
AITKIN COUNTY HEALTH & HUMAN SERVICES 
 BOARD MEETING AGENDA 

August 26, 2014                                     
 
 
9:05 A.M. I. Attendance 
 
 II. Approval of Health & Human Services Board Agenda 

 
III. Review July 22, 2014 Health & Human Service Board Minutes                        

 
IV. Review Bills   

 
V. General/Miscellaneous Information 
 A. NACO Appointment – Tom Burke 
 B. MNChoices Update – Erin Melz  
 
VI. Contracts 
 A. WIC Agreements for the period September 1, 2014, to August 31, 2015  
  between Aitkin County Health & Human Services and:  
  1.  Hill City Independent School District #2 
  2.  McGregor Independent School District #4 
 B. Purchase of Service Agreement between ACH&HS and Compass Counseling  
  Partners, Nisswa, for the period August 1, 2014 to December 31, 2014. 
 
VII. Administrative Reports: 

A. Financial & Transportation Reports – Kathy Ryan 
 
VIII.   Committee Reports from Commissioners 

A. H&HS Advisory Committee – Commissioners Westerlund and/or Marcotte 
Meeting updates from Committee Members: Mickey Gault & Katie Nelson 
Draft minutes of the August 6, 2014 meeting. 

B. AEOA Committee Updates- Commissioner Niemi 
C. NEMOJT Committee Updates – Commissioner Napstad 
D. CJI (Children’s Justice Initiative) – Commissioner Westerlund 

            E.  Lakes & Pines Update – Commissioner Niemi 
   

IX.   Break at 9:___ a.m. for _____ minutes Next Meeting – September 23, 2014 
  

 



AITKIN COUNTY HEALTH & HUMAN SERVICES 
 BOARD MEETING MINUTES 

July 22, 2014                                     
 
 
I. Attendance 

The Aitkin County Board of Commissioners met this 22nd day of July, 2014, at 9:03 a.m. as the Aitkin 
County Health & Human Services Board, with the following members present: Chairperson 
Commissioner Mark Wedel; Commissioners, Anne Marcotte, Brian Napstad, and Don Niemi; (Absent, 
Laurie Westerlund); and others present included: County Administrator Nathan Burkett; H&HS Director 
Tom Burke; H&HS Staff Members Eileen Foss, Income Maintenance Supervisor; Erin Melz, Public 
Health Supervisor; Sue Tange, Social Service Supervisor; Kathy Ryan, Fiscal Supervisor; Julie Lueck, 
Clerk to the Health & Human Services Board; and guests; Bob Lewis, H&HS Advisory Committee 
Member; and Nanci Sauerbrei, Aitkin Independent Age; Roberta Elvecrog and Bob Harwarth, citizens. 

 
II. Approval of Health & Human Services Board Agenda 

Motion by Commissioner Napstad, seconded by Commissioner Marcotte, and carried; the vote was to 
approve the Agenda as mailed/posted 
 

III. Review June 24, 2014 Health & Human Service Board Minutes                        
Motion by Commissioner Napstad, seconded by Commissioner Niemi, and carried, the vote was to 
approve the June 24, 2014, Health & Human Services Board Meeting Minutes. 
 

IV. Review Bills   
Motion by Commissioner Marcotte, seconded by Commissioner Niemi, and carried; the vote was to 
approve the Bills as presented this date. 

 
V. General/Miscellaneous Information 

A. Public Health Summit Update – Erin Melz updated the Board on the Public Health Summit on 
June 9th at Long Lake Conservation Center with 85 people attending. 

B. NACO Update – Tom Burke attended the conference in New Orleans and discussed the flooding 
issues remaining six years after Katrina as well as the lack of recovery following flooding in 
nearly all areas.  The immigration issue was the other main topic discussed.  Hennepin Health 
has been talking about County Based Purchasing like the existing South Country and Prime West 
with regard to food market and healthcare.   

C. Aitkin County Fair Booth Update – Erin Melz updated the Board on the success of the Health 
& Human Services Fair Booth and the camper for mothers and infants for diaper changing or 
breastfeeding.   

D. Aging in Aitkin County Initiative – Northland Foundation Rural Aging Initiative with a 
purpose of how we can better provide services to seniors so they can age in place in Aitkin 
County.  AC Care has agreed to be the fiscal host and Beth Leaf will be the coordinator of the 
initiative in Aitkin County.  It will be a two year grant funded program with $50,000 over the two 
years for the services and $15,000 over the two years for the coordinator position.  Matthew Hill 
is the new Executive Director of AC Care.  
 

VI. Administrative Reports: 
A. Financial & Transportation Reports – Kathy Ryan reviewed the Financial and Transportation 

reports with the Board. 
 



 
VII.   Committee Reports from Commissioners 

A.  H&HS Advisory Committee – Commissioners Westerlund and/or Marcotte 
Meeting updates from Committee Members: Bob Lewis – no meeting so no update at this time. 
No meeting in July.   Next Advisory Committee meeting, August 6, 2014 

B. AEOA Committee Updates- Commissioner Niemi noted there has not been a meeting. 
C. NEMOJT Committee Updates – Commissioner Napstad noted there has not been a meeting. 
D. CJI (Children’s Justice Initiative) – Commissioner Westerlund absent so therefore no report. 

          E.  Lakes & Pines Update – Commissioner Niemi will have some statistical information to share  
  with the Board regarding weatherization. 
   
VIII.   Break at 10:04 a.m. for 12 minutes    Next Meeting – August 26, 2014   
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Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 2

Vendor Name
No. AccountÆcirmula
6094 AADA

0s- 430- 710- 3190- 6020

Accr

05- 430- 710- 3640- 6020

6094 AADA

86222 AITKIN INDEPENDENT AGE

05- 430- 720- 3020- 6069

86222 AITKIN INDEPENDENT AGE

9791 BIEGAI\¡EK/JOA¡\¡M
05- 430- 760- 3950- 6020

979I. BIEGANEK/JOAN M

11062 BLAND/XENNETHD
05- 430- 710- 3820- 6040

11062 BÍ-A.ND/TEhINETH D

12734 CARITASMENTALHEALTHCIJNIC
05- 43& 745- 3085- 6020

'05- 430- 745- 3085- 6020

12734 CARITASMENTALHEALTHCLINIC

9O2O CENTRAT I.A,KES DRUG TESTING

05- 43ù 710- 3190- 6020

9O2O CENTRALLAKESDRUGTESTING

90746 CITY OF BRAINERD. PT'BUC TRANSIT

05- 430- 750- 3160- 6094

Rp! Warrant Description
Service Dates

Supervised er<change - Court- re
07/01/2014 07/12/2014

Supervised Visits at AADA. Fa

o7/o1/2014 07/29/2014
2 Transacüous

hrvoice # Account,/Formula Description
Paid On Bhf # On Behalf of Name

Cou¡t Related Services & Activities

Family Assessment Response SeMces

Community Ed & hevent/Advertising

Guar dianship,/Conservator ship

Relative Custody Assistance

Adult Outpat Diagnostic Assess/Psyc

Adult Outpat Diagnostic AssessÆsyc

Court Related Services & Activities

46

A-oult

202.50

180.OO

382.50

66.OO

66.00

105.00

1()5.OO

276.OO

276.00

154,41

+iz.so

566.91

Child Ca¡e Advertising - Commu
o'1/16/2014 07/'t9/2014
I Transacdons

Guardianship/Conservator Activ
07/01/2014 07/31/2014
1 lransacdons

Relative Custody Assistance
08/01/2014 0A/31/2014

1 Transacdons

Parenüng and Psyùological as' 07/24/2014 07/24/2014
Adult ouçadent diagnostic as

07/24/2014 07/24/2014
2 Transacdons

98.00

98.0O

Hair Follide drug testing - C

07/31/2014 07/31/2014
1 TransactÍons

1oo.oo bús tickets
08/o1/2014 oaß1/2014

22

Copyrisht 201 0 Integrated Financial Systems

Transportation - Waiver



SLMl
8/22/14 1i27PM

Health & Human Services

38

13

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 3

Vendor Name RBI
No. AccountÆormula Accr

90746 CITY OF BRAINERD- PI,BUC TRANSIT

12191 COOPER/SHIRIjE
0s- 430- 71G 3820- 6040

12191 CooPER/SHIRLTE

9220 DHS-MSOP

05- 43G 745- 3721- 6081

05- 43& 745- 372r- 608L

05- 430- 745- 3721- 6081

9220 DHS-MSOP

9312 DHS-SOS-ARC-472
05- 43G 745- 3721- 6081

05- 430- 745- 3721. 6081

05- 430- 745- 3721- 608L

9312 DHS-SOS-ARC-472

89965 DHS.ST PETER. SEELIST

0s- 43G 745- 372r- 6081

05- 430- 745- 3721- 6081

89965 DHS-STPEÍER.SEEUST

9r.345 ELVECROG/Ì.OBERTA C

05- 430- 750- 3950- 6020

Warrant Description
Service Dates

1 Transactions

brvoice # AccountÆormula Descriotion
Paid On Bhf # On Behalf of Name

Relative Custody Assistance

Amount
100.oo

33

5

I

35

36

37

87.OO

87.OO

922.20

954.00

2,385.00

4,261.20

Relative custody assistance
oa/o1/2014
l Transacd.ons

State- operated i:rp adent
06/01/2014

State- operated inpatient
06/01/2014

State- operated inpatient
06/01/2014

3 Transacdons

State- operated inpatient
07/o1/2014

State-.operated inpatimt
0,6/01/2A14

state- operated tnpatient
05/20/2A14

3 Tra¡sacüons

o8/31/2A14

06/30/2014

06/30/2014

06/30/2014

o7 /31 /2014

06/30/2014

05/31 /2014

06/30/2014

06/30/2014

o7 /31 /2014

07 /31 /2014

Commilals¡¡ gs5lt -

Commitment Costs -

Commitment Costs -

Poor Relief

Poor Relief

Poor Relief

1,788.00

1,665.00

666.O0

4,1 19.OO

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

Coññítment Costs - Poor Relief

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

tublic Guardianship Dd

Ptrblic Gua¡dianship Dd

3 1,665.00

1,665.00

3,330.00

State- operated inpadent
. 06/01/2014

State- operated inpatient
o6/a1/2014

2 T¡ansacllons

I 52.50

105.OO

Public guardianship

07 /a1 /2014
Public gua¡dianship

o7 /o1 /2014
10 05- 430- 750- 39S0- 6020

Copyright 2010 Integrated,Financial Systems
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Aitkin County
Audit List for Roard COMMISSIONER'S VOUCHERS ENTRrE! Page 4

Vendor Name
No. AccountÆormula

91345 ELVECROG/ROBERTA C

RBT Warrant Descrintion
SwcOates

2 Transacdons

Public guardianship

07/08/2014 07/21/2014
Guardianship/Conservatórsh i p

07/02/2014 07/25/2014
2 Transacüons

Invoice # Account Tormula Descrintion
Paid On Bhf # On Behalf of Name

Public Guardianship Dd

Guardianship/C onservatorship

Relative Custody Assistance

Relative Custody Assistance

Child Outpat AssessÆsyc. Testing

Child Ouþatient Psychotherapy

Child Outpat AssessÆsyc. Testing

Child Outpat AssessÆsyc. 
T**t

Child Outpat Assess/Psyc. Tçsting

Child Rule 79 Case Mgmt

Adult Outpat Diagnostic Assess/Psyc

'

