate, an accepiaole
lfemafive

Objective #2: Through participation on the Youth Assessment Center Advisory
Board advocate for community and education-based interventions contributing
to positive youth development and decision-making.
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Objective #3:. Through participation and engagement in the Champaign
Community Coalition and other community focused initiatives, promote and
encourage multi-system collaborative approaches for prevention and reduction
of youth violence.

Objective #4: Promote and support those targeted interventions that
specifically address historical trauma experienced by African American and
other minority youth disproportionately impacted in multiple systems.

Objective #5: Utilize the principles from “Models for Change” to reduce the
disproportionate minority contact with law-enforcement and involvement with
the juvenile justice system.

COMMUNITY ENGAGEMENT & ADVOCACY

Goal #9: Address the need for acceptance, inclusion and respect associated with a
person's or family members' mental illness, substance use disorder, intellectual
disability, and/or developmental disability through broad based community education
efforts to increase community acceptance and positive self-image.

Objective #1: Continue support for and involvement in efforts to challenge
stigma and discrimination and other community education events including
disABILITY Resource Expo: Reaching Out for Answers, and the National
Children's Mental Health Awareness Day.

Objective #2: Promote substance use disorder prevention initiatives as a
community education tool targeting youth and young adults.

Objective #3: Participate in behavioral health community education initiatives,
such as national depression screening day, to encourage individuals to be
screened and seek further assistance where indicated.

Objective #4: Encourage and support efforts to more fully integrate people with
behavioral health disorders and/or intellectual or developmental disabilities into
community life in Champaign County.

Objective #1: Monitor implementation of State"Medicaid"Plan“amendments|
T115Twaer pilotiprojects; uselofiManaged Care Organizations fo implement
he-Affordable-Care-Act-and the expansion of Medicaid by the State of Illinois
and advocate ferinereased:service capaeity—suificientto-meet-consumer
through active participation in the Association of Community Mental
Health Authorities of lllinois (ACMHAI) BndiGthier statewiderassociationsiand
advocacy groups, ‘and-natenal-assasiations-such-as-the-National-Association

Objective #2: Track state implementation of class action suit settlements
involving persons with intellectual disabilities or developmental disabilities or
mental illness, e.g. Ligas vs. Hamos Consent Decree and Williams vs. Quinn
Consent Decree, ahd-propesed-clostre: gfaciities; and advocate for the

| =LA T i i i
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allocation of state resources sufficient to meet needs of clients returning to
home communities or seeking fuller integration in their communities.

Objective #3: Maintainactive'p :
of County Behaworal Health and Develo

fough the National Association
isability Directors

orgamzatlons 1@ momtor
amakin --'*Trr:r“ra-.a_.,m“ﬂvﬁ*r.u—m%_ﬁa.mw
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

BRIEFING MEMORANDUM
DATE: September 26, 2018
TO: Members, Champaign County Mental Health Board (CCMHB) and
Champaign County Developmental Disabilities Board (CCDDB)
FROM: Lynn Canfield, Executive Director

SUBIJECT: Fund Balances, Tax Liabilities, Unanticipated Revenues

Purpose

In this packet, revised 2019 budgets are presented for your consideration. Additional revenues and
associated revisions are explained in a Decision Memorandum accompanying the budget
documents, under Old Business. The purpose of this Briefing Memorandum is to offer context for
possible Board actions in response to tax liabilities, miscellaneous revenues, and fund balances.

Background
Fund Balances: The recommended fund balance goal is to cover six months of operating costs,
including contracts for services and supports provided by community-based organizations.

At the end of the Boards’ fiscal year, December 31, fund balances appear to be higher than this
goal because this is not the point in the year used for planning. For our purposes, the projected
balances in May are most critical, as this is when the funds reach their lowest amount, just before
the first distribution of property tax revenues each year. The majority of Board funding is spent on
agency contracts, which use a term coinciding with the state fiscal year of July 1 through June 30.
Accurately predicting property tax revenues in order to allocate in this way is a challenge, but
overestimating the available revenue can put the agency programs, and the people they serve, at
risk.

Analysis of the Board funds at their lowest point, in May 2018, showed that the CCDDB did not
have sufficient funds to cover three months of operating costs and that the CCMHB had more than
enough. The Treasurer invests these funds and anticipates increased interest income; although
earning more on the funds is better than not, it may be desirable to plan bringing the fund balances
closer to goal. The causes of the higher balance are: liabilities; return of excess revenue from
agencies; unanticipated changes in revenues and expenditures.

The CILA fund relates to a mortgage and to maintenance of properties, and its revenues are largely
interfund expenditures from the Boards.

Tax and Other Liabilities: Application of the fund balance goal is complicated by substantial
liabilities in each Board’s fund:
- CCMHB tax liability of $430,716, hospital property tax revenues previously distributed.
- CCDDB tax liability of $359,364, hospital property tax revenues previously distributed.
- The Boards share small liabilities associated with staff benefits which would be paid upon
resignation, termination, or retirement.

BROOKENS ADMINISTRATIVE CENTER . 1776 E. W;%G’ON STREET . URBANA, ILLINOIS 61802

PHONE (217) 367-5703 . FAX (217) 367-5741



In the event of an unfavorable decision in the hospital property tax case, repayments from each
fund would have the result of leaving the CCDDB with very low reserve, though the CCMHB
would still have a small amount of reserve beyond the fund balance goal. Hospital tax revenues
anticipated for 2019 would simply not be spent. Although the case is scheduled to be heard in
January 2019, a decision might not be made in time for allocation of agency contracts next year.

Unanticipated Revenues: Reserves build through return of excess revenue from agency contracts
along with other unplanned revenues and savings. Fortunate examples of unplanned revenue are a
$64,000 refund from a vendor in 2017 and refunds for 2018 national conference registrations.

The 2019 budgets were adjusted to receive higher estimated additional revenues - repayments from
agencies, increased interest income, increased donations related to anti-stigma and Expo - and to
spend them as Contributions & Grants, funding service providers through an established annual,
competitive allocation process, with public review and decisions made in late Spring. The CILA
budget uses additional revenue for improvements and repairs of the homes and appliances.

It is important to note that the return of excess revenue associated with agency contracts results
directly from some persistent problems. It is unfortunate that we now plan for these in our
budgeting process.

As early as August, agencies return unused funds from the contract year ending on June 30. This
continues as independent audits are performed and reviewed, often into the following calendar
year. A short-term problem emerges because we lack a process for reallocation. The longer-term
issue is that these repayments relate to underperformance on contracts, whether due to low
referrals, insufficient staffing, loss of other funding, or other barriers encountered by community-
based providers. These issues are not expected to resolve during 2018 or 2019. The Boards and
staff track local, state, and federal changes. To invest less in the local systems of support would not
align with mission, but we might consider other ways to support these systems.

Supports Other than through Agency Contracts
These additional program supports exist and could be expanded, with the purpose of strengthening
agency supports and services. They are not charged to the Contributions & Grants lines of Board
Fund budgets and include:

- training workshops for case managers and others providing service directly to eligible

people (may also improve coordination across providers);

- service-level data collection and analysis of programs used by adults with I/DD;

- outcome evaluation support through UIUC researchers; and

- technical assistance for cultural and linguistic competence strategies.

Additional supports for persons with MI, SUD or I/DD are being explored or in progress, also not
not charged to Contributions & Grants:
- March 2019 disABILITY Resource Expo and updated comprehensive resource guide;
- anti-stigma events;
- Mental Health First Aid trainings for interested groups, especially in northern Champaign
County and rural areas;
- low cost, web-based or text-based mental health supports available Countywide;
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- collaboration with those entities most likely to encounter people in crisis, to improve crisis
response; and

- Parkland Foundation scholarship fund, through which people eligible for board-funded
services would access to post-secondary educational opportunities.

The CILA budget allows for repairs to the current homes. The Boards might also consider:
- purchasing one or two more homes (with consideration for workforce shortage and
appropriate referrals of Champaign County residents);
- selling the current homes to a private investor or non-profit service provider;
- paying off the mortgage ahead of schedule.

Possible Actions

As stated above, the amounts associated with previous hospital tax revenues are quite large,
$430,716 in the CCMHB fund and $359,364 in the CCDDB fund, the majority of each board’s
reserve. If there is a ruling favorable to the County, these amounts will no longer need to be
available to pay off the liabilities. The CCDDB could leave this amount in the fund account to
build toward the recommended reserve; the CCMHB is in a good position to spend at least this
amount.

In addition to these earlier revenues, the CCMHB’s 2019 budget has anticipated hospital property
tax revenue of $142,532, and the CCDDB $118,919, pending favorable ruling. There is a
mechanism in the budgets to spend these amounts during 2019, though not prior to a ruling.

The Boards might consider new strategies to further their missions:

- astudent loan debt repayment program for people committing to work in Champaign
County for a period of time, in the areas of service most harmed by the current and growing
workforce shortage, from psychiatrists to direct support professionals, as there is no
question that the shortage of each has deeply damaged our service systems;

- a scholarship fund, for recipients making a similar commitment to Champaign County, also
for the purpose of strengthening the workforce;

- capital/infrastructure projects for eligible community-based service providers, through the
existing competitive allocation process;

- housing, paid internships, or scholarships for people with I/DD or MI/SUD;

- other capital projects identified as of value to one or both Boards.
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

DECISION MEMORANDUM
DATE: September 26, 2018
TO: Members, Champaign County Mental Health Board (CCMHB)
FROM: Lynn Canfield, Executive Director

SUBJECT: FY2019 Champaign County CCMHB and CILA Budget Submissions

Overview: The purpose of this memorandum is to seek approval of second drafts of the
Champaign County Mental Health Board (CCMHB) Budget and CILA Fund Budget, for
County Fiscal Year 2019 (January 1, 2019 through December 31, 2019). Earlier approved
versions were revised with advice from County Administration, incorporating increased
revenue estimates and refining personnel cost estimates, and submitted for information to the
Champaign County Board in August. Final budgets will be presented as part of their
appropriations process in November. Further changes in revenue projections, personnel costs,
or other planned expenditures, may occur before November, requiring your approval.

The CILA Fund Budget, under joint authority of the CCMHB and Champaign County
Developmental Disabilities Board (CCDDB), uses previous and current year actuals. The
projected fund balance may protect against larger liabilities or, at the direction and agreement of
the Boards, be used to purchase additional homes or pay the bank loan ahead of schedule.

Attached are a revised 2019 CCMHB Budget and a revised 2019 CILA Fund Budget. The
draft 2019 CCDDB Budget is included for information only, along with four pages of
background details. Changes made to earlier versions are italicized in the attachments and
include:

e Higher projected property tax revenues (both boards)

e Property tax revenue associated with the hospital; court hearing scheduled for
January; a subsequent finding will determine whether this revenue will be used or
repaid. In addition, a finding favorable to the hospital will result in repayment of
earlier revenue deposits, reducing the fund balance (both boards)

e Increased investment interest (both boards and CILA)

e Small adjustments of personnel costs (CCMHB budget)

Increased estimate of costs for non-employee trainings (to host workshops for local

service providers) and decreased estimate of bank charges (CCMHB budget)

Increased contributions and grants line (both boards)

Increased rent revenue (CILA)

Increase in equipment expense (CILA)

Decrease in mortgage interest expense (CILA)

BROOKENS ADMINISTRATIVE CENTER . 1776 E. W}Ql‘{TON STREET . URBANA, ILLINOIS 61802

PHONE {217) 367-5703 . FAX (217) 367-5741



Decision Section:
Motion to approve the attached 2019 CCMHB Budget, with anticipated revenues and
expenditures of $5,404,493.

Approved

Denied

Modified

Additional Information Needed

Motion to approve the attached 2019 CILA Fund Budget, with anticipated revenues and
expenditures of $123,300. Payment to this fund is consistent with the terms of the
Intergovernmental Agreement between the CCDDB and CCMHB.

Approved

Denied

Modified

Additional Information Needed
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Draft 2019 CCMHB Budget

LINE ITEM BUDGETED EXPENDITURES

511.02 Appointed Official $101,000
LINE BUDGETED REVENUE 511.03 Regular FTE $312,457
{TEM S 511.05 Temporary Salarles & Wages $5,040
81124 Property Taxes, Current* 84,994,436 511.09 Overtime Wages $1,500
31324 Back Property Taxes $1,000 51301  FICA $32,130
31410 Mobile Home Tax $4,000 513.02 IMRF $24,864
315.10 Payment in Lieu of Taxes $2,500 513.04 W-Comp $2,730
33623 CCDDB Revenue $337,555 513.05 Unemployment $1,736
36110 Investment Interest $25,000 513.06 Health/Life Insurance $60,495
513.20 Employee Development/Recognition $300
363.10 Gifts & Donations $20,000
Personnel Total $542,252
369.90 QOther Miscellaneous Revenue $20,000 52201 Printing $1,000
*includes hospital property tax 522.02 Office Supplies $4,100
revenue of $142,532 52203  Books/Periodicals $500
TOTAL REVENUE* $5,404,493 52204  Copler Supplies $1,000
522.06 Postage/UPS/Fed Ex $1,000
522.44 Equipment Under $1000 $10,000
Commodities Total $17,600
533.01 Audit & Accounting Services $10,000
533.07 Professional Services $235,000
533.12 Trave! $5,000
533.18 Non-employee training $3,750
533.20 Insurance $12,000
533.29 Computer Services $7,500
533.33 Telephone $2,500
533.42 Equipment Maintenance $500
533.50 Office Rental $26,000
533.51 Equipment Rental $900
533.70 Legal Notices/Ads $300
533.72 Department Operating $400
533.84 Business Meals/Expense $250
533.85 Photocopy Services $4,000
533.89 Public Relations $30,000
533.92 Contributions & Grants* $4,347,815
533.93 Dues & Licenses $23,500
533.95 Conferences/Training $17,000
533.98 disAbility Resource Expo $60,000
534.37 Finance Charges/Bank Fees $26
534.70 Brookens Repair $200

*includes appropriation equal to hospital
property tax revenue of $142,532

Services Total* $4,786,641

571.08 Payment to CCDDB (Share of Gifts, $8,000
Donations, Misc Rev)
571.11 Payment to CILA Fund $50,000
Interfund Expenditures TOTAL $58,000
TOTAL EXPENSES* $5,404,493
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Draft 2019 CILA Fund Budget

LINE ITEM BUDGETED REVENUE

361.10 Investment Interest $f,300

371.54 From CCDDB 108 $50,000

371.90 From CCMHB Fund 090 $50,000

362.15 Rents $22,000
TOTAL REVENUE $123,300

LINE ITEM  BUDGETED EXPENDITURES

522.44 Equipment Less than $5,000 (includes a designated gift $47,956
of $16,881 to one individual, accessed at family request)

533.07 Professional Services (property management services) $10,000

581.07 Mortgage Principal Payments $49,751

582.07 Interest on Mortgage $15,262

534.37 Finance Charges (bank fees per statement) $36

533.93 Dues & Licenses $295
TOTAL EXPENSES $123,300
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Draft 2019 CCDDB Budget

LINEITEM BUDGETED REVENUE

311.19 Propérty Taxes, Current* . $4,-167,03:§
313.19 Back Property Taxes $2,000
314.10 Mobile Home Tax $3,000
315.10 Payment in Lieu of Taxes $2,000
361.10 Investment Interest $13,000
371.90 Interfund Transfer (Gifts, Donations, etc) from MH Fund $8,000
369.90 Other Miscellaneous Revenue $2,000

*includes hospital property tax revenue of

$118,919

TOTAL REVENUE * $4,197,033

LINE ITEM BUDGETED EXPENDITURES

533.07 Professional Services (42.15% of an adjusted set of $337,554
CCMHB Admin Expenses)
533.92 Contributions & Grants* $3,809,479
571.11 Payment to CILA Fund $50,000
*Includes appropriation equal to hospital property tax
revenue of $118,919
TOTAL EXPENSES* $4,197,033
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Background for 2019 CCMHB Budget, with 2018 Projections and Earlier Actuals

