North Central Health Care

OFFICIAL NOTICE AND AGENDA

of a meeting of the North Central Community Services Program Board to be held at North Central Health Care,

1100 Lake View Drive, Wausau, W1 54403, Board Room at 11:30 am on Thursday October 27", 2016

In addition to attendance in person at the location described above, Board members and the public are invited to attend by telephone conference. Persons wishing to attend the
meeting by phone should contact Debbie Osowski at 715-848-4405 24 hours prior to the start time of the meeting for further instructions. Any person planning to attend this
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meeting who needs some type of special accommodation in order to participate should call the Administrative Office at 715-848-4405.
For TDD telephone service call 715-845-4928.

AMENDED AGENDA

Call to Order — Joint Meeting with Finance, Personnel & Property Committee
Public Comment for Matters Appearing on the Agenda
ACTION: Resolution Honoring Joanne Kelly for her 21 Years of Service to the NCCSP Board
Finance, Personnel & Property Committee Report — B. Weaver
a. Approval of 9/22/16 Finance, Personnel & Property Committee Meeting Minutes
b. Presentation and Review of the 2017 Budget
i. ACTION: Approval of 2017 Budget
c. September Financials
i. ACTION: Accept the Financial Report and September Financial Statements
ii. Review Write-Offs
d. CFO Report
Adjourn Joint Meeting With Finance, Personnel & Property Committee
Consideration of 2017 Budget
a. ACTION: Recommend the 2017 Budget for Public Hearing and Consideration for Adoption at the November 17, 2016 NCCSP
Board Meeting
September Financials
a. ACTION: Motion to Accept the Financial Report and September Financial Statements as Presented
Approval of the September NCCSP Meeting Minutes
a. ACTION: Approval of 9/22/2016 NCCSP Board Meeting Minutes
Chairman’s Report and Announcements—J. Zriny
Committee Reports
a. Executive Committee Report — J. Zriny
i. Review Draft Minutes of 10/05/2016 Meeting
b. Finance, Personnel & Property Committee Report — B. Weaver
i. Review Draft Minutes of the 09/22/2016 Meeting
¢.  Human Service Operations Committee Report — J. Robinson
d.  Nursing Home Operations Committee Report — J. Burgener
i. Review Draft Minutes of the 09/23/16 Meeting
e. Quality Committee Report
i. Review Draft Minutes of the 09/15/2016 Meeting
ii. Overview of Organizational Quality Dashboard
1. ACTION: Motion to Accept Dashboard as Presented
Medical Staff Credentialing — B. Schultz
a. ACTION: Motion to approve reappointments of Robert Most, Wendell Bell, Chandra Shekar, Gabriel Ticho, Jean Baribeau-Anaya
CNA Recruitment-Retention Compensation Strategy
a. ACTION: Implement CNA Wage Increase Proposal as Recommended
Update on Tri-County Agreement Discussions — M. Loy
Update on Investigation — M. Loy
2016 Operational Objective Progress — M. Loy
Amend the NCCSP Bylaws to Include the Collaborative Care Quality Committee
a. ACTION: Amend the NCCSP Bylaws — Article 7, Sections 7.1 and 7.2 to add the Collaborative Care Committee as a Standing
Committee of the NCCSP Board as Presented
CEO Report — M. Loy
Discussion and Future Agenda Items for Board Consideration or Committee Assignment

Adjourn '_"/(M;LQ ‘2

Presiding Officer or Designee

NOTICE POSTED AT: North Central Health Care
COPY OF NOTICE DISTRIBUTED TO: Wausau Daily Herald, Antigo Daily Journal, Tomahawk Leader, Merrill Foto News,
Langlade, Lincoln & Marathon County Clerks Offices

DATE: _10/24/16  TIME:_10:00a.m. BY:_ D. Osowski




North Central Health Care

Person centered. Outcome focused.

RESOLUTION
SERVICE OF

JOANNE KELLY
MARATHON COUNTY

WHEREAS, Joanne Kelly has served North Central Health Care with dedication, distinction
and honor for 21 years; and

WHEREAS, Ms. Kelly was appointed to the North Central Community Services Program
(NCCSP) Board March 1995 to represent Marathon County; and

WHEREAS, Ms. Kelly has served on the NCCSP Board of Directors, the Human Services
Operations Committee and Quality Committee, serving as Chair of the Board from 2004-2006; and

WHEREAS, Ms. Kelly’s services to the Board have been of utmost dedication and effort to
assure North Central Health Care provides excellent quality services, in a cost-effective manner, to
the citizens of Langlade, Lincoln and Marathon Counties;

NOW, THEREFORE, BE IT RESOLVED that the North Central Community Services
Program Board, assembled on the 27" day of October 2016, does hereby honor Joanne Kelly for her
years of service and express our gratitude for her efforts on behalf of its consumers, families and
staff.

Jeff Zriny, Chair Michael Loy, Interim CEO
NCCSP Board of Directors North Central Health Care



North Central Health Care

Person centered. Outcome focused.

2017 PROPOSED BUDGET
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CELEBRATING North Central Community Services Program Board Members;

OF SERVICE

With great privilege, | present the 2017 North Central Health Care budget for your review. The
budget document this year is greatly expanded to provide far greater detail than we've ever
provided as we continue to increase our transparency to those we serve. | expect this effort to
only be the start as we will continue to build on the quality of our budgeting process in coming
years. | want to commend our leadership team and specifically Brenda Glodowski, our Chief
Financial Officer for their dedication to working with me in solving a tough budget problem.
Please spend time reviewing next year's budget, as there are many significant issues we face at
this point in our history where great leadership is needed.

In 2017, we have the opportunity to celebrate serving our community for 45 years as North
Central Health Care. As many of you know, our full history in Marathon County stretches back
over 120 years. Despite this important milestone and a very rich history, our organization faces
many challenges in regards to our future. We have our relationship with our partners to better define,
a need for modernization of our capital to deliver healthcare in a rapidly changing world and
finding ways to expand our services to meet the growing and changing needs of our community.

These challenges, while as significant as they are, are coming at the same time revenue
resources continue to be restrained from federal, state and local government payment sources.
Our 2017 budget clearly shows these pressures. The leadership challenge we face is knowing
how we can simultaneously attend to our present day challenges while adapting to limited
and changing reimbursement practices. Together we can achieve success to thrive in this new
environment by continuing to focus on working collaboratively.

Our point in history may be difficult, but it is only a moment in time, and our future remains
compelling. It has been said that people often overestimate what they can accomplish in one
year but underestimate what they can accomplish in 10 years. Working each day in an organization
where lives are enriched and fulfilled is a great foundation and inspiration. We've accomplished a lot
in our 45 years and have only started to unlock the potential we can grasp in the next 10 years.
This budget is only one year, but it will be an important year of transition for NCHC.

As an organization, we are on a stage of what our future will become. I'm confident about our
future prospects because our culture will be focused on doing the right things, working to
the very best of our abilities and caring for people. North Central Health Care is who we are
because of the people who work here. Caring people find a way to care for other people and
the people who care deeply work at NCHC. Together, with this vision, we will shine brightly for
this community. We are to shine not so that we can admire our own brightness, but so that we
hold a beacon of hope for the community. If we have ever been great, it is only because we have
longed to help make others great. In all of the challenges of the day and uncertainties presented
to us, we will make a difference in 2017 as we have for so many years before.

Thank you for your commitment to NCHC. | look forward to working together in 2017!

f/owctuQ (3

Michael Loy, Interim CEO
North Central Health Care




EXECUTIVE SUMMARY

The overall 2017 Proposed Budget reflects an operational increase of 1.86%, or $1,134,653.
The proposed budget reflects a significant increase to the Human Services Operations and a
decrease to the Nursing Home. An overview regarding changes to these programs, as well as
overall organization assumptions, is outlined in the following.

REVENUE

The nursing home census continues to struggle. The 2017 budget proposes a decrease again
to the census, going from 210 per day in the 2016 budget to 203 per day in 2017. The decrease
in census also impacts an unfavorable change in payer mix. The result of these changes is a
decrease in revenue of $760,000. Rehab Services is also impacted by the decreasing census,
resulting in decreased revenue and expenses for this area. Included is potential revenue of
$100,000 as North Central evaluates forming a commission for MVCC later in 2017. There is an
increase in Medicaid rates from 2016 to 2017 budget, as well as a 5% increase in self pay rates.

Another significant change impacting the nursing home is the reallocation of the Pharmacy. The
Pharmacy, for many years, had predominately provided services for the nursing home residents;
therefore, the Pharmacy had been included with the nursing home. However, over the past
couple of years, there has been a shift in the programs that prescriptions are being filled for. As
the nursing home census has declined, so has the volume of prescriptions. More prescriptions
are being filled for the hospital as the volumes increase in that area. With the addition of the
Crisis CBRF and Lakeside Recovery, there are increased volumes for these areas as well as the
Pharmacy moving to a new packaging system later in 2016. It will result in increasing the num-
ber of clients from Community Treatment using the Pharmacy. Finally, the level of employee
prescriptions being filled continues to increase. While the overall number of prescriptions be-
ing filled remains consistent, the programs they are being filled for is changing. As a result, the
Pharmacy is being allocated between the Nursing Home and Human Services Programs. This
contributes to a decrease in revenue and expense for the nursing home and an increase in the
Human Service Programs of just over $2,000,000.

The hospital census remains at 14 per day, which is consistent with 2016. There is an increase
in revenue of approximately $150,000 due to an increase in the Medicaid rate for the hospital.
Outpatient and Psychiatry are budgeted based on authorized staffing. These areas continue to
recruit for providers. Community Treatment continues to see significant increases in revenue
due to the increased number of contracted providers. This results in increased expense as well
as increased revenue. Overall, this program is seeing a revenue increase of about $1,700,000.
This is the program that receives both the state and federal shares of the Medicaid rates due
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EXECUTIVE SUMMARY ...continued

to being a regional program. Therefore, there continues to be a lesser need for Base County
Allocation (BCA) in this program, so funds from this can be used by other programs. Residential
Services is increasing revenue, approximately $198,000, due to an increase in clients in one of
the locations.