Adrilt Rule 79 Case Mgmt

Accr Amount
157.50

4

LLO72 Lutheran Sodal Serr¡tce Of I'fn- St Paul
05- 43G 750. 3950- 6020

05- 430- 760- 3950- 6020

lLO72 Lutheran Soclal Sen¡lce Of ¡vfn- St Paul

12793 MASTROÆINA
0s- 430- 710- 3820- 6040

L2793 MASTROÆINA

91221 McCormick/Jobn
05- 430- 710- 3820- 6040

91221 McCormtck/Jobn

I3L22 MENTALHEALTHPROFESSIONAIS

0s- 430- 740- 3050- 6020

05- 430- 740- 3530- 6020

I3I22 MENTALHEATTHPROFESSIONAIS

L0977 NORTHERNPSYCHIATRICASSOCTATES

05- 43G 740- 3050- 6020

05- 43G 740- 305G 6020

05- 430- 740- 3050- 6020

05- 430- 740- 39oo- 6020

05- 430- 745- 3085- 6020

05- 430- 745- 3910- 6020

Relative Custody Assistance
08/01/2014 0aß1/2014
I Transacdons

17

23

27.57

88,87

116.44

16

44

189.00

189.OO

335.00

335.OO

200.0o

1,020.00

1,220.OO

Relative custody assistance
oa/o1/2014
l,Transacü.ons

08/31/2014

45 Child outpatient diagnostic as

06/10./2014 06/10/2014
child outpatient psydrotherapy

06/18/2014 0,8/07/2014
2 Transactions

15

25

54

56

47

55

90.64 Child ouçatient diagnostic as

07/11/2014 07/11/2014
90.64 Chlld oupatient diapostic as

' 07111/2014 07/11/2014
90.65 Child outpatient diagnostic as

o7/11/2014' 07/11/2014
360.00 Clinical supeMsion- Chitd Rul

07/11/2014 07/11/2014
90.64 Ádult outpatÍent diqgnostic as

07/11/2014 07/11/2014
360.00 Clinicalsupervision-AdultRul

Copyright 2010 Integrated Financial Systems

ffi
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Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 5

Vendor Name Rp!
No. AccountÆormula Accr

TO977 NORTHERN PSYCHIATRIC ASSOCIATES

90748 Oak¡idge Homes Sils

05- 430- 750- 3340- 6073

05- 430- 750- 3340- 6073

05- 430- 75G 3350- 6020

90748 Oakrtdse Homes Slls

L2493 Oakrtdge Support Services - Woodview
05- 430- 745- 3030- 6071

12493 Oakrtdge Support Servlces - Woodvlew

L2676 OESTREICHATNDAJ
05- 430- 710- 3820- 6040

12676 oESTRXI(IT/IJÌ{DAJ

12669 PËTERSIRENEED,

05- 430. 7r0- 3820- 6040

12669 PETERS/X.ENEE D.

87514 Ptne Manors tnc
05- 430- 730- 3710- 6080

87514 Pine Mano¡s Inc

88878 PRODUCTTVEALTERNATIVES INC
05- 430- 730- 3050- 6050

Wanant Descriution
Service Dates

07/11/2A14 07/11/2014
6 Transacüons

Invoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name

Semi- Independent Living Serv (Sils)

Semi- Independent Living Serv (Sils)

Family Support Program

Client Outreach - Csp

Relative Custody Assistance

Relative Custody Assistance

Detoxification - Other

Rule 25 Assessment

Amount

1,082.57

7 521.42

210.25

496.19

1,?27.86

594.49

594.49

35.00

35.OO

87.O0

87.00

Semi- Drdependent Living Servic
' 07/01/2014 07/31/2014
Semi- lndependent tivi:rg Servic

o7/01/2014 07/31/2014
Family support progÌam- rate in

07/01/2014 07/31/2014
. 3 Transacü,ons

27

14

28

12

39

Client outeadr (CSP)

07/o3/2014
.1 Transacüons

Relative custody assistance
oalo1/2014
1 Transac{ons

Relative custody assistance
oa/o1/2014
I Transacüons

o7 /23/2014

oaß1/2014

08/31/2014

07 /20/2014
53

11

900.00

900.oo

Detoxifrcadon (Catego¡y I)

o7 /17 /2014
L Transacdons

225.OO

225.OO

Rule 25 assessment/Rule 24 fin
08/12/2014 08/12/2014

Rule 25 assessmenVRule 24 fin
08/12/2014 08/12/2014

18 05- 430- 730- 3050- 6050

Copyright 2010 Integrated Financial Systems

Rule 25 Assessment



SLMl
8/22/14 127PM

Health & Human Services

40

52

Aitkin County
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Vendor Name RBI
No. AccountÆormula Accr

88878 PRODUCTTVEATTERNATTVESINC

9489 Redwood Todcology Laboratory, ¡lc
05- 430- 710- 3190- 6020

05- 430- 710- 3190- 6020

05- 43G 710- 3190- 6020

05- 430- 710- 319G 6020

05- 430- 710- 3190- 6020

9489 Redwood To:dcology laboratory, Inc

4242 Ryan&Bruckerltd
0s- 430- 75G 39s0- 6020

05- 430- 750- 39s0- 6020

4242 Ryan & Brucker Ltd

L2573 SCHLHFER/DANI
05- 430- 710- 3820- 6040

05- 43G 71ù 3820- 6040

12573 SCHI.EIFER/DANI

86177 SHERIFF ANKIN COIJNTY

05- 430- 720- 3980- 6020

86177 S¡TERIFF AITKIN COT'NTY

12214 Shopko Store Operaüng Co. LLC

05- 430- 710- 3180- 6020

Warrant Descrintion
Service Dates

2 Transacdons

Drug testing - Court- related s

07/08/2014 07/16/2014
Drug testing- Court-related s

07/16/2014 07/16/2014
Drug testing - Court. related s

07/19/2014 07/19/2014
Drug Testi:rg - Court- related s

07/02/2014 07/02/2014
Drug Testing - Court- related s

07/22/2014 07/22/2014
5 Transacüons

ürvoice # Account/Formula Descrintion
Paid On Bhf # On Behalf of Name

Court Related Services & ActivitÍes

Court Related Services & Activities

Cou¡t Related Services & Activities

Court Related Services & Activities

Cou¡t Related Services & Activities

Public Gua¡dianship Dd

Public Gua¡dianship Dd

Relative Custody Assistance

Relatlve Custody AssÍstance

License And Resou¡ce Development

Health- Related Services

Health- Related Services

Amount
450.oo

29

30

31

41

42

75.O0

6.75

6.75

6.75

3.50

98.75

20

21

35.OO

70.o0

105.0O

Public guardiansbtp
07 /o1 /201 4

Public guardianship
06/01/2014

2 Transacdons

07 /31 /2014

06/30/2014

08/31/2014

08/31 /2014

34 177.OO

8.OO

185.00

Relative custody assistance
oa/o1/2014

Relative custody assistance
o8/o1/2014

2 Transacdons

70.00

70.oo

Day Care Background Check - Li
07/09/2014 08/04/2014
1 Transacdons

50 27.99 Baby formula, diapers & return
07/21/2014 07/21/2014

s3.98 Baby Formula - Health- related

Copyright 2010 Integrated Financial Systems
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Aitkin County
Audit List for Boa¡d COMMISSIONER'S VOUCHERS ENTRIET Page 7

Vendor Name
No. 4ccountÆormula Accr

L22L4 Shopko Store Operadng Co. IIC

9140 SIMAR/CANOACS
05- 430- 750- 3950- 6020

0s- 430- 760- 39s0- 6020

9140 SIMAR/CANDACE

12215 Wrlght County Human Servlces Center
05- 430.. 730- 3050- 6050

05- 43& 730- 3160- 6020

12215 Wrtght CoEty Human Services Center

Ftnal Total ............

Warrant Descrintion
Service Dates

07/17/2014' 07/17/2014
2 Transacdons

lnvoice # AccountÆormula Descrintion
Paid On Bhf # On Behalf of Name

Public Guardianship Dd

Guardianship /Cons ervatorship

Rule 25 Assessment

Cd Transportation

57 Transacdons

BDI
Amount

81.97

19

6

48

70,00

70.00

140.OO

Public gua¡dianshi.p

07/01/2014 07/31/2014
Gua¡dianship,/conservatorship

07/01/2014 07/31/2014
2 Transacdons

49 448.50

45.36

493.86

Reimb for Rule 25 assessmentTÌ.
06/02/2014 06/02/2014

Reimb miìeage for Rule 25 Asse
0,6/02/2014 06/O2/20',14

2 Tlansacüons

20,961.O5 30 Ve¡rdors

Copyright 2010 Integrated Financial Systems
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Name

Heatth & Human Servlces

Total Approvedb¡

Page 8

Fund

5

All Funds

AMOI'NT

20,961.O5

20,961.Os

Copyright 2010 Inte$ated Financial Systems
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Aitkin County
Audit List for Board COMM¡SStONER,S VOUCHERS ENTRIE: Page 2

Vèndor Name
No. AccounVFormula

86359 Aitkin Co Attorney
05-420-640-4800-6263

86359 Aitkin Co Anorney

85003 Aitkin County DAC
05-400-440-041 0-6231

05-400-440-041 0-623't

05-420-600-4800-6231

05-420-600-4800-6231

05-430-700-4800-6231

05-430-700-4800-6231

86222 Aitkin lndependent Age
05-400-440-0410-6231
05-420-600-4800-6231
0s-430-700-4800-6231

86222 A¡tkin lndependent Age

8239 Ameripride Linen & Apparel Services
05-400-440-041 0-6405

05-420-600-4800-6405

05-430-700-4800-6405

91007 Applied Professional Services
05-420-640-4800-6379

Bp! Warrant Descriotion
Service Dates

IVD BILLING APR'14-JUN'I 4

o4/o't/2014 06/30/2014
1 Transactions

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

Contract Legal Services lv-D

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts
Services Or Contracts

Accr Amount

6,14',t.25

6,1 41.25

2

3

2

3

2

3

14.65

4.49

38.11

11.66

44.95

13.76

1?7,62

PAPER SHREDDING

o7/o1/2014
CLEANING

07/o1/2014
PAPER SHREDDING

07lo1/2014
CLEANING

07/o1/2014
PAPER SHREDDING

07/o1/2014
CLEANING

07/o1/2014
6 Transactions

AGENCY SUBSCRTPTTON(1 YR)

AGENCY SUBSCRIPTION(1 YR)

AGENCY SUBSCRIPTTON(1 YR)

3 Transactions

07 /'t7 /2014

07/29/2014

07 /17 /2014

07/29/2014

07 /17 /2014

07/29/20',t4

07 /22/201 4

2200s37334

2200537334

2200537334

85003 A¡tkin County DAC

4

4

4

4.80
12.48
14,72
32.OO

12.35

't4.57

31.67

5

5

5

07 /22/201 4

07 /22/2014

7O.OO IVD SERVICE OO15145926-01 21687
07/16/2014 07/16/2014

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies- Computer/Office/Meeti ng