I

2019 BUDGETED REVENUE | 2018 PROJECTED 2017 ACTUAL 2016 ACTUAL 2015 ACTUAL 2014 ACTUAL
Property Taxes, Current (includes $4,994,438 l $4,649,965 $4,415,651 $4,246,055 $4,161,439 $4,037,720
hospital property tax amount = $142,532) |

Back Property Taxes $1,000 | $500 $2,731 $2,486 $2,861 $1.612
Mobile Home Tax $4,000 | $4,000 83,766 $3,903 $3.995 $3.861
Payment in Lieu of Taxes $2,500 | $700 $3,201 $2,970 $2,869 $2,859
CCDDB Revenue $337,555 $338,515 $287,697 $377,695 $330,637 $337,536
Investment Interest $25,000 ! $24,000 $18,473 $3,493 $1,385 $1,015
Gifts & Donations $20,000 $22,000 $5,225 $18,822 $26,221 $28,192
Other Miscellaneous Revenue $20,000 $20,000 $117,195 $21,340 $67,599 $86,718
TOTAL REVENUE WITH HOSP TAX) $5,404,493 [ $5,059,680 $4,853,939 $4,676,764 $4,597,006 $4,498,514
2019 BUDGETED EXPENDITURES (SEE PAGE 5 FOR DETAILS) 2018 PROJECTED 2017 ACTUAL 2016 ACTUAL 2015 ACTUAL 2014 ACTUAL
Personnel | $542,252 $538373  $449.220 §577548  $502.890 $532.900
Commodities $17.600 $20,983 $6,263 $7,998 $11,237 $9,282
Services (not Contributions & Grants) $438,826 I $442,440 $432,828 $410,157 $382,870 $375,735
Contributions & Grants (includes $4,347,815 $3,954,384 $3,593,418 $3,428,015 $3,335,718 $3,673,966
amount equal to hospital tax, $142,532)

interfund Expenditures $58,000 $58,000 $57,288 $60,673 $0 $0
TOTAL EXPENSES (WITH HOSP TAX) $5,404,493 $5,014,180 $4,539,017 $4,484,391 $4,232,715 $4,591,892




Additional Information about Expenses

Personnel 2019 v 2018 Services (not Contributions and Grants) Interfund Expenditures 2019 v 2018
PERSONNEL 2019 2018 SERVICES 2019 2018 INTERFUND TRANSFERS 2019 2018
Appointed Official $101,000 $101,000 Audit & Accounting $10,000 $10.000 CCDDB Share of Donations & $8,000  $8,000

Misceilaneous Revenue
Regular FTE $312,457  $304,832 Professional Services* $235,000  $263.467
Payment to CILA Fund $50,000 $50,000
Temporary Wage/Sal $5,040 $0 Travel $5,000 $6,000
. $58,000 $58,000
Overtime Wages $1,500 $1,500 Non-employee conferences $3,750 - -
FICA $32,130 $31,388 Insurance $12,000 $11,000
IMRF $24,864 $36,599 Computer Services $7,500 $7,300 *Professional Services:
2730 $2.957 - legal services, website maintenance and updates,
W-Comp , 125 Telephone $2,500 $2,500 human resource services, shredding, graphic
Unemployment $1,736 $4,200 Equipment Maintenance $500 $500 design, ADA compliance consultant, independent
P dit reviews and other CPA consultation
Health/Life Insurance 60,495 $56,397 3 au '
$ Office Rental $26,000 $21.660 organizational assessment, 211/Path with United
Employee Dev/Rec $300 $200 Equipment Rental $900 $900 Way, UIUC Evaluation Capacity Project (not shared
ith CCDDB), and Savannah Family Institute-PLL
$542,252  $538,373 . wi
2, Legal Notices/Ads $300 $300 (ot shared with CCDDB)
Department Operating $400 $400
| ! 1
Business Meals/Expense $250 $250 Public Relations (Community Awareness) and

disAbility Resource Expo:
Photocopy Services $4,000 $4,000 - Ebertfest or other (not shared with CCDDB}),

Commodities 2019 v 2018 . .
Public Relations™ $30,000 $50,000 community education/awareness, cost of some
COMMODITIES 2019 2018 ’ consultant support.
Printing R o $1.000 Dues/Licenses | $23,500 $283,600 - Expo line is added mid-year 2018 to capture 2019
fIHAS $1,000 ' Conferences/Training $17,000 $17.000 Expo expenses, including for consultants.
Office Supplies $4,100 $4,100 '
disAbility Resource Expo** $60,000 $23,333
Books/Periodicals $500 $500
Finance Charges/Bank Fees $26 $30
Copier Supplies $1,000 $1,000
Brookens Repair $200 $200
Postage/UPS/Fed Ex $1,000 $1,000
: $438,826  $442,440
Equipment Under 5000 $10,000 $13,383

$17,600 $20,983



Additional Information about Services

Approval of 2019 Budgets does not obligate the Boards to all expenditures described; many are estimates based on previous years.

SERVICES 2019
Professional $235,000
Services*

Public $30,000
Relations**

disability $60,000
Resource

Expo*™

Contributions | $4,347,815
& Grants

Dues/Licenses $23,500
Conferences/ $17,000
Training

Unexpected

$129,500 Savannah Family Institute (PLL), not shared with CCDDB. $53,335 Ul
Evaluation, not shared with CCDDB. $18,066 United Way for 211/Path. $250
human resources services (AAIM). $3,000 IT services (BPC). $1,500 website
accessibility testing (Falling Leaf). $12,000 online application/reporting systems
(EMK). $1200 maintenance of online resource directory and AIR site. $550
graphic design. $1000 shredding services. $3,000 CPA consult. $5,000 legal.
(Note that Expo/Special Projects consultants will not be charged to this line for
2019 but will instead be spiit between Public Relations and new disABILITY
Resource Expo line, according to projects.)

$15,000 Ebertfest film sponsorship, offset by Alliance member dues and other
contributions of $3k-$6k/year. $2,000 estimated for other community events.
$2,000 anti-stigma art show(s), promotion. A portion of Expo/Special Projects
Coordinators will be charged to this line for work on non-Expo events and
projects, and the amount allowed for may be higher than needed ($11,000).

Support for the 2019 and 2020 Expo events, including venue, supplies, food,
interpreters, advertising, t-shirts, etc. Majority of Expo Coordinators’ contracts are
here (had been in Professional Fees in 2018.) Expo costs are offset by exhibitor/
vendor fees and contributions from sponsors ($20k-$26k per year.)

Estimated payments to agencies from January 1 to June 30, 2019, as authorized
in May 2018, plus 1/2 of estimated FY20 annual allocation amount, with agency
contract maximums to be authorized by July 1, 2019.

$900 national trade association (NACBHDD) dues. $2000 portion of membership
in NACo. $16,000 state trade association (ACMHAI) dues. $250 Rotary
membership dues. $25 Human Services Council membership dues. $? for any
new membership, e.g., Arc of IL, NCBH, NADD.

$1000 registration for NACo and NACBHDD Legislative and Policy Conferences
{may be offset by ACMHAI). $350 for NACo Annual Meeting. Costs of travel (plus
lodging and food) for 1-3 staff or board members for each of 1-2 NACBHDD and
NACo meetings. Costs of travel (plus lodging and food) for 2-3 staff or board
members for each of 3-4 quarterly ACMHAI meetings. Costs of one other
conference/training for 1-2 staff/board members. MHFA trainer certification.

Budget transfers if: staff offices move to a different location or are modified; legal
expenses are greater, local trainings are staged; etc. Budget amendment in the
event of hospital tax settiement or employee retirement/resignation. The MH and
DD fund balances at their lowest point (May) should each include: six months of
operating budget plus hospital tax deposit amounts plus each board's share
(57.85%/42.15%) of accrued staff benefits. Liabilities associated with hospital tax
revenue = $430,716.29 MHB and $359,363.81 DDB.

2018
$263,467

>$50,000

$23,333

$3.954,384

$23,600

$17,000

$130,700 Savannah Family Institute (PLL), not shared with CCDDB. $52,976 Ul
Evaluation, not shared with CCDDB. Half of the $40,000 Expo Coordinators
(Mayer/Bressner). $18,066 United Way for 211/Path. $250 human resources
services (AAIM). $3,000 IT services (BPC). $1,500 organizational assessment
(Smith/Campbell). $1,500 website accessibility testing (Falling Leaf). $11,000
online application/reporting systems (EMK). $936 maintenance of online resource
directory and AIR site (ChrispMedia). $450 graphic design. $1000 shredding
services. $3,000 CPA consult (Brusveen). $4,000 legal (Meyer/Capel, Weiner).
$5,000 online community needs assessment (EMK).

$15,000 Ebertfest film sponsorship, offset by Alliance member dues and other
contributions of $3k-$6k/year. $2,000 estimated for other community events or
trainings. $2,000 anti-stigma art show(s), promotion. $1,000 sponsorship of CU
Autism Network evert. All other items charged here support the Expo, including
venue, supplies, food, interpreters, advertising, t-shirts for volunteers and staff.
Expo costs are offset by exhibitor/vendor fees and contributions from sponsors

($20k-$26k per year)

Expenses associated with 2019 Expo but paid in 2018 will be charged here
instead of in Public Relations line. Coordinator time associated with 2019 will be
charged here instead of Professional Fees.

Actual payments to agencies from January 1 to June 30, 2018, as authorized in
May 2017, plus payments authorized in May 2018, to be made from June through
December 2018.

$825 national trade association (NACBHDD) dues ($900 in 2019). $2000 portion
of membership in NACo. $16,000 state trade association (A\CMHA) dues. $260
Rotary membership dues. $25 Human Services Council membership dues. $? for
any new membership, e.g., Arc of i, NCBH, NADD.

$510 registration for NACo Conference, $335 Annual Meeting. (NACBHDD
Legislative and Policy Conference registration paid by ACMHAI). Costs of travel
(plus lodging and food) for 1-3 staff or board members for each of 1-2 NACBHDD
and NACo meetings. Costs of travel (plus lodging and food) for 1-3 staff or board
members for each of 3-4 quarterly ACMHAI meetings. Costs of one other
conferencef/training for 1-2 staff/board members. $500 Georgetown U program.

Budget transfers in the event: staff offices move to a different location or current
offices modified; legal expenses are greater; local trainings are staged,; etc.

The MH and DD fund balances at their lowest point (May) should each include: six
months of operating budget plus hospital tax deposit amounts plus each board'’s
share (57.85%/42.15%) of accrued staff benefits. Liabilities associated with
hospital tax revenue = $430,716.29 MHB and $359,363.81 DDB.
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Calculation of the CCDDB Administrative Share (“Professional Fees”)

Adjustments:

CCMHB Contributions & Grants
Savannah Family Institute - PLL

U! Evaluation Capacity Project
Ebertfest anti-stigma film and events
Payment to CILA fund

CCDDB Share of Donations & Misc Rev

Adjustments Total:
CCMHB Total Expenditures:
Total Expenditures less Adjustments:

2019 2018
$4,347,815
$129,500
53335
$15,000
$50,000
$8,000
$4,603,650
$5,404,493
$800,843

2019 2018
$3,954,384 CCDDB Share  CCDDB Share
$130,700 Total Expenditures less Adjustments 800,843 $803,120.00
$52,976 Adjusted Expenditures x 42.15% $337,555 $338,515
$15,000 Monthly Total for CCDDB Admin $28,130 $28,210
$50,000
$8,000 At he end of each Fiscal Year, actual expenses are updated, some
:g'gu’?gg revenues (e.g., Expo) are shared, and adjustments are made to the
$803.120 CCDDB current year share.

Background for 2019 CCDDB Budget, with 2018 Projections and Earlier Actuals

2019 BUDGETED REVENUE 2018 PROJECTED 2017 ACTUAL 2016 ACTUAL 2015ACTUAL 2014 ACTUAL
Property T_axes, Cﬁrrent (includes hospital $4,167,033 . $3,879.628 $3,684,009 $35951 7-4- $3.545.;146 $3,501,362
property tax amount = $118,919)

Back Property Taxes $2,000 $500 $2,278 $2,105 $2,437 $1,398
Mobile Home Tax $3,000 $1,000 $3,142 $3,305 $3,404 $3,348
Payment in Lieu of Taxes $2,000 $1,000 $2,671 $2,515 $2,445 $2,479
Investment Interest $13,000 $12,000 $10,883 $2,318 $1,488 $812
Gifts & Donations (transfer from MHB) $8,000 $8,000 $7,288 $10,673 $0 $0
Other Miscellaneous Revenue $2,000 $6,408 $14,432 $0 $0 $11.825
TOTAL REVENUE (WITH HOSP TAX) $4,197,033 $3,908,536  $3,724,703 $3,616,091 $3,555,220 $3,521,224
2019 BUDGETED EXPENDITURES 2018 PROJECTED 2017 ACTUAL 2018 ACTUAL 2015ACTUAL 2014 ACTUAL
Professional Fees (42.15% of some- $337,554 . $338,515 $287,697 $379.465 N $336.637 | $337,536
CCMHB exoenses, as above)

Contributions & Grants (includes amount $3,809,479 $3,520,021 $3,287,911 $3,206,389 $3,069,122 $3,224,172
equal to hospital tax, $118,919)

Interfund Expenditure - CILA $50,000 $50,000 $50,000 $50,000 $50,000 $0
TOTAL EXPENSES (WITH HOSP TAX) $4,197,033 $3,908,536 $3,625,608 $3,635,794 $3,449,759 $3,561,708
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CCMHB 2018 Meeting Schedule

First Wednesday after the third Monday of each month--5:30 p.m.

Brookens Administrative Center
Lyle Shields Room
1776 E. Washington St., Urbana, IL (unless noted otherwise)

September 12, 2018 — study session
September 26, 2018

October 17, 2018

October 24, 2018 — study session

November 14, 2018

November 28, 2018 — joint study session with the CCDDB

December 19, 2018 — tentative

CCMHB-CCDDB office to confirm all meetings.

202
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CCDDB 2018 Meeting Schedule

Board Meetings
8:00AM except where noted
Brookens Administrative Building, Lyle Shields Room
1776 East Washington Street, Utbana, IL

September 26, 2018 — Dimit Conference Room (8AM)
October 24, 2018 — Dimit Conference Room (7:30AM)
November 14, 2018 — Lyle Shields Room (8AM)
November 28, 2018 — tentative study session, Lyle Shields Room (5:30PM)
December 19, 2018 — Dimit Conference Room (7:30AM)

This schedule is subject to change due to unforeseen circumstances.
Please call the CCMHB,/CCDDB office to confirm all meetings.
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DRAFT

July 2017 to June 2018 Meeting Schedule with Subject and Allocation Timeline*

The schedule provides the upcoming dates and subject matter of board meetings through
June 2018 for the Champaign County Mental Health Board. The subjects are not
exclusive to any given meeting as other matters requiring Board review or action may
also be addressed or may replace the subject listed.

Study sessions may be scheduled throughout the year with potential dates listed. Study
session topics will be based on issues raised at board meetings, brought to the CCMHB
by staff, or in conjunction with the Champaign County Developmental Disabilities

Board.

Included with the meeting dates is a tentative schedule for the CCMHB allocation
process for Contract Year 2019 (July 1, 2018 — June 30, 2019).