Beginning in 2017, the Maintenance of North Central Health Care is being transferred to Mar-
athon County. This results in 12.5 FTE's moving from NCHC's budget as well as all utility costs.
Marathon County will maintain the leased space, so lease payments that had been paid to
NCHC will go to Marathon County. The revenue and expense for the leased space will no
longer be in NCHC's budget. In addition, the amount of levy from Marathon County was de-
creased by the amount of the transition, which is $1,684,683. North Central Health Care will
continue to recognize the expense for maintenance and utilities so the true cost of programs is
adequately reflected. The offset of the expense is recognized as an in-kind match from Mara-
thon County. The allocation of the expense in all programs is recognized by the exact amount
in revenue as an in-kind match. The revenue for 2017 reflects the shift from Marathon County
Levy to Marathon County Match.

As indicated above, the levy from Marathon County decreases by $1,684,683. There is an in-
crease of $475,000 added back in, which represents the amount that Marathon County had
earmarked in 2016 for expansion of mental health programing. The net change in this levy is
a decrease of $1,209,683. Langlade County has decreased levy by $26,640 due to requested
decrease in Crisis Services and Lincoln County increased levy by $20,953 which represents 3%.

EXPENSES

The 2017 salary budget represents a decrease $497,430 compared to 2016 budget. The 2017
budget does not include salary increases for staff. The only adjustments being proposed at this
time is to adjust nursing assistant rates due to increased competition and shortage of work-
force. This amounts to $137,000. There is a decrease of 16.46 FTE's from the 2016 budget. This
decrease includes the 12.5 FTE's that are being transferred to Marathon County. The support
areas decreased FTE's by 20.61 FTE's and the direct areas increase FTE's by 4.15. The change in
the 4.15 FTE's is a decrease of 6.54 FTE's in the nursing home and an increase of 10.69 FTE's in
the Human Services Programs. The decreases in support areas for staffing help to offset some
of the increases needed in direct care areas. Crisis Services has made significant changes to
service delivery, including increasing number of staff as well as increasing the level of a number
of staff from paraprofessional to professional. The additional staff and salary changes in Crisis
amount to $525,000.
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EXECUTIVE SUMMARY ...continued

Overall benefits for 2017 increase $146,000 compared to 2016. Health insurance is the most sig-
nificant increase, which is $300,000. The WI Retirement System contribution increases by .40%
in 2017, with the employee contributing .20% and the employer contributing .20%. The impact
of this change is about $61,000. Workmen's compensation and unemployment are anticipated
to decrease in 2017.

The budget for state institutes increases by $200,000 going from $800,000 to $1,000,000. This
is an area that is unpredictable, and continues to see an increase as the number of diversions
continues to increase.

As indicated earlier, utilities decreases for the leased space as Marathon County will be manag-
ing those areas. The contract services show an increase due to maintenance and utilities being
contracted by Marathon County. The amount of this contract is $1,685,623,

In past years, the budget would have a contingency fund. For 2017, due to funding shortfalls,
there is not a contingency fund built in.

SUMMARY

Although the 2017 budget is balanced, it is not balanced between the Nursing Home and the
Human Services Program. The nursing home does show a loss, which will impact Marathon
County Fund Balance for the nursing home. It has been indicated in the past two budget cycles
that the viability of a status quo budget is not likely beyond 2016. The organization is struggling
in 2016, and a number of cost reductions have been made to slow down the impacts of de-
creased funding. With the anticipation of a new three county agreement by the end of 2016, the
plan going into 2017 will be the dedication to preparing an effective 3 to 5 year strategic plan
in partnership with Langlade, Lincoln and Marathon counties to move the organization forward.
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MISSION & VISION

North Central Health Care’s mission is to compassionately serve the community through
accessible, specialized care. Our vision is to be the leading provider of a fully integrated
continuum of care, delivering quality, innovative services in a fiscally responsible manner.

The North Central Community Services Program is a governmental organization established
by the counties of Langlade, Lincoln and Marathon, and is governed by a Board of Directors
under Wisconsin State Statutes 51.42/.437 to provide for services individuals with mental
illness, alcohol or drug dependencies and for developmental disabilities. The Program operates

North Central Health Care (NCHC), with its main campus in Wausau, and =

centers and offices located in Merrill, Tomahawk, and Antigo. £-’ ﬁ
North Central Health Care offers several programs for mental health needs
including outpatient, community treatment and inpatient services. For those in
need of substance abuse treatment and support, services are offered through
outpatient, substance abuse day treatment and detoxification services.

Vocational, life skill training, early intervention, housing and care management
services are available for developmentally disabled individuals.

In addition to these services, NCHC provides adult protective services and aquatic physical
therapy, as well as operates Mount View Care Center, a skilled nursing facility on the main
campus in Wausau. With a licensed capacity of 220 residents, Mount View Care Center serves
individuals in need of short term rehabilitation, post acute care with complex physical needs,
ventilator dependent care, long term skilled nursing care, and those in need of specialized nurs-
ing care for dementia, psychiatric and neurological diseases, or behavioral needs.

In keeping with our mission and vision, we have established Core Value Standards of Behavior —
Collaboration, Integrity, Continuous Improvement, Service Excellence, and Accountability.
Adhering to these expected behaviors will allow North Central Health Care to

...become the very best place for residents and clients to receive care,
...become the very best place for employees to work,

...continue to grow in our contributions to the communities we serve.

Wausau Campus

1100 Lake View Drive
Wausau, Wisconsin 54403
715.848.4600

Merrill Center

607 N. Sales Street, Suite 309
Merrill, Wisconsin 54452
715.536.9482

Mount View Care Center
2400 Marshall Street
Wausau, Wisconsin 54403
715.848.4300

Antigo Center

1225 Langlade Road
Antigo, Wisconsin 54409
715.627.6694




NORTH CENTRAL COMMUNITY SERVICES PROGRAM

BOARD OF DIRECTORS

Last Name First Name County Joined Board Background
Balk Randy Marathon Feb-16 - President/CEO Intercity State Bank

Benson Dr. Steve Marathon May-16 - Psychologist
- Clinical and Consulting Psychology

Bliven Ben Marathon Feb-16 - Chair, Quality Committee
- Captain, Wausau Police Department

Burgener Jean Marathon Aug-06 - Chair, Nursing Home
Operations Committee
- Retired VP of Post Acute Care-Aspirus
- Licensed Nursing Home Administrator

Matucheski Holly Langlade Apr-12 - Retired Langlade County Public
Health Officer

- Langlade County Board Supervisor

Metter Bill Marathon Oct-10 - Retired, Information
Technology expert
- Retired, Clergy

Miller Bill Marathon May-14 - Retired auditor
- Marathon County Board Supervisor

Norrbom Dr. Corrie Marathon Oct-16 - Primary Care Physician
- WIPPS Health Policy Fellow
- Medical College of WI
Faculty Navigator

Parks Scott Marathon Feb-16 - Sheriff, Marathon County

Robinson John Marathon Jul-07 - Chair, Human Services
Operations Committee
- Extensive experience with DNR
- Marathon County Board Supervisor

Rusch Greta Lincoln Apr-14 - Retired Lincoln County
Public Health Officer
- Lincoln County Board representative

Stowe Robin Langlade Apr-16 - Langlade County Corporation Counsel

Weaver Robert Lincoln Apr-12 - Chair, Finance Committee
- Retired Plumbing Contractor
- Lincoln County Board Supervisor

Zriny Jeff Marathon Apr-14 - Chair, NCCSP Board of Directors
- Retired President/CEQ,
Current Director, Wausau Region
Chamber of Commerce
- Retired, Health Insurance Executive
- Marathon County Board Supervisor




2015 INDIVIDUALS SERVED BY COUNTY

|

SERVICES MARATHON LINCOLN LANGLADE 2015 TOTALS
Inpatient Psychiatric Care 690 103 90 891 PEOPLE

TOTAL PATIENT DAYS: 5,153
Community Treatment 469 87 75 631 PEOPLE
(Comprehensive Community Contacts: 67,366 7,985 5,781 TOTAL CONTACTS: 81,132
Services & Community
Support Program)
Community Corner Clubhouse 175 \ \ 175 PEOPLE

TOTAL VISITS: 6,048
Outpatient Services Counseling: 1,014 347 407 COUNSELING TOTAL: 1,768 People
(Counseling & Psychiatry) Psychiatry: 1,402 238 142 PSYCHIATRY TOTAL: 1,782 People

Appointments: 9,428 3,319 2,785 APPOINTMENTS TOTAL: 15,532

Residential Care 50 \ \ 50 PEOPLE

TOTAL PATIENT DAYS: 5,388
Substance Abuse 41 5 12 58 PEOPLE
Day Treatment
Medically Monitored 38 3 3 44 PEOPLE
Treatment for Drug & TOTAL PATIENT DAYS: 863
Alcohol Addiction
Driving with Care 17 \ \ 17 PEOPLE

TOTAL VISITS: 578
Inpatient Detoxification 47 5 3 55 PEOPLE

TOTAL PATIENT DAYS: 201
Outpatient Services
(Substance Abuse) 1,117 355 367 1,839 PEOPLE
OWI Assessments 676 133 81 TOTAL ASSESSMENTS: 890
Crisis Stabilization 197 25 14 236 PEOPLE

TOTAL PATIENT DAYS: 1,616
Mobile Crisis Care 3,688 127 61 TOTAL ASSESSMENTS: 3,876
Youth Crisis Care 93 17 9 119 PEOPLE

TOTAL PATIENT DAYS: 121
Adult Day Services 68 \ 37 105 PEOPLE

TOTAL PATIENT DAYS: 17,683
Birth to Three 356 63 38 457 PEOPLE

TOTAL APPOINTMENTS: 8,951
Children’s Long Term Support \ 39 22 61 PEOPLE

TOTAL APPOINTMENTS: 1,291
Prevocational Services 127 \ 38 165 PEOPLE
Residential Services 58 \ \ 58 PEOPLE

TOTAL PATIENT DAYS: 6,250
Transportation 740 \ \ 740 PEOPLE
Adult Protective Services 624 146 125 895 PEOPLE
Aquatic Services Clients: 454 15 5 474 PEOPLE

Appointments: 4,560 149 51 TOTAL APPOINTMENTS: 4,760

Post-Acute Rehabilitation 298 1 2 301 PEOPLE

TOTAL PATIENT DAYS: 16,809
Dementia Care 163 \ \ 163 PEOPLE

TOTAL PATIENT DAYS: 36,107
Long Term Care 129 \ \ 129 PEOPLE

TOTAL PATIENT DAYS: 23,123

North Central Health Care | 2017 Budget 9



2017 OPERATIONAL PLAN

In the absence of an overall strategic plan, NCHC must remain focused on core priorities to move the
organization forward in unchartered waters. The 2017 Operational Plan was developed from listening
to our partners, knowing our patients and watching the evolving healthcare landscape to determine
our navigation. We are making a commitment to these three broad operational objectives: Advancing
Service Excellence, Complex Care Delivery and Electronic Medical Record Interoperability. Success
in these three areas will make us a better community partner, improve quality, create a great place to
work, and set NCHC up for long-term financial viability. In 2017, we hope to create a broader longer
term strategic plan with our three partner counties once a new agreement is in place. Future Operational
Plans will cascade from such a plan.