4.75 CLEANING SUPPLIES

o7/22/2014
CLEANING SUPPLIES

07/22/2014
CLEANING SUPPLIES

o7/22/2014
3 Transactions8239 Ameripride Linen & Apparel Services

6

Copyr¡ght 2O1O lntegrated Financial Systems
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Audit List for Board COMMISSTONER'S VOUCHERS ENTRTE: Page 3

Vendor Name Bp!
No. Acçount/Formu,la Acgr

91007 Applied Professional Services

5398 CDW Government, lnc
05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-420-600-4800-640s

05-420-600-4800-6405

0s-420-600-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

5398 CDW Government, lnc

10855 Culligan
0s-400-440-041 0-6231

0s-420-600-4800-6231

05-430-700-4800-6231

10855 Culligan

1 1O51 Department of Human Services

05-420-640-4800-6231

0s-420-650-4400-6025

Warrant Description
Service Dates

1 Transact¡ons

AGENCY WIRELESS SPARE MICE NK68661

o7/29/2014 07/29/2014
KEYBOARD-ACCT-KR NM23O54

o8/oít/2014 08/01/2014
NETWORK BACKUP UNIT NN43O92

OA/Ot5/2O14 OA/O5/2O14

AGENCY WIRELESS SPARE MICE NK68661

o7/29/2014 07/29/2014
KEYBOARD-ACCT-KR NM23O54

o8/o:'t/2014 08/01/2014
NETWORK BACKUP UNIT NN43O92

08/05/2014 08/05/2014
AGENCY WIRELESS SPARE MICE NK68661

07/29/2014 07/29/2014
KEYBOARD-ACCT-KR NM23O54

oa/o1/2014 c/8/01/2c.14
NETWORK BAçKUP UNIT NN43O92

08/05/2014 08/05/2014
I Trânsact¡ons

COOLER RENTAL SERVICE

oa/o1/2014
COOLER RENTAL SERVICE

o8/o1/2014
COOLER RENTAL SERVICE

o8/o1/2014
3 Transactions

08/31/2014

08/3't/2014

08/31/2014

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies - Computer/Off icelMeeti ng

Suppl ies- Computer/Off¡ce/Meet¡ ng

Suppl ies- Computer/Office/Meeti ng

Suppl ies- Computer/Off icelMeeti ng

Suppl ió -Computer/Office/Meeting

Suppl ies- Computer/Off¡ce/Meet¡ ng

Suppl ies-Computer/Office/Meeting

150-10016285-1 Services Or Contracts

150-10016285-1 Services Or Contracts

150-10016285-1 Services Or Contracts

Services Or Contracts

Amou.nt
70.oo

7

I

I

7

I

I

7

9

I

21.54

4,7 4

40.93

56.O0

12.32

106.41

66.06

14.53

125.51

448'04

19.85

51 .62

60.88

132.35

43.95 CS MONTHLY FED OFFSET FEE 4300C419301

06/01/2014 06/30/2014

2,44s.66 MA LTC UN 65 A300MM7A01|
o7/o1/2014 07/31/2014

11

Copyright 2010 lntegr:ated F¡nancial Systems

State/Fed Share - MA
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Health & Human Services

14

13

14

13

14

13

15

16

17

18

Aitkin County
Audit List for Board COMMISS¡ONER,S VOUCHERS ENTRTE: Page 4

Vehdor Name Bp!
No. Account/Formula Accr

1 1051 Department of Human Services

2186 Hillyard lnc - Kansas City
05-400-440-0410-6405

05-400-440-0410-6405

05-420-600-4800-6405

05-420-600-4800-640s

05-430-700-4800-6405

05-430-700-4800-6405

2186 Hillyard lnc - Kansas City

10313 Lenovo (United States) lnc.
05-430-700-4800-6405

10313 Lenovo (United States) lnc.

2880 Long Lake Conservation Ctr
os-400-000-0000-6800

2880 Long Lake Conservation Ctr

89079 McGregor Area Ambulance Service
05-400-401 -0000-681 2

89079 McGregor Area Ambulance Service

89078 Mille Lacs Health System
05-400-401 -0000-681 4

Warrant Description
. Service Dates

2 Transactions

CLEANING/BATHROOM SUPPLI ES

o8/a5/2014 08/05/2014
CLEANI NG/BATHROOM SUPPLI ES

08/19/2014 0An9t2014
CLEANING/BATHROOM SUPPLI ES

08/05/2014 0a/os/2014
CLEANING/BATHROOM SUPPLIES

oa/1912014 08/19/2014
CLEANI NG/BATHROOM SUPPLIES

o8/os/2014 08/os/2014
CLEANING/BATHROOM SUPPLIES

oa/ß/2014 08/19/2014
6 Transactions

lnvoice # Account/Formula Description
Paid On Bhf # On Fehalf of NameAmount

2,489.61

32.26

46.79

83.87

121.65

98.93

143.48

s26.98

601 251 980

601 271 31 3

601 251 980

601 271 31 3

601251980

601 271 31 3

Supplies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meering

Supplies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeti ng

29.95

29.95

821.50

821.50

2,27o.OO

2,270.OO

CASE BAG-ANN R

08/13/2014
1 Transactions

08/13/2014

BH FLOOD GRANT MEALS

o8/14/2014
. 1 Transactions

o8/14/2014

AMBULANCE RUNS-JUL'14

07 /o1/2014
1 Transact¡ons

o7 /31 /2014

AMBULANCE RUNS-JUNE'1 4

06/01/2014 06/30/2014
AMBULANCE RUNS-JULY'1 4

07/01/2014 07/31/2014

6223367883 Supplies-Computer/Ofl'ice/Meeting

E2A1 MN Recovers Task Force Expenditures

Mcgregor Area Ambulance

lsle Ambulance/Mille Lacs Health System

lsle Ambulance/Mille Lacs Health System

210.O0

170.0019 05-400-401 -0000-6814

Copyright 2O1O lntegrated F¡nancial Systems
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Health & Human Services

21

22

23

20

26

Aitkin County
Audit List for Board COMMISSIONER,S VOUCHERS ENTR¡Ef Page 5

Vendgr Nafne
No. Accoynqfofnula

89078 Mille Lacs Health System

89765 Minnesota Elevator. lnc
05-400-440-041 0-6231

05 - 420-600-4800-6231

05-430-700-4800-6231

3358 Minnesota State Auditor
05-400-440-041 0-6231

05-420-600-4800-6231

05-430-700-4800-6231

11:t32 Mn Dept Of Health
05-420-640-4800-6379

05-420-640-4800-6379

0s-420-640-4800-6379

05-420-640-4800-6379

11132 Mn Depr Of Healrh

89081 North Ambulance Brainerd
05-400-401 -0000-6809

89081 North Ambulance Brainerd

1652 Northland Fire Protection
05-400-440-041 0-6231

Bp! Warrant Descriotion
Sefviçe Dates

2 Transactions

ELEVATOR SERVICE-AUG'14 320309
o8/a1/2014 08/31/2014

ELEVATOR SERVICE.AUG'14 320309
o8/a1/2014 08/31/2014

ELEVATOR SERVICE-AUG'14 320309
08/01/2014 08/31/2014

3 Transactions

lnvoicg # Account/Formu!ê Description
Paid On Bhl # On Behalf of Name

Serv¡ces Or Contracts

Services Or Contracts

Services Or Contracts

64944 Services Or Contracts

649/t4 Services Or Contracts

64944 Servíces Or Contracts

Accr Amount
380,OO

24

24

24

25

25

25

89765 Minnesota Elevator, lnc

23.42

60,89

71.82

156.1 3

1,20.2.59

3,126.73

3.687.94

8,O1 7.26

40.0o

40.00

40.00

9.OO

129,OO

AUDIT

AUDIT

AUDIT

3358 Minnesota State Auditor

01/o1/2014

01/o1/2014

01/o112014
3 Transact¡ons

07/29/20't4

o7/29/2014

07/29/2014

IVD PATRNTY AJUD 0014931223-02
o7/30/2014 07/30/2014

IVD PATRNTY AJUD O011416735-08
07/30/2014 07/30/2014

IVD PATRNTY AJUD O011479299-03
o7/30/20't4 07/30/2014

tvD CERT ROP 0014980784-03
08/04/2014 0A/04/2014

4 Trånsact¡ons

731666

731676

731679

763707

Othsr lv-D Charges

Other lv-D Charges

Other lv-D Charges

Other lv-D Charges

No. Memor¡al Ambulance-Aitkin2,025.00

2,O25.00

AMBULANCE RUNS-JULY'1 4

o7/o't/2014 07/31/2014
1 Transact¡ons

2z.ss MAINTENANCE RECERTIFICATION 1365s

Copyright 2010 lntegrated F¡nanc¡a¡ Systems

27 Serv¡ces Or Contracts
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Hàalth & Human Services

Vendor Name
No. Account/Formula

05-420-600-4800-6231

27 05-430-700-4800-6231

1652 Northland Fire Protection

3810 Paulbeck's County Market
05-400-440-0410-6405

05-400-440-0410-6405

05-400-440-0410-6405

05-400-440-o410-6405

0s-400-4s0-0451 -6405

05-420-600-4800-640s

0s-430-700-4800-6405

4233 S & TOffice Products lnc
05-400-440-041 0-6405

05-400-440-041 0-640s

05-400-440-0410-6405

05-400-440-0410-6405

05-400-440-0410-6405

05-400-440-0410-6405

Aitkin County
Audit List for Board COMM¡SStONER,S VOUCHERS ENTR|Et Page 6

Ep! Warrant Descriotion
Service Dates

07/01/2014 06/30/201s
MAINTENANCE RECERTIFICATION

o7/o1/20't4 06/30/201s
MAINTENANCE RECERTIFICATION

07/01/2014 06/30/201s
3 Transactions

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

1 3655 Services Or Contracts

1 3655 Services Or Contracts

27

Accr Amount

58.63

69.16

150.34

29

30

31

32

28

29

29

38

36

35

33

34

46

40

3810 Paulbeck's County Market

3.61

19.06

430.15

8.96

18.30

9.40

1 1.O8

500.s6

AGENCY SUPPL¡ES

07/03/2014 07/03/2014
PH FAIR BOOTH SUPPLIES

07/03/2014 07/03/2014
PH FAIR BOOTH SUPPLIES

o7lo3/2014 07/03/2014
PH FAIR BOOTH SUPPLIES

o7/0312014 07103/2014
SHIP-FA¡R BOOTH NUTRIMAN

0710312014 07/03/2014
AGENCY SUPPLIES

07/03/2014 07/03/2014
AGENCY SUPPLIES

07/03/2014 07/03/2014
7 Transactions

Supplies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeti ng

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Off ice/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meet¡ ng