Timeline

7/19/17

9/20/17

9127117

10/18/17

10/25/17

11/15/17

11/29/17

12/13/17

12/13/17

Tasks

Regular Board Meeting
Approve Draft Budget
Approve 2016 Annual Report

Regular Board Meeting

Release Draft Three Year Plan 2016-2018 with FY18
Objectives

U of I Program Evaluation Presentation

Study Session

Regular Board Meeting

Release Draft Contract Year 2019 (CY19) Allocation
Criteria

Community Coalition Summer Initiatives Report

Study Session

Regular Board Meeting
Approve Three Year Plan with One Year Objectives
Allocation Decision Support — CY19 Allocation Criteria

Study Session

Public Notice to be published on or before this date, giving
at least 21-day notice of application period.

Regular Board Meeting (tentative)
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01/05/18 Open CCMHB/CCDDB Online System access to CCMHB
CY19 Agency Program and Financial Plan Application

forms.
1/17/18 Regular Board Meeting
Election of Officers
1/24/18 Study Session
2/2/18 Online System Application deadline — System suspends
applications at 4:30PM (CCMHB close of business).
2/9/18 List of Requests for CY19 Funding
2/21/18 Regular Board Meeting
List of Requests for CY19 Funding
2/28/18 Study Session
3/21/18 Regular Board Meeting
2017 Annual Report
3/28/18 Study Session
4/11/18 Program summaries released to Board, copies posted

online with CCMHB April 18, 2018 meeting agenda

4/18/18 Regular Board Meeting
Program Summaries Review and Discussion

4/25/18 Study Session
Program Summaries Review and Discussion

5/9/18 Allocation recommendations released to Board, copies
posted online with CCMHB May 16, 2018 meeting agenda

5/16/18 Study Session
Allocation Decisions
5/23/18 Regular Board Meeting

Allocation Decisions
Authorize Contracts for CY19

6/27/18 Regular Board Meeting
Approve FY19 Draft Budget

6/28/18 CY19 Contracts completed/First Payment Authorized

Zob



CHAMPAIGN COUNTY MENTAL HEALTH BOARD
BOARD MEETING

Minutes—June 27, 2018

Brookens Administrative Center
Lyle Shields Room
1776 E. Washington St
Urbana, IL

5:30 p.m.

MEMBERS PRESENT: Susan Fowler, Judi O’Connor, Thom Moore, Joe Omo-Osagie,
Elaine Palencia, Kyle Patterson, Anne Robin, Julian Rappaport

MEMBERS EXCUSED: Margaret White
STAFF PRESENT: Lynn Canfield, Mark Driscoll, Stephanie Howard-Gallo

OTHERS PRESENT: Gail Raney, Chris Gleason, Rosecrance; Nancy Greenwalt,
Promise Healthcare; Alex Campbell, EMK Consulting

CALL TO ORDER:

Dr. Fowler called the meeting to order at 5:30 p.m.
ROLL CALL:

Roll call was taken and a quorum was present.
CITIZEN INPUT / PUBLIC PARTICIPATION:
None.

APPROVAL OF AGENDA:

Dr. Fowler requested Agenda Items 6.B. and 6.C. be moved in front of 6.A. The Board agreed
and the agenda was approved.

PRESIDENT’S COMMENTS:

None.
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NEW BUSINESS:

Promise Healthcare Child Psychiatry Request:
Promise Healthcare has sent a letter requesting $20,250 from the Champaign County Mental
Health Board for support services necessary to manage children’s access to the new psychiatric

services. The letter from Promise Healthcare requesting assistance from the Board was included
in the Board packet.

The new request would enable Promise Healthcare to expand psychiatric services available to
patients at Frances Nelson to include children and youth. The pediatric psychiatry services
would be available one morning per week. Up to fifty children and youth are projected to be
served in the first year. Services would likely start sometime in September. Other revenue will
result from billing Medicaid, Managed Care Plans, and private insurance, and from nominal
sources such as patient fees or co-pays. Even with these, the agency projects a gap of $20,250
between anticipated revenue and expenses. A means of funding the $20,250 requested from the
Board has been identified by staff.

The Rosecrance Recovery Home contract is to be pro-rated adjusting the term of the contract and
reducing the contract maximum when issued. The delayed implementation of the Recovery
Home contract is expected to generate sufficient funds to support the Promise Healthcare
request. Promise Healthcare has an existing contract with the Board that includes psychiatric
services. The scope of services and budget can be amended to include child psychiatry and
adjust the contract maximum. Funding beyond the current contract term would be contingent
upon submission of an application that includes support child psychiatry, for the PY2020
allocation cycle. Staff recommended the Champaign County Mental Health Board approve the
request.

Board discussion followed. Dr. Rappaport stated for the record he was deeply disappointed and
found it shameful this service was not getting support from state or local providers for this
service to the community. Dr. Robin and Dr. Moore concurred for the record.

MOTION: Dr. Robin moved to authorize the Executive Director to
issue an amendment to the Promise Healthcare “Mental Health
Services with Promise” contract increasing the contract maximum by
$20,250 to support the expansion of psychiatric services to include
pediatric psychiatry one half day per week. Dr. Moore seconded the
motion. A roll call vote was taken with all members voting aye. The
motion passed unanimously.

University of Illinois “Build Program Evaluation Capacity: Year 4 Proposal”

For the last three years, the Champaign County Mental Health Board has contracted with the
University of Illinois to assist agencies to build evaluation capacity within funded programs.
The initial proposal was the result of meetings with the evaluators, staff, and representatives of
the Board. The consultants under contract are Drs. Nicole Allen and Mark Aber. They are well
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qualified to engage in this work, have worked with CCMHB funded agencies in the past, and are
familiar with the mission and work of the Board.

Annual reports on the outcome of their work with funded programs have been presented to the
Board and to the agencies. As part of the FY16 contract, the evaluators participated in the Board
retreat, assessed current evaluation activities and reporting of funded programs, and reported
their findings to the Board. A similar report was presented to Board following the close out of
year two. In September, the evaluators are scheduled to present a report on activities and
progress achieved under year three.

Throughout the last year, a representative of the evaluation team has attended meetings of the
Mental Health and Developmental Disabilities Agencies Council to report on activities and
promote services available to CCMHB funded programs. A presentation by the evaluators and
four agencies that received intensive support will be made at the August meeting of the Council.

The first year was an assessment of current evaluation requirements and agency reports. Year
two and three focused on developing evaluation capacity within programs, including targeted
intensive support to four programs each year. Renewal of the contract for another year is
recommended in order to continue supporting progress achieved by the targeted programs under
prior contracts, to engage several new programs with intensive evaluation technical assistance
and support, and to offer consultation and other support services to all CCMHB funded programs
and to the Board. Amount requested is $53,335 an increase of $359 over last year. A copy of the
proposal was included in the Board packet.

MOTION: Dr. Robin moved to authorize the Executive Director to
execute a contract with the University of Illinois in the amount
$53,335 to implement the scope of work presented in Capacity
Building Evaluation: Year 4 proposal. Dr. Rappaport seconded the
motion. A roll call vote was taken and all CCMHB members voted
aye. The motion passed.

Needs Assessment Survey Results:

Alex Campbell from EMK Consultants presented the results of the online Needs Assessment
Survey initiated in the fall of 2017. The results were included in the Board packet. A written
summary of the data will be forthcoming.

Anti-Stigma Community Event:

A Decision Memorandum was included in the Board packet. Allocation of up to $15,000 to
sponsor a film and support and amplify concurrent activities is requested. The Roger Ebert’s
Film Festival has been central to our anti-stigma efforts, with a sponsored film and the festival’s
support for related community activities. Our anti-stigma messaging has become a festival theme
and received increased exposure, media coverage, and special attention from festival leadership
and staff, especially for panel discussions and concurrent art exhibits. The Alliance itself has
expanded over the years to include large and small provider organizations, support groups, UIUC
School of Social Work, Parkland, the Champaign Community Coalition, and Swann Special
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Care Center. The anti-stigma/pro-inclusion effort supports Mental Health, Developmental
Disabilities, and Substance Use Disorder community awareness and education.

During the 2018 festival, we held a youth screening/discussion of the sponsored film, staged and
promoted an art show, participated in a well-attended panel discussion dedicated to anti-stigma,
and maintained a website to promote the artists and the Alliance’s mission. Activities are
ongoing in response to opportunities, including beyond the festival.

The total cost for the film sponsorship is anticipated to be $15,000. In 2018, the initial expense of
this sponsorship was offset by $5,560 in Alliance member contributions and sales of passes.

MOTION: Dr. Moore moved to approve up to $15,000 for
sponsorship of an anti-stigma film at the 2019 Roger Ebert’s Film
Festival. Mr. Patterson seconded the motion. A roll call vote was
taken and all members voted aye. The motion passed unanimously.

CCMHB FY2018 Budget:

A copy of the proposed FY2018 CCMHB Budget and the CILA Budget was included in the
Board packet for review. Ms. Canfield reviewed the documents with Board members.

MOTION: Dr Robin moved to approve the proposed 2019 CCMHB
Budget with anticipated revenues and expenditures of $5,231,018.
Ms. O’Connor seconded the motion. A roll call vote was taken and
the motion passed unanimously.

MOTION: Ms. O’Connor moved to approve the proposed 2019
CILA Fund Budget, with anticipated revenue of $118,100 and
expenditures of $94,194. Payment to this fund is consistent with the
terms of the Intergovernmental Agreement between the CCDDB and
CCMHB. Dr. Rappaport seconded the motion. A roll call vote was
taken and the motion passed unanimously.

Agency Information:

Mr. Chris Gleason from Rosecrance, Central Illinois (RCI) announced there is currently no wait
list for assessments for mental health services. Walk-in assessments for adults are currently
available 2 days a week.

OLD BUSINESS:

Schedules and Allocation Process Timeline:

An updated copy of the meeting schedule and allocation timeline was included in the Board
packet for information only.

MOTION: Ms. O’Connor moved to cancel the July 2018 meeting.
Mr. Omo-Osagie seconded the motion. A voice vote was taken and
the motion passed unanimously.
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CCDDB INFO:

The CCDDB met earlier in the day.

APPROVAL OF MINUTES:

Minutes from 5/16/18 and 5/23/18 meetings were included in the Board packet for review.
MOTION: Dr. Moore made a motion to approve the minutes from

the May 16" and May 23rd meetings. Ms. Palencia seconded the
motion. A voice vote was taken and the motion passed.

EXECUTIVE DIRECTOR’S COMMENTS:

None.

STAFF REPORTS:

Staff reports from Mark Driscoll, Kim Bowdry, Shandra Summerville, and Stephanie Howard-
Gallo were included in the packet for review. Dr. Fowler asked for a PUNS update. 900 names
were chosen and 12 were from Champaign County.

BOARD TO BOARD:

Ms. Palencia had an orientation with RACES and Adelaide Aime, Executive Director.

FINANCIAL INFORMATION:

The Expenditure Approval Report from the Champaign County Auditor’s Office was included in
the packet for review.

MOTION: Dr. Robin moved to approve the Expenditure Approval
Report as presented in the packet. Dr. Rappaport seconded the
motion. A voice vote was taken and the motion passed. The claims
report was approved.

BOARD ANNOUNCEMENTS:

None.
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ADJOURNMENT:

The meeting adjourned at 6:50 p.m.

Respectfully

Submitted by: Stephanie Howard-Gallo
CCMHB/CCDDB Staff

*Minutes are in draft form and are subject to CCMHB approval.
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Mark Driscoll
Associate Director for Mental Health & Substance Abuse Services

Staff Report — September 26, 2018 Board Meeting

Summary of Activity

PY19 Contracts Update: At the June meeting, the Board approved an amendment to the Promise
Healthcare Mental Health Services contract and renewal of the U of I program evaluation
contract. The Promise Healthcare amendment has been executed. It increases the contract
maximum to support access to pediatric psychiatry for children and youth being served by the
agency. Payments were adjusted as of September 1%, The U of I contract has been executed.
The Program Evaluation Team is in the process of selecting the three programs for intensive
support. A decision will be made on the targeted programs prior to the September Mental Health
Development Disabilities Council meeting.

An amendment has also been issued to the new Cunningham Children’s Home contract. Shortly
after the start of the contract year the program requested the name be changed from Independent
Living Opportunities to ECHO Housing and Employment Support. The reason for the change
was to eliminate confusion between DCFS funded services and those supported with CCMHB
funds. The agency has communicated with staff on separate occasions about staffing pattern,
other funds that target employment support to young adults, and plans to pursue other funding
specific to assisting homeless youth. The agency also requested a follow-up meeting to the June
contract meeting to reaffirm expectations on staffing and use of other funds.

The Rosecrance Recovery Home contract has not been issued. The Recovery Home is expected
to open in late 2018. The contract is on hold until Rosecrance notifies CCMHB it is ready to
move forward with hiring program staff. The contract amount will be pro-rated to account for
the shortened contract term.

Parenting with Love and Limits: The Rosecrance Parenting with Love and Limits (PLL) program
was moved from grant to fee for service for the PY19 contract. In late June and July, the program
has experienced an exodus of staff. Three of the four therapists have resigned as has the case
manager. The remaining therapist is attempting to engage referred families and has started a PLL
group. No services were billed in July. With a group started some billable activity will have
occurred during intake and continue through completion of group and family coaching sessions.

Rosecrance has met with CCMHB staff to discuss the status of the program. Effort is being
made to recruit new staff but so far has not resulted in many qualified candidates applying. A
secondary issue is with engagement of referred families. In many instances staff has been unable
to contact the families. Neither of these issues is unique to PLL.

Subsequent to the CCMHB meeting, Rosecrance held a meeting with stakeholders. Based on the
discussion with stakeholders, there was interest in getting input from youth and families on PLL,
having PLL attempt to engage families at court that has proven successful in the past, consider
program alternatives although stakeholders are supportive of PLL and consider it successful for
those families that complete the program. It was acknowledged that issues with recruiting and
retaining staff and engagement with families remain regardless of whatever program is offered.
Rosecrance is to draft a proposal outlining options for moving forward.
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CCMHB Needs Assessment and Draft Three Year Plan: A fair amount of time and energy has
been spent compiling the documents included in the Needs Assessment and drafting the cover
memo. The online survey of various constituencies completed last fall is the central piece of the
Needs Assessment. Supplementing this information are other assessments and reports. The
Briefing Memo references content of the assessment and provides links to the source documents
as appropriate. An initial working draft of the Three-Year Plan appears as a separate document.
Revisions to the draft will be made based on Board discussion and community input.

CCMHB Site Visits: Site visits on two agencies were completed in July. Agencies monitored
were Community Service Center of Northern Champaign County and the Children’s Advocacy.
Center. No significant issues were noted and both programs met expectations for documentation
of reported activity. More site visits will be scheduled in the coming months.

Criminal Justice — Mental Health: The Reentry Council continues to meet on a regular basis.
The Housing Authority of Champaign County has chosen to join the Council. Effort is being
made to broaden community representation to include health care providers, peer supports
groups (GROW), and expand participation from municipal government as well as reconnect with
members having light attendance. The Council is establishing bylaws. An executive committee
has been formed and I have agreed to serve on that body. The County Board has approved
continued funding for the Reentry Program administered by Rosecrance. Services provided
under this contract are coordinated with the CCMHB funded Criminal Justice program.

A primary focus of the most recent meeting of the Crisis Intervention Team Steering Committee
was the county wide CIT report. This particular report reviewed twelve months’ worth of data on
disposition of CIT calls. That report is included as part of the CCMHB 2018 Needs Assessment.

In other crisis related news, Carle Foundation Hospital is contracting with The Pavilion to
provide crisis services to individuals presenting at the Carle Emergency Department. While
Rosecrance is now providing 24-hour coverage on-site at the OSF Emergency Department. And
the state is expanding its crisis service array to include mobile crisis response for those enrolled
in Medicaid. As part of this shift, providers of youth crisis services (SASS Providers) can now
serve adults. Other providers wanting to serve the Medicaid population will need to meet Illinois
Department of Health and Family Services certification requirements. A CCMHB study session
on changes to crisis services is scheduled for October 24, 2018.