ADVANCING SERVICE EXCELLENCE
Develop the talent to deliver Person Centered Care and proactively meet community needs.
1) Role clarity and job specific competency
2) Advance leadership development
3) Improve employee recruitment and development
)

4) Deployment of Collaborative Care Model

COMPLEX CARE DELIVERY

Strengthen the availability and diverse expertise of complex behavioral health,
developmental disability and skilled nursing services

1) Develop clinical career track development encompassing deployment of
best-practices and advancement of clinical competency

2) Enhance clinical coordination between programs to ensure effective transitions of care
3) Provide leadership in development of community based substance abuse strategies

4) Redevelop physical environment to meet changing complex care delivery needs

ELECTRONIC MEDICAL RECORD INTEROPERABILITY
Enhance clinical and financial integration within the electronic medical record (EMR).

1) Deliver on meaningful use requirements to exchange information
with patients and other healthcare providers

2) Staff technology proficiency is further developed and validated

3) Systems communicate effectively to inform clinical decision making
and patient care coordination

4) Data is interfaced, processed, managed and easily accessed for
evaluation and outcome reporting




ORGANIZATION DASHBOARD

Excellence in quality can only be achieved when all levels of the organization share the same goals,
effectively measure performance against those goals and consistently perform their work in a way
that contributes to those goals. The purpose of measurement is to:

v Assess the stability of processes and outcomes to determine whether there
is an undesirable degree of variation or a failure to perform at an expected level,

v |dentify problems and opportunities to improve the performance of processes,
v Assess the outcome of the care provided, and/or

v Assess whether a new or improved process produces improved outcomes.

Setting clear quality outcome goals provides the focus and clear direction that is necessary
for the efficient and effective achievement of those goals. This is achieved through the following:

v Clearly defined Organizational Goals in each of the Quality domains
(Service, Clinical, Financial, People, Community),

v A system for cascading the Organizational Goals to clearly defined and measurable goals
pertaining to the individual functional responsibility at all levels of the organization,

v The incorporation of comparative data to effectively assess current performance, and

v A performance system that holds individuals accountable to the achievement of these goals.




2017 PROPOSED ORGANIZATION DASHBOARD

NORTH CENTRAL HEALTH CARE OVERALL DASHBOARD FISCAL YEAR: 2017 - PROPOSED

Continuous

PRIMARY OUTCOME GOAL Improvement Benchmark JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD 2016YTD
Target

PEOPLE
Vacancy Rate 5-7% N/A 4
Retention Rate 75-80% N/A T
SERVICE
H H . 0
Patient Experience: % Top Box 77%-88% N/A 1}
Rate
Nursing Home Readmission 11-13% 17.3% {L
Rate
Psychla.tn.c Hospital 0-11% 15.5% 3
Readmission Rate
AODA Relapse Rate 36-40% 40-60% Uv N/A
COMMUNITY
Services
FINANCE
Py "
Direct Expense/Gross Patient 60-64% N/A 3 66%
Revenue

KEY: ' Higher rates are positive
& Lower rates are positive

* Monthly Rates are Annualized
Target is based on improvement from previous year performance or industry benchmarks.




DASHBOARD MEASUREMENT OUTCOME DEFINITIONS AND DETAILS

Vacancy Rate

Total number of vacant positions as of month end divided by total number of authorized
positions as of month end.

Retention Rate

Number of employees who left during a period divided by the total number of employees
at the end of a period.

SERVICE

Patient Experience: % Top Box Rate

Percent of level 9 and 10 responses to the Overall satisfaction rating question on the survey.
Benchmark: HealthStream 2016 Top Box data

CLINICAL

Nursing Home Readmission Rate

Number of residents re-hospitalized within 30 days of admission to nursing home / total admissions.
Benchmark: American Health Care Association/National Center for Assistive Living (AHCA/NCAL)
Quality Initiative

Psychiatric Hospital Readmission Rate

Percent of patients who are readmitted within 30 days of discharge from the
Inpatient Behavioral Health hospital for Mental Health primary diagnosis.
Benchmark: Agency for Healthcare Research and Quality

AODA Relapse Rate

Percent of patients completing the 21 day Medically Monitored Treatment program
and/or Outpatient Day Treatment program who self-report using substances within 6 months.
Benchmark: National Institute of Drug Abuse and British Medical Journal

COMMUNITY

Access to Behavioral Health Services
Percent of clients obtaining services within the Best Practice timeframes in NCHC programs.

Adult Day Services - within 2 weeks of receiving required enrollment documents
Aquatic Services - within 2 weeks of referral or client phone requests

Birth to 3 - within 45 days of referral

Community Corner Clubhouse - within 2 weeks

Community Treatment - within 60 days of referral

Outpatient Services - within 14 days of referral

Prevocational Services - within 2 weeks of receiving required enrollment documents
Residential Services - within 1 month of referral

FINANCE

Direct Expense/Gross Patient Revenue

Percentage of total direct expense compared to gross revenue.




STRATEGIC COST REDUCTION INITIATIVE

At the end of June 2016, NCHC had an operational loss of $1,614,692 and if the trend had continued the loss
could have reached as high as $3,854,000. While significant, the losses were localized to a few primary areas.
All other programs were almost without exception within or below budget targets especially when the impact
of health insurance is factored into their direct expenses. Here were the key drivers:

KEY DRIVERS YTD LOSS PROJECTED

(1) Nursing Home Census ($428,335) ($1,100,000)

(2) Health Insurance ($669,606) ($1,300,000)

(3) State Institutes ($489,892) ($980,000)

(4) Other Inpatient Institutes ($358,445) ($500,000)

(5) Increased Crisis Services ($337,634) ($480,000)
Totals ($2,283,912) ($4,360,000)

During the same time frame of dealing with the current year operational loss, the 2017 Budget's initial fore-
casts indicated we had a $4,000,000 cost to continue gap to close. Clearly something had to be done. Cost
avoidance wasn't the only answer, we need long-term cost reductions without impacting services. The leader-
ship team at NCHC engaged in a Strategic Cost Reduction Initiative to reduce costs for 2016 with a target of
$750,000 in reduced expense and “green dollar” savings target of at least $1,500,000 in the 2017 Budget. Six
task force teams were created and given at least $10 million of NCHC's $60 million annual expense budget to
work with to find reductions.

DIRECTIONS TO TASK FORCE TEAMS IN ACHIEVING STRATEGIC COST REDUCTION
1. All open positions will be re-evaluated by the Senior Team effective immediately.
2. The focus will be on immediate cost reduction but we will be applying a similar process to the revenue

component of our budget at a later time. Cross-functional Task Force Teams have been established and will
be expected to accomplish the following:

a. $1.5 million ongoing structural annual expense reduction (Green Dollar Savings) to be implement-
ed no later than 9/1/16. These are permanent reductions that will not be replaced in the 2017
budget. Each Team is required to identify $250,000.

Green Dollar Savings: You will stop “writing a check for” something. Green dollar savings is not
avoidance of expenses. Green Dollar examples: permanent payroll reduction, vendor contracts
renegotiated to a lower amount, rentals, supplies, budgeted transportation expenses reduction,
travel expense reduction.

b. $300,000 savings/cost avoidance realized prior to the end of the year (hit the books before
the end-of-year) and must be implemented by 9/1/16. Only guaranteed cost reductions will be
counted for this project (Each Team is required to identify $50,000).

An example would be canceling a conference and eliminating the expense.

RULES FOR THE TEAMS

1. All programs are expected to contribute to the targeted reductions even if under budget.

2. Team members are expected to actively participate in this process. Open and positive communication and
attitude about the strategic cost reduction process is expected.

3. Reductions in services provided are not allowed.

4. No dollar amount is too small to consider. They all add up. Task force members should explore all areas
of costs. Staffing, supplies, purchased services, and programs should be reviewed for potential savings
opportunities.




STRATEGIC COST REDUCTION INITIATIVE ...continued

. To achieve the overall target, some staffing reductions may be necessary. If cost reduction is identified

through staff reductions, the Task Force will be required to detail how quality will be impacted. When
evaluating potential staff reductions, the dialog should be directed at functions and positions not people.

. To qualify as a strategic cost reduction, all savings must be in green-dollar savings.
. Final recommendations will be presented to the Leadership team for input.
. Co-Chairs will be elected by each team and will share the leadership duties.

. Co-Chairs will have to submit a weekly progress report of the task force’s activities in an email to the Exec-

utive team by Friday of each week.

10. The Executive team is committed to clearing the deck in terms of meetings or other priorities in the next

two weeks to enable your task force teams to come together to accomplish the objective. Task forces must
meet 2-3 times weekly for purposes of achieving the goal.

IMPLEMENTATION AND MONITORING INSTRUCTIONS

1

. You will continue to work in your teams along with your Executive sponsor. For each reduction you've rec-

ommended, please make sure you document on your spreadsheet the current baseline expenditure for
the line item, forecasted expenditure assumption and reduction target. It is important to document the
assumptions and numbers you were working off of.

. For the $50,000 cost avoidance targets, make sure you are using the 2016 re-forecasted budget as your

baseline budget amount before reductions.