Suppl ies-Computer/Off icelMeeti ng

Suppl ies-Computer/Office/Meeting

Suppl ies-Computer/Office/Meeti ng

Suppl ies-Computer/Office/Meeti ng

Suppl ies-Computer/Office/Meeti ng

Suppl ies-Computer/Office/Meeti ng

000009273744

000009273744

000009273744

000009273744

000009273744

000009273744

000009273744

01 QK3004

01 QK31 93

01 QK3266

01 QK3292

o1 QK3292

01QL9ss1

01QM2314

1.60 AGENCY SUPPLIES

06/04/2014 06/04/2014
PH LASER PAPER

06/04/2014 06/04/2014
PH HOLDER SIGN STAND

06/04/2014 06/04/?014
PH POST ITS

06/04/2014 06/04/2014
PH SUMMIT POST ITS

06/04/2014 06/04/2014
AGENCY SUPPLIES

07/16/2014 07/'t6/2014
ACCOUNTING RECEIPT BOOK

33.38

40.96

15.43

15.43

24.37

1.5205-400-440-o41 0-6405

Copyright 2O1O lntegrated Financial Systems
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Health & Human Services

Ven4or N,ame

No. Account/Formula

Aitkin County
Audit List for Board COMMISS¡ONER,S VOUCHERS ENTRTE: Page 7

Rot W.arrant,Desc[iptþn
Amoqnt 9ervice Datgs

08/04/2014 08/04/2014

16.99 AGENCY SUPPLIES' 07/30/2014 07/30/2014

2.74 AGENCY SUPPLIES

o7/31/2014 07/31/2014

2.21 AGENCY SUPPLIES

08/01/2014 08/01/2014

18.88 AGENCY SUPPLIES

oa/o5/2014 08/05/2014

8.38 AGENCY SUPPLIES

08/07/2014 08/07/2014

s.66 AGENCY SUPPLIES

08/13/2014 0,An3/2O14

27.s2 PH-LABELS
08/14/2014 08/14/?014

4.17 AGENCY SUPPLIES

06/04/2014 06/04/2014

63.35 AGENCY SUPPLIES

07/16/2014 07/16/2014
3.ez ACCOUNTING RECEIPT BOOK

oa/o4/2014 0a/o4/2014
44.16 AGENCY SUPPLIES

07/30/2014 07/30/2014

7.14 AGENCY SUPPLIES

07/31/2014 07/31/2014

5.76 AGENCYSUPPLIES

08/01/2014 08/01/2014
49.09 AGENCY SUPPLIES

oa/o5/2014 0a/o5/2014

21.AO AGENCY SUPPL¡ES

08/07/2014 08/07/2014
't4.71 AGENCY SUPPLIES

08/13/2014 08/13/2014

4,92 AGENCY SUPPL¡ES

06/04/2014 06/04/2014

74.72 AGENCY SUPPLIES

otndlzotq 07/16/2014
4.68 ACCOUNTING RECEIPT BOOK

08/04/2014 08/04/2014

Copyright 2010 lntegrated Financ¡al Systems

lnveiçe # Acc_ount/Form.ufa Desqrjption
Peid 9n.Qhf # Qn Behqf of Jtlame

01QMS163 Supplies-Computer/Office/Meeting

01QM5744 Supplies-Computer/office/Meeting

01QM622O Supplies-Computer/Office/Meetíng

01QM7410 Supplies-Computer/Office/Meeting

01QM8535 Supplies-Computer/Office/Meeting

01QN0998 Supplies-Computer/Office/Meeting

01QN1701 Supplies-Computer/Office/Meeting

01QK3OO4 Supplies-Computer/Office/Meeting

01QL9551 Supplies-Computer/Office/Meeting

01QM2314 Supplies-Computer/Office/Meeting

01QM5163 Supplies-ComputeilOffice/Meeting

01QM5744 Supplies-ComquteilOffice/Meet¡ng

01QM6220 Supplies-Computer/Office/Meeting

01QM7410 Supplies-Computer,/Off¡ce/Meet¡ng

01QM8535 Supplies-Computer/Office/Meeting

01QN0998 Supplies-Computer/Office/Meeting

01QK3O04 Supplies-Computer/Off¡ce/Meeting

01QL9551 Supplies-Computer/Office/Meeting

01QM2314 Supplies-Computer/Off¡ce/Meeting

Accr

44

45

41

42

43

39

37

38

46

40

44

45

41

42

43

39

38

46

40

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-0410-6405

os-400-440-041 0-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-430-700-4800-640s

05-430-700-4800-6405

05-430-700-4800-6405
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Hèälth & Human Services

47

48

Aitk¡n County
Audit List for Board COMMtSStONER,S VOUCHERS ENTRTE: Page 8

Vendor Name
No. Account/Formula

05-430-700-4800-6405
Accr

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

89450 SCPS South lnc
05-420-640-4800-6379

89450 SCPS South lnc

89003 Seven County Process Servers LLC

05-420-640-4800-6379

89003 Seven County Process Servers LLC

86177 Sheriff Aitkin County
0s-420-600-4800-6265

0s-420-640-4800-6270

0s-420-630-4800-6800

05-420-640-4800-6270

os-420-620-4800-6804

05-420-640-4800-6270

Bp! Warrant Descriotion
Service Dates

AGENCY SUPPLIES

07/30/2014 07/30/20't4
AGENCY SUPPLIES

07/31/2014 07/31/2014
AGENCY SUPPLIES

08/01/2014 0A/O1/2014
AGENCY SUPPLIES

08/05/2014 08/Os/2014
AGENCY SUPPLIES

08/07/2014 08/07/2014
AGENCY SUPPLIES

oa/ß/2014 0an3/2014
32 Trânsact¡ons

lvD sERVlcE 0015332516-01 009002
08/14/2014 08/14/2014

1 Transactions

lvo SeRvtceoo1493so19-01 8123
oano/2014 0ano/2014

1 Transactions

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

01 QM51 63 Supplies-Computer/Office,/Meeting

01 QM5744 Supplies-Computer/Office/Meeting

01QM6220 Supplies-Computer/Office/Meeting

01QM7410 Supplies-Computer/office/Meeting

01QM8535 Supplies-Computer/Office/Meeting

01QN099g Supplies-Computer/Office/Meeting

Other lv-D Charges

Other lv-D Charges

44

45

41

42

43

39

51

52

53

54

55

49

50

4233 S & TOffice Products lnc

Amount
52.O9

8.42

6.79

57.90

25.71

17.36

681.81

67.50

67.50

55.0O

55.OO

45.00

50.00

100.00

50.00

50.0o

50.00

50.oo

FRAUD.APRIL.JUNE'14
04/01/2014 06/30/2014

tvD sERVtcE 001 4536407-01
o7/25/2014 07/2s/2O14

RR SNAP

08/04/2014 0A/04/2014
lvD sERVlcE 0001 437558-02

08/01/2014 og/O1/2014
RR GA

08/04/2014 08/04/2014
rvD sERVtcE 0011002483-04 2742

08/14/2014 08/14/2014
lvD sERVlcE 0010484419-02 2743

Sheriff - Fraud lnvestigation

Aitk¡n Co Sheriff Fees lv-D

Other Expenses - Direct Charge

Aitkin Co Sheriff Fees lv-D

Other Expenses - Allocated

A¡rkin Co Sheriff Fees lv-D

Aitkin Co Sheriff Fees lv-D

1 4-01 87

2712

2717

2725

2726

05-420-640-4800-6270

Copyright 2O1O lntegrated F¡nanc¡al Systems
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Health & Human Services

Vendor Namq
Nq. Account/Formtfla

86177 Sher¡ff A¡tkin County

87016 Sheriff ltasca County
05-420-640-4800-6379

57 05-420-640-4800-6379

87016 Sheriff ltasca County

58

86433 Sheriff Mille Lacs County
05-420-640-4800-6379

8.6433 Sheriff Mille Lacs County

89859 Spee'Dee-StCloud
05-420-600-4800-6231

60 0s-430-700-4800-6231

88859 Spee'Dee-StCloud

86235 The Office Shop lnc
05-400-450-04s1 -6405

05-400-440-041 0-6231

05-400-440-041 0-6231

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6231

os-420-600-4800-6231

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEf Page 9

Bp! $/affqnt Description lnvqice # Account/Formgla Description
Service Dates Paid On Bhf # On Behalf of Name

08/15/2014 08/15/2014
7 Transact¡ons

Accr Amount

395.O0

56 55.O0

5s.oo

110,0O

50.o0

50.oo

325.85

10.34

336.19

tvD sERVtcE 001s380096-02 4227

07/31/2014 07/31/2014
tvD sERVlcE 001248642s-01 4236

08/01/2014 08/O1/20't4
2 Transactíons

lvD sERVlcE 0011327443-02 1403412
07/31/2014 07/31/2014
1 Transactioñs

IM SERVICE

06/30/2014
SS SERVICE

06/30/2014
2 Transact¡ons

265251 I

2652s1 I

Other lv-D Charges

Other lv-D Charges

Other lv-D Charges

Services Or Contracts

Services Or Contracts

Supplies-Computer / Office/Meet¡ng

Services Or Contracts

Services Or Contracts

Suppl ies- Computer/Off icelMeet¡ ng

Supp I ies-Com puter/Off icelMeet¡ ng

Suppl ies-Com puter / Office/Meeting

Services Or Contractó

Services Or Contracts

59

61

62

ô3

64

65

bb

67

63

o8/02/2014

oe/02/2014

1O.Oo SHIP-HSFSUPPLIES
07/07/2014 07/Q7/2014

2,231,96 PH-COPIER CONTRACT lRC5255

o7/29/2014 07/29/2014

151.79 OSS COPIER CONTRACT 1R5240

o7/29/2014 07/29/2014

4.so COLORED PAPER

07/11/2014 07/11/2014

1s.89 OSS FAX TONER

07/11/2014 07/11/2014

2.92 INK STAMP

07/?1/2014 07/21/2014

1s.OO SHREDDERSERVICED

o7/2't/2014 07/21/?O14

394.66 OSS COPIER CONTRACT 1R5240

Copvright 2010 lntegrated F¡nancial Systems

2373019-O

273332-0

273442-O

963386-O

963444-0

963764-O

963982-O

273442-0
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Health & Human Services

Vendor Name
No. AccounVFormula

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-640s

05-420-600-4800-6231

05-430-700-4800-6231

0s-430-700-4800-6405

05-430-700-4800-6405

os-430-700-4800-6405

05-430-700-4800-6231

Final Total ............