Champaign County Continuum of Care: The Continuum reviewed and ranked proposals from
local providers as part of the Department of Housing and Urban Development annual
application. Cunningham Township has been meeting with local funders and other stakeholders
on developing an emergency shelter and transitional housing for women and women with
children. And CU at Home has agreed to lease the TIMES Center. It will house the Phoenix
Drop-in Center and this winter the CU Men’s Emergency Shelter.

ACMHAI Fall Meeting: Attended the educational forum at the ACMHAI meeting held in
Normal, Illinois. Presenters included the Executive Director of the Community Behavioral
Health Association, the Director of the DHS-Division of Mental Health, and President of
Meridian Health Plan. All spoke from different perspectives of the changes occurring in state

supported behavioral healthcare services.




Kim Bowdry, Associate Director for Intellectual & Developmental Disabilities
Staff Report — September 2018

NACBHDD: I traveled to the NACBHDD Summer Board Meeting in Nashville, TN. I attended the
NACBHDD ID/DD Summit and the Board Meeting. For more information on this please refer to the
NACBHDD Summer Meeting and I/DD Summit and NACo Annual Conference Briefing Memo from Lynn.
Lynn sent this as an email attachment on Wednesday, September 12, 2018. The biggest take away from this was
how terrible it will be for Illinois to move the I/DD population into Medicaid Managed Care.

I also participated in monthly NACBHDD I/DD committee calls.

Site Visits: I accompanied Mark Driscoll, Associate Director for MH/SUD on site visits at the Community
Service Center of Northern Champaign County and the Children’s Advocacy Center. I completed a site visit
with the CCRPC Decision Support Person Program in August.

Trauma Informed Care: I attended a “Trauma and Crisis Response Workshop” at the University Of Illinois
School Of Social Work in July. In August, I attended a “Trauma in the Community" workshop, presented by
Karen Simms with the CU Trauma and Resilience Initiative.

Provider Trainings: In early August, I began coordinating the “Trauma Informed Care for Persons with
Intellectual/Developmental Disabilities Training.” I have attached the flier for this training. It will be held at the
Champaign Public Library on October 4, 2018 and Raul Almazar, RN, MS is the presenter. The University Of
Ilinois School Of Social Work is cosponsoring this training, so in addition to QIDP CEUs, LSW, LCSW, and
LCPC CEUs will also be available.

Other scheduled trainings include “211” on November 1, 2018 and “Law Enforcement Rules and Regulations in
Response to Crisis Situations” on December 6, 2018. Each of these scheduled trainings will be held at the
Champaign Public Library.

CCDDB Reporting: We will begin our second year using the online reporting system. I am looking forward to
having a full year’s worth of data to begin looking at and tracking trends in the services provided.

ACMHAL: I participated in the /DD committee call in May. I attended the quarterly meeting in Bloomington
in September. The focus of the presentations was on Managed Care.

MHDDAC: I participated in monthly meetings of the Mental Health & Developmental Disabilities Agencies
Council Meeting.

Webinars & Chats: I participated in a “Working Memory” chat. I participated in the Doors to Wellbeing Peer
Specialist Monthly Webinar Series. I participated in an nTIDE Lunch and Learn webinar. I attended a Reentry
Council Meeting. I listened to two “Sex Talk for Seif-Advocates” webinars. I participated in an “ISBE: Parent
Guide” webinar. [ participated in a Managed Care webinar. I participated in two Employment First State
Leadership Mentoring Program webinars. I participated in a chat on “Executive Functioning.” | participated in a
webinar titled, “Direct Support Professionals and Quality of Life of People with IDD,” which focused on the
relationship between DSPs and people with IDD’s quality of life. I participated in a webinar titled, “DRS -

What is it? How Can it Help?” 2 , 5




School of Social Work — Community Learning Lab: Lynn and I attended a Case Management class at the
University Of Iilinois School Of Social Work. This semester those students are working on mapping out local
resources. This class is also gathering data on barriers people/families face when trying to access services in
Champaign County through an online survey.

Racial Taboo Planning Committee:  attended a meeting of the Racial Taboo Planning Committee. The group
decided to pursue three main lines of action from now through June 2019. The lines of action include:
1. Naming resources (films or short audio/video clips to discuss; books; etc.) to be used throughout the
year.
2. Plan a conference.
3. Use Parkland’s Race Talks model of planned conversations with youth in community settings.

Alliance for Inclusion & Respect: I participated in three planning meetings for the Alliance for Inclusion and
Respect. The AIR artists will be selling their books and artwork at the Market Place Shopping Center Family
Fun Fest on October 6, 2018 from 10am — 2 pm. The event organizers have asked that AIR provide a children’s
art activity, we will have a foam pumpkin craft available to attendees.

DisABILITY Resource Expo: I participated in planning meeting for the DisABILITY Resource Expo Steering
Committee. The 121" Annual DisABILITY Resource Expo is scheduled for March 30, 2019 at the Vineyard
Church.

Transition Planning Committee: The TPC held its first meeting of the school year on Friday, September 21,
2018. Jermaine Raymer and Kharis Gordon of PACE presented a new PACE program, “Fast Track.” The TPC
is planning events throughout the school year.

Illinois Department of Human Services-Division of Developmental Disabilities Updates: On Tuesday,
September 11, 2018 the DDD released the Notice of Funding Opportunity for the Independent Service
Coordination Program. The state currently has 17 ISCs, with each ISC serving a different region. Effective July
1, 2019 there will be 12 regions. Of these 12 regions, seven of the current regions were unchanged. Existing
ISC agencies and new providers can apply to cover one or more of the 12 regions. Applications are due by
November 12, 2018.

For more information: http://www.dhs.state.il.us/page.aspx?item=112848

The DDD updated the Self-Direction Assistance guidelines for the Home-Based Services program, which were
previously significantly changed in May 2018.
For more information: http://www.dhs.state.il.us/page.aspx?item=93863

As of August 1, 2018 the PUNS categories will no longer include the “Emergency” and “Critical” categories.
People will instead be categorized as “seeking services” and those who are not in need of services at this time
will be categorized as “planning for services.”

For more information: http://www.dhs.state.il.us/page.aspx?item=109266

PUNS Selection & Reports: DHS-DDD selected fifteen Champaign County people from the PUNS database
in June 2018. New PUNS Selection 2018. Three of those 15 people have already received award letters - two
for Home Based Services (HBS) and one for CILA. The remaining ten people are working with a CCRPC ISC
to complete the pre-admission screening (PAS) process (one person is no longer interested in Medicaid waiver
services and one person is currently incarcerated). Of the 10 individuals actively pursuing services, two are
interested in CILA and the remaining eight are interested in HBS.

I have attached updated (September 11, 2018) PUNS Summary by County and Selection Detail for Champaign

County. 2 / (p
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Division of Developmental Disabilities
A \ Prioritization of Urgency of Needs for Services (PUNS)

Summary By County and Selection Detail September 10, 2018

County: Champaign

Reason for PUNS or PUNS Update

New

Annual Update

Change of category (Emergency. Planning. or Critical)

Change of service needs (more or less) - unchanged category (Emergency. Pianning. or Critical)
Person is fully served or is not requesting any supports within the next five (5) years
Moved to another state, close PUNS

Person withdraws, close PUNS

Deceased

Individual Stayed in ICF/DD

Individual Moved to ICF/DD

Individual Determined Clinically Ineligible

. Unable to focate

Submitted in error

Other, ciose PUNS

EMERGENCY NEED(Person needs in-home or day supports immediately)

1. Individual needs immediate support to stay in their own home/family home (short term - 90 days or less). e.g.,
hospitalization of care giver or temporary iliness of an individual living in their own home.

2. Individual needs immediate support to stay in their own home/family home or maintain their employment
situation (long term); e.g.. due to the person’s serious health or behavioral issues.

3. Care giver needs immediate support to keep their family member at home (short term - 90 days or less). e.q..
family member recuperating from iliness and needs short term enhanced supports.

4. Care giver needs immediate support to keep their family member at home (long term). e.g., care giver is
permanently disabled or is terminally ill and needs long term enhanced supports immediately to keep their family
member at home.

EMERGENCY NEED(Person needs out-of-home supports immediately)

1. Care giver is unable or unwilling to continue providing care (e.g., person has been abandoned).

2. Death of the care giver with no other supports available.

3. Person has been commited by the court or Is at risk of incarceration.

4. Person is living in 3 setting where there is suspicion of abuse or neglect.

5. Person is in an exceedingly expensive or inappropriate placement and immediately needs a new plaec to live
(for example, an acute care hospital, a mental heaith placement. a homeless shelter. etc.).

6. Other crisis, Specify:

CRITICAL NEED(Person needs supports within one year)

1. Individual or care giver will need support within the next year in order for the indiwdual to continue living in
their current situation.

2. Person has a care giver (age 60+) and will need supports within the next year.

3. Person has an ill care giver who will be unable to continue prowiding care within the next year.

4. Person has behavior(s) that warrant additional supports to live in their own home or family home.

5. Individual personal care needs cannot be met by current care givers or the person’s heaith has deteriorated.
6. There has been a death or other family crisis, requinng additional supports.

7. Person has a care giver who would be unable to work if services are not provided.

8. Person or care giver needs an alternative living arrangement.

9. Person has graduated or left school in the past 10 years. or will be graduating in the next 3 years.

10. Person is living in an inappropriate place. awaiting a proper place (can manage for the short term. e.q..
persons aging out of children’s residential services).

11. Person moved from another state where they were recelving residential. day and/or in-home supports.

12. The state has plans to assist the person in moving within the next year (from a state-operated or pnvate
intermediate Care Faciity for People with Developmental Disabilites, nursing home or state hospital).

13. Person is losing eligibilty for Department of Children and Family Services supports in the next year.

15. Person is losing eligibility for Intermediate Care Facllty for Peopie with Developmental Disabilities supports

g}j“ / i
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Division of Developmental Disabilities
N A‘ Prioritization of Urgency of Needs for Services (PUNS)

e g e Summary By County and Selection Detail September 10, 2018
17. Person is residing in an out-of-home residential setting and is losing funding from the public school system. 6
18. Person is losing eligibility for Individual Care Grants supports through the mental health system in the next 1
year.

20. Person wants {0 leave current setting within the next year. 10
21. Person needs services within the next year for some other reason, specify. 26

PLANNING FOR NEED(Person's needs for service is more than a year away but less than S years away, or the
care giver Is older than 60 years)

1. Person is not currently in need of services. but will need service if something happens 10 the care giver. 185
2. Person lives in a large setting, and person/family has expressed a desire to move (or the state plans to move 1
the person).

3. Person is disatisfied with current residential services and wishes to move to a different residential setting.
4. Person wishes to move to a different geographic location in llilinois.

5. Person currently lives in out-of-home residential setting and wishes to live in own home.

6. Person currently lives in out-of-home residential setting and wishes to return to parents’ home and parents
concur.

8. Person or care giver needs increased supports. 42

- i () e

9. Person Is losing eligibility for Department of Children and Family Services supports vathin 1-5 years. 1
14. Other, Explain: 6
EXISTING SUPPORTS AND SERVICES

Respite Supports (24 Hour) 13
Respite Supports (<24 hour) 12
Behavioral Supports (includes behavioral intervention, therapy and counseling) 145
Physical Therapy 39
Occupational Therapy 99
Speech Therapy 126
Education 183
Assistive Technology 47
Homemaker/Chore Services 1
Adaptions to Home or Vehicle 8
Personal Support under a Home-Based Program. Which Could Be Funded By Developmental Disabilites, 62
Division of Rehabilitation Services or Department on Aging (can include habilitation. personal care, respite,

retirement supports. budgeting, etc.)

Medical Equipment/Supplies 32
Nursing Services in the Home. Provided Intermittently 6
Other Individual Supports 137
TRANPORTATION

Transportation (include tnp/mileage reimbursement) 139
Other Transportation Service 308
Senior Adult Day Services 1
Developmental Traming a9
"Regular Work*/Sheltered Employment 81
Suppornted Empioyment 94
Vocational and Educational Programs Funded By the Division of Rehabllitation Services 67
Other Day Supports (e.g. volunteering, community experience) 27
RESIDENTIAL SUPPORTS

Community integrated Living Arrangement (CILAYFamity 3
Community Integrated Living Arrangement (CILA)YIintermittent 4
Community Integrated Living Arrangement (CILA)Host Family 1
Community integrated Living Arrangement (CILAY24 Hour 31
Intermediate Care Faciities for People vath Developmental Disabilities (ICF/DD) 16 or Fewer People 1
Intermediate Care Faciities for People with Developmental Disabilities (ICF/DD) 17 or More Peopie 1
Skilled Nursing Facility/Pediatncs (SNF/PED) 5
Supported Living Arrangement 8
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Division of Developmental Disabilities
R ﬂ‘ Prioritization of Urgency of Needs for Services (PUNS)

e T e e Summary By County and Selection Detall September 10, 2018
Sheiter Care/Board Home 1
Nusing Home 1
Children’s Residential Services 6
Chiid Care Institutions {Including Residential Schoals) 9
Children's Foster Care 2
Other Residential Support (including homeiess shelters) 1
SUPPORTS NEEDED
Personal Support (inciudes habilitation. personal care and intermittent respite senices) 351
Respite Supports (24 hours or greater) 22
Behavioral Supports (includes behavioral intervention, therapy and counseling) 136
Physical Therapy 47
Occupational Therapy 81
Speech Therapy 102
Assistive Technology 60
Adaptations to Home or Vehicle 18
Nursing Services in the Home. Provided Intermittently 7
Other Individual Supports 87
TRANSPORTATION NEEDED
Transportation (include tnp/mileage reimbursement) as52
Other Transportation Service 354
VOCATIONAL OR OTHER STRUCTURED ACTIVITIES
Support to work at home (e.qg.. seif empioyment or eaming at home) 9
Support to work in the community 272
Support 1o engage in work/activities in a disability setting 143

RESIDENTIAL SUPPORTS NEEDED
Out-of-home residential services with less than 24-hour supports
Out-of-home residential services with 24-hour supports

88
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Division of Developmental Disabilities Prioritization of Urgency of Needs for Services (PUNS)
Summary of Total and Active PUNS By Zip Code

http://www.dhs.state.iI.us/OneNetLibrarv/27897/documents/DD%2OReports/PUNS/PUNSvaipalIandactivectsOSlOZOlG.pdf

Active

Zip Code PUNS Total PUNS
60949 Ludlow 2 4
61801 Urbana 49 88
61802 Urbana 56 106
61815 Bondville (PO Box) 1 1
61816 Broadlands 3 3
61820 Champaign 43 80
61821 Champaign 86 176
61822 Champaign 51 98
61840 Dewey 0 2
61843 Fisher 10 12
61845 Foosland 1 1
61847 Gifford 1 1
61849 Homer 0 5
61851 Ivesdale 1 1
61852 Longview 1 1
61853 Mahomet 34 61
61859 Ogden 5 11
61862 Penfield 1 2
61863 Pesotum 1 2
61864 Philo 5 10
61866 Rantoul 26 76
61871 Royal (PO Box) - -- no data on website
61872 Sadorus 2 2
61873 St.Joseph 14 25
61874 Savoy 5 10
61875 Seymour 2 3
61877 Sidney 4 9
61878 Thomasboro 0 3
61880 Tolono 9 29

Total 413 822



http://www.dhs.state.il.us/page.aspx?item=56039

Updated 09/10/18
ISC Agency Individual % of Estimated Estimated %
Total
Count Total PUNS  Census for of IL. Census
Agency
CCRPC 1002%** 1.86% 244,880 1.90%
Total*
I1SC Agency individual % of Estimated Estimated %
Total
Count Total PUNS  Census for of IL Census
Agency
CCRPC 451 %* 2.33% 244,880 1.90%
Active*
*Totals include Ford & Iroquois Counties
**Increase
DHS Definition of Moved out of
Closed PUNS Death Fully Served Withdrawn state Other Closed
Records
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TRAUMA INFORMED CARE FOR PERSONS WITH
INTELLECTUAL/DEVELOPMENTAL DISABILITIES
Raul Almazar, RN, MA

What is Trauma: Understanding the Impact of Trauma in Our
Lives

Traumatic experiences can be dehumanizing, shocking and terrifying. Often a
traumatic experience includes the betrayal of a trusted person or institution and a loss
of safety. Trauma can result from experiences of violence, abuse, neglect or disasters
that induce powerlessness, fear and recurring hopelessness. Trauma impacts one’s
spirituality and relationships often resulting in ongoing feelings of shame, guilt, rage
and isolation. Despite all of this, healing is possible. This session will address the very
high prevalence of trauma in the population we serve and will use the ACE study to
help explain the symptoms and behaviors we see every day. With a better collective
understanding of trauma, more people will find their path to healing and weliness. And
with a greater public commitment to trauma- informed programs and systems for
survivors, we lessen and prevent a wide range of health, behavioral health and social

problems for generations to come.

CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD

CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

222

October 4, 2018
9am—12:30 pm

3.0 CEUs

Champaign Public Library
200 W. Green Street
Champaign, IL 61820

Robeson Pavilion C

Learning objectives:

1. The attendee will understand
the prevalence of trauma and the
effect of trauma in our lives and
the lives of those we serve.

2. Attendees will learn of the
importance and implications of the
ACE study, not only in terms of
symptom development but also as
a way to integrate physical and
behavioral health.

3. Attendees will learn to view
symptoms as adaptations and shift
practice from stabilization and
symptom reduction to providing
new tools for self-regulation.

https://www.eventbrite.com/e/trauma-
informed-care-for-persons-with-
intellectualdevelopmental-disabilities-
tickets-50178118102

Cosponsor
University of lllinois
School of Social Work



September 2018 Monthly Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

Agency Cultural and Linguistic Competence(CLC) Technical Assistance,
Monitoring, Support and Training for CCMHB/DDB Funded Agencies

Organizations have submitted 4t" Quarter Reports. | will provide information about the progress
and required benchmarks by the Boards. There are a few organizations that received an
extension until September 28, 2018

CLC Coordinator Direct Service Activities:

The CLC Site visit protocol was updated to ensure that monitoring and evaluation are
documented about the agencies progress.

Mental Health First Aid-_The instructor certification for Mental Health First Aid is up for
renewal. | began the recertification process for renewal to ensure that it is up to date.

CLC Training Series: | met with Community Choices about the IN Project. This is an opportunity
for self-advocates to provide training on effective ways of learning how to serve people with a
developmental disability and intellectual disability. | will begin a collaboration with Community
Choices to ensure that other organizations are able to take advantage of this training. The IN-
Project Training will be able to fulfill the Annual Training Requirement for one year.

Georgetown Leadership Academy: Increasing Cultural Diversity and Cultural and Linguistic
Competence in Networks Supporting Individuals with Intellectual and Developmental
Disabilities:

The individual coaching calls with Professor Tawara Goode, Director of National Center for
Cultural Competence will be in October.

ACHMHAI- | participated in the Children’s Behavioral Health Committee Call on August 23. |
also attended the meeting on September 7t" & 8% in Bloomington, IL. This was in partnership
with the Illinois Public Health Association.

Anti-Stigma Activites/Community Collaborations and Partnerships

University of lllinois African-American Community Healing Storytelling Project-

The Voices of Community Healing Storytelling event was held on September 8™ There were
four stories that were featured from people that live in the community. They defined
community healing and how to heal from trauma that impacted their community.
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Background and Framework about the project:

As members of C-HeART (Community Healing and Resistance Through Storytelling) , we are
interested in creating healing spaces. Each member came to our collaboration with knowledge
about individual healing. We believe it is important to go beyond personal healing strategies to
include a community in the healing process. We also wanted to create a framework that
focused on cultural strengths, specifically storytelling and resistance. Over the course of several
meetings we shared our ideas about storytelling and healing then we reviewed the research
literature to identify how others talked about storytelling as a form of healing. At varying
times, for example 4 months after an initial draft, we invited colleagues to review the
framework. We received their feedback and made further changes to the framework. We also
shared the framework informally with community members in order to get feedback. We
engaged in this process for over a year. Ultimately, we created the Community Healing and
Resistance Through Storytelling.

The 3 major components to the C-HeARTS framework are: (a) justice, (b) storytelling and
resistance, and (c) three psychological dimensions: connectedness, collective memory, and
critical consciousness.

Justice is a moral ideal and a guiding principle that communities aim for to realize optimal well-
being within three spheres of life: personal, interpersonal and organizational. In the personal
sphere, wellbeing involves (e.g., feeling safe and accepted and includes increased social
bonding and commitment to each other and more smiling and less crying), in the interpersonal
sphere wellbeing is enhanced when individuals build trust and resist interpersonal distrust and
resist denigrating dominant cultural narratives and disprove stereotypes, and in the
organizational sphere, systems are in place to promote fairness, develop new community
narratives and where you have control over resources and are able to meet demands.

Storytelling and resistance are cultural behaviors that enable psychological dimensions.
Storytelling is a rich oral tradition among African-descended people that is an effective healing
intervention. Resistance reflects the fact that even in the face of oppression, African-descended
people defy systems of injustice and pursue acts of self-determination.

- Storytelling and resistance through public testifying opportunities or facilitated group
processes can be used to understand, validate, and nurture relationships to promote
Connectedness

- Storytelling and resistance through co-creating and sharing products and critical
bvcommunity reflection can be used to increase trust, remember traumas and triumphs,
and decolonize minds to promote Collective Memory

(Source: Dr. Carla Hunter/Dr. Sharde Smith)

Alliance for Inclusion and Respect-
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There have been 3 meetings with the Artists that have been productive and helpful as we
provide additional opportunities to promote artists and authors that are living with different
abilities and mental health challenges. ( August 1, August 29, September 17) We have created
an opportunity hear feedback from the artists about ways they their artwork and books can
promoted. There is an interest to have more opportunities to sell their products. There will be
additional opportunites for the AIR artists to be at the following activities:

1. Winter Famer’s Market at Lincoln Square ( Dates will be based on the artists’ availability
and actual booth space.

2. October 6 Family Day at Market Place Mall-10:00- 2:00pm

3. Ebert Festival Art Show April 20, 2019- 9:00am-2:00pm

Ebert Festival 2019

The planning for Ebert Festival has begun with an initial contact with Andrew Hall, Ebertfest
Coordinator. There is an interest to have more student engagment this year from high school
students. | met the new principal from Urbana High School about the student screening during
the Ebert Festival. Ebertfest will be April 10-14, 2019.
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Stephanie Howard-Gallo
Operations and Compliance Coordinator Staff Report —

September 2018 Board Meeting

SUMMARY OF ACTIVITY:

Contracts:

A few 2019 contracts for our funded programs were returned after the June 29" deadline, which
resulted in delayed payments.

Certificates of Liability Insurance:

Certificates of Liability Insurance were requested on July 6" with a due date of August 1%'. A reminder
was sent the last week of July. Three agencies did not meet the deadline, which resulted letters of non-
compliance being sent to them and their payment being held. I have received the three agency’s proof
of liability insurance and payments have been released.

Fourth Quarter Reporting:

4" Quarter financial and program reports for all funded programs were due August 31% at the close of
business. Performance Outcome Measures are due at the 4™ Quarter of each funding year, as well.
Quite a few of the agencies requested an extension of time to complete the reporting. As of this
writing, no letters of non-compliance have been sent and no payments have been withheld.

Anti-Stigma Efforts:

I attended Alliance for Inclusion and Respect (AIR) planning meetings on August 1%, August 29, and
September 17th. Our artists have been invited to participate in the October 6, 2018 “Family Fun Fest”
at Market Place Mall from 10 am - 2 pm. They will have an area to sell their artwork, books, and other
goods called “Artist Avenue”.

A possible booth at the Urbana Farmer’s Market is being explored as well. We discussed having two
artists share the space each Saturday or as many Saturdays that we have an interest from the artists.

2019 DisABILITY Expo:
I attended an Expo planning meeting on September 11th. The Expo will take place on March 30, 2019
at the Vineyard. We discussed last year’s event and ways to improve the Expo this year.

Other:

e Preparing meeting materials for CCMHB/CCDDB regular meetings and study
sessions/presentations.

e Composing minutes from the meetings.

e I attended the County Department Heads meeting in Lynn Canfield’s place on September 12'%,

L2Le



disABILITY Resource Expo: Reaching Out For Answers
Board Report
September, 2018

The 12" annual Expo will be held on Saturday, March 30 at The Vineyard Church in Urbana.

The first Steering Committee of the new planning year was held on September 11 with 18 members
present. We were pleased to welcome 3 new members to our group, Michelle Clayton-disability
advocate, Dianne Husby-Gordon-CU Able, and Shawn Johnson-U. of I. Police Dept. The group reviewed
responsibilities of the Expo Subcommittees, and spent some time discussing evaluation summaries from
the 2018 Expo. Ideas for a theme for the 12" annual Expo were given to the Exhibitor Committee to
discuss further. Subcommittees will begin to meet soon. Our next Steering Committee will be Oct. 23 at
1:00 pm at the IL Worknet Center in Champaign.

There are multiple opportunities in Sept. and Oct. to distribute Expo Save-The-Date magnets and posters
promoting the 2018 Expo. We will have an Expo booth at two events, Family Day by Dr. G’s Brainworks
and Carle’s Wellness, Fun & Medicare 101 on Oct. 6. We hope to have the above-noted materials
distributed at all of the following events:

*PACE Open House for new Access Alley Sept. 20 (3:00-7:00 pm)
*Penguin Project Play — “High School Musical, Jr.” Sept. 21 & 22 (7:00 pm)
Urbana High School Sept. 23 (2:00 pm)

*Out of the Darkness Walk/American Foundation Sept. 22 (11:00am-1:00 pm)
Crystal Lake Park

*Low Vision Fair, Danville Library Sept. 24 (Time?)

*Family Day presented by Dr. G’s Brainworks Oct. 6 (10:00am-2:00 pm)

AIR Artist’s exhibit and sale, Market Place Mall

*Wellness, Fun & Medicare 101 Oct. 6 (9am-Noon)
Carle at the Fields

*QOctoberfest (Benefits DSC) Oct. 6 (3:00 pm-Midnight)
Downtown Champaign

*Down Syndrome Network Buddy Walk Oct. 6 (9:00 am-2:00 pm)
Champaign County Fairgrounds

*disABILITY Awareness Month, Champaign City Bldg. display Month of October

Respectfully submitted,

Barb Bressner & Jim Mayer
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VENDOR VENDOR TRN B TR
NAME

NO

%% FUND NO.

*%** DEPT NO.

41

88

104

161

176

179

TRANS
DTE N CD NO
090 MENTAL HEALTH
053 MENTAL HEALTH BOARD

CHAMPAIGN COUNTY TREASURER
6/27/18 03 VR 620- 93
6/27/18 04 VR 620- 95

CHAMPAIGN COUNTY TREASURER

6/08/18 02 VR 88- 24
6/12/18 06 VR 88- 26
6/12/18 08 VR 88- 29

CHAMPAIGN COUNTY TREASURER
7/03/18 03 VR 53- 233
7/03/18 03 VR 53- 233

CHAMPAIGN COUNTY TREASURER
7/03/18 03 VR 53- 234
7/03/18 03 VR 53- 234

CHAMPAIGN COUNTY TREASURER
6/12/18 06 VR 119- 27
6/12/18 08 VR 119- 33

CHAMPAIGN COUNTY TREASURER
7/03/18 03 VR 53- 232

PO NO CHECK

NUMBER

577902

577902

577335
577336
577336

578221
578221

578223
578223

577341
577342

578224

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

7/06/18

CHECK ACCOUNT NUMBER
DATE

HEALTH INSUR FND 620
6/29/18 090-053-513.06-00
6/29/18 090-053-513.06-00

I.M.R.F. FUND 088
6/14/18 090-053-513.02-00
6/14/18 090-053-513.02-00
6/14/18 090-053-513.02-00

HEAD START FUND 104
7/06/18 090-053-533.92-00
7/06/18 090-053-533.92-00

REG PLAN COMM FNDO75
7/06/18 090-053-533.92-00
7/06/18 090-053-533.92-00

SELF-FUND INS FND476
6/14/18 090-053-513.04-00
6/14/18 090-053-513.04-00

CHLD ADVC CTR FND679
7/06/18 090-053-533.92-00

PAGE 1

ACCOUNT DESCRIPTION ITEM DESCRIPTION

EMPLOYEE HEALTH/LIFE INS APR-JUN FSA FEE
EMPLOYEE HEALTH/LIFE INS JUN HI, LI, & ADMIN
VENDOR TOTAL

IMRF - EMPLOYER COST IMRF 4/27 P/R
IMRF - EMPLOYER COST IMRF 5/11 P/R
IMRF - EMPLOYER COST IMRF 5/25 P/R

VENDOR TOTAL

JUL EARLY CHILD MH
JUL SOC/EMOT DEV
VENDOR TOTAL

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS

JUL JUSTICE SYS DIV
JUL YOUTH ASSMT CTR
VENDOR TOTAL

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS

COMPENSATION INSWORK COMP 4/13,27 P
COMPENSATION INSWORK COMP 5/11,25 P
VENDOR TOTAL

WORKERS '
WORKERS''

CONTRIBUTIONS & GRANTS JUL CAC

VENDOR TOTAL

EXPENDITURE

AMOUNT

35.
3,850.
3,885.

1,223.
1,223.
1,223.
3,670.

7,510.
6,133.
13,643.

5,422.
6,362.
11,784.

171.
171.
342.

3,979.
3,979.

10
30
40

65
93
03
61

00
00
00

00
00
00

20
20
40

00
00

223



CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

7/06/18 PAGE 2
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
*%% FUND NO. 090 MENTAL HEALTH
188 CHAMPAIGN COUNTY TREASURER SOCIAL SECUR FUND188
6/08/18 02 VR 188- 41 577344 6/14/18 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 4/27 P/R 1,136.04
6/12/18 06 VR 188- 45 577345 6/14/18 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 5/11 PR 1,136.28
6/12/18 08 VR 188- 49 577345 6/14/18 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 5/25 PR 1,135.46
VENDOR TOTAL 3,407.78 *
15495 CHAMPAIGN URBANA AREA PROJECT SUITE #702
7/03/18 03 VR 53- 235 578236 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL CU NGHBRHD CHAM 4,166.00
7/03/18 03 VR 53- 235 578236 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL TRUCE 4,166.00
VENDOR TOTAL 8,332.00 *
18230 COMMUNITY SERVICE CENTER OF NORTHERN CHAMPAIGN COUNTY
7/03/18 03 VR 53- 236 578245 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL RESOURCE CONNEC 5,550.00
VENDOR TOTAL 5,550.00 *
19260 COURAGE CONNECTION
7/03/18 03 VR 53- 237 578247 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL COURAGE CONNECT 10,583.00
VENDOR TOTAL 10,583.00 *
19346 CRISIS NURSERY
7/03/18 03 VR 53- 238 578248 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL BEYOND BLUE 6,250.00
VENDOR TOTAL 6,250.00 *
20271 CUNNINGHAM CHILDREN'S HOME
7/03/18 03 VR 53- 239 578249 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL INDEPEND LIV OP 7,500.00
VENDOR TOTAL 7,500.00 *
22300 DEVELOPMENTAL SERVICES CENTER OF CHAMPAIGN COUNTY INC
7/03/18 03 VR 53- 240 578253 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JUL FAM DEV CENTER 46,856.00
VENDOR TOTAL 46,856.00 *

22730 DON MOYER BOYS & GIRLS CLUB
7/03/18 03 VR 53- 241 578254 7/06/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS COALTN SUMMER INIT 64,200.00

22%



VENDOR VENDOR TRN B TR
NAME

NO

*** FUND NO.

24215

26000

30550

44570

54650

59434

TRANS PO NO CHECK
DTE N CD NO NUMBER

090 MENTAL HEALTH
7/03/18 03 VR 53- 241 578254
7/03/18 03 VR 53- 241 578254

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

7/06/18

CHECK ACCOUNT NUMBER

DATE

7/06/18 090-053-533.
7/06/18 090-053-533.

