
AITKIN COUNTY HEALTH & HUMAN SERVICES 
 BOARD MEETING AGENDA 

October 27, 2015                                     
 
 
9:05 A.M. I. Attendance 
 
 II. Approval of Health & Human Services Board Agenda 

 
III. Review September 22, 2015 Health & Human Service Board Minutes                        

 
IV. Review Bills   

 
V.  FYI 

A. State of Minnesota Proclamation – County Financial Worker & Case Aide 
Day – Wednesday, October 28, 2015. 

B. DHS Certificate of Congratulations to ACH&HS Income Maintenance Staff for  
achieving 100% timeliness for SNAP 30-Day Processing between July 2014 and 
June 2015. 

C. Anoka County Hold Order Costs – Tom Burke / Kathleen Ryan 
 
VI. Contracts/Agreements 

A. Purchase of Service Agreement between ACHHS and Dr. George Petrangelo, dba 
Family Assessment Services for the period October 1, 2015 to December 31, 2016. 

B. County Board Approval of the 2016-2017 County MFIP Biennial Service Agreement  
 

VII. Administrative Reports: 
A. Financial & Transportation Reports  

 
VIII. Committee Reports from Commissioners 

A. H&HS Advisory Committee – Commissioners Westerlund and/or Marcotte 
Committee Members attending today:  Jim Carlson and Jessica Seibert 
October 7th meeting minutes. 

B. AEOA Committee Update – Commissioner Westerlund 
C. NEMOJT Committee Update – 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 – November 24, 2015  
 



AITKII\ COUNTY HEALTH & HUMAN SERVICES
BOARD MEETING MINUTES

Septemb er 22,2015

ill.

I. Attendance
The Aitkin County Board of Commissioners met this 22nd day of Septemb er,2015, at 9:04 a.m. as the

Aitkin County Health & Human Services Board, with the following members present: Chairperson

Commissioner Mark Wedel; Commissioners, Ann Marcotte, Brian Napstad, Don Niemi, and Laurie

Westerlund; and others present included: County Administrator Nathan Burkett; H&HS Staff Members

Tom Burke, Director; Jessi Schutlz, &. AnnRivas, Social Service Supervisors; Erin Melz, Public Health

Supervisor; Jessica Goble, Income Maintenance Supervisor; Julie Lueck, Clerk to the Health & Human

Services Board; and guests; Adam Hoogenakker, Aitkin Independent Age; and Roberta Elvecrog,

Jessica Seibert, and Marlene Abear, H&HS Advisory Committee Member; Bob Harwarth & Georgia

Johnson, citizens.

Approval of Health & Human Services Board Agenda
Motion by Commissioner Ilesterlund, seconded by Commissioner Niemi, and carried; the vote was to

approve the Agenda.

Review August 2512015 Heatth & Human Service Board Minutes
Motion by Commissioner Napstad, seconded by Commissioner Niemi, and carried; the vote was to

approve the Minutes.

Review Bills
Motion by Commissioner Napstad, seconded by Commissioner [lesterlund, and canied; the vote was to

approve the Bills.

General/Nliscellaneous Information
A. CHIP Photo Voice - Erin Melz & Amy Wyant gave aPowerPoint presentation showing the

progress made and accomplishments to date of the Aitkin-Itasca-Koochiching CHS Community

Health Improvement Plan noting our three priorities are 1) Eating Habits; 2) Parenting/Family

Systems; and 3) Healthy Start for Children-Adolescents. It was noted that each of the sections

describe each community health priority, including: *Why do we care? xWhat do we know?
*'Where do we want to be? And *'What needs to happen? See attached CHIP Photo Voice

PowerPoint Slides.

B. Caseload Trends - Tom Burke reviewed the chafis and graphs included in the packet noting we

will continue to update these and review them in the future for staffing purposes and services to

offer to avoid high end crisis situations. Commissioner Napstad asked for "trend lines" on these

charts.
C. NACO Nominations

1. Health Policy Steering Committee - Tom Burke
2. Healtþ Counties Initiative Advisory Board - Tom Burke
Motion by Commissioner Westerlund, seconded by Commissioner Marcotte, and carried, the

vote was to approve the participation and appointment of Tom Burke to the following two
NACO committee positions:

1. Health Policy Steering Committee - Tom Burke
2. Healthy Counties Initiative Advisory Board - Tom Burke

Jail Programming Update - Ann Rivas updated the Board that she gave the "Make it Okay"
presentation to 11 males who volunteered to attend on September 9, 2015. The out of county
inmates informed Ann that this was the first time they were able to openly talk about Mental

il.

uI.

IV.

V.

D



Illness issues in a corrections facility. Various discussions ensued including co-occurring

disorders, positive and negative coping mechanisms, medications and how do you cope with
mental illness without medications. Feedback from inmates included a veteran asking for
information for veterans and how they can get help. Inmates also asked that there be training
done with the staff in the jail to help them understand anxiety and depression. We received one

request for Discharge Planning. Ann will be doing another presentation on Octob er 7tI'. She also

noted that there was a recent article in the Age about this program and watch for additional
arlicles in the Age in October during Mental Health Awareness Month.

VI. FYI
Minnesota V/IC Everyday Hero Award - Erin Melz updated the Board that Naomi Larson was

nominated and the recipient of the WIC Everyday Hero Award out of all of the NE WIC Staff.

Congratulations were extended to Naomi Larson.
Hill City V/ellness Expo - Amy V/yant and Erin Melz reviewed the data gathered for the

September 1,2015, Hill City Back to School Health & Wellness EXPO and Dinner. She noted

the dinner was funded I00% by three organizations that included: $500 from the Hill City Lions;

$300 from the Hill City Fire Department and $250 from the Blandin Foundation. Please see the

handout included in the packet for all the statistical information surrounding the success of this

event.

VII. Contracts
A. WIC Agreement - Hill City for the period October 1,2015 to September 30, 2016 between Aitkin

County Health & Human Services and the Hill City Assembly of God Church. Motion by

Commissioner Murcolle, seconded by Comntissioner Napstad, and carried; the vote was to approve

the WIC Agreement - Hill City for the period October l, 2015 to September 30, 2016 between Aitkin
County Health & Human Services ønd the Hill City Assembly of God Church.

VIII. AdministrativeReports:
A. Financial & Transportation Reports - Kathy Ryan reviewed the Fiscal Reports noting the

previous discussion with respect to the extensive costs for the Anoka County facility bill. Ovcrall
budget is looking good. She has updated the Foster Care Reimbursement fees. The

transportation piece appears to be lower due to various reasons, i.e. selÊtransports, we don't pay

for no load miles, and the cost of gas has dropped removing the per diems.

IX. Committee Reports from Commissioners
A. H&HS Advisory Committee - Commissioners Westerlund andlor Marcotte

Committee Members attending today: Jessica Seibert & Marlene Abear
No September 2"d meeting held. It was noted the committee will be serving the Aitkin
Community Meal on Monday, September 28th.

B. AEOA Committee Update - Commissioner 
'Westerlund 

- No meeting. Will meet in October.

C. NEMOJT Committee Update - Commissioner Napstad - No meeting.
D. CJI (Children's Justice Initiative) - Commissioner 

'Westerlund 
- No meeting.

E. Lakes & Pines Update - Commissioner Niemi met recently and noted there is a lack of HeadStart

enrollees this year.

A.

B.

X. Break atl0zl2 a.m. for 15 minutes Next Meeting -October 27,2015
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Aitkin County
AudÍt List for Board COMMISSIONER,S VOUCHERS ENTRIE¡ Page 2

Vendor Name
No. AccountÆormula

88284 AITKINCORECORDER
05- 430- 71G 3930- 6020

0s- 430- 71G 3930- 6020

88284 AITKIN CO RECORDER

86222 AITKININDEPENDENTAGE
05- 430- 720- 3020- 6069

86222 AITKIN INDEPENDENT AGE

360 ARROWHEADECONOPPAGENCY
05- 430- 720- 3370- 6038

05- 430- 720- 3370- 6038

360 ARROWHEADECONOPPAGENCY

13136 BAUER/JOHN
05- 43& 710- 3890- 6057

13136 BATJER/JOHN

979I Bieganek/JoanM
05- 430- 760- 3950- 6020

9791 Bieganek/JoanM

12.734 CARITAS MENTAL HEALTH CLIMC
05- 430- 745- 3085- 6020

12734 CARITAS MENTAI HEAI.:TH CLINIC

1219r COOPER/SHru.E
05- 430- 710- 3820- 6040

Bp! Warrant Description
Service Dates

Certified Bi¡th Ce¡tificate fo
10/:02/2015 tOtOZtZOIS

Bi¡th certificate for adoption
10/22/2015 10/22/2015

2.Transacdo¡s

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

General Case Man¿gemsnl

General Case Management

Community Ed & Prevent,/Advertising

Mfip- F.m.plolment Services

Mfip- Emplopnent Services

Respite Care- Foste¡ Care

Guardianship/Conservatorship

Aù¡lt Outpat Diâgnostic Assess/Psyc

Accr Amount

26.O0

45.00

71.OO

33

72.60

72.60

Child Ca¡e Advertising - Commu
09/16/2015 09/19/2015
1 T¡ansacdons

s2

2,434.75

14,923.50

17,7s4.25

DWP tupl Service- Qttlyht
10/01/2015 12/31/201s

¡6P rmFl Service Qtrly Pa¡æ.en
10101/2015 12/31/2015

2 Transacdons

300.00

300.oo

Respite Care
og/27/2s1s

L Transacdons
10/02/201s

Aôtiv
09/30/201s

105.OO

105.OO

1,162.50

1,162.50

Guardianship,/Conservator
o9/o1/2015'
I Transactions

Adult outpatient diagnostic as.
c/9102/2ß15 .09/06/2015

1 Tra¡sactions

g7,OO Relative custody assistance
10/o1/2015 10/31/2015

36

Copyright 2010 Integrated Fihancial Systems

Relative Custody Assistance
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Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE¡ Page 4

Vendor Name
No. AccountÆormula

05- 430- 7s0- 3950- 6020

0s- 430- 760- 3950- 6020

0s- 430- 760- 3950- 6020

91345 Bvecrog/Robe¡taC

1370I GARDNER tr/ROBER.T T
0s- 430- 710- 3810- 6057

13701 GARDNERtr/tOBERT T

1e504 Gruhlke/Amanda
05- 430- 710- 3890- 6057

0s- 430- 71G 3890- 6057

13504 Gruhlke/Amanda

12811 Guimontllaura
05- 430- 710- 38r0- 6057

05- 430- 740- 389S 6020

l28II Guimont/Lar¡¡a

7525 HOMETOWNBTDGST]PPLY

05- 430- 760- 3410- 6075

7525 HOMETOWNBTDGST]PPLY

13705 HURD/GARRITT
05- 430- 7r0- 3810- 6057

BD! Warrant Description
Service Dates

o9/o1/.2015 09/30/2015
Public guardianship

09/01/2015 09/30/2015
Guardianship/Conservatorship

o9/o1na15 A9ßO/2015
Guardians'lhp/Consewatonship

09/01/2015 09/30/2015
4 Transacüons

Invoice # AccountÆormula Descriution
Paid On Bhf # Op Behalf of Name

Public Gua¡dianship Dd

Guardianship/Conservatorship

Guardianship/Conservator ship

Family Foster Care

Respite Care- Foster Care

Respite Care- Foster Care

Family Foster Ca¡e

Child Mh Respite

Þrvironment Access,Adapt,Special Supply

Family Foster Care

Family Foster Care

Accr Amount

105.00

105.00

70.00

315.OO

27

30

95.19

95.19

100.oo

100.oo

200.oo

Child Family Foster Care
09/28/2015
1 Transacdons

Respite Care
09/25/2015

Respite Care
09/2s/2A15

2 Transactions

09/30/201 5

o9/26/2015

09/26/2015

' 09/30/201 5

o,9/27/2015

1,342.80

100.oo

1,442.40

C¡n d fa¡¡iily f oster' c¡ue
ogjo1/201s

Child Respite Care
09/25/2015

,2 Transacdons

12't.9.s

121.89

RAMP $¡ppües and consm¡ctiõí "

' 09/29/20'1'5'.' 09/29/201s
I Transacdons

45

46

2z7.Bs Child Family Foster Ca¡e - Rel

09/24/2015 , 09/30/2015

50.32 Child Family Foster Ca¡e
øs/29/2015 A9/30/201s

Copyright 2010 Integrated Financial Systems

05- 430- 710- 3810- 6057
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Vendor Name
No. Account/Formula

05- 430- 740- 3050- 6020

05- 430- 740- 3050- 6020

05- 430- 740- 3050- 6020

05- 430- 74& 3900- 6020

05- 430- 745- 3910- 6020

LO977 Nortbem Psycbiatric Associates

3639 Nortbland Qs¡¡sellng Ct¡ Inc
05- 430- 730- 3710- 6020

3639 Nortìland ÇquDgellng Ctr Inc

88193 Oalridge Homes Of Aitlin
05- 430- 740- 3890- 6057

88193 Oakridge Homes Of Atrkin

gO748 Oak¡idge Homes Sils
05- 430- 75& 3340- 6073

0s.43'o- 7s0- 334b- 6073

05- 430- 750- 3340- 6073

goi48 oakridge Homes Sils

12676 OESTREICH/IJTIDAJ
05- 430- 71G 3820- 6040

L2676 OESTRETCHÆNDAJ

87514 Pi¡re Manors I¡¡c
05- 430- 730- 3170- 6050

Rp! Warrant Descriotion
@

Child Outpatient Diagnostic As
09/11/2015 09/11/2015

Child.Ouçatient Diag¡ostic As
09/11/2015 09/11/2015

Child Ouþatient Diagnostic As
09/11/.201s O9/11/201s

Clinical supervision- Cbild Rul
09/04/2015 09/O4/201s

Ctinical supervision- Adult Rul
09/04/2015 09/21/2015

' 5 Transactions

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

. Chi]d Outpat AssessÆsyc. Testing

Child Outpat AssessÆsyc. Tesring

Child Ql¡tp¿1 Assess/Psyc Testing

Child Rule 79 Case Mgmt

Aù¡lt Rule 79 Case lvfgmt

Detodfication - Grand Rapids

Iúh Respite - FosterCare

Semi- Independent Livine Sery (Sils)

Semi- tndependent Living Se¡v (Sils)

Sêmi- Independe!¡t Uving Se¡v (Sils)

Relatiye Custody Assistance

41

42

44

60

61

Accr Amount
322.25

322.24

322.24

360.00

450.OO

1,776.73

5,850.O0

5,850.OO

Detoxiñcation (Category I)
09/o4/2015
I T¡ansactions

Child Respite Care
10/02/2015

1 Transacdons

09/30/201s

10/o4/2015

7

407.22

407.22

s5s.06

538.24

479.37

1,s72.67

Semi- Independent living Servic
o9/o3/201s os/26/2015

Semi- Independent Living Servic

. 09/11/2015 c,9/29/2015
Semi- Iiùleþentlent Living Seú/ic

a9/o3/2015 09/29/201s
3 Transacdons

70.0o

70.oo

Relative custody assistance

' 10101/2015
1 Transacdone

10/31/201s

165.00 Detoxification transportation

Copyright 2010 Integrated Financial Systems

56 Detox Transportation
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Health & Human Services

Vendor Name
No. AccountÆormula

13
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15

14

Aitkin County
Audit LÍst for Board COMMISSIONER'S VOUCHERS ENTRIEf Page 8

13501 Th¡ifty White Pharmacy *728

4739 Thdfty l,Vhite PharEacy'Plymouth
0s- 430- 710- 3850- 6057

05- 430- 710- 3850- 6057

05- 430- 710- 3850- 60s7

4739 Tbifty White Pha¡macy- Plymouth

13607 WARNER/SARA
05- 430- 750- 3350- 6020

13607 WARNER/SARA

11571 WOODLAND HILLS. RSDLTRMT MENTAI.

o i:¿'s'o:7'ao- 3 8 30- 60 s 7

1157T WOODTAND HITLS. RSDLTRMT IIIENTAL

Ftnal Total........,..