Aitkin County
Audit List for Board COMMISSIONER,S VOUCHERS ENTRIE: Page 1O

Rp! Warrant Descriotion
Service Dates

o7/29/2014 07/29/2014
COLORED PAPER

07 /11/2014 07 /1't /2014
OSS FAX TONER

07/11/2014 07/11/2014
¡NK STAMP

07/21/2014 07/21/2014
SHREDDER SERVICED

07/21/2014 07/21/2014
oss coPlER coNTRAcT lRs240

07/29/2014 07/29/2014
COLORED PAPER

o7 /11/2014 07 /'t1/2014
OSS FAX TONER

07/11/2014 07111/2014

INK STAMP

o7/21/2014 07/21/2014
SHREDDER SERVICED

07 /21/2014 07 /21/20',t4
17 Transactions

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

963386-O Supplies-Computer/Office/Meeting

963444-O Supplies-Computer/office/Meering

963764-O Supplies-Computer/Off¡ce/Meeting

.963982-0 Services Or Contracts

273442-0 Services Or Contracts

963386-0 Supplies-Computer/Office/Meeting

963444-0 Supplies-Computer/Office/Meeting

963764-O Supplies-Computer/Office/Meeting

963982-0 Services Or Contracts

1 23 Transactions

64

65

66

67

63

64

65

66

67

Accr Amount

11.70

41.34

7.61

39.00

465.49

13.80

48.76

8.97

46.O0

s.sog.zg86235 The Offìce Shop lnc

29,684.0s 27 Vendors

Copyright 2O1O lntegrated Financial Systems
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Health & Human Services

Recao bv Fund Fund

All Funds

Audit List for Board COMMTSSTONER'S VOUCHERS ENTRTE: Page 1 1

5

AMOUNT

29,684.0s

29,684.05

Name

Health & Human Services

Total Approved by,

Copyright 2O1O Integrated Financial Systems
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Aitkin County Health & Human Services

204 First St. NW
AITKIN, MINNESOTA 56431

PHONE 1-800-328-3744 or 1-218-927-7200 - FAX #927-7210

DATE: August 20,2104

Aitkin County Board of Commissioners

Tom Burke, Director

TO:

FROM

SUBJECT: NACO's Healthy Counties Initiative Advisory Board

As indicated in the attached letter from Riki Hokama (Hawaii) the newly appointed President of NACO, I have
been appointed to the Healtþ Counties Initiative Advisory Board. This presidential appointment will
compliment my involvement on the Health Steering Committee. I have attached a brief summary of the
Advisory Board as well as the membership list for 2014115.

Many of the appointees to this committee are from metro counties from across the nation. I was asked to
consider an appointment to this advisory board due to my involvement on the Health Steering Committee, my
attendance at the Healthy Counties sessions and the fact I am from a rural county. Minnesota has two
representatives ûom Ramsey County in Commissioners Jim McDonough and Toni Carter as well as

Commissioner Randy Johnson from Hennepin County. I believe it is important to have a rural voice.

With the Board's support, I would be able to have input into how initiatives at NACO are planned for and

implemented with county and private sector representatives. Over the past years I have been allowed to
participate at the Legislative, Western, and Annual conferences. I would suggest replacing the Western
Conference held in May (I have attended only two that I recall) with a Healthy Counties Conference held in
January.

I would ask for the Board's support in this appointment and for me to participate in the out of state events as

scheduled by NACO.

An Equal Opportunity Employer
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The Voice of America's Counties

July 25,2OL4
Mr. Thomas Burke
Health and Human Services Director
Aitkin County
204 lst St

Aitkin, MN 56431

Dear Thomas:
As president of the National Association of Counties, I have the honor and privilege of

appointing NACo's leadership team. lt is my pleasure to appoint you Member of the Healthy Counties
lnitiative Advísory Board. Thank you for agreeing to serve.

Committee part¡cipation at the National Level is a serious commitment and a big responsibility,
even more so this year with a federal administration engaged in developing policy on a number of issues
facing counties.

My goal is to build a committed leadership team for NACo. A great deal of NACo's strength is in
its committees and that strength is reflected in the commitment and active participation revealed
throughout our committee structure.

Your NACo committee liaison willfollow-up with you and provide specific details and
information regarding future meetings and the mission of the committee.

I hope you will participate in the various Transportation and lnfrastructure activit¡es surrounding
my Presidential lnitiative this year. With the reauthor¡zation of MAP-21 and other related federal policy
issues, we have a lot of work ahead of us, and we need to make sure Counties are telling their stories in
Washington DC. This year promises to be an exciting one and I look forward to working closely with you
to further the goals of NACo and the nation's counties.

Sincerely,

ma

President

25 Massachusetts Avenue, NW I Suite 500 I Washington, DC 20001 I 202.393.6226 I fax 202.393.2630 I www.naco.org

JtiL 3 I 201{
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Recognizing counties play a critical role in the
health of all those who live, work and play across
the country, the Healthy Counties lnitiative was
launched in 20'11 to actively support counties as
they serve their residents and employees.
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The lnitiative focuses on enhancing public-private pañnerships in local health delivery, improving
individual and community health, and assisting counties to effectively implement the Affordable Care
Act. With guidance from an Advisory Board comprised of county leaders who are health advocates
at NACo and corporate partners, príorities are identified to ensure county leaders received timely
information io make the appropriate decisions for their counties. Areas of interest include:

. Enhancing coverage, access to and coordination of care for vulnerable populations
in the community, including health services in hospitals, community health
centers and county jails, while focusing on cost-containment strategies; and

¡ Promoting community public healih, prevention and wellness programs.

By addressing these areas and others, the lnitiative envisions county leaders will be able
to maximize their capacities to use best practices and foster public-private partnerships to
promote healthy communities.

ACTIVITIES
To empower county leaders with resources for promoting and advancing health policies and
programs that meet the needs of their residents and employees, NACo develops activities with
input from the Advisory Board. Educational forums, workshops, webinars, blogposts, peer
exchanges and publications are ways the lnitiative engages counties and partners throughout
the year to not only collaborate, but to also share efficient and effective solutions and build
healthy counties. Counties can also explore the Healthy Counties Database, an online directory
of strategies implemented by counties.

For more information, contact: Emmanuelle St. Jean I Health Program Manager
estjean@naco,org | 2O2.942.4267 | www.naco.orglhealthycountiesinitiative

I
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Heahhy Counties lnitiative
Advisory Board Members

2014-2015
Leadershlp

Hon. Joan Garner, Chair
Commissioner
Fulton County, GA

Hon, lenny Eliason

Commissioner
Athens County, OH

Nick Macchione, Vice Chair
Director
Health & Human Services Agency
San Diego County, CA

County Members

Hon. MaryArdapple
Vice Chair
Peoria, lL

Hon. Lindora Baker
Commissioner
Caddo Parish, LA

lori Bays

Human Services Department Director
Salt Lake County, Utah

Hon. Maryann Borgeson
Commissioner
Douglas County, NE

Hon. Roy C. Brooks
Commissioner
Tarrant Count¡ TX

Hon. Bryan Desloge
Commissioner
Leon County, FL

Leon Evans
President/CEO
Center for Health Care Services
Bexar County, TX

Hon. Viola Harris
Commissioner
Edgecombe County, NC

Patricia Harrison
Deputy County Executive
Fairfax County, VA

llon. Jim McDonough, Vice Chair
Commissioner
Ramsey County, MN

Terry Speiker, Vice Chair
Chief Assistant County Administrator
Contra Costa County, CA

Angelica Baltazar, Vice Chair
Health & Human Services lndustry
Support Specialist
Esri

Hon. Joe Bryan
Commissioner
Wake County, NC

Thomas Eurke
Health and Human Services Director
Aitkin County, MN

Hon. Toni Carter
Commissioner
Ramsey County, MN

Hon. Thomas L. Coley
Commissioner
Tallapoosa County, AL

Chris Coudriet
County Manager
New Hanover County, NC

Mark A. Refowitz
Agency Director, Health Care Agency
Orange County, CA

Dr. Kenneth Robinson
Public Health Policy Advisor
Shelby County, TN

Hon. Chris Rodgers
Commissioner
Douglas County, NE

Hon. Elizabeth Stefanics
Commissioner
Santa Fe County, NM
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Hon. Larry Hicks
Commissioner
Geary County, KS

Hon.llelen Holton
Councilmember
Baltimore City, MD

Hon. LarryJohnson
Commissioner
DeKalb County, GA

Hon. RandyJohnson
Commissioner
Hennepin County, MN

Hon. Doris Karloff
Supervisor
Saunders County, NE

llon. [inda Langston
Supervisor
Linn County, lA

Hon. Mark Luttrell
Mayor
Shelby County, TN

Carol Moehrle
Public Health Director, North Central District
Nez Perce County, lD

Corporata Members

Mich¡el Brown, Vicc Chair
Vice President, New Business Development
Healthstat, lnc.

Marianne Burdison
Senior Director, Strategic Alliances &
Development
Cenpat¡co

Gina Ciccía
Vice President, Client Management
Aetna

Paul Campbell
Vice President, State & Localsolutions, public
Sector
UnitedHealthcare

Jerry Friednan
Director of Strateg¡c lnit¡atives, Accenture
Human Services
Accenture

Hon. Lenore Stuart
Supervisor
Yuma County, AZ

Hon. WalterTejada
Supervisor
Arlington Countç VA

Hon. Karen Toles
Councilmember
Prínce George's County, MD

Hon. Gloria Whisenhunt
Commissioner
Forsyth County, NC

Hon. Arlanda Williams
Councilwoman
Teirebonne Parish, LA

Kenneth N. Wilson
Deputy County Administrator
Franklin County, OH

loyWykowski
D¡rector of lntergovern mental Affairs
Cook County, lL

Kristen Guillaume
Vice President & General Manager, public Sector
Netsmart

Steve Lodge
Senior Director, Outreach & Special projects
American Beverage Association

Taylor Tomczyszyn
Director, National programs

CBS EcoMedia,lnc.

Joan Ralph
Group Vice President
Continuum of Care Services
Premier

Jim Rolfe
Partner
VMG l-lealth
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The Voice of America's Counties
August 18,20t4

Mr. Thomas Burke

Health & Human Services Director
Aitkin County
204 1St St NW

Aitkin, MN 56431-1260

Dear Mr. Burke,

As President of the National Association of Counties (NACo), it is my pleasure to confirm your nomination as

a member of the Health Steering Committee for the 2OL4-2OLS term. We are excited to have you as part of
our team !

Your NACo committee staff liaison is Paul Beddoe. Please feelfree to reach out to Paul at202.942.4234 or

pbeddoe@naco.org. He will also be contacting you soon.

All steering comm¡ttee members should plan to

o Actively participate in steering committee work including conference calls, legislative strategy

development and advocacy efforts
o Attend NACo's 20L5 Legislative Conference in Washington, D.C. * February 2l-25,2015
o Attend NACo's 2015 Annual Conference in Charlotte, N.C. - July 10-L3, 2015

NACo steering committee members play a critical role in advancing legislative and policy priorities important

to the nation's counties. At the NACo legislative and annual conferences, the L0 policy steering committees

meet to hear federal legislative and policy updates, discuss best practices and innovation, and advise the
NACo Board of Directors and voting delegates who set NACo policy for the coming year.

As a member of a steering committee, you may introduce policy resolutions and platform changes and will

vote on other proposed resolutions and platform changes within the jurisdiction of your committee. lt is my

hope that all steering committee members make the most of this opportunity and help create a dynamic and

prod uctive policy process.

Thank you for your willingness to serve in this capacity and I look forward to working with you this year and

value your membership with NACo.

Sincerely,

Ríki Hokama
President
National Association of Counties

25 Massachusetts Avenue, NW I Suite 500 I Washington, DC 20001 I 202.393.6226 I fax 202.393.2630 I www.naco.org

AUG 2 I 201{
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WIC AGREEMENT-HiII Citv

THIS AGREEMENT is made and entered into the 1st day of September,2Al4 by and
between Aitkin County Health and Human Services for the Aitkin County WIC Program,
hereinafter referred to as the "Agency" and the Hill City lndependent School District #2,
500 lone Avenue, Hill City, MN 55748, hereinafter referred to as the "Hill City School".

lN CONSIDERATION of the mutual promises, agreements, and understanding
hereinafter set forth, it is agreed as follows:

The Hill City Schoolwill provide space within their premises for the
Agency to adminíster the Aitkin County WIC Program for eligíble Women,
lnfants, and Children through WIC Clinics free of charge.