. For the $250,000 green dollars savings, make sure you are using the 2016 original budget which will be the

baseline for the development of the 2017 budget. Brenda will be working with each of the teams to solidify
these green dollar savings into the 2017 budget and when she confirms your number for use in the 2017
budget, you can use it.

. In addition to the reductions there will be no new expenditure overruns in new line items.

. Implementation of an item will be the responsibility of the program leader. It is not considered implement-

ed unless the Senior Executive and Co-Chairs sign-off on the implementation.

. As we monitor the implementation, if you are unable to hit a reduction target, you will have to find an off-

setting reduction in your program budget.

Strategic Cost Reductions for both cost avoidance in 2016 and green dollar savings for 2017 were achieved by
the Task Force teams. The 2017 green dollar savings are summarized on the next page and are incorporated
into the 2017 budget.




STRATEGIC COST REDUCTION INITIATIVE

...continued
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STRATEGIC COST REDUCTION ITEM AMOUNT
Employment Specialist (.20) $7,488
Salary changes due to turnover $38,582
Pharmacist (.25) $32,370
Residential Worker (.40) $23,442
OT (.10)(B-3) $8,023
Transition Care Nurse (1.0) (NH) $72,509
Administrative Assistant (1.0) (NH) $31,990
Restorative LPN (.80) (NH) $37,973
Employee Partnership Cord. (.10)(NH) $6,716
Driver (.40) (NH) $9,860
Scheduler (.10) (NH) $3,575
Clinical Supervisor (.20) (OP) $14,676
Referral Coord. (.20) (Antigo/Merrill) $9,464
RN (.20) (Psychiatry) $11,232
AODA Counselor (1.0) (OP) $47,528
Nurse Practitioner (1.0) (Psychiatry) $94,598
Clinical Trainer (1.0) (IT) $62,400
Cashier (.10)(Business Operations) $3,263
Clerical (.15) (Business Operations) $4,896
Community Behavior Liaison (1.0) $54,891
Patient Account Rep (.20) $6,626
Life Enrichment Coord (.10) (PAC) $4,391
Administrative Asssitant (.40) (Health Information) $12,272
Client Position (.75)(Housekeeping) $13,650
Phlebotomist (1.125) (Quality) $35,988
Overtime (implement Onshift) $71,017
SUBTOTAL- WAGE RELATED REDUCTIONS $719,420
Reduce employee recognition items $27,000
Reduce drugs-change insulin formulary $53,807
Reduce supported housing expense $75,000
Reduce usage of Trempealeau County institute $235,000
Reduce contracted services $129,484
Reduce equipment rental $38,500
Reduce advertising $24,200
Decrease nursing home licensed beds by 20 $18,000
Other general program reductions $193,370
SUBTOTAL-OTHER EXPENSES $794,361

TOTAL STRATEGIC COST REDUCTIONS

$1,513,781
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DEFINITION OF TERMS

Self-Pay: Funding received from the patient.

Medicare: Medicare is a federal governmental
program, providing funding for the elderly and
qualified disabilities.

Medicaid: Medicaid is a state governmental
program, providing funding for those with lower
income. Medicaid may include care services and
also managed care, such as Family Care.

Insurance: Funding from commercial insurance.

WIMCR (WI Medicaid Cost Reporting): Additional
Medicaid funding available for specific programs
intended to offset some of the Medicaid deficits in
governmental organizations. This funding is available

for certified programs in governmental organizations.

Supplemental Payment: Additional funding
available for nursing homes intended to offset some
of the Medicaid deficit. This funding is only available
to governmental nursing homes.

AODA Block Grant (Alcohol and Other Drug
Abuse): Funding used for alcohol and substance
abusers, prevention and intervention programs, and
programs and services for women and youth; 20%

of funds must be used for prevention programming
and at least 10% must be expended on programs
and services designed for women. It is also known as
SAPTG (Substance Abuse Prevention and Treatment
Block Grant).

MH Block Grant (Mental Health Block Grant):
Funding used in mental health priority program
areas, which may include Community Support
Programs, Supported Housing, Jail Diversion,
Crisis Intervention, Family and Consumer Peer
Support and Self-Help, Programs for Persons with
Mental lllness and Substance Abuse Problems, and
Community Mental Health Data Set Development.

IDP Funds (Intoxicated Driver Program):
Funding used to cover costs resulting in
unanticipated deficits in the county’s IDP funding.

CST Expansion (Coordinated Service Teams):
Funding used to expand mental health services
to youth and families.

Certified MH Program (Certified Mental Health):
Funding used for the purpose of matching funds to
federal financial participation for Medicaid-covered
services provided by a program that is certified by
the department under DHS 34, Subpart Ill (Crisis
Intervention); DHS 36 (Comprehensive Community
Services); or DHS 63 (Community Support Services).

85.21 Transportation Grant: Funding used to
provide transportation to elderly and disabled
residents of Marathon County.

Children’s LTS (Children’s Long Term Support):
Funding used to provide a range of different services
for children who are living at home or in the
community and have substantial limitations in
multiple daily activities as the result of developmental
disabilities, severe emotional disturbances, and/or
physical disabilities.

Family Support (Family Support for Families

Who Have a Child with Severe Disabilities-FSP):
Funding used for families of a child with severe
disabilities to purchase goods or services not funded
through other sources that will enable the child to
reside with his/her parent(s), reduce stress in the
family, and avoid out-of-home placement. This is
limited to $3,000 per family annually.

APS Grant (Adult Protective Services): Funding
used for Adults-At-Risk (AAR) programming and
Adult Protective Services (APS), encompassing core
services such as response and reporting of alleged
abuse, neglect, or exploitation; short term protective
interventions, court-required reviews, and longer term
case management if required by certain circumstanc-
es. Also includes Elder Abuse/Neglect Funding (EAN)
which provides funding for direct services to victims
of elder abuse, neglect, self-neglect, and/or financial
exploitation through the provision of early interven-
tion services for individuals being identified as being
at risk.

Birth To Three Grant: Funding used for
development administration and provision of
early intervention services to eligible infants and
toddlers with disabilities and their families.

OWI Surcharges (Operating While Intoxicated):
Funding received for providing court-ordered
assessments to OWI offenders.




DEFINITION OF TERMS

COP (Community Option Program): Funding of
last resort to conduct assessments, develop care
plans, and to provide community-based services
to individuals who otherwise would be at risk of
institutional care.

IMD-OBRA (Institute for Mental Disease/Special
Relocation Funds): Funding used to pay for the cost
of community-based care and services to any person
who has a mental illness and is 22 through 64 years
of age at the time the person is relocated from an
institution for mental disease (IMD) or a Medicaid-
certified nursing facility (NF) in accordance with the
requirements of s. 46.268 Stats.

DVR (Division of Vocational Rehabilitation):
Funding used to coordinate supported employment
services for individuals with mental illness.

Contracted Services: Funding provided through
a contract. This could be a contract with an
organization, another county, a provider, etc.

...continued

Other: Other sources of funding included in
direct service programs related to their programs.
This could include such items as donations,
reimbursement for meals provided in programs
such as Day Services, or other funding related

to a specific program.

Allocated Revenue: Revenue received in overhead
programs and allocated to revenue generating
programs. This includes such items as medical record
sales, rebates, purchasing discounts, cafeteria sales,
interest income, etc.

Base County Allocation: This is also referred to as
Community Aids. This is funding from the State as
additional funding for programs providing services
to those funded by Medicaid. This may be used as
required Medicaid Match and/or to help offset
Medicaid deficits.

County Appropriations (Tax Levy): Funding
received directly from the sponsoring counties.




2017 COMBINING STATEMENT OF REVENUE & EXPENSES

2017 BUDGET: 2016 BUDGET:
TOTAL HUMAN SERVICES NURSING TOTAL HUMAN SERVICES NURSING
OPERATIONS HOME OPERATIONS HOME
REVENUE
Net Patient Service Revenue $44,036,800 $22,395,800 $21,641,000 $43,547,000 $18,635,000 $24,912,000
Other Revenue
State Match/Addendum $2,132,700 $2,132,700 $1,804,000 $1,804,000
State Grant-in-Aid $3,901,436 $3,901,436 $3,901,436 $3,901,436
Department and Other Revenue  $4,028,723 $2,445,005 $1,583,718 $2,464,000 $2,238,453 $225,547
Counties’ Appropriations $7,671,118 $5,971,118 $1,700,000 $8,924,688 $7,224,688 $1,700,000
Total Other Revenue $17,733,977 $14,450,259 $3,283,718 $17,094,124 $15,168,577 $1,925,547
TOTAL REVENUE $61,770,777 $36,846,059 $24,924,718 $60,641,123 $33,803,577 $26,837,547
EXPENSES
Direct Expenses $43,426,665 $27,045,550 $16,381,115 $41,634,798 $23,274,686 $18,360,112
Indirect Expenses $18,444,112 $9,276,370 $9,167,742 $19,101,326 $10,623,891 $8,477,435
TOTAL EXPENSES $61,870,777 $36,321,920 $25,548,857 $60,736,124 $33,898,577 $26,837,547
Operating Income (Loss) ($100,000) $524,139 ($624,139) ($95,000) ($95,000) $0
Nonoperating Gains /(Losses)
Interest Income $100,000 $100,000 $0 $90,000 $90,000 $0
Gain/(loss) Disposal of Assets $0 $0 $5,000 $5,000
Total Nonoperating Gains (Loss)  $100,000 $100,000 $0 $95,000 $95,000 $0