Warrant Description
Service Ddtes

09/05/2015 09/OS/2A15
1 Tra¡sactions

hessiptions not covered bYM:oo/osizo'ts 06/05/2015
hessiptions not covered by M

03/10/2015 03/10/'201s

Prescriptions not covered bY M

os/19/2015 05/19/2015
3 TransacdoDs

Montlily grant - Family Support
1A/01/2015 1Aß1/2015
I Transacdons

Chfl dren's Residential Treatme
09/01/2015 09/30/2015
1 Transacdons

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

Conectional Facilities

Correctional Facilities

Correctional Facilides

Farniþ Support hogr¡m

Rule 5- Cbild¡en's Residential Trmt

67 Transacdons

RJ!

6

Accr Amount

83,56

5.99

o.79

19.79

26.57

371.67

371.67

3,947.10

3,947.10

114,889.44 '38 Vendois

Copyright 2010 Integrated Financial Systems



sI^þ{r.

1Ð/?.3175 2:O4PM
Flealth & Fiurnan Services

Recapby Fund Fund

All Fu¡ds

Aitkin Coqnty
Audit List for Boa¡d COMMIS$ONER'S VOUCHERS ENTRIE¡

Name

Health & Hunan Services

Total Approvedby,

Page 9

5

AMOT'NT

114,449.44

114,8A9.44

.' ,.,>; | ;

Copyrþht 2010 Integrated Financial Systems
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Health & Human Services

Vendor Name
No. AccountÆormula

86359 Altkin Co Attorney
05- 420- 600- 4800- 6263

0s- 420- 640- 4800- 6263

85003 Ait](tn Cou¡ty DAC
05- 400- 440- 0410- 6231

Aitkin County
Audit List fc¡r Board 'COMMISSIONER,S VOUCHERS ENTRIET Page 2

&p! Warrant Description
. , Service Dates

FRAIJD BII.IING JTJL'Is. SEP15

07/07/2015 09/30./2015
TVD BILLING JTJL'15- SEP. T5

07/01/2015 09/30/2015
2 Transacdons

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

Contract lægal Services- Fraud

Contract Legal Services Iv- D

Se¡vices,/Labor/ConUact s

S ervices4.abor/Contracts

S ervicesl¡bor/Contracts

S ervices,/Iabor/ConFacts

S ervicesÂ¡bor/Contracts

ServicesÂ,abor,/Contracts

S erviceslabor,/Contracts

2

Accr Amount

67.50

6,682,50

6,750.OO86359 Aitkin Co Attomey

3

4

3

4

05- 400- 440- 0410- 6231

05- 420- 600- 4800- 6231

05- 420- 600- 4800- 6231

05- 430- 700- 4800- 623i

05- 430- 700- 4800- 623i

Altkin County DAC

Aitkin Independent Age
05- 400- 450- 0451- 6231

Aitkl¡ Independe¡tAge

American Payment Celters
05- 400- 440- 0410- 6301

05- 42G 600- 4800- 6301

05- 430- 70& 4800- 6301

American Payme[t Centers

15.34

2.85

35.79

6.65

51 .14

9.51

121,29

2,552.O8

2,552.04

PAPER SHREDDING

o9/14/2015
CTEANING

og/15/2015.
PAPER SHREDDING

09/14/2015
CLEANING

09/15/2015
PAPER SHREDDING

09/14/2015
CT.EANING

og/15/2015
6 Transacüons

SHIP. HSF ADVERTISING
o9lo1/2015
I Transacüons

09/28/201s

09/22/2015

ol9/2A/2015

a9/22/201s

09/2A/2015

09/22/201s

10/31/2015

12/31/ZO1s

12/31/2015

12/31/2015

3

4

5

85003

86222

86222

88023

88023

b

6

6

12.00

28.OO

40.oo

80.oo

BOX SERVICE

10/01/2015
Bo)(SERVICE

1s4o1t2015
BOX SERVICE

. 1Ð/.A1/2015
3 Tra¡sactions

15- 1rSs5

15- U555.

15- 1155s

þuipment Lcase/Space Rental

þuipmeat Lease./Space Rental

Equipmqnt Lease,/Space Rental

7

8239 Ameripride I jnqn ft Apparel Sewices
05- 400' 440- 0410- 6422 4.44' CLEANINGSUPPLIES 2200692690

Copyright 2010 Integ¡ated Financial Systems

Janitorial Services,/Supplies
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Health & Human Services

Vendor Name
No. AccountÆormula

7

I

I

10

10

10

11

11

1'1

Audit List for Boa¡d COMMISSIONER'S VOUCIIERS ENTRIEÍ Page 3

Bp! Warrant Description :

Service Dates
0913012015 09130/201â

CLEI\NING:SI]PPLIES

09/30/2015 0,9/30/2015
CTEANING SITPPLIES

09/30/2015 09/30./2015
3 Transacdons

Invoice # AccountÆormula Descrintion
Paid On Bhf #. On Behalt,of Name

2200692690 Janitorial Services,/Supplies

2200692690 Janitorial Services/Supplies

Wic Space Rentals

PH hogram Related Supplies

Accr Amount :

rd.sz

14.82

29.63

7 05- 420- 60G 4800- 6422

0s- 430- 700- 4800- 6422

8239 Amedprtde Uneu & Apparel Servlces

89185 Bethesda Lutheran Church Of Malno
05- 400- 410- 0413- 6301

89185 Bethesda Lutheran Cbr¡¡ch Of Malmo

13715 CENTER FOR INTERNAT CHANGE INC
05- 400:450- 0451- 6406

13715 CENTER FOR INTERNAL CHANGE INC

10855 Culllban
05- 400- 440- 0410- 6301

05- 420- 600- 4800- 6301

05- 430- 700- 4800- 6301

10855 Culltgan

88628 Dalco
05- 400- 440- 04LO- 6422

05- 420- 600- 4800- 6422

05- 430- 700- 4800- 6422

88628 Dalco

11051 Ðeparbú.ent of Huma¡ Services
05- 400- 44& 0410- 6231

45.0O

45.OO

WIC RENT;I,JL- SEP'15

07 /o1 /2015
1 Transacüous

o9/3o./2A15

o9/2A/2015

10/31/2015

10/31/2015

10./31/2015

10/07 /2015

10/07/20't5

1,O/O7 /2015

166.27

166.27

20.25

47.25

67.50

135.OO

HE.I-SIGTTTR&LFAIR
0.9/2A/20l.5
I Transacdons

COOLER REI.iTAL SERVICE

10/01/2015
COOLER RE}TTAL SERVICE

xo/o1/2015
COOLER REIf.IAI SERVICE

lo./o't/201s
3 T¡ansactions

150- 10016285- I

150- 10016285- I

150- 10016285- I

2940587

2940587

2940587

Equipment Lease,/Space Rental

Equipment Lease/Space Rental

Equipment Lease/Space Rental

Janitorial S en¡ices,/Supplies

Janitorial Services/Supplies

Janitorial Services/Supplies

36.11

44.27

120.38

240.76

TOWETSÆ$SIE
' 10'/07/2015

TOWETS/nSSUE .

.10/07 /2015
TOWELS/flSSIJE

1A/O7 /2015 
".,' :--3 Tlansacdons

331.6s MERITSYSTEMQE09/30/1s A30OMR01N8I

07/o1/2015 - O9/30/201s

Copyright 2010 Integrated Financial Systems

16 SivvicesÆabor,/Contracts
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Health & Human Services

Aitkin County
Audit List for Board COMMISSIONER'S VOUCIIERS ENTRIE1 Page 4

Vendor Name
No. AccountÆorrnula

05- 420- 640- 4800- 6231

BD! Warrant Description
Service Dates

CS MONTHLY FED OFFSET FEE

os/o1/zo1s ostsoizols
MA LTC IJN 65

o9/o1/2015 09/30/2015
T,IA ESTATE COI-IFCTIONS- FÐ

o9/o1/2015 09/30/201s
MA ESTATE cou¡cnóNs- sr

ostolizo'ts os/so/2o1s
MERrT SYSTEM QE 09/30/1s

o7/o1/2015 09/30/2015
MERTT SYSTzu QF O9l30/1S

o7/01/2015 09/so/2015
7 Ttansacdons

Invoice # Account/Formula Descriotion
Paid On Bhf # On Behalf of Name

4300C528301 Services,/Labor/Contacts

A300MMZQ0II StateÆed Share' MA

A300MM7Q0II StateÆed Share' MA

A30OMM7Q01I StateÆed Share - MA

A300MR01N8I Serviceslabor,/Cont¡acts

A300MR0INBI Services,/labor/Connacts

6390096

6390961

6397754

Vaccíne Cost

Vaccine Cost

Vaccine Cost

3282231s Vaccine Cost

32822345 Vaccine Cost

15

12

13

14

16

16

19

18

17

05- 420- 650- 4400- 602s

05- 420- 650- 4400- 6025

05- 420- 6s0- 4400- 602s

05- 42S 600- 4800- 6231

05- 430- 700- 4800- 6231

11051 Depa¡@ent of Human Services

9590 FffEnterprises
05- 400- 400- 0402- 6401

05- 400- 400- 0402- 6401

05- 400- 400- 0402- 6401

9590 FffEnterprises

89084 GlocosmftBline Pha¡maceuücals
05- 400- 400- 0402- 640r

05- 400- 400- 0402- 6401

89084 Gla:<osmtthkline Pharmaceuticals

2340 Hyytinen Hardwa¡e Hank
05- 400- 440- 041.0- 6422

05- 400- 440- o4LO- 6422

05- 420- 600- 480& 6422

05- 420- 600- 4800- 6422

Accr Amount
14;6s

935.40

45,211.69

22,605.84

773,85

1 ,105,50

70,978.58

577.73

1;925.76

'164.76

3.268.25

FLUVACCINE
10./01/2015

FLU VACCINE
10/02/2015

FLUVACCINE
1o./12/2015

3 Tra¡sacd.ons

10/01 /2015

10./02/2015

10,/12/2015

10/06/201s

.10/0,6/2015

20 731.00

731.0O

1.462.OO

FLU VACCINE
1o./0,6/2015

FLUVACCINE
1c./06/2015

2'T¡an¡acd.ons

21

22.

23

22

23

6.26 PAINTFOROFFICES-SS &IM
09/24/2A15 09/24/2015

4.46 PAINT FOR OffiCES SS &IM
09/2A/2015 09/2e/2015

14.60 PAINTFOROffiCES-:SS&IM
os/24/2015, 09/24/2015

10.41 PAINT FOR OFFICES- !S & IM

Copyright 2010 Integratéd Financial Systems

1289430

1290144

1289430

L290t44

Janitorial Sewices,/Supplies

Janitorial Services,/Supplies

Janitoriat Services/Supplies

Janitorial Services/Supplies



SLMl
10/23/15 1:O6PM

Health & Human Services

Aitkin Colurty
Audit List for Board COMMISSIONER'S VOUCIIERS ENTRIEÍ Page 5

Vendor Name
No. AccountÆormula

05- 430- 700- 4800- 6422

0s- 430- 700- 4800- 6422

2340 Hyyti¡ren Hardwa¡e Ha¡Ì.

2386 l¡Jormadon Systems Corp
05- 400- 440- 0410- 6300

05- 420- 600- 4800- 6300

05- 430- 700- 4800- 6300

2386 lnformation Systems Corp

11406 Innovative Office Solutious
05- 400- 440- 0410- 6405

05- 420- 600- 4800- 6405

05- 430- 700- 4800- 6405

11406 Innovadve Office Solutious

90182 Laboratory Corp Of America Holdings
0s- 420- 640- 4800- 6397

05- 420- 640- 4800- 6397

90182 Laboratory Corp Of Amerlca Holrllngs

9525 Lueck/tarryW
05- 400- 440- 0410- 6231

05- 420- 600- 4800J6231

0s- 430- 700- 4800- 6231

Bp!
. Service Dates

o9/2A/201s O9/2e/2015

PAINT FOR OFFICES. SS & IM
09/24/2015 0,9/24/201s

PAINT FOR OTTrcES. SS& IM
0,9/2A/2015 09/2A/2015

6 Transacüons

hrvoice.# AccountÆormula Descri¡tion
Paid On Bhf # On Behalf of NameAccr Amount

20.86

14.87

71.46

22

23

24

24

24

67

67

67

25

68

148.50

346.50

495.O0

99O:OO.