EAST CNTRL IL REFUGEE MUTUAL ASSIST CTR

7/03/18 03 VR 53- 243 578256

FAMILY SERVICE OF CHAMPAIGN COUNTY

7/03/18 03 VR 53- 244 578257
7/03/18 03 VR 53- 244 578257
7/03/18 03 VR 53- 244 578257
GROW IN ILLINOIS

7/03/18 03 VR 53- 246 578264
MAHOMET AREA YOUTH CLUB

7/03/18 03 VR 53- 247 578274
7/03/18 03 VR 53- 247 578274

PEPSI COLA CHAMPAIGN-URBANA BOTTLING

7/02/18 01 VR 53- 226 578281
7/02/18 01 VR 53- 226 578281
7/02/18 01 VR 53- 226 578281

7/06/18 090-053-533.

GRANTS

7/06/18 090-053-533.
7/06/18 090-053-533.
7/06/18 090-053-533.

7/06/18 090-053-533.

601 EAST FRANKLIN
7/06/18 090-053-533.
7/06/18 090-053-533.

7/06/18
7/06/18
7/06/18

RAPE, ADVOCACY, COUNSELING & EDUC SRVCS

7/03/18 03 VR 53- 249 578284

7/06/18

090-053-522.
090-053-522.
090-053-522.

090-053-533.

92-00
92-00

92-00

92-00
92-00
92-00

92-00

92-00
92-00

02-00
02-00
02-00

92-00

ACCOUNT DESCRIPTION

CONTRIBUTIONS &
CONTRIBUTIONS &

CONTRIBUTIONS &

CONTRIBUTIONS &
CONTRIBUTIONS
CONTRIBUTIONS &

gl

CONTRIBUTIONS &

CONTRIBUTIONS &
CONTRIBUTIONS &

OFFICE SUPPLIES
OFFICE SUPPLIES
OFFICE SUPPLIES

CONTRIBUTIONS &

GRANTS
GRANTS

GRANTS

GRANTS
GRANTS
GRANTS

GRANTS

GRANTS
GRANTS

GRANTS

PAGE 3

ITEM DESCRIPTION

JUL CU CHANGE
JUL YOUTH/FAMIL SVC
VENDOR TOTAL

JUL FAM SUP/STRENGT
VENDOR TOTAL

JUL COUNSELING

JUL SELF HELP CENTE

JUL SENIOR CNSL/ADV
VENDOR TOTAL

JUL PEER SUPPORT
VENDOR TOTAL

JUL BLAST
JUL MEMBERS MATTER
VENDOR TOTAL

INV 81105957 5/29

INV 81106124 6/11

INV 81106292 6/25
VENDOR TOTAL

JUL SEX VIOL PREV/E
VENDOR TOTAL

EXPENDITURE

AMOUNT

8,333

13,333.
85,866.

4,019.
4,019.

2,083.
2,410.
11,861.
16,354.

1,667.
1,667.

1,250

18.
12.
.60
49.

18

1,550.
1,550.

.00

00
00

00
00

00
00
00
00

00
00

.00
1,500.
2,750.

00
00

60

40

60

00
00

23%e



VENDOR VENDOR TRN B TR
NAME

NO

**% FUND NO.

59472

61780

62674

76107

77280

78120

78888

DTE N
090

RATTLE THE
7/03/18 03

ROSECRANCE,
7/03/18 03
7/03/18 03
7/03/18 03
7/03/18 03
7/03/18 03
7/03/18 03

SAVANNAH FAMILY INSTITUTE,

7/03/18 03

UNITED CEREBRAL PALSY LAND OF LINCOLN

7/03/18 03

TRANS

CD NO

MENTAL HEALTH

STARS

VR 53- 250
INC.

VR 53- 251

VR 53- 251

VR 53- 251

VR ©53- 251

VR 53- 251

VR 53- 251

VR 53- 259

VR 53- 252

PO NO CHECK
NUMBER

578285

578289
578289
578289
578289
578289
578289

INC.
578290

578298

UP CENTER OF CHAMPAIGN COUNTY

7/03/18 03

URBANA NEIGHBORHOOD CONNECTION CENTER

7/03/18 03

VR 53- 254

VR 53- 253

578299

578301

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

CHECK
DATE

7/06/18

7/06/18
7/06/18
7/06/18
7/06/18
7/06/18
7/06/18

7/06/18

7/06/18

7/06/18

7/06/18

7/06/18

ACCOUNT NUMBER

090-053-533.

090-053-533.
090-053-533.
090-053-533.
090-053-533.
090-053-533.
090-053-533.

090-053-533.

090-053-533.

090-053-533.

090-053-533.

92-00

92-00
92-00
92-00
92-00
92~00
92-00

07-00

92-00

92-00

92-00

VISA CARDMEMBER SERVICE - MENTAL HEALTH ACH#4798510049573930
6/22/18 090-053-533.95-00
6/22/18 090-053-533.29-00

6/19/18 01
6/19/18 01

VR
VR

53-
53~

225
225

577827
577827

ACCOUNT DESCRIPTION

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS
PROFESSIONAL SERVICES

CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS

CONFERENCES & TRAINING

PAGE 4

ITEM DESCRIPTION

JUL YTH SUIC PREV/E
VENDOR TOTAL

CRIMNL JUSTC PS
CRIS/ACCSS/BENF
FRESH START
PARENT LOVE/LIM
PREVENTION SVCS
SPECTALTY COURT
VENDOR TOTAL

1ST QTR CONSULT FEE
VENDOR TOTAL

JUL VOCATIONAL SVCS
VENDOR TOTAL

JUL CHLD/YTH/FAM PR
VENDOR TOTAL

JUL COMM STUDY CNTR
VENDOR TOTAL

3930 NACO 5/11

COMPUTER/INF TCH SERVICES3930 COMCAST 5/11

EXPENDITURE
AMOUNT

.00
00 *

4,541
4,541.

00
00
00
00
00
00
00 =

28,220.
21,286.
6,609.
32,749.
5,000.
16,916.
110,780.

00
00 *

32,375.
32,375.

.00
00 *

3,603
3,603.

00
00 *

1,535.
1,535.

00
00 *

1,625.
1,625.

00
42

335.
116.

23/



VENDOR VENDOR TRN B TR TRANS
NO NAME DTE N CD NO

**%* FUND NO. 090 MENTAL HEALTH

6/19/18 01 VR 53- 225
6/19/18 01 VR 53- 225

PO NO CHECK
NUMBER

577827
577827

CHAMPAIGN COUNTY
EXPENDITURE APPROVAL LIST

7/06/18

CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION

DATE

6/22/18 090-053-522.06-00 POSTAGE, UPS,
6/22/18 090-053-533.29-00 COMPUTER/INF TCH SERVICES3930 COMCAST 6/11
VENDOR TOTAL

MENTAL HEALTH BOARD

MENTAL HEALTH

ITEM DESCRIPTION

FED EXPRESS3930 USPS 6/5

DEPARTMENT TOTAL

FUND TOTAL

EXPENDITURE
AMOUNT

7.

1l6.
575.
393,072.

393,072.

25
42
09 =

88 *

232



VENDOR VENDOR TRN B TR
NAME

NO

*%** FUND NO.

*%% DEPT NO.

12

25

41

a8

104

161

TRANS
DTE N CD NO
090 MENTAL HEALTH
053 MENTAL HEALTH BOARD

CHAMPAIGN COUNTY TREASURER
7/09/18 02 VR 53- 263

CHAMPAIGN COUNTY TREASURER
7/09/18 02 VR 53- 261
8/06/18 01 VR 53- 299

CHAMPAIGN COUNTY TREASURER
7/26/18 01 VR 620- 109

CHAMPAIGN COUNTY TREASURER

7/12/18 01 VR 88- 31
7/24/18 03 VR 88- 34
8/02/18 05 VR 88- 36
8/03/18 02 VR 88- 39

CHAMPAIGN COUNTY TREASURER
8/06/18 01 VR 53- 274
8/06/18 01 VR 53- 274

CHAMPAIGN COUNTY TREASURER
8/06/18 01 VR 53- 275
8/06/18 01 VR 53- 275

PO NO CHECK

NUMBER

578351

578352
579321

578987

578652
578992
579326
579327

579329
579328

579332
579332

CHAMPAIGN COUNTY
EXPENDITURE APPROVAL LIST
8/09/18

CHECK ACCOUNT NUMBER
DATE

POSTAGE REIMBURSEMNT
7/12/18 090-053-522.06-00

RENT-GENERAL CORP
7/12/18 090-053-533.50-00
8/09/18 090-053-533.50-00

HEALTH INSUR FND 620
7/31/18 090-053-513.06-00

I.M.R.F. FUND 088
7/20/18 090-053-513.
7/31/18 090-053-513.
8/09/18 090-053-513.
8/09/18 090-053-513.

02-00
02-00
02-00
02-00

HEAD
8/09/18
8/09/18

START FUND 104
090-053-533.92-00
090-053-533.92-00

REG PLAN COMM FNDO075
8/09/18 090-053-533.92-00
8/09/18 090-053-533.92-00

ACCOUNT DESCRIPTION

POSTAGE, UPS,

FACILITY/OFFICE RENTALS
FACILITY/OFFICE RENTALS

EMPLOYEE HEALTH/LIFE INS

IMRF - EMPLOYER
IMRF - EMPLOYER
IMRF - EMPLOYER
IMRF - EMPLOYER

CONTRIBUTIONS &
CONTRIBUTIONS &

CONTRIBUTIONS &
CONTRIBUTIONS &

COST
COSsT
COST
COST

GRANTS
GRANTS

GRANTS
GRANTS

PAGE 1

ITEM DESCRIPTION

FED EXPRESSJUN POSTAGE

VENDOR TOTAL

JUL OFFICE RENT
AUG OFFICE RENT
VENDOR TOTAL

JUL HI, LI & ADMIN
VENDOR TOTAL

IMRF 6/8 P/R
IMRF 6/22 P/R
IMRF 7/6 P/R
IMRF 7/20 P/R
VENDOR TOTAL

AUG EARLY CHILD MH
AUG SOC/EMOT DEV
VENDOR TOTAL

AUG JUSTICE SYS DIV
AUG YOUTH ASSMT CTR
VENDOR TOTAL

EXPENDITURE
AMOUNT

101.
101.

1,775.
1,775.
3,551.

3,850.
3,850.

1,223,
.24
.74
1,219.
4,890.

1,224
1,223

7,510.
.00
13,643.

6,133

5,422.
6,362.
11,784.

50
50

97
97
94

30
30

43

51

92

00

00

00

00
00

233



VENDOR VENDOR TRN B TR
NAME

NO

*%% FUND NO.

176

179

188

5780

15495

16930

18230

TRANS
DTE N CD NO

090 MENTAL HEALTH

CHAMPAIGN COUNTY TREASURER

8/03/18 02 VR 119- 40
8/07/18 02 VR 119- 45

CHAMPAIGN COUNTY TREASURER
8/06/18 01 VR 53- 273

CHAMPAIGN COUNTY TREASURER

7/12/18 01 VR 188- 53
7/24/18 03 VR 188- 60
8/02/18 03 VR 188- 62
8/03/18 02 VR 188- 66

BP COMPUTER SERVICES

7/09/18 02 VR 53- 255

CHAMPAIGN URBANA AREA PROJECT

8/06/18 01 VR 53- 276
8/06/18 01 VR 53- 276
CHRISP MEDIA, LLC

7/09/18 02 VR 53- 257

PO NO CHECK

NUMBER

579333
579334

579336

578659
578997
579337
579338

578372

579379
579379

578384

COMMUNITY SERVICE CENTER OF NORTHERN

8/06/18 01 VR 53- 277

579391

CHAMPAIGN COUNTY
EXPENDITURE APPROVAL LIST
8/09/18

CHECK ACCOUNT NUMBER
DATE

SELF-FUND INS FND476
8/09/18 090-053-513.04-00
8/09/18 090-053-513.04-00

CHLD ADVC CTR FND679
8/09/18 090-053-533.92-00

SOCIAL SECUR FUND188
7/20/18 090-053-513.01-00
7/31/18 090-053-513.01-00
8/09/18 090-053-513.01-00
8/09/18 090-053-513.01-00

7/12/18 090-053-533.07-00

SUITE #702
8/09/18 090-053-533.
8/09/18 090-053-533.

92-00
92-00

7/12/18 090-053-533.07-00

CHAMPAIGN COUNTY

8/09/18 090-053-533.92-00

ACCOUNT DESCRIPTION

WORKERS'!
WORKERS''

CONTRIBUTIONS & GRANTS

SOCIAL SECURITY-EMPLOYER
SOCIAL SECURITY-EMPLOYER
SOCIAL SECURITY-EMPLOYER
SOCIAL SECURITY-EMPLOYER

PROFESSIONAL SERVICES

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS

PROFESSIONAL SERVICES

CONTRIBUTIONS & GRANTS

PAGE 2

ITEM DESCRIPTION

COMPENSATION INSWORK COMP 6/8 22 PR
COMPENSATION INSWORK COMP 7/6,20 P/

VENDOR TOTAL

AUG CAC
VENDOR TOTAL

FICA 6/8 P/R
FICA 6/22 P/R
FICA 7/6 P/R
FICA 7/20 P/R
VENDOR TOTAL

3RD QTR COMPUTER SV
VENDOR TOTAL

AUG CU NGHBRHD CHAM
AUG TRUCE
VENDOR TOTAL

3RD QTR PROF FEE
VENDOR TOTAL

AUG RESOURCE CONNEC
VENDOR TOTAL

EXPENDITURE
AMOUNT

202.
186.
389.

3,979.
3,979.

1,135.
1,136.
1,136.
1,132.
4,540.

750.
750.

4,166.
4,166.
8,332.

234.
234.

5,550.
5,550.

34
77
11

00
00

82
60
12
16
70

00
00

00
00
00

00
00

00
00

234"



NO

VENDOR VENDOR TRN B TR TRANS
NAME DTE N CD NO
090 MENTAL HEALTH

*%% FUND NO.

19260

19346

20271

22300

22730

22870

24095

24215

COURAGE CONNECTION

8/06/18 01 VR 53-
CRISIS NURSERY
8/06/18 01 VR 53-

278

279

PO NO CHECK
NUMBER

579400

579403

CUNNINGHAM CHILDREN'S HOME

8/06/18 01 VR 53-

280

579404

DEVELOPMENTAL SERVICES CENTER OF

8/06/18 01 VR 53-

281

579411

DON MOYER BOYS & GIRLS CLUB

8/06/18 01 VR 53-
8/06/18 01 VR 53-
DREAAM HOUSE

7/17/18 01 VR 53-
8/07/18 03 VR 53-
EMK CONSULTING LLC
7/09/18 02 VR 53-
7/09/18 02 VR 53-

282
282

242
283

231
231

579413
579413

578699
579415

578402
578402

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL

8/09/18

LIST

CHECK ACCOUNT NUMBER

DATE

8/09/18 090-053-533.

8/09/18 090-053-533.

8/09/18 090-053-533.