Income (Loss) $0 $624,139 ($624,139) $0 $0 $0




2017 BUDGET TO BUDGET COMPARISON

|

2017 2017 VARIANCE 2016 2016 VARIANCE

BUDGET BUDGET FUNDED BY BUDGET BUDGET FUNDED BY

REVENUE EXPENSE STATE BCA/ REVENUE EXPENSE  STATE BCA/

APPROPRIATION APPROPRIATION

HUMAN SERVICES OPERATIONS
Inpatient $4,128,683 $4,896,367 ($767,684) $3,855,347 $5,909,030 ($2,053,683)
CBRF $789,236 $446,462 $342,774 $771,742 $646,579 $125,163
Crisis Services $276,797 $2,326,934 ($2,050,137) $285,281 $1,259,265 ($973,984)
Lakeside Recovery $213,925 $491,613 ($277,688) $200,000 $554,026 ($354,026)
Outpatient Services $2,117,387 $3,515,897 ($1,398,510) $2,341,450 $3,931,519 ($1,590,069)
Psychiatry Services $600,961 $2,169,987 ($1,569,026) $658,432 $2,823,513 ($2,165,081)
Community Treatment $6,558,629 $7,440,856 ($882,227) $4,700,098 $6,655,688 ($1,955,590)
Contracted Services $0 $1,118,839 ($1,118,839) $0 $955,323 ($955,323)
Day Services $2,283,140 $2,272,772 $10,368 $2,286,710 $2,286,710 $0
Clubhouse $352,097 $447,097 ($95,000) $377,502 $472,502 ($95,000)
Birth To Three $981,114 $1,816,226 ($835,112) $916,689 $1,751,801 ($835,112)
Residential Services-Group Homes $2,448,300 $2,362,127 $86,173 $2,237,666 $2,237,666 $0
Residential Services-Apartments $2,360,896 $2,453,408 ($92,512) $2,372,631 $2,372,631 $0
Aquatic Services $791,629 $941,956 ($150,327) $781,367 $781,367 $0
Protective Services $238,570 $673,793 ($435,223) $226,820 $562,678 ($335,858)
Demand Transportation $409,644 $409,644 $0 $420,718 $420,718 $0
Pharmacy $2,422,497 $2,537,942 ($115,445)
Subtotal $26,973,505 $36,321,920 ($9,348,415) $22,432,453 $33,621,016 ($11,188,563)
NURSING HOME
Daily Services $19,099,784 $22,139,872 ($3,040,088) $18,700,625 $21,443,965 ($2,743,340)
Ancillary Services $4,124,934 $3,408,985 $715,949 $6,436,922 $5,393,582 $1,043,340
Subtotal $23,224,718 $25,548,857 ($2,324,139) $25,137,547 $26,837,547 ($1,700,000)
OTHER
Leased Space $0 $0 $0 $250,000 $277,561 ($27,561)
Subtotal $0 $0 $0 $250,000 $277,561 ($27,561)
TOTALS $50,198,223 $61,870,777 ($11,672,554) $47,820,000 $60,736,124 ($12,916,124)
Base County Allocation $3,901,436 $3,901,436 $3,901,436 $3,901,436
Nonoperating Revenue $100,000 $100,000 $90,000 $90,000
County Appropriation $7,671,118 $7,671,118 $8,924,688 $8,924,688

TOTAL REVENUE/EXPENSE $61,870,777  $61,870,777 $0 $60,736,124 $60,736,124 $0




2017 BUDGET BY COUNTY &

ESTIMATED CHANGES TO FUND BALANCE

HUMAN SERVICES OPERATIONS

LANGLADE LINCOLN MARATHON TOTAL
PROGRAM REVENUE
Direct Services $1,862,262 $1,259,001 $12,628,646 $15,749,909
Shared Services $1,032,779 $1,019,614 $9,171,203 $11,223,596
Base County Allocation $798,531 $829,977 $2,272,928 $3,901,436
TOTAL PROGRAM REVENUE $3,693,572 $3,108,592 $24,072,777 $30,874,941
PROGRAM EXPENSES
Direct Services $2,402,202 $2,079,587 $15,745,975 $20,227,764
Shared Services $1,594,603 $1,754,234 $12,745,319 $16,094,156
TOTAL COST OF SERVICES $3,996,805 $3,833,821 $28,491,294 $36,321,920
Excess Revenue/(Expenses) ($303,233) ($725,229) ($4,418,517) ($5,446,979)
Non-Operating Revenue $4,750 $5,813 $89,437 $100,000
County Appropriations $298,483 $719,416 $4,953,219 $5,971,118
Excess Revenue/(Expenses) $0 $0 $624,139 $624,139
After County Appropriation
NURSING HOME
PROGRAM REVENUE
Nursing Home Revenue $19,099,784 $19,099,784
Nursing Home Ancillary Revenue $4,124,934 $4,124,934
TOTAL PROGRAM REVENUE $23,224,718 $23,224,718
PROGRAM EXPENSES
Nursing Home Expenses $22,139,872 $22,139,872
Nursing Home Ancillary Expense $3,408,985 $3,408,985
TOTAL PROGRAM EXPENSES $25,548,857 $25,548,857
Excess Revenue/(Expenses) ($2,324,139) ($2,324,139)
Non-Operating Revenue
County Appropriation $1,700,000 $1,700,000
Excess Revenue/(Expenses) ($624,139) ($624,139)
After County Appropriation
ESTIMATED CHANGES TO FUND BALANCE
LANGLADE LINCOLN MARATHON NURSING HOME TOTAL
ESTIMATED FUND BALANCE:
Balance, January 2016 $1,985,701 $2,429,901 $23,903,346 $13,481,002 $41,799,950
Estimated Gain (Loss) 2016 $228,000 $256,000 ($1,074,000) ($1,614,000) ($2,204,000)
(based on 08/2016)
Estimated Gain (Loss) 2017 $0 $0 $624,139 ($624,139) $0
Estimated Fund Balance, $2,213,701 $2,685,901 $23,453,485 $11,242,863 $39,595,950

December 2017




2017 BUDGET WITH TAX LEVY

|
% OF

2017 NET BILLED GRANT SUPPL. OTHER MARATHON BASE CO COUNTY 2017 PROGRAM

BUDGET REVENUE FUNDING PAYMENT FUNDING CO MATCH ALLOCATION LEVY BUDGET FUNDED

EXPENSES REVENUE BY LEVY
HUMAN SERVICES OPERATIONS
Inpatient $4,896,367  $4,000,000 $28,094 $100,589 $400,000 $367,684 $4,896,367 7.51%
CBRF $446,462 $638,000 $104,636  $46,600 $789,236 0.00%
Crisis Services $2,326,934  $151,000 $115,652  $10,145 $896,071 $1,154,066  $2,326,934 49.60%
Lakeside Recovery $491,613 $165,000 $2,325 $46,600 $277,688 $491,613 56.49%
Outpatient Services $3,515,897  $1,374,000 $402,000 $286,329  $55,058 $900,000 $498,510 $3,515,897 14.18%
Psychiatry Services $2,169,987  $548,000 $42,890 $10,071 $900,000 $669,026 $2,169,987 30.83%
Community Treatment $7,440,856 $5,375,000 $749,000 $420,212  $14,417 $805,365 $254,198 $7,618,192 3.42%
Contract Services (State Institutes) $1,118,839 $0 $0 $0 $1,118,839 $1,118,839 100.00%
Day Services $2,272,772  $1,940,000 $271,659  $71,481 $2,283,140 0.00%
Clubhouse $447,097 $208,000 $144,097 $0 $95,000 $447,097 21.25%
Birth To Three $1,816,226  $379,000 $519,000 $59,219 $23,895 $835,112 $1,816,226 45.98%
Residential Services-Group Homes $2,362,127  $2,424,000 $24,300 $2,448,300 0.00%
Residential Services-Apartments ~ $2,453,408  $2,337,000 $23,896 $2,360,896 0.00%
Aquatic Services $941,956 $551,000 $102,904 $137,725 $150,327 $941,956 15.96%
Protective Services $673,793 $500 $225,000 $8,339 $4,731 $435,223 $673,793 64.59%
Demand Transportation $409,644 $57,300 $237,700 $114,178  $466 $409,644 0.00%
Pharmacy $2,537,942  $2,248,000 $164,306  $10,191 $115,445 $2,537,942 4.55%
Interest Income $100,000 $100,000 0.00%
Subtotal $36,321,920 $22,395,800 $2,132,700 $2,013,036 $531,969 $3,901,436 $5971,118 $36,946,059 16.44%
NURSING HOME
Daily Services $22,139,872 $15,924,000 $1,800,000 $276,780 $1,099,004 $1,700,000 $20,799,784  7.68%
Ancillary Services $3,408,985 $3,917,000 $154,224  $53,710 $4,124,934 0.00%
Subtotal $25,548,857 $19,841,000 $0 $1,800,000 $431,004 $1,152,714 $0 $1,700,000 $24,924,718 6.65%
TOTALS $61,870,777 $42,236,800 $2,132,700 $1,800,000 $2,444,040 $1,684,683 $3,901,436 $7,671,118 $61,870,777 12.40%

PERCENT OF TOTAL FUNDING 68.27% 3.45% 2.91% 3.95% 2.72% 6.31% 12.40% 100.00%




2017 BUDGET BY FUNDING

GROSS FUNDING BY FUNDED BY

CHARGES % EXPENSES PAYER % OTHER SOURCES %
PAYER
Self Pay $7,866,000 1% $6,805,786 $2,838,800 42% ($3,966,986) 58%
Medicare $15,631,000 23% $14,230,279 $8,390,000 59% ($5,840,279) 41%
Medicaid $41,510,000 60% $37,122,466 $28,288,000 76% ** ($8,834,466) 24%
Insurance $4,222,000 6% $3,712,247 $2,720,000 73% ($992,247) 27%
TOTAL $69,229,000 100% $61,870,778 $42,236,800 68% ($19,633,978) 32%
FUNDING AMOUNT %
Self Pay $2,838,800 4.6%
Medicare $8,390,000 13.6%
Medicaid $28,288,000 45.7% **
Insurance $2,720,000 4.4%
Supplemental Pay $1,800,000 2.9% **
WIMCR $450,000 07% **
State Addendums $2,132,700 3.4%
Other Grants $0 0.0%
Community Aids $3,901,436 6.3%
County Appropriation $7.671,118 12.4%
All Other $3,678,724 5.9%