DRgO8OC. SCANNER MAINT AGRMNT

12/22/2015 12/21/2016
DRgO8OC. SCA}INER MAINT AGRMNT

12/22/2015 12/21/2016
DRgO8OC. SCANNER T,IAINT AGR.MNT

12/22/2015 12/21/2016
3 T.ransactions

Janitorial Services/Supplies

Janitorial Services/Supplies

Maintenance,/Service Conüacts

Maintenance/Service Contracts

Maintenance,/Service Contracts

Office Supplies

Office Supplies

Office Supplies

Genetic Tests Iv- D

Genedc Tests Iv- D

S ervices,/Labor,/Conuacts

Services/Labor,/Conüacts

Se¡vices/Labor/Contracts

a9/22/2015

09/22/2015

o9/22/2015

1289430

1290144

7409

7409

7409

rN0917118

IN09r7118

IN0917118

49754681

49827980

2.44

6.62

9.46

1A.92

AGENCY SIJPPLM
09/22/2015

AGENCY SIJPPIIES

09/22/2015
AGENCY SUPPUES

09/22/2015
3 Transacdons

56.OO

84.00

140.OO

IVD GENE-TIC TEST 00I1031219.02
o9/18/2015 09na/2015

IVD GENETTC TEST 0015447093.01
10/17/2015 10/17/2015

2{ransacüons

26

26

26

36.41 Û{STALL CARPgfÆASEj 2 OFFICES

10/03/2015 10/O3/ZO1í

84.96 INSTALL CARPE'fÆASE- 2 OFFICES

10,/0,3/2015 10/ot12015

121,3q ' I}NTALL CARPE[/BASE-"2 OFFICES

Copyright 201 0 Iútegratèd Financial Systems



Aitkin CountySLMl
10/23/15 1:O6PM

Health & Human Services

29

30

31

Vendor Name
No. AccountÆormula

9525 LueckÆarry W

13624 MailFina¡ce
05- 400- 440- 0410- 6300

05- 420- 600- 4800- 6300

05- 430- 700- 4800- 6300

13624 MailFi:¡.ance

3010 Ma¡co Business Products Inc
05- 400- 440- 0410- 6239

05- 420- 600- 4800- 6239

05- 430- 700, 4800- 6239

3010 Ma¡co BusÍness Products Inc

89079 McGregor A¡ea Ambulance Service
0s- 400- 401- 0000- 6812

89079 McGregor A¡ea Anbulance Servfce

89078 Mille I¿cs Health System
05- 400- 40I- 0000- 6814

89078 Mille Lacs Health System

89765 Minnesota Elevator, Lnc

05- 400- 44G 0410- 6300

05- 420- 600- 4800- 6300

05- 430- 700- 4800- 6300

BB! Wanant,Description
Service Datês

10/03/2015 10/03/2015
3 Transactions

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

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE¡ Page 6

Maintenance/Service ConEacts

Maintenance/Service ConEacts

Maintenance/Service Contracts

Softrvare Fees/Liceuse Feês

Sofnuare Fees/License Fees

Softwa¡e Fees,/License'Fëês

Mcgregor Area Ambulance

Isle AmbulanceÆille Lacs Health System

Mai:otenance,/Service Coutracts

Maintenance/Se¡vice Conûacts

Maintenance/Se¡vice Contracts

Accr Amount

242,75

27

27

27

28

28

28

64.58

1 50¡70

215.28

430.56

368.55

859.95

1,22A.50

2,457,OO

MAIL MACHINE CONTRACT
ôa/05/2015

MAIL MACHINE CONTRACT
o8/o5/2015

MAIL MACHINE CONTRACT
08/05/2015

3 Tiansacdons

11 /O4/2015

11/O.4/2015

11/O4/201s

N55s8205

N5S58205

N5558205

2863903

2863903

2863903

639236

639236

639236

HOSTED ZTK GATEWAY- ANNUAL FEE

10/31/2015 09/30./2016
HOSTED ZD( G.ATEWAYJ AhINUAL FEE

10/91/2015 0s/30/2016
HOSTED ZD( GATEWAY. ANNUAL FEE

10/31/2015 0,9/30/2016
3 Transactions

410.OO

410.OO

AMBUI"ANCE RIINS. AUG 1 5

o8/o1/201s 08/31/2015
1 Transacüons

205.O0

205.0O

AMBIJTA,NCE RT]NS. SEPT'I 5

o9/o1/2015 09/30/2015
I Transacdons

31 24.os ELEVATORSERVICE-OCT'IS
'1"0/01/2015 10,/91/2015

56.22 ELEVATOR SERVICE: OCT'IS

. 1O/91/VO1$ |O131/2O1s
80.32 ELETr'ATOR SERVICE- OCT'IS

Copyrþht 201 0 Integrated Financial Systems

31



Aitkin CountySLMI
10/23/15 1:O6PM

Health & Human Services

Vendor Name
No. AccountÆôrmula

89765 l"ll¡nesota Elevator, Inc

13716 MINNESTALGIA FOODS

32 05- 400- 450- 0451- 6406

13716 MINNESTAIGIAFOODS

11132 ìifn Dept Of Health
3s 05- 420- 640- 4800- 6379

34 05- 420- 640- 4800- 6379

11132 Mn Dept Of Health

3810 Paulbeck's Cou¡lty Ma¡ket
3s 0s- 400- 440-0410- 6405

35 05- 420- 600- 4800- 6405

35 05- 430- 700- 4800- 6405

3810 Paulbeck's County Ma¡ket

36

37

38

&p!

Audit Listfqr Bqard COMMISSIONER'S VOUCHERS ENTRIEÍ Page 7

Warrant Oesa!úiion brvpiçe # AccountÆormula Descriution
'Service Dates Paid on Bhf # on Behalf of Name