Agency will hold the Clinic at the contracted location once a month

The tíme and dates of the WIC Clinic will be:

Every third Tuesday of the month: 9:00 a.m. - 4:00 p.m.

Any changes in rentalfees, times or dates will be negotiated between the
Agency and the Hill City School.

The Hill City School will provide tables, chairs, heat and light for the
Agency to carry out the WIC Clinic. The Agency agrees to leave the
premises in the same condition as at the beginning of the Clinic.

The Hill City School shalltake all necessary steps to maintain and keep
the premises in a safe and clean condition. This shall include (a)
sidewalks and parking areas cleared of snow and ice and other
obstructions; (b) stairways and walkways cleared of clutter and in safe
repair; (c) electrical hazards removed from the Department's area.

This agreement shail continue and be binding upon both parties until
August 31st, 2015. Termination of this agreement may be made by
either party with sixty (60) days written notice of intention to the other
party.

The Lessor agrees to abide by all Federal and State nondiscrimination
legislation to the effect that no person shall be excluded from participation
in, be denied the benefits of, or be otheruise subjected to discrimination
on the basis of race, color, national origin, age, sex, or handicap in
regards to the WIC Program.

1

2

3

4.

5

6
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WIC AGREEMENT-- H¡ll City School

Aitkin County Health and Human Services

By:

Its: Director

Date

H¡II

^Its:

ool

By:

Date: 7- zF- tl

Aitkin County Board of Commissioners

By:

Its: Chairperson

Date:

Approved as to form and execution

By:
County Attorney

Date:

Revised 7/13
Jl-h:\contract\pubhelth\WC\201 3-1 4\Hill City-9-201 3-8-201 4
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WIC A I

- McGresor

THIS AGREEMENT is made and entered into the 1st day of September,2014 by and
between Aitkin County Health and Human Services for the Aitkin County WIC Program,
hereinafter referred to as the'Agency" and the McGregor lndependent School District
#4, M.O.R.E. Buílding, hereinafter referred to as the "McGregor School".

lN CONSIDERATION of the mutual promises, agreements, and understanding
hereinafter set forth, it is agreed as follows:

The McGregor Schoolwill provide space within their premises for the
Agency to administer the Aitkin county wlc Program for eligible women,
lnfants, and Children through WIC Clinics free of charge.

2. The Agency will hold the Clinic at the contracted locatíon once a month

3. The time and dates of the WIC Clinic will be:

Every third Thursday of the month: 9:00 a.m. - 4:00 p.m

Any changes in rentalfees, times or dates will be negotiated between the
Agency and the McGregor School.

The McGregor Schoolwill provide tables, chairs, heat and light for the
Agency to carry out the WIC Clinic. The Agency agrees to leave the
premises in the same condition as at the beginning of the Clinic.

The McGregor Schoolshalltake all necessary steps to maintain and keep
the premises in a safe and clean condition. This shall include (a)
sidewalks and parking areas cleared of snow and ice and other
obstructions; (b) staínuays and walkways cleared of clutter and in safe
repair; (c) electrical hazards removed from the Department's area.

This agreement shall continue and be binding upon both parties until
August 31st, 2015. Termination of this agreement may be made by either
party with sixty (60) days written notice of intention to the other party.

The Lessor agrees to abide by all Federal and State nondiscrimination
legislation to the effect that no person shall be excluded from participation
in, be denied the benefits of, or be othenruise subjected to discrimination
on the basis of race, color, national origin, age, sex, or handicap in
regards to the WIC Program.

1

4.

5

6

7



W¡C AGREEMENT-- McGregor School

Aitkin County Health and Human Services

By:

Its: Director

Date

McGregor School

By:

Its:

Date )f L,-rV l*l
U 'r'

Aitkin County Board of Commissioners

By:

Its: Chairperson

Date:

Approved as to form and execution:

By:
County Attorney

Date:

Revised 7/14
Jl-h:\contracl\pubhelth\WC\20 1 4-201 5\fi4cGregor-9-20 1 4-to-8-201 5
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vt. - B.PURCHASE OF SERVICE AGREEMENT

The Aitkin County Health & Human Services, 204 - l't Street NW, Aitkin, Minnesota5643l,
hereafter referred to as the Department and Compass Counseling Partners,25282 Hazelwood
Drive, Nisswa, MN 56468, hereafter referred to as Contractor, enter into this agteement for the
period from August 1,2014, to December 31, 2014.

WHEREAS, Minnesota St¿tutes, section 245.461 to 245.486 and245.487 to 245.4888
establishes the Comprehensive Adult Mental Health Act and the Comprehensive Children's
Mental Health Act; and

WHEREAS, the Department is required to provide Mental Health services in accordance with
the Comprehensive Mental Health Act and the Comprehensive Children's Mental Health Act;
and

WHEREAS, the Departrnent pursuant to Minnesota statutes, section 373.01,373.02,245.465(4),
and 256E.08 wishes to purchase mental health services from multi-disciplinary service
Contractor; and

V/I{EREAS, the Contractor is an autonomous mental health provider in private practice, and in
multiple disciplines and is qualified and willing to perform such services;

NOW THEREFORE, in consideration of the mutual understandings and agreements set forth, the
Department and Contractor agree as follows:

I SERVICES TO BE PROVIDED OR PURCHASED

The Deparhnent agrees to purchase and the Contractor agrees to fumish services as listed
inAttachment A.

Psychological evaluations and tests ordered by the court system will be subject to review
by the Department to determine whether said evaluations and tests appropriately fall
under the terms of this agreement. If Department determines that said evaluations and
tests fall outside the scope ofthis agreement, Contractor will be notified upon referral by
Department.

II COST AND DELTVERY OF PURCHASED SERVICES

Statements will be submitted by the 10th of each month in the approved format detailing
services provided in the prior month. Payment by the Department to Contractor will be
by the end of the month and will be based on actual billing.

M DELTVERY OF CARE AND SERVICES:

Except as otherwise provided herein, Contractor shall maintain in all respects its present
control over and autonomy with respect to:

1



l. The application of its intake procedures and requirements to clients.

2. The methods, times, means and personnel for furnishing Purchased Services to

eligible clients.

The determination of when to terminate the furnishing of Purchased Services to

eligible clients.

Nothing in this agreement shall be construed as requiring Contractor to provide or

continue Purchased Services to or for any eligible clients.

TV AUDIT AND RECORD DISCLOSURE

I Allow personnel of the Department, the Minnesota Deparhnent of Human

Services, and the Department of Health and Human Services, access to the

Contractor's records, in accordance with state and federal laws and regulations, at

reasonable hours in order to exercise their responsibility to monitor the services.

Maintain records at Compass Counseling Partners for audit purposes.

Comply with Minnesota Code for Agency Rule - Minnesota Department of Public

V/elfare and the Minnesota Government Practice Act, M.S. 15.1611 - 16.1698.

(Suppl. t979)

V

I The use or disclosure by any party of information concerning an eligible client in
violation of any rule of confidentiality of for any purpose not directþ connected

with the administration of the Department's or Contractor's responsibility \Mith

respect to the Purchased Services hereunder is prohibited except on written
consent of such eligible client or his\her responsible parent or guardian.

The individual employed by the Contractor who is designated to asst¡re

compliance with Minnesota Govemment Data Practices Act, in accordance with
Minnesota Statutes, section 13.46, subdivision 10, paragraph (d), shall be Frank

Weber. Contractor reserves the right to designate an alternate individual to assure

such compliance by written notice to Department.

VI EQUAL EMPLOYMENT OPPORTUNITY A}{D CTVIL RIGHTS CLAUSE:

The contractor agrees to comply with the civil Rights Act of 1964, Title vII (43 usc
2000e), including Executive OrderNo. 11246, and Title VI(42 USC 2000d).

VII FAIR HEARING AND GRTEVANCE PROCEDURES:

The Contractor agrees that a fair hearing and grievance procedure will be established.

J

)

3.

SAFEGUARD OF CLIENT INFORMATION:

)

2



VII BONDING,INDEMNITY, AND INSURANCE CLAUSE:

I The Contractor shall save and hold the County of Aitkin and the Department

harmless from all liability for damages to persons or property arising out of the

services performed under the terms of the contract. The Contractor shall

indemni$ the County of Aitkin and the Department for any liability assessed to
the county and the Department on account of the services performed under the

terms of the contract. The Contractor agrees to purchase liability insurance

naming Aitkin County Deparhnent of Health & Human Services as an additional
insured in an amount at least equal to the maximum liability limits set forth in
Minnesot¿ Statutes, 466.04, Subd.l, of $500n000 per person and $1'500'000 per

occrurence and agrees to provide the County of Aitkin and the Department a

certificate of insurance or other document demonsbating that such insurance has

been procured. Contractor shall provide proof of insurance prior to
commencement of Contractor's performance under this agreement.

2. lnsurance: The Contractor does further agree that, in order to protect itself as well
as the Department under the indemnity agreement provision hereinabove set forttL
it will, at all times during the term ofthis contract, have and keep in force a

liability insurance policy in the amount of $1,000,000.

D( CONDITIONS OF THE PARTIES' OBLIGATIONS:

Before the terrnination date specified in the Introduction of this agreement, the

Department may evaluate the perfonnance ofthe Contractor in regard to the terms

of this agreement to determine whether such perforrrance merits renewal of this

agleement.

Any alterations, variations, modifications or waivers ofprovisions of this
agreement shall be valid only when they have been reduced to writing, duly
signed, and attached to the original ofthis agleement.

No claim for services furnished by the Contractor, not specifically provided in the

agreement, will be allowed bythe Department, nor shall the Contractor do any

work or furnish any material not covered by the agreement unless this is approved

in writing by the Department. Such approval shall be considered to be a

modification of the agreement.

If the Department determines that funds are not being administered in accordance

with the approved plan and budget, they may be withdrawn after reasonable notice

to the Contractor. It is understood and agreed that the parties do not anticipate

that Contractor will administer funds as a result of this agreement.

2

3

1

4.

5 ln the event that there is a revision of Federal regulations which might make this
agrcement ineligible for Federal financial participation, all parties will review the

agreement and renegotiate those items necessary to bring the agreement into
compliance with the new Federal regulations.

3



6. In accordance with Minnesota Statutes, Section 245.466, Subd.3 (l), the
Commissioner of Minnesota Department of Human Services is a third party
beneficiary to this contract.

X SUBCONTRACTING

The Contractor shall not enter into subcontracts for any of the work contemplated under
this agreement without written approval ofthe Department. All subcontracts shall be
subject to the requirements of this contract. The Contractor shall be responsible for the
performance of any subcontractor.

XI COMPLIANCE WITH THE CLEAN AIR ACT:

The Contractor certifies that it rneets lawful conditions of the Clean Air Act, as required
by 45 CFR 228.70 and 74.159 (4).

XII MISCELLANEOUS

Entire Agreement: It is understood and agreed that the entire agreement of the
parties contained herein and that this agreement supersedes all oral agreements
and negotiations between the parties relating to the subject matter hereof, as well
as any previous agreements presently in effect between the Contractor and Aitkin
County Health and Human Services Department relating to the subject matter
hereof.