$61,870,778 100.0%




2017 REVENUE BUDGET COMPARISONS

2014 2015 2016 2017 % OF
DESCRIPTION BUDGET BUDGET BUDGET BUDGET CHANGE
Nursing Home Gross Revenue $30,624,000 $28,882,000 $28,256,000 $25,808,000
Nursing Home Contractual Adj's ($8,443,000) ($8,536,400) ($7,541,000) ($7,767,000)
Net Nursing Home Revenue $22,181,000 $20,345,600 $20,715,000 $18,041,000 -12.91%
Outpatient Gross Revenue $24,931,400 $25,521,100 $23,343,100 $26,722,000
Outpatient Contractual Adj's ($11,701,600) ($10,950,200) ($8,548,100) ($10,474,200)
Net Outpatient Revenue $13,229,800 $14,570,900 $14,795,000 $16,247,800 9.82%
Inpatient Gross Revenue $5,475,000 $6,558,000 $7,205,000 $7,653,000
Inpatient Contractual Adj's ($2,902,000) ($3,495,000) ($3,365,000) ($3,753,000)
Net Inpatient Revenue $2,573,000 $3,063,000 $3,840,000 $3,900,000 1.56%
Pharmacy Gross Revenue $8,717,000 $8,768,000 $9,652,000 $8,996,000
Pharmacy Contractual Adj's ($4,842,000) ($4,778,000) ($5,455,000) ($4,948,000)
Net Pharmacy Revenue $3,875,000 $3,990,000 $4,197,000 $4,048,000 -3.55%
Net Patient Revenue $41,858,800 $41,969,500 $43,547,000 $42,236,800 -3.01%
State Addendums $1,570,000 $1,763,489 $2,512,000 $2,132,700 -15.10%
State Grant-In-Aid $3,900,000 $3,901,436 $3,901,436 $3,901,436 0.00%
County Appropriations $8,762,305 $8,834,788 $8,924,688 $7,671,118 -14.05%
Other Income $2,436,250 $2,093,017 $1,851,000 $5,928,723 220.30%
TOTAL REVENUE $58,527,355 $58,562,230 $60,736,124 $61,870,777 1.87%
2014 2015 2016 2017 % OF
DESCRIPTION BUDGET BUDGET BUDGET BUDGET CHANGE
Salaries and Wages $29,611,391 $29,066,696 $30,972,254 $30,474,824 -1.61%
Employee Benefits $12,184,000 $11,820,000 $11,480,000 $11,626,000 1.27%
Program Supplies and Expense $7,667,097 $8,010,253 $8,329,670 $8,781,340 5.42%
Purchased and Contracted Services $5,102,917 $5,500,587 $5,643,600 $6,907,349 22.39%
Utilities $828,800 $935,294 $874,850 $611,447 -30.11%
Education and Travel $464,050 $417,400 $419,750 $351,817 -16.18%
Depreciation and Insurance $2,169,100 $2,212,000 $2,216,000 $2,118,000 -4.42%
State Institutes $500,000 $600,000 $800,000 $1,000,000 25.00%
TOTAL EXPENSES $58,527,355 $58,562,230 $60,736,124 $61,870,777 1.87%




2017 REVENUE & EXPENSE OVERVIEW ]

2017 Total Revenue: $61 '870'777 2015 Net Patient Service Revenue by Payer Source
$42,236,800

Grant Funding
$2,132,700

Other
Funding

$9,830,159

\

Self Pay: Insurance:

$2,838,800 $2,720,000

Medicaid: Medicaid is a state governmental program,

2017 Total Expense' $61,870,777 providing funding for those with lower income. Medicaid

may include care services and also managed care, such as
Family Care.

Medicare: Medicare is a federal governmental program,
providing funding for the elderly and qualified disabilities.
Self-Pay: Funding received from the patient.

Insurance: Funding from commercial insurance.

Allocated Indirect
$18,444,112

North Central Health Care | 2017 Budget




2017 REVENUE & EXPENSE DETAIL

|

REVENUE: EXPENSE:

NET PATIENT GRANT OTHER TOTAL DIRECT ALLOCATED TOTAL

SERVICE REV FUNDING FUNDING REVENUE EXPENSES INDIRECT EXP EXPENSES
MARATHON COUNTY-DIRECT SERVICES:
Outpatient Services $897,000 $280,000 $1,069,120 $2,246,120 $1,288,103 $958,018 $2,246,121
Psychiatry Services $463,000 $1,131,961 $1,594,961 $1,164,762 $430,199 $1,594,961
Community Treatment $4,103,000 $431,000 $902,632 $5,436,632 $4,466,095 $793,196 $5,259,291
Day Services $1,579,000 $244,689 $1,823,689 $1,284,943 $532,407 $1,817,350
Clubhouse $208,000 $239,097 $447,097 $364,395 $82,702 $447,097
Lakeside Recovery $165,000 $326,613 $491,613 $310,583 $181,030 $491,613
Demand Transportation $57,300 $237,700 $114,644 $409,644 $350,519 $59,125 $409,644
Agquatic Services $551,000 $390,956 $941,956 $477,251 $464,705 $941,956
Pharmacy $2,248,000 $289,942 $2,537,942 $2,338,731 $199,211 $2,537,942
Subtotals $10,271,300 $948,700 $4,709,654 $15,929,654 $12,045,382 $3,700,593 $15,745,975
LANGLADE COUNTY-DIRECT SERVICES:
Outpatient Services $280,000 $51,000 $376,399 $707,399 $434,733 $272,666 $707,399
Psychiatry Services $25,000 $167,299 $192,299 $118,177 $74,122 $192,299
Community Treatment $650,000 $136,000 $261,082 $1,047,082 $643,485 $403,597 $1,047,082
Day Services $361,000 $98,446 $459,446 $279,880 $175,542 $455,422
Subtotals $1,316,000 $187,000 $903,226 $2,406,226 $1,476,275 $925,927 $2,402,202
LINCOLN COUNTY-DIRECT SERVICES:
Outpatient Services $197,000 $71,000 $294,378 $562,378 $359,293 $203,084 $562,377
Psychiatry Services $60,000 $322,727 $382,727 $244,517 $138,210 $382,727
Community Treatment $622,000 $182,000 $330,483 $1,134,483 $724,801 $409,682 $1,134,483
Subtotals $879,000 $253,000 $947,588 $2,079,588 $1,328,611 $750,976 $2,079,587
SHARED SERVICES:
Inpatient $4,000,000 $896,367 $4,896,367 $3,749,220 $1,147,147 $4,896,367
CBRF $638,000 $151,236 $789,236 $230,238 $216,224 $446,462
Crisis Services $151,000 $2,175,934 $2,326,934 $1,580,119 $746,815 $2,326,934
Protective Services $500 $225,000 $448,293 $673,793 $488,963 $184,830 $673,793
Birth To Three $379,000 $519,000 $918,226 $1,816,226 $1,384,133 $432,093 $1,816,226
Residential-Group Homes $2,424,000 $24,300 $2,448,300 $1,769,142 $592,985 $2,362,127
Residential-Apartments $2,337,000 $23,896 $2,360,896 $1,993,467 $459,941 $2,453,408
Contract Services
(State Institute) $0 $1,118,839 $1,118,839 $1,000,000 $118,839 $1,118,839
Interest Income $100,000 $100,000
Subtotals $9,929,500 $744,000 $5,857,091 $16,530,591 $12,195,282 $3,898,874 $16,094,156
NURSING HOME SERVICES:
Long Term Care $3,978,000 $1,384,494 $5,362,494 $3,042,882 $2,548,364 $5,591,246
Post Acute Care $5,528,000 $1,399,466 $6,927,466 $4,910,718 $2,494,298 $7,405,016
Dementia Care $6,418,000 $2,091,824 $8,509,824 $5,550,501 $3,593,109 $9,143,610
Pharmacy $1,800,000 $153,264 $1,953,264 $1,693,564 $144,256 $1,837,820
Ancillary $140,000 $123 $140,123 $114,000 $13,793 $127,793
Rehab Services $1,977,000 $54,547 $2,031,547 $1,069,450 $373,922 $1,443,372
Subtotals $19,841,000 $0 $5,083,718 $24,924,718 $16,381,115 $9,167,742 $25,548,857
Total NCHC $42,236,800 $2,132,700 $17,501,277 $61,870,777 $43,426,665 $18,444,112 $61,870,777




2017 GRANT FUNDING

|

AODA MH BIRTH TO TOTAL

BLOCK BLOCK IDP CST CERTIFIED 85.21 CHILDREN APS THREE GRANT
GRANT GRANT  FUNDS EXPANSION MH PROG. GRANT LTS GRANT  GRANT  FUNDING
MARATHON COUNTY-DIRECT SERVICES
Outpatient Services $211,000 $69,000 $280,000
Psychiatry Services $0
Community Treatment $51,000 $60,000 $320,000 $431,000
Day Services $0
Clubhouse $0
Lakeside Recovery $0
Demand Transportation $237,700 $237,700
Aquatic Services $0
Pharmacy $0
Subtotals $211,000 $51,000 $69,000  $60,000 $320,000 $237,700 $O $0 $0 $948,700
LANGLADE COUNTY-DIRECT SERVICES
Outpatient Services $35,000 $16,000 $51,000
Psychiatry Services $0
Community Treatment $8,000 $60,000 $28,000 $40,000 $136,000
Day Services $0
Subtotals $35,000 $8,000 $16,000 $60,000 $28,000 $0 $40,000 $0 $0 $187,000
LINCOLN COUNTY-DIRECT SERVICES
Outpatient Services $50,000 $21,000 $71,000
Psychiatry Services $0
Community Treatment $11,000 $60,000 $41,000 $70,000 $182,000
Subtotals $50,000 $11,000 $21,000 $60,000 $41,000 $0 $70,000 $0 $0 $253,000
SHARED SERVICES
Inpatient $0
CBRF $0
Crisis Services $0
Protective Services $225,000 $225,000
Birth To Three $519,000 $519,000
Residential-Group Homes $0
Residential-Apartments $0
Contract Services (State Institute) $0
Subtotals $0 $0  $0 $0 $0 $0 $0 $225,000 $519,000  $744,000
NURSING HOME SERVICES:
Long Term Care $0
Post Acute Care $0
Dementia Care $0
Pharmacy $0
Ancillary $0
Rehab Services $0
Subtotals $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total NCHC $296,000 $70,000 $106,000 $180,000 $389,000 $237,700 $110,000 $225,000 $519,000 $2,132,700