3 Transacüons
Accr Amount

160.63

121.50

121.50

40.oo

40.00

8o.oo

SHIP- HSF. FARM TO SCHOOL"STJPP

og/29/2015
I T¡ansactions

o,9/29/2015

rvD PATRNTY AJUD 0010482849- 06

09/2A/2015 09/28/2015
IVD PATRNTY AJUD 0015395675.01

10/05/2015 10/05/2015
2 Transacdons

1025 71 5

102s783

00500115r718

005001151718

0050011s1718

2015 I 526

20151548

PH hogram Nelated Supplies

Other Iv- D Charges

Othe¡ Iv- D Charges

Office Supplies

Office Supplies

Office Supplies

County Burials

Other Iv- D Charges

Other Iv- D Charges

4.54

10,60

15.15

30.29

AGENCY STIPPUES

os/'t5/2015
AGENCY SIJPPLM

09/1s/2015
AGENCY SIJPPLIES

09/15/2015
3 Transactions

09/15/2015

og/15/2015

0,9/15/2015

4205 Rowe Funeral Home
05- 420- 650- 4800- 68I0

42OS Rowe Fune¡al Home

89003 Seven County Process Servers I.LC

os- 420- 640- 4800- 6379

05- 420- 640- 4800- 6379

89003 Seveu County Process Servers LLC

86177 Sheriff Attktr¡ County
05- 420- 600- 4800- 6265

1,650.OO

1,650.00

COIJNTYB1JRIAL
oi,çitsotzots

1 T¡ansactions
os/so/2015

rvs SERVICE 00140I7650- 01
iolollzarto/o1/2o1s

rvs sERVrcE 0014931223- 02

1c./0612015 10/06/2015
2 Transãcdons

15.OO

s5.9o

70.oo

ses.so FRAUD-IlL-SEP'rS
O'7/O1/2A15' O9/3O/2O15

Copyright 2010 Integrated Financial Systems

39 15- 0276 Sheriff - Fraud Investigation



Aitkin CountySLMl
10/23/15 1:O6PM

Health & Human Services

40

Vendor Name
No. Account/Formula

05- 430- 700- 4800- 6231

41

43

44

46

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE¡ Page 8

Bp! Warrant Description
Service Dates

RR DETOX

10/13/2015 10/13/2015
2 T¡ansacdons

SHIP. HSF. FARM 2 SCHOOL SHIRTS 62105

10/07/2015 10./07/2015
1 Transacdons

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

20150486 Services,/Labor/Contracts

PH hog¡am Rdated Supplies

Office Supplies

Office Supplies

Office SupÞlies

County Burials

29r4287 ServicesÆ¿bor/Contracts

Services4¿bor/Conuacts29t4287

00000632 Softwa¡è Fees/License Fees

86L77 Sherlff AitkinCou¡tty

4425 Shi¡ts Plus
05- 400- 450- 045 l- 6406

4425 Strtrts Plus

12214 Shopko Store Operadng Co. LLC

05- 400- 440- 0410- 6405

0s- 420- 600- 4800- 6405

05- 430- 700- 4800- 6405

I22L4 Shopko Store Operating Co. LLC

4507 Sorenson Root Tbompson F¡rne¡al Home
05- 420- 650- 4800- 6810

4507 Sorenson Root Thompson Funeral Home

88859 Spee*Dee- St Cloud
05- 400- 440- 0410- 623I

0s- 420- 600- 4800- 6231

88859 SpeerDee- St Cloud

13025 ST LOIIIS COUNTY AUDITOR
0s- 420.600- 4800- 6239

13025 ST LOTJIS COIJNTY AIJDITOR

86235 The Offlce Shoplnc
05- 400- 440- 0410- 6405

Accr Amount
50.00

63s.50

4,775.OO

4,775,OO

42

42

42

8.99

21 .00

30.00

59.99

MICROWAVE FOR PH LUNCHROOM

os/o9/201s 09/09/2015
MICROWA\€ FOR PH LUNCHROOM

09/09/2015 09/09/2015
MrcRowAVE FOR PH LUNCrßOOM

09/09/2015 09/09/2A15
3 Ttansacdons

2,100.00

2.100.00

COIJNTY BIJRIAT

09/30/2015
I T¡ansactÍons

09/30./201s

10./03/2015

10./0.3/20't5

o.9/3o./2015

45 38.O3

312.88

350.91

PH SERVTCE

o9/o1/201s
IMSERVICE

o9/o1/201s
2 Transacdons

2,249,95

2,289.95

RrG 3 EDMS- LI,SUPPORT
o7/o1/2015
l Trusacdous

o.z4 AGENCY SUPPUES 989785- 0
09/03/2015 09/03/201'5

Copyright Z0t0 Integrated Financial Systems

47 Office Supplies



Aitkin CoUntySLMl
10/23/'15 1:O6PM

Health & Human Services

Vendor Name
No. AccountÆormula

05- 400- 440- 0410- 6405

Audit Ust for Board COMMISSIONER'S VOUCIIERS ENTRIEÍ Page 9

Bp! Warrant Description
'Service Dates

AGENCY SIJPPLIES

09/oa/2015
ACCTG PRINTER TONER

og/'n/2rfi5
COPIER PAPER,

' ' o9/1c,/2015

AGENCYBATTERIES
tg/11/2015

AGENCY BATTERIES

og/11/2015
ACCTG PRINIER TONER

09/16/2015
COPIERPAPER

09/11 /2015
SHIP.IABETS

0,9/15/2015
AGENCY SUPPTIES

09/16/2015
ACCTG CALC RIBBON

09./16/2015
AGENCY SUPPLM

09na/2ø15
ACCTG PRINTER TONER

09/28/2015
AGENCY SUPPLIES

os/25/2015
PH LASER PAPER

09/25/2015
AGENCY SIJPPLIES

09/o3/201s
AGENCY Supprns

os/ae^jots
¡ccrc pihnER ToNER

09/11 /2015
COPIER PAPER

09/1012015
AGET.ICY BATTERES

09/11/2015

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

990020- 0 OffÌce SuPPlies
Accr Amoqnt

48

49

50

51

52

53

54

55

56

57

58

60

61

63

47

48

49

50

51

52

05- 400- 440- 0410- 6405

0s- 400- 440- 0410- 6405

05- 400- 440- 0410- 6405

0s- 400- 440- 0410- 6405

05- 400- 440- 0410- 6405

05- 400- 440- 0410- 640s

05- 400- 450- 045i- 6405

05- 40& 440- 0410- 6405

0s- 400- 440- 0410- 6405

05- 400- 44G 04r0- 6405

05- 400- 440- 0410- 6405

05- 400- 440- 0410- 6405

05- 400- 440- 0410- 6405

os- 420- 600- 4800- 6405

05- 420- 60Þ 4800- 6405

05- 420- 600- 4800- 640s

0s- 420- 60G 4800- 6405

05- 420- 600- 4800- 6405

05- 420- 600- 4800- 6405

15.89

11,s2

6.59

2.88

5.71

15.97

4,94

79.56

25.92

0.48

7.21

73.20

2.39

17.82

o.58

37.10

27.42

15.39

6.71

0,9/0,8/2015
990192- 0

09/11/2015
990230- O

09/10./201s
990246- 0

09/11/2015
990250- 0

09/11 /2015
990287- 0

09/16/2015
9903r2- 0

09/11/2015
990487- 0

0,9/15/2A15
990544- 0

0,9/16/2A15
990544- 0

09/16/2015
990544- 1

og/ß/2c15
991035- 0

0,9/28/2015
991263- 0

0,9/2s/2015
991263- 0

09/25/2015
989785- 0

09/03/201 5

990020.0
09/oa/2015

ggorgz' o
,o9/11/201s

990230- 0
09/10/2015

990246'0
os/11/201s

9902s0- 0

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies13.34 AGE$CY'BAT.I,ERIES

Copyriehf 2010 Integrated Financial Systems



SLMl
10/23/15 1:O6PM

Health & Human Services

Vendor Name
No. AccountÆormuìa

Aitkin County
Audit List for Board COMMISSIONER,S VOUCHERS fñfruft Page 10

&! Warrant Descrintion
Amount Service Dates

09/11/2015 09/11/2015
37.27 ACCTG PRL\TER TONER

09/16/2015 09/16/2015
11.s4 COPIER PAPER

09/11/2015 09/11/2015
60.48 AGENCY SIJPPLIES

09/16/2A15 09/16/2015
1.14 ACCTG CALC RIBBON

09/16/2015 09/16/2015
16.82 AGENCY SUPPUES

o9/18/zo1s o9/1a/201s
4ss.4o CS COPIERREPAIR

09/19/2015 09/19/2015
17o.Bo ACCTGPRINTERTONER

o9/2q/2015 O9/2A/2O1'
s.6o AGENCY SIIPPUES

09/25/2015 09/25/2015
o.83 AGENCY SUPPIIES

09/03/2015 09/03/2015
ss.oo AGENCY SUPPIIES

o9/oa/2015 09/os/201s
39.7s ACCTGPRINTERTONER

og/11/2015 09/11/2015
21 .98 COPIER PAPER

09/10/2015 AgnO/2015
9.s9 AGENCY BATTERIES

09/11/2015 09/11/2015
19.05 AGEì-,ICYBATTERES

09/11/2015 09/11/2015
53.25 ACCTGPRINTERTONER'asn6/2015 09/16/2015
16.49 COPIER PAPER

09/11/2015 09/11/2015
86.40 ¡.cwcv iuPuies

09/16/2015 c,9/16/2015
1.63 ACCTG CALC RIBBON

osn6/2o15 O9/16/2O1s

24.03 AGENCY SIJPPLIES

09/1812015 09/18/2015

Copyright 2010 Integrated Financial Systems

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

990282- 0 Office Supplies

990312- O Office SuPPlies

990544- 0 Office SuPPIies

990544- 0 Office Supplies

990544- 1 Office SuPPlies

990798- 0 Maintenance/sen¡ice conrracts

99I03S- 0 Office Supplies

991263- 0 Office SuÞÞlies

989785- 0 Offrce Supplies

990020- 0 Office Supplies

990192- 0 Ofñce SupPlies

990230- 0 Office Supplies

990246- 0 Office Supplies

990250- 0 Office Supplies

990287- 0 Office Supplies

990312- 0 Office Supplies

990544- 0 Office Supplies 
,

990544- 0 Office Supplies

990544- 1 Office Supplies

Accr

53

54

56

57

58

59

60

61

47

4A

49

50

51

52

53

54

56

57

58

05- 420- 600- 4800- 6405

05- 420- 600- 4800- 6405

0s- 420- 600- 4800- 640s

05- 420- 600- 4800- 6405

05- 420- 600- 4800- 640s

05- 420- 640- 480& 6300

05- 420- 600- 4800- 640s

05- 42G 600- 4800- 6405

05- 43G 700- 4800- 6405

05- 430- 70G 4800- 640s

05- 430- 700- 4800- 640s

05- 430- 700- 4800- 6405

05- 430- 700- 4800- 640s

0s- 430- 700- 4800- 640s

05- 430- 700.4800- 6405

05- 430- 700- 4800- 6405

05- 430- 700- 4800- 6405

05- 430- 700- 480G 6405

05- 430- 700- 4800- 640s



SLMT
1O/23/1s 1:O6PM

Health & Human Services

60

Vendor Name
No. AccountÆormula

05- 430- 700- 4800- 6405

61 0s- 430- 700- 4800- 6405

62 05- 430- 700- 4800- 6405

86235 The Office Shop Inc

10930 TidholmProducdons
0s- 430- 700- 4800- 6405

65 0s- 430- 700- 480& 640s

10930 TidholnP¡oducdons

66

10657 Totalfunds BY Hasle¡

05- 430- 000- 0000- i205

10657 Totalfi¡nds By Hasler

Fhal Total ........,...

Aitkin Counry
AUdit LiSt fOr BOArd COMMISSIONER'S VOUCHERS ENTRIE! Page I1

Bp! Warrant ÚescrintiOn hrvoice.f _ AccoúntlLqf-mula Descriotion

% PaidonBhf # oúBehâlf of NameAccr Amount
244.OO

8.00

17.19

1,765.90

ACCÎG PRIMER TONER

09/2s./201s
AGENCY SUPPUES

09/25/2015
CBS PAPIR' 09/25/2015

43 Transacdo¡s

09/28/2015

og/25/2015

09/25/2015

10/07 /2015

10/07 /2015

09/22/2015

Office Supplies

Office SupÞlies

Office Supplies

Offrce Supplies

Office Supplies

991035- 0

991263- 0

991263- 0

7974523L

79745235

64 79.95

69.95

149.90

BUSINESS CARDS(JS)

10lo-l/2015
BUSINESS CARDS(CR)

10/07/20'15
2 Traûsactions

900.oo

900.oo

POSTAGE

0,9/22/2015
I Transacdons

79000110005968 PostageAccoutrt

128 T¡ansacdo¡rs105.934.1 1 36 Vendors

Copyright 2010 Integrated Financial Systems
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Health & Human Services

Recap by Fund

Aitkin County
Audit List for Boa¡d COMMISSIONER'S VOUCHERS ENTRIET

Nane

Health & H¡¡man Services

Total Approvedby,

Page 12

Fund

5

All Funds

AMOTJNT

105,934.1 1

10s,934.1 1

Copyright 2010 Integrated Financial Systems





Minncsot¡ Dcpartmcnt of Humon Sorvlcr¡

Congratulations to
Aìtkin County Health and Humon Seryices

For achieving 100% timeliness for

SI\AP 30-Day Processing

July 2014 * June 2015

Presented September 2015

Minncrorr Llcp¡¡r nrcn r of Huano¡r

Ruth Maloney, Qualih- A & Arcuuntuh il it¡, St c:t ion It ,nu ,\curpucr,. ,{À'.,1/, ç'lttr s
I

F
Economic,{ss istanæ and Suppurtli Division EUmtmtic,,l"v,ri.rr.lt'r, ufltl l."ntplr4,tnn,rtt \t¡¡r¡t¡¡¡lç /)i riçir¡n



v.-c.

Aitkin County Health & Human Services

TO

204 First St. NW
AITKIN, MI NNESOT A 56431 -1291

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

DATE: October 2I,2015

Aitkin County Board of Commissioners
Nathan Burkett, County Administrator

FROM Tom Burke, Director

SUBJECT: Anoka County Hold Order Costs

After the Board meeting on September 22,I contacted Kate Lerner at the Dept. of Human Services requesting

assistance in our case where we were being charged approximately $ 1,290.32 per day. Ms. Lerner connected us

with Jennifer DeCubelius who began to work on the matter immediately. Placement was found for our

consumer who was then placed on October I't. We will be responsible to pay for the months of August
($40,000) and September (approximately $38,709.68).

Further discussion occurred on this topic at the MACSSA Corfereuce. Mauy counties weighed in on this cost

and the lack of facilities in our state for services for all ages. Ms DeCubelius was present and was able to show
us how DHS plans to address the lack of placements going forward. I feel Ms. DeCubelius, who worked in
Hennepin County for some time, has a good plan and if given time, will deliver a better system in the next few
years. It is a very complicated problem.

I have asked Ms. Lerner what would happen if a county decided not to pay a bill. I have not received that
information as I write this late morning on I0l21lI5. Ms. Lerner has been very good to work with and I am sure

I will get some feedback soon.

An Equal Opportunity Employer
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DATE

July 1,2015

OF INTAR[ST TO

County Directors

Social Services Supervisors
and Staff

Scrwiccs

County Portion of Cost of Care

at State Operated Services

Regional Treatment Centers

TOPIC

Cost of care for adult mental health programs at the State

Operated Services (SOS) Regional Treatment Centers. This

bulletin replaces bulletin #1 3-76-03.

PURPOSE
identify changes made by the 2015 legislative session
review the changes made by the 20l3legislative session
define criteria used to determine length of stay
define criteria used to determine medical necessity
outline client appeal process

CONTACT

ACTION/DUE DATE

Please read information
and prepare for
implementation

EXPIRATION DATE

July 1 ,2017 Shirley Jacobson
CFO - State Operated Services
(651) 431 - 36e6

SIGNED
ANNE BARRY
Deputy Commission
Direct Care & Treatment

TERMINOLOGY NOTICE
The terminology used to describe people we serve has

changed over time. The Minnesota Department of Human

Services (DHS) supports the use of "People First" language

Minnesota Department of Human Services ' PO Box 64238 ' St. Paul, MN 55164-0238
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I. Background

This bulletin is intended to provide information on the billing practices for the adult mental

health inpatient services provided at State Operated Regional Treatment Centers as

directed by Minnesota Statutes, section 246.54, subdivision 1, and amended by the 2015

Legislative Session by Laws of Minnesota 2015, chapter 71 , article 4, section 2 as follows

Subdivision 1. County portion for cost of care.

(a) eXCeeT for chemical dependency services provided under sections 254B.01 to

2548.09, the client's county shall pay to the state of Minnesota a portion of the cost of

care provided in a regional treatment center or a state nursing facility to a client legally

settled in that county. A county's payment shall be made from the county's own sources

of revenue and payments shall equal a percentage of the cost of care, as determined

by the commissioner, for each day, or the portion thereof, that the client spends at a

regional treatment center or a state nursing facility according to the following schedule:

1) zero percent for the first 30 days;

2) 20 percent for days 31 and over if the stay is determined to be clinically

appropriate for the client;

3) 100 percent for each day during the stay, including the day of admission,

when the facility determines that it is clinically appropriate for the client to be

discharged.

(b) lF payments received by the state under sections 246.50 to 246.53 exceed 80

percent of the cost of care for days over 31 for clients who meet the criteria in

paragraph (a), clause (2), the county shall be responsible for paying the state only the

remaining amount. The county shall not be entitled to reimbursement from the client,

the client's estate, or from the client's relatives, except as provided in section 246.53.

The percent change made during the 2015 Legislative Session for individuals who meet
paragraph (a), clause (3), will be effective for all patients in-house or admitted on or after

July 1 ,2Q15.

II. Length of stay determination

ln accordance with the law, the following methods will be used to determine length

of stay:

DATE of admission to the program after release of any hold order will be
counted as day one for the county cost of care determination

a

Minnesota Department of Human Services ' PO Box 6494I ' St. Paul, MN 55164-094I
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DISCHARGE from the inpatient episode will end the length of stay calculation
for the episode unless a client is re-admitted to the program within 72 hours. lf
the client is readmitted within 72 hours from the discharge (provisional or full),

the length of stay will continue from the previous episode

III. SOS - Hospital Level Medical Necessity Criteria -
Determination Process

Minnesota Statutes, section 246.54, subdivision 1(b) requires the treatment facility

determines the clinical appropriateness of discharge is as follows:

Step 1 - Ut¡l¡zation management reviewer identifies a client treatment episode that may

no longer meet hospital level medical necessity criteria using LOCUS (Levels of Care

Utilization System).

Step 2 - lltit¡zation management reviewer reviews the client case with attending clinician

to determine if clinical data supports hospital level medical necessity criteria, or "does not

meet criteria" (DNMC).

Step 3 - Ut¡t¡zation management supervisor reviews case with the utilization

management reviewer to assure appropriate justification for DNMC and writes DNMC letter.

Step 4 - SOS chief medical officer (CMO) reviews the case with the utilization

management supervisor and if SOS CMO is in agreement, signs the DNMC letter.

Step 5 - OruVC letter is sent to the client (or designee) and to the county case manager.

IV. Process for appealing medical necessity determination

Clients have the right to appeal this determination. Clients may file an appeal with the

Appeals Unit of the Minnesota Department Human Services. The address is below. Clients

must submit their appeal within 30 days of when they receive notice. lf the client can show

good cause for failing to appeal within 30 days, the client might be able to appeal within 60

days. The human services judge decides if the client has good cause.

Representation: lf the client requests an appeal, they may represent themselves or ask a

lawyer, a friend or others to help them.

Appeals Units
Minnesota Department of Human Services
PO Box 64941
St. Paul, MN 55164-0941
(651)431-3600

a

Minnesota Department of Human Services ' PO Box 64238' St. Paul, MN 55164-0238



Bulletin #15-76-02
July 1,2015
Page 4

Americans with Disabilities Act (ADA) Advisory
This information is available in accessible formats for people with disabilities by calling
(651) 431-3676 (voice) or toll free at (800) 627-3529 or by using your preferred relay

service. For other information on disability rights and protections, contact the agency's ADA
coordinator.

Minnesota Department of Human Services ' PO Box 64238' St. Paul, MN 55164-0238



246.54 - 2O15 Minnesota Statutes

2o1S Minnesota Statutes

246.54 LIABILITY OF COUNTY; REIMBURSEMENT.
Subdivision L County portion for cost ofcare. (a) Except for chemical

dependency services provided under sections 2548.01 to 254F..09, the client's county shall
pay to the state of Minnesota a portion of the cost of care provided in a regional treatment
center or a state nursing facility to a client legally settled in that county. A county's
payment shall be made from the county's own sources of revenue and payments shall equal
a percentage ofthe cost of care, as determined by the commissioner, for each day, or the
portion thereof, that the client spends at a regional treatment center or a state nursing
facilify according to the following schedule:

(1) zero percent for the first 30 days;

(2) 20 percent for days 3 I and over ifthe stay is determined to be clinically
appropriate for the client; and

(3) 100 percent for each day during the stay, including the day ofadmission, when the
facility detemines that it is clinically appropriate for the client to be discharged.

(b) If payments received by the state under sections 246.50 to 246.53 exceed 80
percent of the cost of care for days over 3 I for clients who meet the criteria in paragraph
(a), clause (2), the county shall be responsible for paying the state only the remaining
amount. The county shall not be entitled to reimbursement from the client, the client's
estate, or from the client's relatives, except as provided in section 246,53.