This contract may be terminated or renegotiated upon 30 days written notification
by either party.

Compass Counseling Partners agrees to provide Aitkin County Health &
Human Services, (attached to the contract):

A. Description of stafüng, including job descriptions and professional
qualifications of all personnel under this agreement (Attachment B).

Program and fiscal records shall be retained in the Contractor facility for a
minimum of five years.

This contract may be extended for a period of six months at the option of the
County of Aitkin. If the county desires to extend the term of the contract, it shall
notiff the Contractor in writing at least sixty days before the expiration of the
contract. All terms of this contract will remain in effect pending execution of a
contract amendment, execution of new contract or notice of termination.

I

2.

J

4.

5
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BY:

BY:

BY:

IN WITNESS WHEREOF the Department (Aitkin County Health & Human Services) and the

Contractor (Compass Counseling Partners) have executed this agreement as of the day and year

first above written:

DATE:
Aitkin County Health & Human Services Director

DATE:
Aitkin County Health & Human Services Director

DATE:
Compass Counseling Parfrrers Signature

APPROVED AS TO FORM A}ID ÐGCUTION

BY DATE:
Aitkin County Attomey

Printed Name and Title for Compass Counseling Partners

5



Attachment A

COST & DELIVERY OF PURCIIASED SERVICES

A. Pre-Petition Screens

C. Ouþatient Psychiatric Evaluation

$100.00/trour

Flat Rate $600.00

$200.00
$200.00
$ 80.00

Flat Rate $440.00

B. Psychological Assessment
Additional Charges for:

WAIS
WISC
IWRAT

6



Aitkin Gounty Health & Human Seruices
Financial Statement

Actual
Jan-14

lncome:
Tax Levy

CPA and ln Lieu
State Revenue

Federal Revenue
Revenue From Third Party

Misc. Revenue
Total:

Actual
Feb-14

Actual
Mar-14

Actual
Apr-14

Actual
May-14

Actual
Jun-14

Actual
Jul-14

Expenditures:
Payments to Recipients

Salaries and Fringes
Services and Charges
Travel and lnsurance

Office Supplies
CapitalOutlay

Misc Expense & Pass Thru
Total:

FinalTotals:

Cash Balance as of 08/2013

4,977,963.97

Cash Balance as of 0812014

4,599,664.96

5,195.16
69,159.35
11,583.90
13,909.30
99,847.71

139,694.11
304,640.28

28,962.91
46,000.96

5,113.72

24,117.'13
548,529.11

18,476.78
85,703.29
14,301.61
27,832.14

146,313.91

78,958.56
265,391.93

37,406.81
3,018.98
5,975.17

11,385.16
7,351.13

409,487.74

84,18'1.48
292,903.20

13,094.37
18,090.80

408,269.85

107,147.21
274,153.29

24,041.12
4,404.18
5,380.48
7,707.39
5,998.27

428,831.94

54,485.28
197,327.79

17,084.26
13,ô4'1.85

282,539.18

149,836.89
289,221.93

20,480.44
6,215.78

11,417.09
7,966.22

28,403.97
513,542.22

22,390.84
107,051.57
21,802.69
23,380.78

174,625.88

103,383.21
404,370.86

26,258.04
4,919.40
6,934.06

7,593.08
553,358.65

1,078,907.17
64.18

138,925.15
332,233.24

17,692.54
1't,034.05

1,578,846.33

169,578.00
285,618.88

20,491.67
3,573.01
4,670.57

7,001.46
490,933.59

3,335.00
224,607.39

80,638.30
13,290.53
92,960.15

414,831.37

150,704.89
289,864.44

21,641.35
2,852.27
3,897.13
1,209.83

30,849.03
501,018.94

(448,681.40) (263,173.93) (20,562.09) (231,003.04) (378,732.7n 1,087,s12.74 (86,187.57)

I
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lncome:
Tax Levy

CPA and ln Lieu
State Revenue

Federal Revenue
Revenue From Third Party

Misc. Revenue
Total:

Expendituæs:
Payments to Reclpients

Salaries and Fringes
SeMces and Charges
Travel and lnsurance

Office Supplies
CapitalOutlay

Misc Expense & Pass Thru
Total:

Final Totals:

Actual
Aug-14

2,402.21
2,002.21

88,978.12
279,807.15
33,709.95

3,870.87
2,491.19

'17,718.53
126,571.71

(424,572.50)

Ac{ual
Sep14

Actual
Oct-14

Actual
Nov-14

Actual
Dec-14



YTD
2014

ACTUAL
2013

2,470,279.73
314,823.94
686,350.95

2,136,553.41
216,749.43
359,291.46

6,184,048.92

1,417,258.22
3,425,849.90

423,æ4.32
89,679.42
61' ,402.'17
52,492.10

184,722.83
5,654,¿167.96

ACTUAL
2012

ACTUAL
2011

2,345,969.16
236,240.57
736,864.33

2,120,681.67
163,265.77
446,320.68

6,049,3¿12.18

ACTUAL
2010

2,333,865.63
235,223.92
611,120.93

2,225,919.50
126,077.60
541,300.99

6,073,507.57

1,862,889.86
3,585,784.96

305,453.93
107,221.46
56,501.21
33,649.79

123,123.15
6,074,621.26

ACTUAL
2009

ACTUAL
2008

lncome:
Tax Levy

CPA and ln Lieu
State Revenue

Federal Revenue
Revenue From Third Party

Misc. Revenue
Total:

Expenditures:
Payments to Recipients

Salaries and Fringes
Services and Charges
Traveland lnsurance

Office Supplies
CapítalOutlay

Misc Expense & Pass Thru
Total:

Final Totals:

1,078,907.17
3,399.18

548,262.08
1,165,016.73

108,839.90
202,851.28

3,107,276.34

989,290.99
2,393,068.76

212,991.19
74,755.45
45,879.41
28,268.60

129,032.50
3,872,276.90

2,445,757.88
131,275.60
723,462.02

2,161,389.09
204,217.36
451,663.65

6,117,765.60

1,604,608.63
3,516,455.12

397,6@.22
87,885.39
33,369.33

120,759.15
168,640.01

5,929,317.95

1,729,427.7',1
3,602,677.75

271,5/.9.'15
96,969.42
61,209.60
23,482.25
$,521.72

5,881,936.60

2,340,935.73
321,690.72
632,506.88

2,266,036.42

575,677.90
6,136,847.65

't,818,277.01
3,658,299.47

295,501.81
'125,924.90

52,262.98
68,997.74

'142,355.79
6,161,619.70

2,409,856.71
303,462.53
936,661.64

2,031,199.00

608,372.74
6,289,512.62

1,729,049.99
3,300,291.25

327,685.72
125,736.89
79,742.17
35,484.07

133,526.22
5,73f ,516.20

(765,000.56) 529,580.96 't88,447.75 167,505.58 ('1,116.69) (24,772.05) 558,026.42
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MAY
JUNE
JULY
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SEPT
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NOV
DEC

8470,228.76
$619,842.48
$663,637.48

2007
$57,760.29
$94,242.30
$67,724.29
$74,285.29
$74,048.44
$85,395.63
$59,397.74
$66,770.76
$68,837.51
$s2,226.54
$66,203.74
$51,560;49

2008
$51,397.99
$62,605.01
$62,918.27
$62,865.11
$71,824.48
$79,633.26
$76,076.59
$74,550.01
$67,930.63
$66,331.6s
$77,776.03
$80,602.70

2009
$71,257.41
$78,980.18
$75,728.s9
$91,603.72
$74,777.50
$78,25s.63
$84,874.52
874,213.76
974,599.74
$73,431.32
$91,038.s1
$81,512.33

2010
$73,496.04
$82,467.05
$75,000.60
$79,548.43
$77,81 1.48
$99,039.56
$74,466.67
$97,571.86
s70,427.32
$89,100.75
$76,3s9.06
$75,599.03

116
94
81

2011
$78,312.32
$82,982.51
$61,384.45
$69,570.36
$73,398.62
$92,73s.90
$63,530.39
$77,971.22
$65,924.31
$83,971.03
878,148.23
$58,313.77

2012
$59,278.73
$78,783.86
$89,386.88

$101,195.78
$70,140.91
$79,ô54.30
$68,929.00
$67,386.62
$66,615.87
$45,407.15
$45,889.63
$43,359.27

$1,054,034.05
$911,374.91
$847,823.25

2013
$52,334.43
$50,122.31
944,070.76
$52,651.49
$49,124.55
$51,198.58
$59,525.43
$50,216.24
$s1,396.77
s47,334.14
$38,8r9.46
$44,200.11

($225,033.73)
Decrease
lrom2012

2014
$38,575.68
$3s,579.24
$24,095.99
$71,994.81
842,970.74
$68,481.80
$53,313.73
$48,392.38

($207,58s.e0)
Decrease
from 2013

1998
1999
2000

AITKIN COUNTY FOSTER CARE
61 2001 $840,674.0268 2002 $927,493.4985 2003 $1,210,524.55

2004
2005
2006

76
69
73

TOTAL
CHILDREN

$818,4s3.02
75

$818,453.02
Decrease
from 2006

$834,511.73
63

$16,058.71
lncrease

from 2007

$950,273.21
64

$115,761.48
lncrease

from 2008

$970,887.85
57

$20,614.64
lncrease

from 2009

$886,243.11
56

($84,644.74)
Decrease
from 2010

$816,028.00-49
($70,215.11)

Decrease
from 2011

$s90,994.27 $383,404.37

2012 Foster Caqe Brcakdown
Child Shelter $8,847.10
Treatment Foster $96,215.62
Child Foster Care $276,532/6
Rule 8 FC $76,095.10
Corrections $245,552.59
Electronic Monitor $352.00
Rule 5 $99,S7S.24
Respite $9,183.36
Child Care
Health Servicés $382.00
Transportation $7.187.58

Total $819,923.05

201I Foster Care Reimbursement
lv-E $75,838.00
Rule 5 $103,505.20
Recoveries $127,343.92

Total $306,687.62

Recoveries lncludê lV-Ê rBcoverles lrom lV-D and Admln r€covðries fom SSl.

Rsæveries may bs collgctsd long ãfrer child has lsfl placament.

lV-E and Rul6 5 equals what has bôen paid to ths

county for 201 I expenses.

2013 Fôster Care Breakdown
Child Shelter $4,194.22
Treatment Foster $79,138.00
Child Foster Care $ 252,908.55
Rule I FC $7,305.55
Corrections $ 188,405.85
Electronic Monitor $2,904.00
Rule 5 $58,405.55
Respite $2,358.48
Child Care $718.00
Health Services $110.87
Transportation $14,128.68

Total $610,577.75

2012 Foster Care Reimbursement
lv-E $73,551.00
Rule 5 $59,512.99
Recoveries $112,766.58

Total $245,830.57

Recoveries includs lV-E recovôries from lV-D and Adm¡n rscovsries from SSl.

Recovsries may bs collected long afrer child has þn pþcÊment.

lV-E 6nd Ruls 5 squâls sñat has beon paid lo the

county for 2012 sxpensos.