CHAMPAIGN COUNTY

8/09/18 090-053-533.

090-053-533.
090-053-533.

8/09/18
8/09/18

7/20/18
8/09/18

090-053-533.
090-053-533.

090-053-533.
090-053-533.

7/12/18
7/12/18

EAST CNTRL IL REFUGEE MUTUAL ASSIST CTR

8/06/18 01 VR 53-

284

579417

8/09/18 090-053-533.

92-00

92-00

92-00

INC

92-00

92-00
92-00

92-00
92-00

07-00
07-00

92-00

ACCOUNT DESCRIPTION

CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS
CONTRIBUTIONS

CONTRIBUTIONS
CONTRIBUTIONS

GRANTS

GRANTS

GRANTS

GRANTS

GRANTS
GRANTS

GRANTS
GRANTS

PROFESSIONAL SERVICES
PROFESSIONAL SERVICES

CONTRIBUTIONS & GRANTS

PAGE 3

ITEM DESCRIPTION

AUG COURAGE CONNECT
VENDOR TOTAL

AUG BEYOND BLUE
VENDOR TOTAL

AUG INDEPEND LIV OP
VENDOR TOTAL

AUG FAM DEV CENTER
VENDOR TOTAL

AUG CU CHANGE
AUG YOUTH/FAMILY SV
VENDOR TOTAL

JUL DREAAM
AUG DREAAM
VENDOR TOTAL

INV 262 6/27
INV 262 6/28
VENDOR TOTAL

AUG FAM SUP/STRENGT
VENDOR TOTAL

EXPENDITURE
AMOUNT

10,583
10,583

6,250.
6,250.

7,500.
7,500.

46,856.
46,856.

8,333

13,333.
21,666.

6,666.
6,666.
13,332.

2,144.
.42

1,803

3,947.

4,019.
4,019.

.00
.00

00
00

00
00

00
00

.00

00
00

00

00

00

00

42

00
00

\0

23



VENDOR VENDOR TRN B TR
NAME

NO

*%%* FUND NO.

26000

26760

30550

44570

54650

57196

TRANS
DTE N CD NO
090 MENTAL HEALTH

FAMILY SERVICE

8/06/18 01 VR 53- 285
8/06/18 01 VR 53- 285
8/06/18 01 VR 53- 285
FIRST FOLLOWERS

7/17/18 01 VR 53- 245
8/06/18 01 VR 53- 286
GROW IN ILLINOIS

8/06/18 01 VR 53- 287

MAHOMET AREA YOUTH CLUB
g8/06/18 01 VR 53- 288
8/06/18 01 VR 53- 288

PO NO CHECK
NUMBER

OF CHAMPAIGN COUNTY

579426
579426
579426

578708
579431

579444

579477
579477

PEPSI COLA CHAMPAIGN-URBANA BOTTLING

7/25/18 02 VR 53- 267
7/25/18 02 VR 53- 267
PROMISE HEALTHCARE

7/09/18 02 VR 53- 248
7/09/18 02 VR 53- 248
8/06/18 01 VR 53- 289
8/06/18 01 VR 53- 289

579103
579103

578460
578460
579504
579504

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

8/09/18

CHECK ACCOUNT NUMBER

DATE

GRANTS

8/09/18
8/09/18
8/09/18

7/20/18
8/09/18

8/09/18

601 EAST FRANKLIN

090-053-533.
090-053-533.
090-053-533.

090-053-533.
090-053-533.

090-053-533.

92-00
92-00
92-00

92-00
92-00

92-00

8/09/18 090-053-533.92-00
8/09/18 090-053-533.92-00

7/31/18
7/31/18

7/12/18
7/12/18
8/09/18
8/09/18

090-053-522.
090-053-522.

090-053-533.
090-053-533.
090-053-533.
090-053-533.

02-00
02-00

92-00
92-00
92-00
92-00

ACCOUNT DESCRIPTION

CONTRIBUTIONS
CONTRIBUTIONS
CONTRIBUTIONS

CONTRIBUTIONS
CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS
CONTRIBUTIONS

OFFICE SUPPLIES
OFFICE SUPPLIES

CONTRIBUTIONS
CONTRIBUTIONS
CONTRIBUTIONS
CONTRIBUTIONS

R R

GRANTS
GRANTS
GRANTS

GRANTS
GRANTS

GRANTS

GRANTS
GRANTS

GRANTS
GRANTS
GRANTS
GRANTS

PAGE 4

ITEM DESCRIPTION

AUG COUNSELING

AUG SELF HELP CENTE

AUG SENIOR CNSL/ADV
VENDOR TOTAL

JUL PEER MNTR REENT
AUG PEER MNTR REENT
VENDOR TOTAL

SUPPORT
TOTAL

AUG PEER
VENDOR

AUG BLAST
AUG MEMBERS MATTER
VENDOR TOTAL .

INV 81106441 7/9
INV 81106605 7/23
VENDOR TOTAL

JUL MENTAL HLTH SVC
JUL WELLNESS
AUG MENTAL HLTH SVC
AUG WELLNESS

VENDOR TOTAL

EXPENDITURE

AMOUNT

2,083.
2,410.
11,861.
16,354.

5,833.
5,833.
11,666.

1,667.
1,667.

1,250.
1,500.
2,750.

12.
12.
24.

18,500.
4,833.
18,500.
4,833.
46,666.

00
00
00
00

00
00
00

00
00

00
00
00

40
40
80

00
00
00
00
00
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CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

8/09/18 PAGE 5
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER  DATE AMOUNT
*%*% FUND NO. 090 MENTAL HEALTH
58118 QUILL CORPORATION
7/17/18 01 VR 53- 265 578764 7/20/18 090-053-522.02-00 OFFICE SUPPLIES INV 8127061 6/26 135.60
7/17/18 01 VR 53- 265 578764 7/20/18 090-053-522.02-00 OFFICE SUPPLIES INV 8147239 6/27 19.63
7/17/18 01 VR 53- 265 578764 7/20/18 090-053-522.02-00 OFFICE SUPPLIES INV 8181756 6/28 18.68
7/17/18 01 VR 53- 265 578764 7/20/18 090-053-522.44-00 EQUIPMENT LESS THAN $5000INV 8215056 6/29 376.05
8/06/18 01 VR 53- 271 579506 8/09/18 090-053-522.02-00 OFFICE SUPPLIES INV 8733778 7/23 19.01
8/06/18 01 VR 53- 271 579506 8/09/18 090-053-522.02-00 OFFICE SUPPLIES INV 8744346 7/23 66.80
8/06/18 01 VR 53- 271 579506 8/09/18 090-053-522.04-00 COPIER SUPPLIES INV 8744346 7/23 89.46
8/06/18 01 VR 53- 271 579506 8/09/18 090-053-522.02-00 OFFICE SUPPLIES INV 8764207 7/24 12.46
VENDOR TOTAL 737.69 *
59434 RAPE, ADVOCACY, COUNSELING & EDUC SRVCS
8/06/18 01 VR 53- 290 579508 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG SEX VIOL PREV/E 1,550.00
VENDOR TOTAL 1,550.00 *
59472 RATTLE THE STARS
8/06/18 01 VR 53- 291 579509 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG YTH SUIC PREV/E 4,541.00
VENDOR TOTAL 4,541.00 *
61780 ROSECRANCE, INC.
8/06/18 01 VR 53- 292 579516 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG CRIMNL JUSTC PS 28,220.00
8/06/18 01 VR 53- 292 579516 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG CRIS/ACCSS/BENF 21,286.00
8/06/18 01 VR 53- 292 579516 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG FRESH START 6,609.00
8/06/18 01 VR 53- 292 579516 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG PARENT LOVE/LIM  32,749.00
8/06/18 01 VR 53- 292 579516 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG PREVENTION SVCS 5,000.00
8/06/18 01 VR 53- 292 579516 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG SPECIALTY COURT 16,916.00
VENDOR TOTAL 110,780.00 *

74550 TROPHYTIME, INC.
7/25/18 02 VR 53- 270 579132 7/31/18 090-053-522.02-00 OFFICE SUPPLIES INV 126570 7/10 19.30
VENDOR TOTAL 19.30 *



CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

8/09/18 PAGE 6
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
*%% FUND NO. 090 MENTAL HEALTH
76107 UNITED CEREBRAL PALSY LAND OF LINCOLN
g8/06/18 01 VR 53- 293 579545 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG VOCATIONAL SVCS 3,603.00
VENDOR TOTAL 3,603.00 *
76867 UNIV OF IL SPONSORED PROG & RESEARCH ADM
8/06/18 01 VR 53- 260 579548 8/09/18 090-053-533.07-00 PROFESSIONAL SERVICES JUL MHB19-039 CONSL 4,444 .00
8/06/18 01 VR 53- 298 579548 8/09/18 090-053-533.07-00 PROFESSIONAL SERVICES AUG MHB19-039 CONSL 4,444.00
VENDOR TOTAL 8,888.00 *
77280 UP CENTER OF CHAMPAIGN COUNTY
8/06/18 01 VR 53- 294 579553 8/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS AUG CHLD/YTH/FAM PR 1,535.00
VENDOR TOTAL 1,535.00 *
78868 VINEYARD CHURCH
7/17/18 01 VR 53- 264 578808 7/20/18 090-053-533.98-00 DISABILITY EXPO DEP '19 DIS RES EXP 1,068.75
VENDOR TOTAL 1,068.75 *

78888 VISA CARDMEMBER SERVICE - MENTAL HEALTH AC#4798510049573930

7/19/18 03 VR 53- 266 578810 7/20/18 090-053-533.95-00 CONFERENCES & TRAINING 3930 GAYLRD OPRY 7/ 212.06
7/19/18 03 VR 53- 266 578810 7/20/18 090-053-533.29-00 COMPUTER/INF TCH SERVICES3930 COMCAST 7/11 116.42
VENDOR TOTAL 328.48 *

81610 XEROX CORPORATION

8/06/18 01 VR 53- 272 579582 8/09/18 090-053-533.85-00 PHOTOCOPY SERVICES INV 154933076 6/9 246 .29
8/06/18 01 VR 53- 272 579582 8/09/18 090-053-533.85-00 PHOTOCOPY SERVICES INV 154933077 6/9 39.60
8/06/18 01 VR 53- 272 579582 8/09/18 090-053-533.85-00 PHOTOCOPY SERVICES INV 155366178 7/5 246.29
8/06/18 01 VR 53- 272 579582 8/09/18 090-053-533.85-00 PHOTOCOPY SERVICES INV 155366179 7/5 39.60
VENDOR TOTAL 571.78 *
602572 BOWDRY, KIM MENTAL HEALTH BOARD
7/11/18 04 VR 53- 227 578517 7/12/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 67.4 MILE 5/11-6/27 36.73

7/11/18 04 VR 53- 227 578517 7/12/18 090-053-533.95-00 CONFERENCES & TRAINING 151 MILE 6/7 82.30
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CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

8/09/18 PAGE 7
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
*%% FUND NO. 090 MENTAL HEALTH
8/06/18 01 VR 53- 300 579595 8/09/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 66.5 MILE 7/2-26 36.24
8/06/18 01 VR 53- 300 579595 8/09/18 090-053-533.95-00 CONFERENCES & TRAINING REIM REG FEE 7/13 10.00
8/06/18 01 VR 53- 300 579595 8/09/18 090-053-533.95-00 CONFERENCES & TRAINING 748.7 MILE 7/13-17 408.04
8/06/18 01 VR 53- 300 579595 8/09/18 090-053-533.95-00 CONFERENCES & TRAINING MEAL 7/14-17 NSHVLL 124.00
8/06/18 01 VR 53- 300 579595 8/09/18 090-053-533.95-00 CONFERENCES & TRAINING LODGING 7/14-17 40.00
8/06/18 01 VR 53- 300 579595 8/09/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP PARKING 7/23-26 4.75
VENDOR TOTAL 742.06 *
602880 BRESSNER, BARBARA J.
7/09/18 02 VR 53- 256 578518 7/12/18 090-053-533.07-00 PROFESSIONAL SERVICES JUL PROFESSIONAL FE 2,260.00
7/26/18 02 VR 53- 269 579168 7/31/18 090-053-533.07-00 PROFESSIONAL SERVICES 328 MILE 6/29-30 178.76
7/26/18 02 VR 53- 269 579168 7/31/18 090-053-533.07-00 PROFESSIONAL SERVICES TOLLS 6/29-30 15.20
7/26/18 02 VR 53- 269 579168 7/31/18 090-053-533.07-00 PROFESSIONAL SERVICES LODGING 6/29-30 164 .10
7/26/18 02 VR 53- 269 579168 7/31/18 090-053-533.07-00 PROFESSIONAL SERVICES MEAL 6/29-30 SCHMBR 64.00
8/06/18 01 VR 53- 296 579596 8/09/18 090-053-533.07-00 PROFESSIONAL SERVICES AUG PROFESSIONAL FE 2,260.00
VENDOR TOTAL 4,942.06 *
604568 CANFIELD, LYNN MENTAL HEALTH BOARD
7/09/18 02 VR 53- 228 578520 7/12/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 65 MILE 5/2-6/28 35.43
7/09/18 02 VR 53~ 228 578520 7/12/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP PARKING 5/2-6/28 4.25
VENDOR TOTAL 39.68 *
611802 DRISCOLL, MARK MENTAL HEALTH
7/09/18 02 VR 53- 229 578532 7/12/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 86 MILE 5/1-6/29 46.87
7/09/18 02 VR 53- 229 578532 7/12/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP PARKING 5/1-6/29 .60
VENDOR TOTAL 47.47 *
619548 HOWARD-GALLO, STEPHANIE MENTAL HEALTH BD
7/09/18 02 VR 53- 230 578548 7/12/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 61 MILE 5/9-6/19 33.25
VENDOR TOTAL 33.25 *

630360 MAYER, JAMES
7/09/18 02 VR 53- 258 578560 7/12/18 090-053-533.07-00 PROFESSIONAL SERVICES JUL PROFESSIONAL FE 906.00
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CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

8/09/18 PAGE 8
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
*%% FUND NO. 090 MENTAL HEALTH
8/06/18 01 VR 53~ 297 579628 8/09/18 090-053-533.07-00 PROFESSIONAL SERVICES AUG PROFESSIONAL FE 906.00
VENDOR TOTAL 1,812.00 *
641590 STRANBERG, RENEE
7/25/18 02 VR 53- 268 579205 7/31/18 090-053-533.89-00 PUBLIC RELATIONS 5.5 HR INTERPRET 4/ 412.50
7/25/18 02 VR 53- 268 579205 7/31/18 090-053-533.89-00 PUBLIC RELATIONS 40 MILE 4/7 21.80
VENDOR TOTAL 434 .30 *
MENTAL HEALTH BOARD DEPARTMENT TOTAL 396,551.51 *

MENTAL HEALTH FUND TOTAL 396,551.51 *



VENDOR VENDOR TRN B TR
NAME

NO

*%** FUND NO.

*%+ DEPT NO.