Subd. 2. Exceptions. (a) Subdivision I does not apply to services provided at the
Minnesota security Hospital. For services at the Minnesota security Hospital, a county's
payment shall be made from the county's own sources of revenue and payments,
Excluding the state-operated forensic transition service, payments to the state from the
county shall equal ten percent ofthe cost ofcare, as determined by the commissioner, for
each day, or the portion thereof, that the client spends at the facility. For the state-operated
forensic transition service, payments to the state from the county shall equal 50 percent of
the cost of careo as determined by the commissioner, for each day, or the portion thereof,
that the client spends in the program. Ifpayments received by the state under sections
246.50 to 24É-ll for seruices provided at the Minnesota Security Hospital, excluding the
state-operated forensic transition service, exceed 90 percent ofthe cost ofcare, the county
shall be responsible for paying the state only the remaining amount. If payments received
by thc statc under sections 246.50 to 246.53 for the state-operatetl forensic transition
service exceed 50 percent ofthe cost ofcare, the county shall be responsible for paying the
state only the remaining amount. The county shall not be entitled to reimbursement from
the client, the client's estate, or from the client's relatives, except as provided in section
246.53.

(b) Regardless of the facility to which the client is committed, subdivision 1 does not
apply to the following individuals:

(l) clients who are committed as sexual psychopathic personalities under section
253D.02. subdivision l5; and

(2) clients who are committed as sexually dangerous persons under section 253D.02,
subdivision 16.

History: J912c 578 s 5; Ì971 c 637 s 6: I98t c 360 art 2 s 17; l9ÅJd_t_;_lå; t9S6
c394s6:1989c282art2s91.218;fSp2!)!)3_sl{J¿rl3_Å_4;2007cl47artBsl2.I3;
U!2eJ2stLL;*8; 2013 c 59 art 2 s 9; 2013 c t1B ørt 4 s l0: 2013 c 49 s 22: 20t5 c 7t
art4s2

https ://www.revisor.mn. gov/statutes/?id:246.54

Authenticate

I of I

ÇeBy-|ls¡!-A 2015 by the Revisor of Statutes, State of Minnesota. All rights reserved.

10/2112015 10:34 AM



vt. - A.

PURCHASE OF SERVICE AGREEMET{T

The Aitkin County Health & Human Services, 204 - I't Street NW, Aitkin, Minneso ta 56437 ,
hereafter referred to as the Departmenl and Dr. George Petrangelo, M.S.; Ed.D.o dba Family
Assessment Services, PO Box 5005, St. Cloud, MN 56302, hereafter referred to as Contrøctor;
enter into this agreement for the period from October 1,2015, to December 31, 2016.

WHEREAS, Minnesota Statutes, section 245.461to245.486 and245.487 to245.4888
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 Department pursuant to Minnesota statutes, section 373.01,373.02,245.465(4),
and2568.08 wishes to purchase mental health services from multi-disciplinary service
Contractor; and

WHEREAS, the Contractor is an autonomous mental health provider in private practice, and in
nrultiple dist iplines ancl is qualified and willing to perform such services;

NOV/ 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 Department agrees to purchase and the Contractor agrees to furnish services as listed
in Attachment 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 of this agreement, Contractor will be notified upon referral by
Department.

il COST AND DELIVERY 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 DELIVERY 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



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

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

a
J The determination of when to terminate the fumishing 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.

IV AUDIT AND RECORD DISCLOSURE

2

1 Allow personnel of the Department, the Minnesota Department 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 Family Assessment Services for audit purposes..

Comply with Minnesota Code for Agency Rule - Minnesota Department of Public
Welfare and the Minnesota Government Practice Act, M.S. 15.1611 - 16.1698.
(Suppl. 1979)

V

1 The use or disclosure by any parly of information concerning an eligible client in
violation of any rule of confidentiality of for any purpose not directly connected
with the administration of the Depafiment's or Contractor's responsibility with
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 assure

compliance with Miruresota Government 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 altemate individual to assure

such compliance by written notice to Department.

VI EQUAL EMPLOYMENT OPPORTUNITY AND CIVL zuGHTS CLAUSE:

The Contractor agrees to comply with the Civil Rights Act of 1964, Title VII (43 USC
2000e), including Executive Order No. 11246, and Title VI (42 USC 2000d).

VII FAIR HEARING AND GRIEVANCE PROCEDURES:

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

2

3

SAFEGUARD OF CLIENT INFORMATION:

2.

2



VM BONDING,INDEMNITY, AND INSURANCE CLAUSE

1 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 Department of Health & Human Services as an additional
insured in an amount at least equal to the maximum liability limits set forth in
Minnesota Statutes, 466.04, Subd.1, of $500,000 per person and $L,500,000 per
occurrence and agrees to provide the County of Aitkin and the Department a

certificate of insurance or other document demonstrating that such insurance has

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

Insurance: The Contractor does frrther agree that, in order to protect itself as well
as the Department under the indemnity agreement provision hereinabove set forth,
it will, at all times during the term of this contract, have and keep in force a

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

IX CONDITIONS OF THE PARTIES' OBLIGATIONS

Before the termination date specified in the Introduction of this agreement, the
Department may evaluate the performance of the Contractor in regard to the terms
of this agreement to determine whether such performance merits renewal of this
agreement.

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

No claim for services furnished by the Contractor, not specifically provided in the
agreement, will be allowed by the Department, nor shall the Contractor do any
work or fumish 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.

In the event that there is a revision of Federal regulations which might make this
agreement 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.

2

I

2

3
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6 In accordance with Minnesota Statutes, Section 245.466, Subd.3 (1), the
Commissioner of Minnesota Department of Human Services is a third parly
benefìciary to this contract.

X SUBCONTRACTING

The Contractor shall not enter into subcontracts for any of the work contemplated under
this agreement without written approval of the Department. All subcontracts shall be

subject to the requirements of this contract. The Contractor shall be responsible for the
performance of any subcontractor.

XI COMPLI,,\NCE WITH THE CLEAN AIR ACT:

The Contractor certifies that it meets lawful conditions of the Clean Air Act, as required
by 45 CFR 228.70 and74.ls9 (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.

Family Assessment Services agrees to provide Aitkin County Health & I{uman
Services, (attached to the contract):

A. Description of staffing, 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
notifu 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.

2
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IN V/ITNESS 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:

BY: DATE:
Mark Wedel, Chairperson
Aitkin County Board of Commissioners

BY DATE
Thomas Burke, Director
Aitkin County Health & Human Services

BY DATE

Services

APPROVED AS TO FORM AND EXECUTION

BY: DATE:
James Ratz, Aitkin County Attorney

dba

5



Attachment A

COST & DELIVERY OF PURCHASED SERVICES

A. Assessment Process
(Assessment process will include client interviews,
collateral contacts, test administration and scoring,
observations of parent-child interaction, report
writing, consultation with social workers, and other
tasks directly related to the assessment process.)

S125.00 per hour

Travel Time
(Travel time will include drive-time tolfrom meetings
with the client and lor social worker and lor home visits
with the family and all other driving requirements
directly required to complete the assessment.)

$40.00 per hour

The Agency will reimburse the Contractor for prior-authorized, rendered services only.

B

6
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2Ot6-2Ot7 County MFIP
Biennial Service Agreement
Januarv 1, 2016 - December 31 , 2Or.7 Paqe 1 of 17

Enter the county's unique ¡D number oLAtf224

Contact Information

NAME

Âitkin

PLAN YEAR CONÍACT PERSON TITLE

2076-2017 Jessica Goble Financial Assistance Superv¡sor

ADDRESS cltY STATE ZTP CODE PHONE NUMBER

I zo+ rrt street Nw lni*in I rr I so+sr 2ta-927-72t4

EMAIL ADDRËsS (where correspondence related to thls fom wlll be sent) CONFIRM EMAIL ADÞRESS

ljessica.ooble@co.aitkln,mn.us liessica.goble@co.aitk¡n.mn.us

Note: Plèase rev¡ew the 2OL6-2OL7 MFIP B¡ennial Service Agreement
Bulletin for more deta¡ls before you complete th¡s document.

htçs ://edocs.dhs.state.mn.us/lfserver/Secure/DHS-3 863 -ENG t0lt4l20l5



County MFIP Biennia¡ Service Agreement Page 2 oÍ L7

A. Needs Statement

1. Besides funding, what is the single b¡ggest challenge you are facing ín financial ass¡stance services?

As a small county, our Financial Workers are unable to specialize in a singular program area. It is a challenge to keep all program rules clear
due to the different pollcy per program. Creat¡ng s¡mplic¡ty and standard¡zation of program rules and manuals would assist my staff
immensely.

A better support for challeng¡ng cases from DHS would be helpful. When the county has an ¡ssue with a case or program, finding the correct
person to speak with in regards to programs ls a challenge. Perhaps a "White Pages" type directory broken down by specific programs would

be helpful.

As a new supervisor some tra¡ning on the security pelce of the work would help me. Not to mention the length of time for any security to be
granted has been very challenging, It took a month for me to receive my accesses when I came to this county from a previous county this
summer. This has also been a concern for the Superv¡sors group in my reqion. We cannot set up time for training in St, Paul due to how long

it take a worker to obtain SIR access to work on trainings.

6940rh¿r¿cters renìâ¡niñq

2, Besides funding, what is the single b¡ggest challenge you are facing in employment serv¡ces?

Many of our MFIP participants have been on public assistance two or more times because they have multiple barriers that prevent them from
mainta¡ning long term self-sufficiency.

781 ghar¿cte6 renalnirig

DHS-3863.ENG-1 Page2 of 17
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Countv MFIp B¡enn¡al Serv¡ce Agreement Pâge 3 of 17

A. Needs Statement (continued)

3. What strengths and resources do you have available to address the needs of your partic¡pants?
Please check all the resources ava¡lable to pafticipants in your service area and check whether the resource is available w¡thin MFIP
financial or employment services "in-house" or from a paftner organization (county resources w¡th developed connect¡ons to MFIP),
and/or an external community resource or both, If you lack suff¡cient resources in your area, check the Resource Gaps column, even
if there are some resource sources, Add any "other" resources that you cons¡der necessary.

MFIP Partner Community

Resfrces

T
T
T
r
T
T
r
r
F
t:
r
r
r
r
r
r
r
r
r
T
T
r
r
r
r
T
T

Resource
Resources Resources

V.

lii
v
V
r
V
r
r
r
r
r
v
V
V
F
F
:ii
V
V.

r
V
Y
v,
V,

17

r
r
T

t,
r:
r-
r'
r:
Y'

lî
r:
r:r
T
T
r
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r-:

f-
T
Trrr
T
f:
r:r
l-.:r

ur"

r
T
T
r
r
r
lî
r
I

Tr
rr
r
r
r
r
r
T
T
Trrr
Trr

ABE/GED

Adult/elder serulces

Career plann¡ng

Ch¡ldcare funds

Chem¡cal health servlces

Computer lab access

Credlt counsellnq/flnanclal llteracy

English Language Learner (ELL)

Food shelf

Houslnq asslstance

Job club

Job development

Job placement

Job retentlon

Job search workshoDs

Mental health seru¡ces

On-the-job trainlng program

Post-secondary educatlon Þlanninq

Short-term traininq

Supported work

Paid work exper¡ence

Transportatlon assistance (gas cards, bus cards)

Vehlcle repalr funds

Volunteer opportunltles

Youth program

Other

Other

Other

4, County Program Contact Informat¡on
Please name contacts for the follow¡ng programs if diffêrênt from the contact on the cover page,
You only need to qive a person's phone and email once.

I.IF¡P STAFF CONIACT NAME PHONE NUMBER EMAIL ADDRESS

ffi****-lrrrs¿rzzoo @
DWP STAFF CONTACT NAME PHONE NUMBER EMATL ADDRESS

Jessica Goble 2L8-927-7200 jessica.goble@co. aitkin. mn. us

F¡NANCIAL ASSISTANCE SERVICES STAFF CONTACT NAME PHONE NUMEER EMAIL ADDRESS

Jessica Goble 2L8-927-7200 jessica. goble@co.a itkin, m n, us

DHS-3863-ENG.1 Page 3 of 17
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County MFIP B¡enn¡al Serv¡ce Agreement Page 4 of t7

A. Needs Statement (cont¡nued)

Employment Services Provider(s) Informat¡on
Statuté 256J.50. subdivision.S: Eäih county, or group of counties working cooperatively, shall make available to
participants the cho¡ce of at least two employment and training service providers as defined under Minnesota
Statutes, section 256J.49. suþdivision 4, except ¡n counties contracting with workforce centers that use multiple
employment and training services or that offer multiple services options under a collaborative effort and can
document that participants have choice among employment and tra¡ning services designed to meet specialized
needs,

List your current employment services provider(s) and check the respective box to indicate which populat¡on
served, If a Workforce Center is the only employment services provider, list the multiple employment and
training services among which part¡c¡pants can choose, Section G of this form addresses provider choice,

CONTACT PERSON PHONE NUMBER

Arrowhead Econmic Opportunity Ag 20 3rd Street NE, Aitk¡n MN 56431 Aileen DeMenge 2LA-735-6L23

Populåt¡on Served FZ pl¡lp rS |7 owp eS F rss p Teen parents |7 zooø rpc

t{AME CONTACT PERSON PHONÊ NUMBER

Northeast Minnesota Office of Job 20 3rd Street NE, Aitkin MN 56431 Kari Paulsen 218-735-6t2L

Populatlon served p vrle es P owp es |7 rss lir Teen parents f7 zoo"z" rpc

DHS-3863-ENG-1 Page 4 of 17
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County MFIP B¡enn¡al Serv¡ce Agreement Page 5 of 17

B. Service Models

M¡nnesota Family Investment Program (MFIP) and the Diversionary Work Program (DWP)

1. Do you have culturally speclflc employment services for dlfferent raclal/ethn¡c groups?

ll Afrlcan Amerlcan l- Afrlcan immigrant f* Asian Amerlcan [* aslan lmmlgrant

p nmerlcan Indlan f Hispanlc/Latino l- ot¡er

2. What strategies do you use for hard-to-engage partlclpants? Check ail that apply.

l- Home vis¡ts M sanction outreach servlces p Incentlves srecr*:

|7 off-slte meetlng opportunlties f] otner

3. What types of job development do you do? Check all that apply.

l: sectorjob development |7 lndlvlduat job development ll ot¡et

4. Do you have an ongoing job development partnership or sector based Job development wlth communlty employers to help
partlclpants wlth employment?