2014 Foster Gare Breakdown Year to Date
Child Shelter $1,640.00
TreatmentFoster 922,441.96
Child Foster Care S 124,270.15
Rule I FC $987.57
Corrections $ 225,831.27
Extended FC $100.00
Rule 5 $55,423.09
Respite
Child Care $591.50
Health Services $2,606.51
Transportation $5.500.16

Total $439,392.21

2013 Foster Care Reimbun¡ement
lv-E $105,518.00
Rule 5 $8,501.46
Recoveries 9126,112.23

Total $240,131.69

R€coveri€s indudo lV-E recoveriss from lV-D and Admin rêcoverios from SSl.

Recovsries mây be collected long affeÍ child has left placement.

lV-E and Rule 5 equals what has boen pâid to the

county for 2013 exponsês.



2019 Foster Care Breakdown

Ch¡ld Shelter
Treatment Foster
Child Foster Care
Rule I FC
Conections
Home Monitoring/Spec. Equip
Rule 5
Respite
Child Care
Hgalth Services
Transportation

Total

Total

20lf Foster Care Breakdown

Child Shelter
Treatrnent Foster
Ch¡ld Foster Care
Rule I FC
Conec{¡ons
18-21
Rule 5
Respite
Ch¡ld Care
Health S€rv¡ces
Transportat¡on

Total

Total

20f 2 Foster Care Breâkdown

Child Shelter
Treatment Foster
Ch¡ld Fostor Care
Rule I FC
Conections
Elec{ronic Mon¡toring
Rule 5
Ræpite
Child Care
Health Services
Transportation

Totå¡

Totel

2013 Foster G¡re Breakdown

Child Shelter
Treatment Foster
Child Foster Care
Rule I FC
Conec{¡ons
Elecboníc Monitoring
Rule 5
Respite
Ch¡ld Care
H€alth Sêfv¡ces
Transportatíon

Total

Total

Child Shelter
Treatment Foster
Child Foster Care
Rule I FC
Conec{ions
Ele¿:tron¡c Mon¡toring
Rule 5
Resp¡te
Ghild Care
Health Sefvices
Transportation

Total

Totel

$544,023.08 $131,713.39 8300,522.77

Social Service
$0.00

$33,226.63
$346,845.36. $14,709.60

$0.00
$721.39

$103,209.65
$34,065.68

$1,579.00
$81.56

$9,584.2f

Conect¡ons
$9,488.00

$22,856.90
$ 18,694.69
$13,372.90
$66,820.90

$480.00
$0.00
$0.00
$0.00
$0.00
$0.00

Soc¡al Serv¡ce
$177.00

$10f,130.13
$167,1 53.57

$45,321.48
$0.00

î1,228.00
$70,889.29

$7,336.52
$1,166.65

$193.65
$10,267.87

Conections
$2,65s.90

$0.00
$11,627.25
$17,569.80

$208,352.80
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Total
$9,488.00

$56,083.53
$476,817.s5

$76,179.08
$'170,224.47

$1 ,201.39
$140,169.52

$34,850.93
$1,579.00

$81.s6
$9,584.21

ICWA
$0.00
$0.00

8111,277 .50
$48,096.58

$103,403.57
$0.00

$36,959.87
$785.25

$0.00
$0.00
$0.00

ICWA
$0.00
$0.00

$138,816.27
$16,400.20

$1 07,920.91
$0.00
$0.00

$1,308.80
$0.00
$0.00

$976,259.24

$976,259.24

Total
$2,832.90

s101,130.13
$317,597.09
$79,291.48

$3't6,273.71
$1,228.00

$70,889.29
$8,645.32
$1,168.65

$193.6s
$10,267.87

$404,864.16 8240,205.75

$0.00

$264,446.18$909,516.09

$909,5f6.09

$819,923.05

$819,923.05

Total
$8,847.10

s96,215.62
1276,532.46
$76,095.10

s245,552.59
$352.00

$99,575.24
$9,183.36

$0.00
$382.00

$7,187.s8

ICWA
$0.00
$0.00

ç92,451.47
$25,716.00
$56,690.60

$0.00
$0.00

$1,371.50
$0.00
$0.00
$0.00

tcwA
$0.00
$0.00

$1 1,382.09
$7,305.5s

s21,0r0.99
$0.00

$36,570.79
$100.00

$0.00
$0.00
$0.00

ICWA
$0.00
$0.00

$5,415.61
$888.00

$43,938.41
$0.00
$0.00
$0.00
$0.00
$0.00

Social Serv¡ce
$2,696.30

$96,215.62
$174,297.88

$7,061.90
$0.00
s0.00

$99,s75.24
$7,81 1.86

$0.00
$382.00

$7,187.s8

Conec{ions
$6,1s0.80

$o.oo
$9,783.11

$43,317.20
$188,861.99

$352.00
$0.00
$0.00
$0.00
$0.00
$0.00

Social Service
92,816.72

$79,138.00
$241,526.46

$0.00
$24,953.28
$2,596.00

$21,834.76
$2,258.48

$7f8.00
$1 10.87

$14,128.68

CoÍections
$1,377.50

$0.00
$0.00
$0.00

$142,441.58
$308.00

$0.00
$0.00
$0.00
$0.00
$0-00

Social Service
$0.00

$22,441.96
$1 16,856.54

$99.57
$0.00

$f00.00
$55,423.09

$0.00
$s9l.s0

$2,606.s1
$5,500.16

Conectíons
$1,640.00

$0.00
$1,998.00

$0.00
$181,892.86

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$39s,228.38 $248,465.10 9176,229.57

Total
$4,194.22

$79,138.00
s252,908.55

$7,305.55
$188,405.85

$2,904.00
$58,405.55
$2,358.48

$718.00
$110.87

$14.128.68

$610,577.75

$610,577.75

$390,081.2s 8144,127.08 $76,369.42

20f4 Foster Care Breakdown Yearto Drte
Totâl

$1,640.00
$22,M1.56

ô124,270.15
$987.57

$225,831.27
$100.00

$55,423.09
$0.00

$591.50
$2,606.51
$5,500.16 $0.00

ûso,242.O2$439,392.21

$439,392.21

$203,619.33 $185,530.86



COUNTY EXPENSE
FOR MEDICAL
TRANSPORTS

i207.43

i276.54

$476.00

$877,18

$674.36

i644..64

$780.40

$1296.64

i597.24

$435.52

$422.00

$351.16

9475.L6

TOTAL
TRANSPORTS

ARRANGED

75

56

86

67

52

85

59

80

83

76

86

85

TRANSPORTS
CANCETED OR NO

sHows

20

8

10

7

16

11

13

t7

20

9

a2

13

OTHER
TRANSPORTS
COMPTETED*

5

3

2

0

0

4

0

8

5

o

6

23

MEDICAT
TRANSPORTS
COMPTETED

50

45

74

60

36

70

46

55

58

67

68

49

MONTH

AUGUST

SEPT

ocT

NOV

DEC

JAN'14

FEB'14

MARCH

APRIL

MAY

IUNE

JUtY

AUGUST

*couRT, MEDICAL W/ilO TRANSPORTATTON (SUCH AS MN CARE), VISTTATION, ETC.



vilt. - A.

AITKIN COUNTY HEALTH & HUMAN SERVICE
ADVISORY COMMITTEE MEETING MINUTBS

Wednesduy, August 612014

Committee Members Present: Jim Carlson
Mickey Gault
Darlene Hlidek
Gayle Jatuen
Joy Janzen
Kristine Layne, Riverwood HeallhCare
David Leaf
Bob Marcum
Cheryl Meld, Kids Plus
Katie Nelson, Riverwood HealthCare
Kari Paulsen, NEMOJT
Jessi Schultz, AFSCME Union Rep
Commissioner Anne Marcotte

Others Present: Erin Melz, PH Supervisor
Kathleen Ryan, Fiscal Supervisor
Ann Rivas, Social Service Supervisor
Julie Luecii, Clerk to the H&HS Advisory Committee

Absent: Gertø, CMcc
Lewis

Red Cross

II. Approval of Minutes of the June 4,2014 Meeting
Motion by Joy Janzen, seconded by Jessi Schultz, and caruied; the vote was to approve the June 4,

2014, minutes-

Introductions of committee members to our new Social Service Supervisor, Ann Rívas.

III. Community Based Senices (CBS) - Erin Melz/Kathy Ryan - Erin prepared and reviewed a
handout which is an overview of the waivered services in Community Based Services. She discussed
the plan for seven certified assessors in the agency each having to have 40 hours of training prior to
implementation on September 17ft. (See attached five-page handout.)

was to approve the Agenda
at Ist Lutheran on



V

VI.

Introductions of committee members to our new County Administrator, Nathan Burkett.

IV Task Force Reports/Updates:
A. Corrections - Cheryl Meld/Ikmi Getu - No Report
B. Public Health - Bob Lewis / Bob Marcum / Kristine Layne - No Report
C. Children's Social Services/lVlental Health - Bev Mensing/I(atie Nelson/Darlene Hlidek -

No report
D. Adult Social Services/Vlental Health - Jessica Seibert / Bob Marcum - No report

Budget Committee Report/Update - Jim Carlson / Jessica Seibert - No Report

Goals & Objectives Update - Darlene Hlidek/Cheryl Meld - No Report

vII. I)iscussion Topics/Schedule of Presentations for first sÍx month of 2015 Committee Meetings -
Review list of topics and choose presentation topics. No decisions made at this time.

VIil. Comments:
A. Comments from the Committee Members for the Commissioners relative to HHS -Nothing

noted at this time

B. Feedback from the Board Meetings - June 24 - DaueLeaf & Gayle Janzen- Gayle noted she
is retired from a supervisor position in Morrison County our
Board meetings and her former Board.
July 22 - Bob so no at
on the report at Board.about year. She explained the camper
which was for a resþite for and with young children and how
well received it was.

C.

28 Seibert
23

x.

Julie Lueck, Clerk to
Aitkin County Health & Human Services Advisory Committee

to attçnd upcoming Board Meetings in20l4z
Katie Nelsoir September 23 Joy Janzen Bob Lewis

Novembe¡ 25 Cheryl Meld Bob Marcum

----::-

26

IX.
toA.

B.

September 29th at X'irst Lutheran - A sign-up sheet will be
circulated meeting.
It was noted be a Conference for the Commissioners on September 3'd so
Commissioners and Westerlund will not be able to attend this committee meeting.

Adjourn
Motíon by Joy Janzen, seconded by Kari Paulsen, and carried; the vote was to adjourn the meeting at
4:18 p.m.

Dave Leaf, Chairperson



The following documents were included in the packet of information sent to members for review prior
to the meeting or distributed at the meeting:

o Draft copy of the Minutes of the June 4, 2014, Advisory Committee Meeting
. Copy of June 24,2014, Health & Human Services Board Meeting Minutes
o Draft copy of July 22,2014, Health & Human Services Board Meeting Minutes
o Ideas for H&HS Topics for DiscussionÆresentations in 2015
o List of Members on Task Forces and Budget Committee
o Updated Roster of H&HS Advisory Committee Members
o Charts of Covered Services/ìrlon-Covered Services & Program DescriptionsÆunding Sources/

Level of Care AssessmenlCaseload/Criteria, etc.
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