2017 FUNDING BY OTHER SOURCES

MARATHON BASE COUNTY TOTAL

owl CONTRACT SUPPL. ALLOCATED CO.MATCH COUNTY  APPRO-  OTHER

SURCHARGES COP DVR SERVICES WIMCR PAYMENT OTHER REVENUE (MAINT.) ALLOCATION PRIATION FUNDING
MARATHON COUNTY-DIRECT SERVICES:
Outpatient Services  $125,000 $14,000  $1,000 $19,845  $55,058 $544,000 $310,217  $1,069,120
Psychiatry Services $4,000 $20,186  $10,071 $630,000 $467,704  $1,131,961
Community Treatment $60,000 $95,000 $22,588  $14,417 $523,122 $187,505  $902,632
Day Services $30,000 $130,000 $13,208  $71,481 $244,689
Clubhouse $20,000 $121,500 $2,597 $0 $95,000 $239,097
Lakeside Recovery $2,325 $46,600 $277,688  $326,613
Demand Transportation $110,000 $4,178 $466 $114,644
Aquatic Services $99,000  $3,904 $137,725 $150,327  $390,956
Pharmacy $140,800 $14,000  $9,506 $10,191 $115,445  $289,942
Subtotals $125,000 $0 $110,000 $394,800 $100,000 $0 $234,500 $98,337 $346,009 $1,697,122 $1,603,886 $4,709,654
LANGLADE COUNTY-DIRECT SERVICES:
Outpatient Services  $20,000 $10,000 $56,617 $190,000 $99,782 $376,399
Psychiatry Services $15,391 $86,000 $65,908 $167,299
Community Treatment $34,000 $1,000 $40,000 $83,804 $70,996 $31,278 $261,078
Day Services $50,000 $12,000 $36,450 $98,450
Subtotals $20,000 $34,000 $51,000 $12,000 $50,000 $0 $0 $192,262 $0 $346,996 $196,968 $903,226
LINCOLN COUNTY-DIRECT SERVICES:
Outpatient Services  $25,000 $10,000 $4,868 $166,000 $88,510 $294,378
Psychiatry Services $3,313 $184,000 $135,415  $322,728
Community Treatment $31,000 $3,000 $40,000 $9,820 $211,247 $35,415 $330,482
Subtotals $25,000 $31,000 $3,000 $0 $50,000 $0 $0 $18,001 $0 $561,247 $259,340 $947,588
SHARED SERVICES:
Inpatient $28,094  $100,589 $400,000 $367,684  $896,367
CBRF $100,000 $4,636 $46,600 $151,236
Crisis Services $100,000 $15,652 $10,145 $896,071 $1,154,066 $2,175,934
Protective Services $8,339 $4,731 $435,223  $448,293
Birth To Three $50,000 $9,219 $23,895 $835,112  $918,226
Residential-Group Homes $24,300  $0 $24,300
Residential-Apartments $23,896 %0 $23,896
Contract Services (State Institute) $0 $0 $1,118,839 $1,118,839
Interest Income $100,000 $100,000
Subtotals $0 $0 $0 $0 $250,000 $0 $100,000 $114,136 $185,960 $1,296,071 $3,910,924 $5,857,091
NURSING HOME SERVICES:
Long Term Care $647,000 $49,951 $396,543 $291,000  $1,384,494
Post Acute Care $419,000 $46,017 $328,449 $606,000  $1,399,466
Dementia Care $100,000 $734,000 $80,812 $374,012 $803,000  $2,091,824
Pharmacy $139,000 $6,884 $7,380 $153,264
Ancillary $123 $0 $123
Rehab Services $8,217 $46,330 $54,547
Subtotals $0 $0 $0 $239,000 $0 $1,800,000 $0 $192,004 $1,152,714 $0 $1,700,000 $5,083,718
TOTAL NCHC $170,000 $65,000 $164,000 $645,800 $450,000 $1,800,000 $334,500 $614,740 $1,684,683 $3,901,436 $7,671,118 $17,501,277
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HUMAN SERVICES OPERATIONS

2017 BUDGET BY PROGRAM

North Central Health Care’s Human Services Operations include shared and direct community services
programs provided under the 51.42 umbrella. These services are the core services for which North
Central Health Care was created. The State of Wisconsin offers direction on programming on varying
levels in discharging the Counties’ delegated primary responsibility for the prevention or amelioration
of mental disabilities, including but not limited to mental iliness, developmental disabilities, alcoholism
and drug abuse. There are a number of programs contained within the Human Services Operations
grouped into broad departments to deliver community services programs. The following programs are
the consolidated service areas for NCHC's Human Services Operations:

Human Services Operations Administration....................................... 32

Behavioral Health Services

Emergency and Crisis SErVICES ......covvviviiiiieiccicieeeeeeeeeee e 33
CoNtracted SEIVICES......ov v 35
Inpatient Psychiatric Hospital .........ooeiiiiiiccc e 36
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Birth to Three Programi.......oooceiiiiecieeccc e 49
Outpatient Services
AdMinistration........cccceveeireieiecc e ...51
Outpatient Mental Health & Substance Abuse... .52
PSYCRIALIY e 55
Adult Protective Services ..................ccoooiiiiii 57
AqUatic SErviCes ..ot 59
Community Corner Clubhouse......................cocooiiii, 61
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DESCRIPTION STAFFING

The overall administrative oversight for all Human Position
Services operations is consolidated into a separate
program and is allocated out to each program based

2017 FTE's 2016 FTE's

Human Services Operations

. Executive 1.0 1.0

on direct expenses.
Behavioral Health Liaison 0.0 1.0
Total 1.0 2.0

BUDGET HIGHLIGHTS

The primary change in the Human Services Opera-
tion Administration budget is the reduction of the
full-time Behavioral Health Liaison position. The Be-
havioral Health Liaison was responsible for identify-
ing and assessing mental health, substance abuse
and other related health issues within the community
(Langlade, Lincoln & Marathon Counties), to identify
gaps and work in collaboration with other communi-
ty resources to develop and implement strategies to
bridge identified gaps and meet community needs.
The position has added a lot of value by coordina-
tion of internal and external behavioral health activ-
ities and events in the community. However, in the
financial balancing of priorities in this year's budget
and loss of funding the position was identified for re-
duction.

The reduction in revenue from State Addendum
Grants ended in 2016. The Strategic Prevention
Framework Partnership Grant was the primary fund-
ing source for the Behavioral Health Liaison position.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 15 - -
State Addendum Grants 149,398 80,000 -
TOTAL REVENUE 149,413 80,000 -
Salaries 302,680 210,018 144,999
Benefits 111,602 77,844 55,316
Other Direct Expenses 40,073 87,525 37,641
TOTAL EXPENSES 454,355 375,387 237,956




Behavioral Health Services includes Emergency and Crisis Services, Contract Services (Diversions), Inpatient
Psychiatric Hospital, Community Based Rehabilitation Facility (CBRF) and Medically Monitored Treatment
programs. These programs are some of the most important and needed services in our community. Demand
for these services have grown considerably and have created many financial and system pressures.

Emergency and Cirisis Services

DESCRIPTION

North Central Health Care Emergency & Crisis Ser-
vices is a state certified program offering services to
residents of Marathon, Langlade and Lincoln counties.
Services include a 24-hour Crisis Center, a 24-hour
Hotline, Mobile Crisis response team and Youth Cri-
sis. Individualized services are provided in the least
restrictive manner utilizing natural and peer supports
whenever possible. The focus of the program is on
prevention and de-escalation of crisis situations, while
also offering community based options. The program
is equipped with resources to assess and divert many
situations from an inpatient hospitalization.

Crisis Center: 24-hour specialized assistance with ur-
gent mental health, developmental disability or sub-
stance abuse needs and may also act as an in-house,
short-term Crisis Stabilization Unit. Support will be
provided to stabilize the conditions of acute mental
health symptoms. Acting as a triage center, much of
what the Crisis Center does is get the individual to
the location or access to services that they need to
alleviate their crisis.

Crisis & Suicide Prevention Hotline: The Crisis &
Suicide Prevention Hotline is confidential and anony-
mous. Specially trained staff provide emergency and
crisis counseling over the phone, including interven-
tion. Assistance is provided 24 hours a day, 7 days a
week with emotional, mental health, suicide preven-
tion or substance abuse situations.

Mobile Crisis: The Mobile Crisis Services team is a
state certified Mobile Crisis Unit that travels to avert
a crisis and de-escalate a situation. Assessments and
interventions by the Mobile Crisis Team are available
on-site at the North Central Health Care offices in
Wausau, Antigo and Merrill, or with law enforcement
out in the community. The Mobile Crisis teams are
made up of trained personnel in the area of crisis in-
tervention and utilize physicians, nurses, law enforce-
ment personnel, psychiatrists, mental health techni-
cians, and other specially trained staff. The team offers
an assessment and assists with the disposition of the
crisis situation. Disposition may include, but is not lim-

ited to, the following: inpatient psychiatric treatment,
crisis bed placement, youth crisis bed, and other com-
munity placements. The team can also provide linkage
and follow-up services with other community provid-
ers and agencies to ensure continuity of care.

Youth Crisis: The Youth Crisis Services serves chil-
dren and adolescents under the age of 18. Support
will be provided to stabilize the conditions of acute
mental health symptoms and short-term respite,
one-on-one counseling, monitoring and support will
be provided in a separate area designated for youth
on the Wausau Campus.

POPULATION SERVED

All ages and legal status are served by the Crisis Cen-
ter Services. Anyone and everyone who is having a
crisis related to mental illness, substance abuse or
suicide may be served in some capacity. Elderly, de-
velopmentally disabled individuals, families, children,
and adults may all be served in the Crisis Center. The
Crisis Center also provides referrals to other organi-
zations when needs are related to situations such as
job loss, spousal abuse, housing and other life issues
that do not rise to the level of a “crisis”.

REGULATIONS

Crisis Services are certified by the Department of
Health Services, Chapter DHS 34.