C t'lo ô Yes Check atl act¡v¡ttes employere prov¡de.

|7 Interviewopportunies 17 Jobsklttstratn¡ng l? Jobplacement F Jobshadow¡ng F on-s¡tejobtra¡n¡ng

p Workexpertence V Helpsplantrain¡ngprograms ll ot¡er

5. Do you provide job retentlon serv¡ces to employed partlcipants while they are receiving MFIP?

c no {î. Yes check att that appty.

|7 Avallable to asslst wlth lssues that.develop on the job fq Flnänclal plannlng lq Soft skllls tralning

f Mentor¡ng 17 Transportatlon fî Personal contãct wlth the employeê HowoftN?

17 other sr¡c¡ry, Outreach

How long do you provlde Job retentlon services?

C Less than 3 months C 3-6 months Õ 7-12 months C More than one year

6. Do you provide job advancement services to employed partlclpants?

11 No {0 yes check all that apply.

E Career ladderlng |7 NeMorklng lZ Coachlng/mentorlng

l? Educatton/trâinins l] ott'et

P ongoing Job search

7. Do you utlllze any career pathways programs or skill assessment and credentiallng programs for your participants?

C No fö. yes Check all that applv.

lî FastTRAC l* work reys l* ruational Career Readlness certiflcate (NcRc) ll Ot¡er

DHS.3863.ENG-1 Page 5 of 17
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B. Service Models (continu€d)

Fam¡ly Stâb¡l¡zat¡on Services (FSS)

1, Do you have professlonals avallable to asslst with FSS cases?

o ¡lo ô Yes checkailthatapply

l? edult Mental Health professlonal

17 Publlc Health Nuße

l? chlldren's Mental Health professlonal

P Psychologlst

F chemtcal Health professlonal

l? vocatlonal Rehabllltatlon worker

p aOutt Rehabllltatlon Mental Health Servlces (ARMHS) worker

|7 soclal worker

lî ot¡"r sPEc¡wr Advocates Against Domestic Abuse (AA

2, Do you make referrals for children of FSS partlclpants?

C no €, Yes Checkailthataq7l|

17 Ch¡ldren's Mental Health Serulces 17 puOtlc Health Nurse home v¡slt¡ng servlces |7 Chlld wetlness Check-ups

ll Women, Infants and Chlldren Program (WIC) E Ott'e. SPECITl Child Care Assistance Program

3. Are any of these servlces for chlldren offered to non-FSS famllies?

C ruo ô, Yes

Services for families no longer on MFIP/DWP but under 2OOo/o o1 Federal Poverty Guideline

1, Do you provlde servlces to famllles who are not receiving DWP or MFIP asslstance but are
under 200o/o of the Federal Poverty Guidellne (FPG)?

C, no (î Yes checkall theserv¡ces thatapply

17 ¡er/¡tt ctasses F Job retentton servtces p chltd care F'l nererra¡ to other programs

[q computer Lab Access l7 Support Servlces li¡ aeo P rra¡nlngÆob skllls classes

|7 Job posttngs l* ottret

DHS-3863-ENG-1 Page 6 of 17

https://edocs.dhs.state.mn,us/lßerver/Secure/DHS-3 863-ENG t0lt4l20rs



County MFIP B¡ennial Serv¡ce Agr€ement PaOe 7 of 17

B. Service Models (conrinued)

Minnesota Family Investment Program (MFIP) Services for Teen Pârents

1. Are there speclallzed workers who work pr¡marily w¡th teens (for example, chlld care worker provides child care resources to teens only)?

f ruo (î Yes Check all that apply for each age group

M¡nors Age
(under ase 1g) 18/19

f f Financial worker

T |7 Employment serulce worker

V, f soclal worker (Soc¡al seruices)

f f Publlc health nurse

f f chttd care worker

f f otherjob rote

2, Is there a single point of contact for teens, that is, one staff w¡th primary responsibility for keeplng ¡n contact wlth the teen,
working with the teèn¡ and making connect¡ons to other services? Respond for each age group separately. If yes for an age
group, check the one posltlon that serves thls functlon wlthln that age group.

C, trlo ô; Yes

M¡nors (under age 18)

l-, Flnancial worker

C Employment seru¡ce worker

ô Soc¡al worker (Soclal Serulces)

C Publlc health nurse

C, child care worker

ar other job role

Age 18/19

C Financial worker

d; Employment serulce worker

C Soclal workèr (Social Seruices)

f publlc health nurse

C, ch¡ld care worker

C, Other job role

3, Does your county have an active partnership with the local public health agency to get teen parents enrolled and
engaged in publ¡c health nurse home v¡slting serv¡ces? check one for each age group.

Minors (under age 18) Age 18/19
C. Yes, mandatory {1 Yes, mandatory

fô Yes, voluntary € Yes, voluntary

Cno Cruo

DHS.3863-ENG-1 PageT oflT
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County MFIP Bienn¡al Serv¡ce Agreement Page I of 17

C. Measures

Performance Measures

1. Performance-based funding is determined by a servlce area's annualized Self-Support index value. Review the information and report
links in this sectlon to see the effect of performance on fund¡ng and reportlng, based on Statute 2561.626, subdivision 7.

Startlng for calendar year 2016, each servlce area fund¡ng allocation starts at 100 percent. Each year starting with the 2016 allocation,

a bonus to a serv¡ce area's Consolidated Fund allocat¡on will be based on its performance on the Self-Support Index in the previous Apri¡

to March year. While some servlce areas will get a bonus starting ¡n 2016. there will be no performance-based decreases for the coming
biennlum.

The three-year Self-Support Index (S-SI): Thls measure starts with all adults rece¡v¡ng MFIP or DWP cash assistance in a quarter
and tracks what percentage of them, three years later, are no longer receiving family cash assistance or are working an average of 30

hours a week if still receivlng cash ass¡stance. Those who left MFIP after reaching 60 counted months and those who left due to 100
percent sanct¡on are only counted as a success lf they worked an average of 30 hours per week ¡n.their last month of eligibility or if they
began receiving Supplemental Security Income (SSI) after family cash assistance ended. To provide fair comparlsons across service
areas, DHS calculates a "Range of Expected Performance" for the S-SI that ¡s based on local caseload characteristics and econom¡c
conditions. The service area's Self-Support Index value ls whether the service area was above, within, or below lts expected Range.

The S-SI and Range are annualized for the four quarters ln the April through March year endlng in the repofting year before the funding
year, See the MFIP Annualized S-SI and WPR report for 2015 on the MFIP Reports page on the DHS website. A service area with an
annuallzed S-SI "above" its customized Range of Expected Performance for 2015 wlll receive a 2.5 percent bonus added to its
consolldated Fund allocation for calendar year 2016,

MFIP Annualized S-SI and WPR reoort

If your service area is recelv¡ng a bonus, congratulations! Please share a success strategy here:

In Aitkin County, MFIP and DWP rules and policies are communicated clearly to each family so that they understand what the
expectations are. Additionally, we set high standards so that families are expected to be at their best and are rewarded by the¡r
success. We also focus on providing follow up serv¡ces to those families who have left MFIP and DWP with a strong focus in job
retention,

?6OCharâcLers remåiniñq

In the future, if your serv¡ce area has an annual¡zed S-SI below lts range for two consecutive years, you wlll have to negot¡ate
a mult¡-year improvement plan with the commissioner. If no improvement is shown by the end of the second year of the
multi-year plan, the next year's allocation must be decreased by 2.5 percent, to remaln ln effect until the service area performs
within or above lts Range of Expected Performance. For example, a service area scoring "below" for 2016 and 2017 would need

to put in place a multl-year improvement plan. If continu¡ng "below" for 2018 and 2019, there would be a 2.5 percent decrease
for the 2020 Consolidated Fund allocat¡on wh¡ch would continue until an annuallzed S-SI above or within its Range. Then the
serv¡ce area would receive 100 percent of the allocatlon.

https://edocs.dhs.state.mn.us/lfserveriSecure/DHS-3 863 -ENG l0lt4l20I5



County MFIP B¡enn¡al Serv¡ce Agreement Page 9 of 17

C. MeaSUf€S (continued)

Racial/ Ethnic D¡spar¡t¡es
2. A raciãl/ethnic dispar¡ty for a servlce area is deflned as a one-year Self-Support Index that ¡s f¡ve or more percentage

points lower for a non-whlte raclal/ethnlc group than for the white group of MFIP/DWP-eliglble adults in that area, Access the
report "Two-Year Performance Trends of RaclauEthnlc and Immigrant Group". Thls report llsts (1) serv¡ce areas that have any
racial/ethnlc d¡spar¡ties requirlng actlon and (2) the table of dlfferences for all service areas,

/Vote.' The link to th¡s report will be available in early September.

If your service area is in the d¡spar¡ty llst, please answer the follow¡ng quest¡on:
DHS wlll work wlth you to reduce these d¡sparities,
What strategles and actlon steps for each of the groups wlth disparlt¡es do you plan for the com¡ng bienn¡um?

SOO0ihar¿ctcrs renì¡lniìg

DHS-3863.ENG-1 Page 9 of 17
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Þ. Program Monitoring/Compliance

1, Whatproceduresdoyouhave¡nplacetoensurethatproqramfundsarebe¡ngusedappropriatelyasdirectedinlaw?checkailthatapply.

F Budget control procedures for approvlng expenditures

[l cash management procedures for ensuring program income ¡s used for perm¡tted activ¡ties

lî tnternal pollcles around use of funds, i.e, partic¡pant support servlces

l- ot¡e,

2. What procedures do you have in place to ensure program pol¡cies are followed and applled accurately? check ail that apply.

|7 Case consultat¡on l-- Sample case revlew by workers lî Sample case rev¡ew by superv¡sors

ñ otner

If your serv¡ce area has !9t made changes to your random drug testing po¡¡cy since the last BSA, go to Sect¡on E,

3, What procedures/pollcles do you have in place for administering random drug tests of convicted drug felons on MFIP
as required by Minnesota statutes, sectlon 256J.26, subdivision 1?

lì written potlcy wlthln the MFIP unlt a Coordlnatlon wlth Correctlons

la currently establlsh¡ng new pollcy/procedure(s) f other

Ifyour random drug testing pol¡cy has changed s¡nce the last BSA, please submit a copy to Larry Hosch
at Larry,Hosch@state.mn.us

DHS-3863-ENG-1 Page 10 of 17
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E. Collaboration and Communication with Others

1. How many employment servlces front-llne staff are employed ln your county or consortium?

3

How many employment servlces front-llne staff in your county or consortlum have MAXIS access?

I

How many managers/supervisors have MAXIS access?

0

2. Descrlbe the process
data in areas such as

your serylce area uses to ldentlfy and resolve dlscrepancles between MAXIS and WFl
Fam¡ly Stabillzation Services codlng, employment/hours, sanctlon status, etc.

Employment Servlce staff work very closely wlth Aitkln County Health and Human Services Financlal Workers to clarlfy any
discrepanc¡es, We meet monthly for caseload reviews where Maxis access ls available so that cases can be reviewed and any
shortcomings can be discussed and corrected,

?7 l,:haracteÉ rem¿ln¡no

DHS-3863-ENG-1 Page 1l of17
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County MFIP Bienn¡al Serv¡cê Agreement Page t2 oÍ L7

F. Emergency Services

1. Does your county provide emergency or crlsis servlces from your consolidated Fund?

C l,lo (ô. Yes

If ves, Þlease submlt your most up-to-date emeroency/crlsls services Þlan to trla.chanc@state.mn'us

https://edocs.dhs.state.mn.us/lfserver/SecurelDHS-3 863 -ENG l0ll4l20t5
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G. Other

Admin¡strative Cap Waiver
Mlnnesota Famlly Investment Program (MFIP) allows countles to request a walver ofthe MFIP admlnistrative cap (currently at
7.5o/o) for provlding supported employment, uncompensated work or community work experience program for a major segment
ofthe county's MFIP populatlon, Countles that are operatlng such a program may request up to 150/0 administrative costs.

If your county ls lnterested in applyhg for the waiver for the coming blennlum, please complete the following four quest¡ons.
Email Brandon.Rlley@state.mn.us lf you need asslstance wlth the walver,

1, Describe the activity(s) you will provide

4OOûilìaracie6 remåiIino

2, Explain the reasons for the lncreased adminlstratlve cost.

4oo0rh¿r¡cters rfl Ìain¡ng

3, Describe the target populatlon and number of people expected to be served.

40O0:hârâclers reñålûino

4, Descrlbe how the unpald work exper¡ence is designed to impart skllls and what steps are taken to help
partlclpants move from unpaid work to pald work.

40OO:h¡.ôcters rernaialng

DHS-3863-ENG-1 Page 13 of 17
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G. Other (continued)

Addendum for Unoaid Work Exoerience Act¡v¡t¡es
If your county is providing unpaid work experience activities for MFIP participants and you don't already have an
Injury Protection Plan (IPP) in place, please fill out the IPP form. Email the completed form to dhs,dwp-
mfib@state.mn. us

Provider Choice
Does your county:

ô Have at least two employment and trainlng services providers. Go to Section H,

e Have a workforce center that provides multlple employment and tralnlng services, offers multlple services optlons under
a collaborative effort and can document that partlclpants have choice among employment and tralning servlces designed
to meet speclallzed needs. Go to Sectlon H,

C Intend to submit a financlal hardshlp request.

DHS-3863-ENG.1 Page 14 of 17
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G. Othef (continued)

Financial Hardship Request
FINANCIAL HARDSHIP - Exceptlon to Cho¡ce of Employment Service Providers Requirement

MFIP provlslons require countles to make a choice of at least two employment serv¡ce prov¡ders available to partlclpants unless a
workforce center is belng utllized (Mlnnesota Statutes, section 256J,50, subdivision 8). Counties may request an exceptlon if meet¡ng
this requirement results in a flnancial hardship (Minnesota Statutes, sectlon 256J.50, subd¡vision 9).