12

25

41

88

104

179

TRANS
DTE N CD NO
090 MENTAL HEALTH
053 MENTAL HEALTH BOARD

CHAMPAIGN COUNTY TREASURER
8/16/18 02 VR 53- 302

CHAMPAIGN COUNTY TREASURER
9/06/18 05 VR 53- 337

CHAMPAIGN COUNTY TREASURER
8/27/18 01 VR 620- 127

CHAMPAIGN COUNTY TREASURER
8/10/18 02 VR 88- 41
8/27/18 01 VR 88- 43

CHAMPAIGN COUNTY TREASURER
9/06/18 05 VR 53- 311
9/06/18 05 VR 53- 311

CHAMPAIGN COUNTY TREASURER
9/06/18 05 VR 53- 312
9/06/18 05 VR 53- 312

CHAMPAIGN COUNTY TREASURER
9/06/18 05 VR 53- 310

PO NO CHECK

NUMBER

580188

580794

580473

579889
580477

580798
580798

580799
580799

580800

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

9/07/18

CHECK ACCOUNT NUMBER
DATE

POSTAGE REIMBURSEMNT
8/24/18 090-053-522.06-00

RENT-GENERAL CORP
9/07/18 090-053-533.50-00

HEALTH INSUR FND 620
8/31/18 090-053-513.06-00

I.M.R.F. FUND 088
8/16/18 090-053-513.02-00
8/31/18 090-053-513.02-00

HEAD START FUND 104
9/07/18 090-053-533.92-00
9/07/18 090-053-533.92-00

REG PLAN COMM FNDO75
9/07/18 090-053-533.92-00
9/07/18 090-053-533.92-00

CHLD ADVC CTR FND679
9/07/18 090-053-533.92-00

ACCOUNT DESCRIPTION

POSTAGE, UPS,

FACILITY/OFFICE RENTALS

EMPLOYEE HEALTH/LIFE INS

IMRF -
IMRF -

EMPLOYER
EMPLOYER

CONTRIBUTIONS &
CONTRIBUTIONS &

CONTRIBUTIONS &
CONTRIBUTIONS &

CONTRIBUTIONS &

COST
COST

GRANTS
GRANTS

GRANTS
GRANTS

GRANTS

PAGE 1

ITEM DESCRIPTION

FED EXPRESSJUL POSTAGE

VENDOR TOTAL

SEP OFFICE RENT
VENDOR TOTAL

AUG HI LI & ADMIN
VENDOR TOTAL

IMRF 8/3 P/R
IMRF 8/17 P/R
VENDOR TOTAL

SEP EARLY CHILD MH
SEP SOC/EMOT DEV
VENDOR TOTAL

SEP JUSTICE SYS DIV
SEP YOUTH ASSMT CTR
VENDOR TOTAL

SEP CAC
VENDOR TOTAL

EXPENDITURE

AMOUNT

1,775.
1,775.

3,850.
3,850.

1,220.
1,219.
2,440.

7,510.
6,133.
13,643.

5,422.
6,362.
11,784.

3,979.
3,979.

.64
.64

97
97

30
30

92
51
43

00
00
00

00
00
00

00
00

24|



VENDOR VENDOR TRN B TR
NAME

NO

**+* FUND NO.

188

4990

15495

18230

18430

19260

19346

20271

TRANS PO NO CHECK
DTE N CD NO NUMBER
090 MENTAL HEALTH
CHAMPAIGN COUNTY TREASURER
8/10/18 02 VR 188- 70 579893
8/27/18 01 VR 188- 74 580481

ASSN OF COMMUNITY MENTAL HLTH AUTH OF

8/27/18 04 VR 53- 308 580492
CHAMPAIGN URBANA AREA PROJECT

9/06/18 05 VR 53- 313 580817
9/06/18 05 VR 53- 313 580817

COMMUNITY SERVICE CENTER OF NORTHERN

9/06/18 05 VR 53- 314 580826
CONSOLIDATED COMMUNICATIONS

8/22/18 03 VR 28- 73 580223
COURAGE CONNECTION

9/06/18 05 VR 53- 315 580832
CRISIS NURSERY

9/06/18 05 VR 53- 316 580834
CUNNINGHAM CHILDREN'S HOME

9/06/18 05 VR 53- 317 580835

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL

9/07/18

LIST

CHECK ACCOUNT NUMBER

DATE

SOCIAL SECUR FUND188

8/16/18 090-053-513.
8/31/18 090-053-513.

IL % BRIAN EAGAN

8/31/18 090-053-533.

SUITE #702
9/07/18 090-053-533

9/07/18 090-053-533.

CHAMPAIGN COUNTY

9/07/18 090-053-533.

8/24/18

9/07/18

9/07/18

9/07/18

090-053-533.

090-053-533.

090-053-533.

090-053-533.

01-00
01-00

93-00

.92-00

92-00

92-00

33-00

92-00

92-00

92-00

ACCOUNT DESCRIPTION

SOCIAL SECURITY-EMPLOYER
SOCIAL SECURITY-EMPLOYER

DUES AND LICENSES

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS

TELEPHONE SERVICE

CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS

PAGE 2

ITEM DESCRIPTION

FICA 8/3 P/R
FICA 8/17 P/R
VENDOR TOTAL

INV 1003 2/28
VENDOR TOTAL

SEP CU NGHBRHD CHAM
SEP TRUCE
VENDOR TOTAL

SEP RESOURCE CONNEC
VENDOR TOTAL

2173843776/0 8/1
VENDOR TOTAL

SEP COURAGE CONNECT
VENDOR TOTAL

SEP BEYOND BLUE
VENDOR TOTAL

SEP INDEPEND LIV OP
VENDOR TOTAL

EXPENDITURE

AMOUNT

1,133.
1,132.
2,265.

8,000.
8,000.

4,166

4,166.
8,332.

5,550.
5,550.

30.
30.

10,583.
.00

10,583

6,250.
6,250.

7,500.
7,500.

50
18
68

00
00

.00

00
00

00
00

11
11

00

00
00

00
00
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VENDOR VENDOR TRN B TR

NO

*%%* FUND NO.

22300

22730

22850

22870

24215

26000

26760

30550

NAME DTE N CD

090 MENTAL
DEVELOPMENTAL S
9/06/18 05 VR

DON MOYER BOYS
9/06/18 05 VR
9/06/18 05 VR

TRANS PO NO CHECK
NO NUMBER
HEALTH

ERVICES CENTER OF

DR G'S BRAINWORKS

8/16/18 02 VR

DREAAM HOUSE
9/06/18 05 VR

53- 318 580838
& GIRLS CLUB

53- 319 580839
53- 319 580839
53- 301 580233
53- 320 580841

CHAMPAIGN COUNTY

9/07/18

EXPENDITURE APPROVAL LIST

CHECK ACCOUNT NUMBER

DATE

CHAMPAIGN COUNTY
9/07/18 090-053-533.

9/07/18
9/07/18

090-053-533.
090-053-533.

ATTN:

8/24/18 090-053-533.

9/07/18 090-053-533.

EAST CNTRL IL REFUGEE MUTUAL ASSIST CTR

9/06/18 05 VR

FAMILY SERVICE
9/06/18 05 VR
9/06/18 05 VR
9/06/18 05 VR

FIRST FOLLOWERS
9/06/18 05 VR

GROW IN ILLINOI
9/06/18 05 VR

53- 321 580842

OF CHAMPAIGN COUNTY

53- 322 580844
53- 322 580844
53- 322 580844
53- 323 580848
S

53- 324 580852

9/07/18 090-053-533.

GRANTS
9/07/18 090-053-533.
9/07/18 090-053-533.
9/07/18 090-053-533.

9/07/18 090-053-533.

9/07/18 090-053-533.

INC
92-00

92-00
92-00

FAMILY FUNFEST

89-00

92-00

92-00

92-00
92-00
92-00

92-00

92-00

ACCOUNT DESCRIPTION

CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS

PUBLIC RELATIONS

CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS
CONTRIBUTIONS
CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS

GRANTS

GRANTS

GRANTS
GRANTS
GRANTS

GRANTS

GRANTS

PAGE 3

ITEM DESCRIPTION

SEP FAM DEV CENTER
VENDOR TOTAL

SEP CU CHANGE
SEP YOUTH/FAMILY SV
VENDOR TOTAL

FAMILY FUN FEST 10/
VENDOR TOTAL

SEP DREAAM
VENDOR TOTAL

SEP FAM SUP/STRENGT
VENDOR TOTAL

SEP COUNSELING

SEP SELF HELP CENTE

SEP SENIOR CNSL/ADV
VENDOR TOTAL

SEP PEER MNTR REENT
VENDOR TOTAL

SEP PEER SUPPORT
VENDOR TOTAL

EXPENDITURE

AMOUNT

46,856.
46,856.

8,333.
13,333.
21,666.

275.
275.

6,666.
6,666.

4,019.
4,019.

2,083.
2,410.
11,861.
16,354.

5,833.
.00

5,833

1,667.
1,667.

00
00

00
00
00

00
00

00
00

00
00

00
00
00
00

00

00
00
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CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

9/07/18 PAGE 4
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
**% FUND NO. 090 MENTAL HEALTH
44570 MAHOMET AREA YOUTH CLUB 601 EAST FRANKLIN
9/06/18 05 VR 53- 325 580873 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP BLAST 1,250.00
9/06/18 05 VR 53- 325 580873 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP MEMBERS MATTER 1,500.00
VENDOR TOTAL 2,750.00 *
54650 PEPSI COLA CHAMPAIGN-URBANA BOTTLING
8/27/18 04 VR 53- 306 580589 8/31/18 090-053-522.02-00 OFFICE SUPPLIES INV 81106765 8/6 18.40
8/27/18 04 VR 53- 306 580589 8/31/18 090-053-522.02-00 OFFICE SUPPLIES INV 81106918 8/20 18.60
VENDOR TOTAL 37.00 *
57196 PROMISE HEALTHCARE
9/06/18 05 VR 53- 326 580888 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP MENTAL HLTH SVC 20,525.00
9/06/18 05 VR 53- 326 580888 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP WELLNESS 4,833.00
VENDOR TOTAL 25,358.00 *
58118 QUILL CORPORATION
8/27/18 04 VR 53- 305 580593 8/31/18 090-053-522.02-00 OFFICE SUPPLIES INV 9378782 8/15 203.93
VENDOR TOTAL 203.93 *
59434 RAPE, ADVOCACY, COUNSELING & EDUC SRVCS
9/06/18 05 VR 53- 327 580890 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP SEX VIOL PREV/E 1,550.00
VENDOR TOTAL 1,550.00 *
59472 RATTLE THE STARS
9/06/18 05 VR 53- 328 580891 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP YTH SUIC PREV/E 4,541.00
VENDOR TOTAL 4,541.00 ~*
61780 ROSECRANCE, INC.
9/06/18 05 VR 53- 329 580895 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP CRIMNL JUSTC PS 28,220.00
9/06/18 05 VR 53- 329 580895 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP CRIS/ACCSS/BENF 21,286.00
9/06/18 05 VR 53- 329 580895 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP FRESH START 6,609.00
9/06/18 05 VR 53- 329 580895 9/07/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS SEP PARENT LOVE/LIM 32,749.00

244



VENDOR VENDOR TRN B TR
NAME

NO

*%*+ FUND NO.

76107

76609

76867

77280

78120

78888

81610

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

TRANS PO NO CHECK
DTE N CD NO NUMBER DATE
090 MENTAL HEALTH

9/06/18 05 VR 53- 329 580895 9/07/18
9/06/18 05 VR 53- 329 580895 9/07/18
UNITED CEREBRAL PALSY LAND OF LINCOLN
9/06/18 05 VR 53- 330 580910 9/07/18
UNITED WAY OF CHAMPAIGN COUNTY
9/06/18 05 VR 53- 336 580912 9/07/18

UNIV OF IL SPONSORED PROG & RESEARCH ADM

9/06/18 05 VR 53- 335 580913 9/07/18
UP CENTER OF CHAMPAIGN COUNTY

9/06/18 05 VR 53- 331 580916 9/07/18
URBANA NEIGHBORHOOD CONNECTION CENTER

8/22/18 07 VR 53- 295 580295 8/24/18
9/06/18 05 VR 53- 332 580918 9/07/18

VISA CARDMEMBER SERVICE

8/22/18 07 VR 53- 304 580306
8/22/18 07 VR 53- 304 580306
g/22/18 07 VR 53- 304 580306
XEROX CORPORATION

8/27/18 04 VR 53- 307 580636

9/07/18

090-053-533.
090-053-533.

090-053-533.

090-053-533.

090-053-533.

090-053-533

090-053-533.
090~053-533.

CHECK ACCOUNT NUMBER

92-00
92-00

92-00

07~00

07-00

.92-00

92-00
92-00

- MENTAL HEALTH AC#4798510049573930

8/24/18 090-053-533.95-00
8/24/18 090-053-533.95-00
8/24/18 090-053-533.95-00

8/31/18 090-053-533.85-00

ACCOUNT DESCRIPTION

CONTRIBUTIONS & GRANTS
CONTRIBUTIONS & GRANTS

CONTRIBUTIONS & GRANTS

PROFESSIONAL SERVICES

PROFESSIONAL SERVICES

& GRANTS

CONTRIBUTIONS

CONTRIBUTIONS
CONTRIBUTIONS &

& GRANTS
GRANTS

CONFERENCES &
CONFERENCES &
CONFERENCES &

TRAINING
TRAINING
TRAINING

PHOTOCOPY SERVICES

PAGE 5

ITEM DESCRIPTION

SEP PREVENTION SVCS
SEP SPECIALTY COURT
VENDOR TOTAL

SEP VOCATIONAL SVCS
VENDOR TOTAL

1ST QTR 211 PATH SV
VENDOR TOTAL

SEP MHB195-039 CONSL
VENDOR TOTAL

SEP CHLD/YTH/FAM PR
VENDOR TOTAL

AUG COM STUDY CTR
SEP COMM STUDY CNTR
VENDOR TOTAL

3930 ORPYLAND 7/16

3930 HERMITATE 7/17

3930 HERMITAGE 7/17
VENDOR TOTAL

INV 155811328 8/4

EXPENDITURE

AMOUNT

5,000.
16,916.
110,780.

3,603

3,603.

4,516.
4,516.

4,444 .
4,444 .

1,535.
1,535.

1,625.
1,625.
3,250.

551.
81l6.
1,234.
2,602.

246.

00
00
00

.00

00

00
00

00
00

00
00

00
00
00

41
78
17
36

29

2Y5



VENDOR VENDOR TRN B TR
NAME

NO

*%% FUND NO.

602880

604568

630360

8/27/18 04 VR 53-

BRESSNER, BARBARA J.
9/06/18 05 VR 53-

CANFIELD, LYNN

8/16/18 02 VR 53-
8/16/18 02 VR 53-
8/16/18 02 VR 53-
8/16/18 02 VR 53-
MAYER, JAMES

9/06/18 05 VR 53-

TRANS
DTE N CD NO
090 MENTAL HEALTH

307

333

303
303
303
303

334

PO NO CHECK
NUMBER

580636

580936

580323
580323
580323
580323

580949

CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

9/07/18

CHECK ACCOUNT NUMBER
DATE

8/31/18 090-053-533.85-00

9/07/18 090-053-533.07-00

MENTAL HEALTH BOARD
8/24/18 090-053-533.12-00
8/24/18 090-053-533.12-00
8/24/18 090-053-533.95-00
8/24/18 090-053-533.95-00

9/07/18 090-053-533.07-00

MENTAL

MENTAL

ACCOUNT DESCRIPTION

PHOTOCOPY SERVICES

PROFESSIONAL SERVICES

JOB-REQUIRED TRAVEL EXP
JOB-REQUIRED TRAVEL EXP
CONFERENCES & TRAINING
CONFERENCES & TRAINING

PROFESSIONAL SERVICES

HEALTH BOARD

HEALTH

PAGE 6

ITEM DESCRIPTION

INV 155811329 8/4
VENDOR TOTAL

SEP PROFESSIONAL FE
VENDOR TOTAL

28 MILE 7/2-30

PARK 7/23-30

675 MILE 7/12-17

MEAL 7/12-17 NASHVL
VENDOR TOTAL

SEP PROFESSIONAL FE

VENDOR TOTAL

DEPARTMENT TOTAL

FUND TOTAL

EXPENDITURE

AMOUNT

39.
285.

2,260.
2,260.

15.
.25
367.
209.
597.

906.

906.

358,540.

358,540.

60
89

00

00

26

88

00
39

00

00

70

70

24y
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