A f¡nancial hardship is defined as a county's inability to provide the minimum level of service for all programs ¡f a disproport¡onate
amount of the MFIP consolldated fund must be used to cover the costs of purchasing employment services from two providers or the
cost of contractlng wlth a workforce center,

To request approval of a financial hardship except¡on from the choice of provlder requirement, please provide the follow¡ng information

If the county had a choice of providers in calendar year 2015, describe:
. factors that have changed which ind¡cate a f¡nanclal hardship
. why the hardship is expected to pers¡st in the near future and
. the magn¡tude of the hardship, which makes limiting delivery of employment serv¡ces the best financiðl option for the county

1

20O0rhår¡clers renìaining

2, Summarize optlons explored by the county, including use of other partners ¡n a workforce center or other community agencies,
such as a Communlty Actlon Program or a technical college. The summary should also include:
. major factors whlch prevent the county from utilizing these options and include a cost analys¡s of each option considered; and
¡ the prucess used to deterrnlne the cost of other optlons (RFP or other county process).

3, If the county proposes to dlrectly dellver MFIP employment services, provide a budget and staffing plan that clearly indicates
consolidated funds w¡ll not be used to supplant county funds. The description should include ¡nformation about
what steps will be taken to ensure that county staff have the experience and sk¡lls to deliver employment services.

2OOoìharücters rrrnâirìhq

200Oharacters rernainìñq

The Þepartment of Human Services (DHS) and the Department of Employment and Economic (DEED) wlll also review the
amount budgeted by the county for employment and training dur¡ng calendar year 2015 and use thls amount as a guide to
determine whether thê amount budgeted by the county for calendar year 2016 ls reasonable.

Ifa f¡nancial hardship is approved, DHS and DEED wlll closely monitor county programs to ensure outcomes are achieved and
services are belng delivered conslstent wlth state law.

DHS-3863-ENG-1 Page l5 of 17
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H. Budget

cl¡ck on the llnk below to rev¡ew your servlce area's 2014 and 2015 MFIP allocatlons:

MFIP Consolldated Fund Support Services IPDF)

In the budget table, ind¡cate the amount and percentage for each item listed for the budget llne ltems for calendar years 2016-2017
Also note:

. Total percent must equal 100.

. MFIP administration is capped at 7.5 percent unless the county is applylng for an adm¡nistrative cap waiver, To
apply for the admlnlstratlve cap waiver. respond to the questlons ln Sectlon G under Adminlstratlve Cap Walver,
. If "other" ¡s used, briefly describe the line ltem.

2016 Budget
Budgeted Amount Percent

tL,07o/o

50,80o/o

L4,7!o/o

7,50o/o

15.920/o

0.00o/o

0,00o/o

1O0.O0o/o

Llne ¡tems

Employment Servlces (DWP)

Employment Serv¡ces (MFIP)

Emergency Servlces/Cr¡sls Fund

Admlnlstratlon (cap at 7,5olo)

Income Maintenance Admlnlstratlon

22,678.0O

104,038.00

30,129.00

15,361.00

32,601.00

$204,807,00

Other 1

Other 2

Total

2017 Budget
Budgeted Amount Percent

0,00o/o

0,00o/o

0,00o/o

0,00o/o

0,00o/o

0'00o/o

0.00o/o

O.OOo/o

L¡ne ltems

Employment Servlces (DWP)

Employment Servlces (MFIP)

Emergency Servlces/Crlsls Fund

Admlnlstratlon (cap at 7.5olo)

Income Malntenance Administratlon

$o,oo

Other 1

Other 2

Total

DHS-3863-ENG-I Page 16 of 17
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Certifications and Assurances

Public Input
Prior to subm¡ssion, did the county sol¡cit public input for at least 30 days on the contents of the agreement?

lf No C Yes

Was public ¡nput recelved?

ô trto (^ Yes

If recelved but not used, please explain

This is my first time doing this and I was not aware of the timeline. I will send it out now.

f9O6;harac¡ers rernáinln{¡

Assurances
¡t ¡s understood and agreed by the county board that funds granted pursuant to this service agreement wlll be expended for the
purposes outllned in Minnesota Statutes, section 256J; that the commiss¡oner of the Minnesota Ðepartment of Human Serv¡ces
(hereafter department) has the author¡ty to review and monitor compliance with the serv¡ce agreement. that documentation of
compl¡ance will be available for audit; that the county shðll make reasonable efforts to comply with all MFIP requirements, including
efforts to ¡dent¡fy and apply for available state and federal funding for services within the limits of available funding; and that the
county agrees to operate MFIP ¡n accordance with state law and federal law and guidance from the department.

Federal Funding Sources
The catalog of Federal Domestic Assistance (CDFA) Number ¡s 93.558 - Temporary Asslstance for Needy Fam¡lies (TANF)
The Award number for the period of January 1, 2016 - December 3L,20L7 ¡s 2014G996115.

Service Agreement Certification

T Checklng thls box certlfles that thls 20L6-2017 MFIP B¡ennlal Service Agreement has been prepared as required and approved by
the county board(s) under the provlslons of Minnesota Statutes, sectlon 256J. In the box below, state the name of the chair of the
county board of commissloners or authorlzed des¡gnee, the¡r ma¡ling address and the name of the county.

DATE OF CERT¡F¡CAT¡ON NAME (cHArR oR DESTGNEE) couNÎy

ln¡zs¡zots I uart< Wedel I nittin

MAIUNG ADDRESS CITY STAIE ZIP CODE

I zos zna st ruw lnittin I rr I so+rr

Save or Submit

To save your work, select the 'Save Form for Later' cholce, then click the SUBMIT button. Your ¡nformation will be
saved, and you can come back to the form later,

To submit vour information to DHS, select the'Submit Flnal Form' cholce, then click the SUBMIT button.

l- Save Form for Later
C subm¡t Final Form

https ://edocs.dhs.state.mn.us/lfserver/Secure/DHS-3 863 -ENG t0lr4l20t5



Aitkin County Health & Human Services
Financial Statement

Actual Actual Actual Actual Actual Actual Actual
Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15

Income:
Tax Levy 1,133,384.45     

CPA and In Lieu 2,591.32            9,400.97        
State Revenue 1,939.91        40,539.90      105,579.99    22,407.63      77,415.42          107,442.28        314,926.78    

Federal Revenue 74,142.95      239,019.53    228,357.04    105,297.74    244,877.96        203,055.99        85,954.52      
Revenue From Third Party 10,836.27      20,079.03      25,971.09      21,408.59      27,152.59          20,038.25          17,468.28      

Misc. Revenue 24,781.43      20,058.61      19,601.81      15,277.69      16,245.43          10,730.78          26,321.48      
Total: 111,700.56    319,697.07    379,509.93    164,391.65    365,691.40        1,477,243.07     454,072.03    

Expenditures:
Payments to Recipients 108,337.55    151,614.51    121,965.73    190,417.54    118,409.50        136,146.50        156,682.83    

Salaries and Fringes 346,067.82    301,340.14    304,812.06    315,453.61    434,268.87        315,075.06        325,829.96    
Services, Charges and Fees 34,946.78      31,070.50      24,034.29      28,148.57      30,348.07          16,650.61          37,554.58      

Travel and Insurance 46,931.08      3,721.12        6,403.80        6,475.62        5,068.18            3,584.84            4,493.19        
Supplies and Small Equipment 2,089.92        3,019.98        2,988.67        13,267.81      8,759.37            3,835.32            5,663.26        

Capital Outlay -                 -                 -                 -                 735.63               4,155.77            2,098.22        
Misc Expense, Pass Thru 3,564.28        36,736.35      5,999.28        35,049.48      4,801.98            8,047.75            26,018.20      

Total: 541,937.43    527,502.60    466,203.83    588,812.63    602,391.60        487,495.85        558,340.24    

Final Totals: (430,236.87)   (207,805.53)   (86,693.90)     (424,420.98)   (236,700.20)       989,747.22        (104,268.21)   

Cash Balance as of 10/2014
4,303,496.21               

Cash Balance as of 10/2015
3,789,217.45               



Actual Actual Actual Actual Actual
Aug-15 Sep-15 Oct-15 Nov-15 Dec-15

Income:
Tax Levy

CPA and In Lieu 66,478.31      1,430.60        
State Revenue 78,666.05      109,486.82    

Federal Revenue 271,019.23    177,075.95    
Revenue From Third Party 25,089.61      21,336.33      

Misc. Revenue 101,387.32    7,470.57        627.99               
Total: 542,640.52    316,800.27    627.99               -                     -                 

Expenditures:
Payments to Recipients 107,150.04    103,469.41    240,131.47        

Salaries and Fringes 295,002.97    309,506.27    303,703.01        
Services and Charges 25,373.89      21,404.02      40,422.85          
Travel and Insurance 3,696.11        5,201.76        3,289.57            

Office Supplies 9,304.90        11,173.57      30,480.15          
Capital Outlay 301.91           -                 650.98               

Misc Expense & Pass Thru 11,351.83      4,550.79        5,679.40            
Total: 452,181.65    455,305.82    624,357.43        -                     -                 

Final Totals: 90,458.87      (138,505.55)   (623,729.44)       -                     -                 



YTD ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
2015 2014 2013 2012 2011 2010 2009 2008

Income:
Tax Levy 1,133,384.45      1,888,236.54      2,470,279.73    2,445,757.88    2,345,969.16       2,333,865.63       2,340,935.73      2,409,856.71   

CPA and In Lieu 79,901.20           270,042.48         314,823.94       131,275.60       236,240.57          235,223.92          321,690.72         303,462.53      
State Revenue 858,404.78         881,136.72         686,350.95       723,462.02       736,864.33          611,120.93          632,506.88         936,661.64      

Federal Revenue 1,628,800.91      2,168,615.65      2,136,553.41    2,161,389.09    2,120,681.67       2,225,918.50       2,266,036.42      2,031,189.00   
Revenue From Third Party 189,380.04         207,345.61         216,749.43       204,217.36       163,265.77          126,077.60          -                      -                   

Misc. Revenue 242,503.11         315,012.26         359,291.46       451,663.65       446,320.68          541,300.99          575,677.90         608,372.74      
Total: 4,132,374.49      5,730,389.26      6,184,048.92    6,117,765.60    6,049,342.18       6,073,507.57       6,136,847.65      6,289,542.62   

Expenditures:
Payments to Recipients 1,434,325.08      1,635,620.50      1,417,258.22    1,604,608.63    1,729,427.71       1,862,889.86       1,818,277.01      1,729,049.89   

Salaries and Fringes 3,251,059.77      3,664,934.15      3,425,848.90    3,516,455.12    3,602,677.75       3,585,784.86       3,658,299.47      3,300,291.25   
Services and Charges 289,954.16         336,723.19         423,064.32       397,600.22       271,548.15          305,453.93          295,501.81         327,685.72      
Travel and Insurance 88,865.27           143,562.07         89,679.42         87,885.39         96,969.42            107,221.46          125,924.90         125,736.88      

Office Supplies 90,582.95           73,198.58           61,402.17         33,369.33         61,209.60            56,501.21            52,262.98           79,742.17        
Capital Outlay 7,942.51             31,266.36           52,492.10         120,759.15       23,482.25            33,649.79            68,997.74           35,484.07        

Misc Expense & Pass Thru 141,799.34         180,413.58         184,722.83       168,640.01       96,521.72            123,123.15          142,355.79         133,526.22      
Total: 5,304,529.08      6,065,718.43      5,654,467.96    5,929,317.85    5,881,836.60       6,074,624.26       6,161,619.70      5,731,516.20   

Final Totals: (1,172,154.59)     (335,329.17)        529,580.96       188,447.75       167,505.58          (1,116.69)             (24,772.05)          558,026.42      



ACTUAL ACTUAL
2007 2006

2,303,196.53   1,817,723.90   
389,866.09      312,877.69      
790,366.43      905,921.06      

2,013,560.50   1,993,226.16   
-                   -                   

568,060.27      484,763.05      
6,065,049.82   5,514,511.86   

1,827,333.49   1,858,630.93   
3,091,358.49   2,911,440.42   

271,589.87      281,345.91      
91,625.96        96,293.29        
63,677.05        65,267.30        
24,380.79        40,048.96        

148,157.71      145,866.15      
5,518,123.36   5,398,892.96   

546,926.46      115,618.90      



AITKIN COUNTY FOSTER CARE
2001 $840,674.02 116 2004 $1,054,034.05 76 2007 $818,453.02 75
2002 $927,493.49 94 2005 $911,374.91 69 2008 $834,511.73 63
2003 $1,210,524.55 81 2006 $847,823.25 73 2009 $950,273.21 64

2010 2011 2012 2013 2014 2015
JAN $73,496.04 $78,312.32 $59,278.73 $52,334.43 $38,575.68 $23,366.04
FEB $82,467.05 $82,982.51 $78,783.86 $50,122.31 $35,579.24 $79,173.07
MARCH $75,000.60 $61,384.45 $89,386.88 $44,070.76 $24,095.99 $65,772.03
APRIL $79,548.43 $69,570.36 $101,195.78 $52,651.49 $71,994.81 $61,777.07
MAY $77,811.48 $73,398.62 $70,140.91 $49,124.55 $42,970.74 $36,507.59
JUNE $99,039.56 $92,735.90 $79,654.30 $51,198.58 $68,481.80 $64,662.37
JULY $74,466.67 $63,530.39 $68,929.00 $59,525.43 $53,313.73 $42,002.03
AUG $97,571.86 $77,971.22 $67,386.62 $50,216.24 $48,392.38 $43,259.96
SEPT $70,427.32 $65,924.31 $66,615.87 $51,396.77 $85,339.33 $57,491.68
OCT $89,100.75 $83,971.03 $45,407.15 $47,334.14 $44,448.43 $39,680.49
NOV $76,359.06 $78,148.23 $45,889.63 $38,819.46 $65,747.77
DEC $75,599.03 $58,313.77 $43,359.27 $44,200.11 $49,814.80

TOTAL $970,887.85 $886,243.11 $816,028.00 $590,994.27 $628,754.70 $513,692.33 $0.00 $0.00
CHILDREN 57 56 49 50 53

$970,887.85 ($84,644.74) ($70,215.11) ($225,033.73) $37,760.43 ($115,062.37)
Increase Decrease Decrease Decrease Increase

from 2009 from 2010 from 2011 from 2012 from 2013

2013 Foster Care Breakdown 2014 Foster Care Breakdown 2015 Foster Care Breakdown Year to Date
Child Shelter $4,194.22 Child Shelter $1,968.00 Child Shelter $59.36
Treatment Foster $79,138.00 Treatment Foster $35,417.88 Treatment Foster $22,413.76
Child Foster Care 252,908.55$   Child Foster Care 185,255.82$   Child Foster Care 187,648.97$   
Rule 8 FC $7,305.55 Rule 8 FC $987.57 Rule 8 FC $31,174.50
Corrections 188,405.85$   Corrections 360,963.39$   Corrections 154,999.02$   
Electronic Monitor $2,904.00 Extended FC $100.00 Extended FC
Rule 5 $58,405.55 Rule 5 $119,466.26 Rule 5 $122,755.94
Respite $2,358.48 Respite $918.50 Respite $5,058.18
Child Care $718.00 Child Care $591.50 Child Care $3,235.55
Health Services $110.87 Health Services $2,606.51 Health Services $3,108.03
Transportation $14,128.68 Transportation $9,790.44 Transportation $6,615.78
   
Total $610,577.75 Total $718,065.87 Total $537,069.09

2012 Foster Care Reimbursement  2013 Foster Care Reimbursement 2014 Foster Care Reimbursement
IV-E $73,551.00 IV-E $105,518.00 IV-E $79,352.00
Rule 5 $59,512.99 Rule 5 $8,501.46 Rule 5 $27,823.14
Recoveries $112,766.58 Recoveries $126,112.23 Recoveries $65,771.13

Total $245,830.57 Total $240,131.69 Total $172,946.27

Recoveries include IV-E recoveries from IV-D and Admin recoveries from SSI. Recoveries include IV-E recoveries from IV-D and Admin recoveries from SSI. Recoveries include IV-E recoveries from IV-D and Admin recoveries from SSI.

Recoveries may be collected long after child has left placement. Recoveries may be collected long after child has left placement. Recoveries may be collected long after child has left placement.

IV-E and Rule 5 equals what has been paid to the IV-E and Rule 5 equals what has been paid to the IV-E and Rule 5 equals what has been paid to the 

county for 2012 expenses. county for 2013 expenses. county for 2014 expenses.



2010 Foster Care Breakdown
Total Social Service Corrections  ICWA

Child Shelter $9,488.00 $0.00 $9,488.00 $0.00
Treatment Foster $56,083.53 $33,226.63 $22,856.90 $0.00
Child Foster Care $476,817.55 $346,845.36 $18,694.69 $111,277.50
Rule 8 FC $76,179.08 $14,709.60 $13,372.90 $48,096.58
Corrections $170,224.47 $0.00 $66,820.90 $103,403.57
Home Monitoring/Spec. Equip $1,201.39 $721.39 $480.00 $0.00
Rule 5 $140,169.52 $103,209.65 $0.00 $36,959.87
Respite $34,850.93 $34,065.68 $0.00 $785.25
Child Care $1,579.00 $1,579.00 $0.00 $0.00
Health Services $81.56 $81.56 $0.00 $0.00
Transportation $9,584.21 $9,584.21 $0.00 $0.00
 
Total $976,259.24 $544,023.08 $131,713.39 $300,522.77

Total $976,259.24

2011 Foster Care Breakdown
Total Social Service Corrections  ICWA

Child Shelter $2,832.90 $177.00 $2,655.90 $0.00
Treatment Foster $101,130.13 $101,130.13 $0.00 $0.00
Child Foster Care $317,597.09 $167,153.57 $11,627.25 $138,816.27
Rule 8 FC $79,291.48 $45,321.48 $17,569.80 $16,400.20
Corrections $316,273.71 $0.00 $208,352.80 $107,920.91
18-21 $1,228.00 $1,228.00 $0.00 $0.00
Rule 5 $70,889.29 $70,889.29 $0.00 $0.00
Respite $8,645.32 $7,336.52 $0.00 $1,308.80
Child Care $1,166.65 $1,166.65 $0.00 $0.00
Health Services $193.65 $193.65 $0.00 $0.00
Transportation $10,267.87 $10,267.87 $0.00 $0.00
 
Total $909,516.09 $404,864.16 $240,205.75 $264,446.18

Total $909,516.09

2012 Foster Care Breakdown
Total Social Service Corrections  ICWA

Child Shelter $8,847.10 $2,696.30 $6,150.80 $0.00
Treatment Foster $96,215.62 $96,215.62 $0.00 $0.00
Child Foster Care $276,532.46 $174,297.88 $9,783.11 $92,451.47
Rule 8 FC $76,095.10 $7,061.90 $43,317.20 $25,716.00
Corrections $245,552.59 $0.00 $188,861.99 $56,690.60
Electronic Monitoring $352.00 $0.00 $352.00 $0.00
Rule 5 $99,575.24 $99,575.24 $0.00 $0.00
Respite $9,183.36 $7,811.86 $0.00 $1,371.50
Child Care $0.00 $0.00 $0.00 $0.00
Health Services $382.00 $382.00 $0.00 $0.00
Transportation $7,187.58 $7,187.58 $0.00 $0.00
 
Total $819,923.05 $395,228.38 $248,465.10 $176,229.57

Total $819,923.05

2013 Foster Care Breakdown
Total Social Service Corrections  ICWA

Child Shelter $4,194.22 $2,816.72 $1,377.50 $0.00
Treatment Foster $79,138.00 $79,138.00 $0.00 $0.00
Child Foster Care $252,908.55 $241,526.46 $0.00 $11,382.09
Rule 8 FC $7,305.55 $0.00 $0.00 $7,305.55
Corrections $188,405.85 $24,953.28 $142,441.58 $21,010.99
Electronic Monitoring $2,904.00 $2,596.00 $308.00 $0.00
Rule 5 $58,405.55 $21,834.76 $0.00 $36,570.79
Respite $2,358.48 $2,258.48 $0.00 $100.00
Child Care $718.00 $718.00 $0.00 $0.00
Health Services $110.87 $110.87 $0.00 $0.00
Transportation $14,128.68 $14,128.68 $0.00 $0.00
 
Total $610,577.75 $390,081.25 $144,127.08 $76,369.42

Total $610,577.75

2014 Foster Care Breakdown 
Total Social Service Corrections  ICWA

Child Shelter $1,968.00 $0.00 $1,968.00 $0.00
Treatment Foster $35,417.88 $35,417.88 $0.00 $0.00
Child Foster Care $185,255.82 $158,688.03 $1,998.00 $24,569.79
Rule 8 FC $987.57 $99.57 $0.00 $888.00
Corrections $360,963.39 $0.00 $292,192.98 $68,770.41
Extended Foster Care $100.00 $100.00 $0.00 $0.00
Rule 5 $119,466.26 $119,466.26 $0.00 $0.00
Respite $918.50 $918.50 $0.00 $0.00
Child Care $591.50 $591.50 $0.00 $0.00
Health Services $2,606.51 $2,606.51 $0.00 $0.00
Transportation $9,790.44 $9,790.44 $0.00 $0.00
 
Total $718,065.87 $327,678.69 $296,158.98 $94,228.20

Total $718,065.87

2015 Foster Care Breakdown Year to Date
Total Social Service Corrections  ICWA

Child Shelter $59.36 $59.36 $0.00 $0.00
Treatment Foster $22,413.76 $18,948.16 $0.00 $3,465.60
Child Foster Care $187,648.97 $136,156.35 $10,011.05 $41,481.57
Rule 8 FC $31,174.50 $31,174.50 $0.00 $0.00
Corrections $154,999.02 $0.00 $129,016.66 $25,982.36
Extended Foster Care $0.00 $0.00 $0.00 $0.00
Rule 5 $122,755.94 $88,377.09 $0.00 $34,378.85
Respite $5,058.18 $5,058.18 $0.00 $0.00
Child Care $3,235.55 $3,235.55 $0.00 $0.00
Health Services $3,108.03 $3,108.03 $0.00 $0.00
Transportation $6,615.78 $6,615.78 $0.00 $0.00
 
Total $537,069.09 $292,733.00 $139,027.71 $105,308.38

Total $537,069.09



AITKIN COUNTY VOLUNTEER DRIVER TRANSPORTATION  
 

 
 

MONTH 
 

 
MEDICAL 

TRANSPORTS 
COMPLETED 

 

 
OTHER 

TRANSPORTS 
COMPLETED* 

 
 TRANSPORTS 

CANCELED OR NO 
SHOWS 

 
TOTAL 

TRANSPORTS 
ARRANGED 

 
COUNTY EXPENSE 

FOR MEDICAL 
TRANSPORTS 

 
OCT 

 
75 

 
1 

 
13 

 
89 

 
$373.80 

 
NOV 

 
61 

 
O 

 
9 

 
70 

 
$211.44 

 
DEC 

 
59 

 
2 

 
9 

 
70 

 
$394.82 

 
JAN ‘15 

 
57 

 
2 

 
7 

 
66 

 
$131.75 

 
FEB ‘15 

 
39 

 
3 

 
10 

 
52 

 
$217.92 

 
MARCH  

 
54 

 
0 

 
6 

 
60 

 
$79.85 

 
APRIL 

 
63 

 
0 

 
4 

 
67 

 
$395.43 

 
MAY 

 
41 

 
5 

 
0 

 
46 

 
$404.58 

 
JUNE 

 
55 

 
13 

 
12 

 
80 

 
$148.01 

 
JULY 

 
46 

 
1 

 
10 

 
57 

 
$165.48 

 
AUGUST 

 
44 

 
1 

 
7 

 
52 

 
$158.15 

 
SEPT 

 
40 

 
8 

 
0 

 
48 

 
$87.80 

 
OCT 

     
$77.55 

 
*COURT, MEDICAL W/NO TRANSPORTATION (SUCH AS MN CARE), VISITATION, ETC. 



AITKIN COUNTY HEALTH & HUMAT\ SERVICE
ADVISORY COMMITTEE MEETING MII\UTES

'Wednesduy, October 7, 2015

vilt. - A.

Committee Members Present: Marlene Abear
Jim Carlson
Diane Eastman, AFSCME Union Rep.

Roberta Elvecrog
Kami Genz, CMCC
Julie Anne Larkin
Kristine Layne, Riverwood HealthCare
Bob Marcum
Bev Mensing, Red Cross

Jessica Seibert, HRA
Amanda Voller, Workforce Center
Commissioner Anne Marcotte

Others Present: Ann Rivas, Social Service Supervisor
Jessi Schultz, Social Service Supervisor
Jessi Goble, Income Maintenance Supervisor
Kathy Ryan, Fiscal Supervisor
Julie Lueck; Clerk tt-r the Advisory Conrmittee

Joel I{oppe

Holly Bray
Gayle Janzen
Joy Janzen

Katie Nelson, Riverwood Foundation
Commissioner Laurie Westerlund

Approval of Agenda
Motion by Bev Mensing, seconded by Marlene Abear, and carried, the vote was to approve the Agenda

Approval of Minutes of the August 5, 2015 Meeting
Motion by Diane Eastman, seconded by Julie Anne Larkin, and caried, the vote was to approve the

Minutes of the August 5,2015 meeting as presented.

Good Foods Assessment Results - Stacey Durgin
See attached PowerPoint Slides of the presentation and brochures Stacey handed out.

Task Force Reports/Updates:
A. Corrections - Kami GenzlRoberta Elvecrog - No report.
B. Public Health - Bob Marcum / Kristine Layne - No Report.
C. Children's Social Services/Mental Health - Bev Mensing/Katie Nelson - No Reporl.
D. Adult Social Serryices/Mental Health - Jessica Seibert / Bob Marcum / Marlene Abear

Ann Rivas discussed the "Make It Okay" presentation for the jail inmates in conjunction with
the Discharge Planning program that has begun in the jail. She also noted this month is
Domestic Abuse Awareness Month. She encouraged the members to watch for the news
articles appearing in the local papers and also the articles coming out in the December "The

Guests:

Absent:

I.

il.

ilI.

IV.



VI.

Family" on Mental Wellness/Mental Illness.

Bob Marcum discussed the DHS Abuse Hotline phone number to help resolve issues.

Bob also discussed his interest in seeing articles about local people and their interesting
history/past.

V. Budget Committee Report/Update - Jim Carlson / Jessica Seiberl - No report.

Comments:
A. Comments from the Committee Members for the Commissioners relative to HHS - No report

B. Feedback from the Board Meetings
1. August 2512015 - Roberta Elvecrog - Nothing noted - see minutes in packet.

2. September 22,2015 - Jessica Seibert & Marlene Abear ciiscusseci the $40,000/ month biii
for someone in Anoka who is due to be released but there is nowhere for the person to go. Marlene

also referred to the discussion of Ann Rivas' jail discharge planning program.

C. Committee Members scheduled to attend upcoming Board Meetings in 2015
OCTOBER 27
DECEMBER 22

Jim Carlson Jessica Seibert NOVEMBER 24 Bob Marcr¡m Anlanda Voller

VII. MiscellaneousDiscussion
A. Advisory Membership - Expiring Terms December 31,2015 - See Chart. Reviewed the

fact we will be adverlising to replace mernbers who choose not to re-apply and for the

vacancies for those who have resigned or are not eligible for another term. Commissioner

District 4 has openings for 2 new members.

VUI. Adjourn
Motion by Kristine Layne, seconded by Bob Marcum, and carried; the vote was to adjourn the meeting

at 4:49 p.m.

Roberta Elvecrog, Vice-Chairperson

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

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 August 5,2015, Advisory Committee Meeting
. Copy of the August 25,2015, Health & Human Services Board Meeting Minutes
o Draft Copy of September22,2015, Health & Human Services Board Meeting Minutes
. Good Foods Assessment Results PowerPoint Slides
o Advisory Committee Member Roster showing expiring terms and districts represented
. Brochures: Food Resources in Aitkin County and Minnesota Grown Fresh from Your

Neighbor
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