HOURS/DAYS OF SERVICE
Mobile Crisis Services are available for residents in:

Lincoln & Marathon Counties:
24 hours/day, 7 days/week, 365 days/year

Langlade County: 10:00 am — 4:00 pm,
Monday - Friday only, excluding holidays




Emergency and Cirisis Services

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 1.0 0.0
Court Liaison 1.0 1.0
Crisis Service Professionals 13.6 7.6
Crisis Service Specialist 0.0 6.0
RN Case Manager 1.0 0.0
Law Enforcement Liaison 0.5 0.0
Transportation Staff 4.60 0.0
Youth Crisis Workers 4.20 0.0
TOTAL 25.90 14.90

BUDGET HIGHLIGHTS

Over the last year there has been significant investment
in Emergency and Cirisis Services. There have been mul-
tiple phases of expansion in this service area. The first
major expansion included both the increase in staffing
and conversion of Crisis staff from paraprofessional to
professional with corresponding increases in educa-
tional requirements and compensation. The second
expansion was approved by the NCCSP Board in 2016
for additional staffing including an RN Case Manager,
Transportation staff, a Law Enforcement Liaison and the

conversion of Youth Crisis staffing from an on-call staff-
ing model to scheduled staffing. Increases in expenses
had corresponding increases in WIMCR funding, and
necessitated additional county appropriation and base
county allocation from other programs.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 43,223 79,000 100,000
WIMCR 0 0 100,000
Base County Allocation 486,000 471,000 896,071
County Appropriation 425,498 502,985 1,154,066
Allocated Revenue 11,641 3,281 15,652
Contract Services 50,805 51,000 51,000
Other Revenue 18,420 152,000 -
Marathon County Match (Maintenance) - - 10,145
TOTAL REVENUE 1,035,587 1,259,265 2,326,934
Salaries 625,496 601,918 1,116,572
Benefits 238,963 222,648 425,967
Other Direct Expenses 36,475 13,892 37,580
TOTAL EXPENSES 900,933 838,458 1,580,119




Contracted Services

DESCRIPTION

For all individuals in Marathon, Lincoln and Langlade
counties under the age of 13, or other individuals NCHC
is unable to serve locally for inpatient care, appropriate
placement and inpatient care services can be arranged
through the Crisis Center as needed using Contracted
Services.

HOURS/DAYS OF SERVICE

24 hours/day, 7 days/week, 365 days/year

BUDGET HIGHLIGHTS

Contract Services expense represent the cost of
diversions of patients to other inpatient psychiatric care
institutes. Traditionally this program has only includ-
ed state institute costs. In 2017 we are increasing the
projected expense as these costs continue to esca-
late due to volume pressures. Additionally, we have
removed the payments for non-state institute expenses
from the Inpatient Hospital program budget to consol-
idate all external diversion costs into one program. The
2017 Budget does not increase the expenditures to the
level of diversion costs projected to be experienced
in the 2016 Budget. With no new revenue sources
from County Appropriation or existence of alternative
revenue sources there will be pressure for management
to dramatically decrease the volume of diversion costs in
2017. This will be a significant financial and operational
challenge in the coming year.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue - - -
CcOP 81,136 - -
County Appropriation 701,807 955,323 1,118,839
TOTAL REVENUE 782,943
Other Direct Expenses 1,356,163 800,000 1,065,000
TOTAL EXPENSES 1,356,163 800,000 1,065,000




Inpatient Psychiatric Hospital

DESCRIPTION

North Central Health Care provides inpatient behav-
joral health services through our Inpatient Psychiatric
Hospital for individuals who have severe psychiatric
and detoxification needs. The Inpatient Psychiatric
Hospital is an adult unit that provides assessment,
evaluation and treatment of mental health and
psychiatric needs in addition to medication man-
agement to ensure stabilization of an acute mental
health crisis. The Inpatient Psychiatric Hospital offers
psychiatric and alcohol detoxification services on
both a voluntary and involuntary basis on a 16-bed
unit located on the Wausau Campus.

Within the umbrella of inpatient service offerings,
NCHC also has Contracted Services and the Ambu-
latory Detoxification Program. Contracted Services
includes the expenses related to inpatient hospital-
ization in other institutes for several reasons includ-
ing but not limited to: unit capacity limits, age and
stability of patients.

The North Central Health Care Ambulatory Detoxifi-
cation Program is an outpatient model for individu-
als requiring detoxification from drugs and alcohol.
The program is unique in that it provides many of the
benefits of inpatient detoxification but in a setting
that is more cost effective and less restrictive. While
the program is technically an Outpatient Program,
it is housed within the Inpatient Psychiatric Hospital
program because of the cross utilization of staff be-
tween both programs to achieve maximum efficiency.

The Ambulatory Detoxification Program consists of
a medically managed, monitored and structured de-
toxification service provided on an outpatient, vol-
untary basis and delivered by a physician or other
service personnel acting under the supervision of a
physician. Management and monitoring of intoxica-
tion withdrawal will be performed by nursing staff,
including assessment and dispensing of medications
to assist with withdrawal and referrals for ongoing
addiction and substance abuse treatment. The ser-
vice will generally be limited to 48 hours or less but
may extend in duration for specific cases.

POPULATION SERVED

All individuals in Marathon, Lincoln and Langlade
counties with severe psychiatric and detoxification
needs are served. Inpatient Psychiatric Hospital pro-
vides care for those 13 and older. For those under the
age of 13, or other individuals we are unable to serve
locally, appropriate placement and inpatient care
services can be arranged through the Crisis Center
as needed using Contracted Services.

NCHC's Ambulatory Detoxification Program provides
care for individuals age 18 and older from Marathon,
Lincoln and Langlade counties in need of detoxifica-
tion for alcohol and opiate withdrawal in an ambula-
tory outpatient setting who do not require general
hospital services for alcohol poisoning or who are not
severely medically compromised.

REGULATIONS

The hospital is licensed by the State of Wisconsin.
Additionally, the hospital is certified by the Depart-
ment of Health Services, Chapter DHS 124 & Chap-
ter DHS 75 (medical detoxification). Compliance with
the Center for Medicare/Medicaid Services Condi-
tions of Participation is also required.

Ambulatory Detoxification services are certified by
the Department of Health Services under Chapter
DHS 75.

HOURS/DAYS OF SERVICE

24 hours/day, 7 days/week, 365 days/year




Inpatient Psychiatric Hospital

STAFFING

Position 2017 FTE's 2016 FTE's
Director 1.0 1.0
Master Social Worker 1.0 1.0
Bachelor Social Worker 1.0 1.0
Social Work Manager 0.0 1.0
Nurse Practitioner 1.4 1.2
Psychiatrist 1.0 1.0
Occupational Therapist 1.0 1.0
Occupational Therapist Assistant 1.0 1.0
Nurse Manager 1.0 1.0
RN 9.77 6.4
LPN 1.0 1.8
Behavioral Health Tech 6.30 8.4
Medical Scribe 0.5 0.5
Utilization Review 0.5 0.5
Total 25.97 27.3

BUDGET HIGHLIGHTS

The Inpatient Hospital has a capacity of 16 patients with
authority to increase beds to accommodate up to 20
patients in cases of emergency as defined by NCHC.
In 2016, our census has consistently come in above the
budgeted average daily census of 14 patients with the
hospital census reaching 20 patients at times during the
course of the year. The patient turns, discharges and ad-
missions, have continued to increase as the length of
stay is pressured by the increased demand for inpatient
hospitalization. This also increased the contracted ser-
vices cost for diversions. The budgeted census for 2017
remains at 14 patients per day.

Large changes in Base County Allocation and County
Appropriation revenue were necessitated by the in-
creasing costs in Emergency and Crisis Services, there-
by decreasing the contribution margin of the hospital
significantly in 2017. In the Other Direct Expenses, the
2017 Budget assumptions includes the reduction for
non-state institute diversions both in the shifting of
these costs to the contracted services budget and over-
all reduction in diversion to these non-state institutes
in 2017.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 4,215,542 3,840,000 4,000,000
Base County Allocation - 1,041,000 400,000
County Appropriation 2,556,162 1,012,682 367,684
Allocated Revenue 16,026 15348 28,094
Other Revenue 149,209 -
Marathon County Match (Maintenance) - - 100,589
TOTAL REVENUE 6,936,939 5,909,030 4,896,367
Salaries 1,929,101 1,876,004 2,044,163
Benefits 736,758 693,873 779,838
Other Direct Expenses 2,093,627 1,053,367 860,219
TOTAL EXPENSES 4,759,486 3,623,244 3,684,220




Crisis Community Based Residential Facility (CBRF)

DESCRIPTION

Lakeside Recovery Crisis CBRF is a brief therapeutic
mental health and substance abuse stabilization pro-
gram operated 24-hours a day in a community based
setting. This 6 bed program provides observation,
medication monitoring, basic case management and
planned activities under the supervision of specially
trained CBREF staff.

POPULATION SERVED

This program serves the needs of individuals with
mental health or substance abuse disorders as an al-
ternative diversion for those who do not meet criteria
for emergency inpatient admission or as a step down
from emergency inpatient services.

REGULATIONS

The Crisis CBRF is licensed under Wisconsin Chapter
83 CBRF Regulations with a Class C Semi-ambulatory
Status. A Class C Semi-ambulatory CBRF may serve
only residents who are ambulatory or semi-ambula-
tory, but one or more of whom are not physically or
mentally capable of responding to an electronic fire
alarm and exiting the facility without help or verbal or
physical prompting.

HOURS OF SERVICE

24 hours/day, 7 days/week, 365 days/year

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 0.5 1.0
Crisis Tech 1.86 5.6
Behavioral Health Tech 1.86 0.0
TOTAL 4.22 6.6

BUDGET HIGHLIGHTS

Salary changes are the major change in the Crisis
CBRF program in 2017. These changes comes from
a rebalancing between the Crisis CBRF program and
Lakeside Recovery MMT program as these two pro-
grams share the same operational space. The 2017
Budget better reflects the salary expense in both of
these programs.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 730,719 766,000 638,000
WIMCR 100,460 - 100,000
County Appropriation 113,749 - -
Allocated Revenue 15,553 5,742 4,636
Other Revenue - - -
Marathon County Match (Maintenance) - - 46,600
TOTAL REVENUE 960,481 771,742 789,236
Salaries 117,609 238,876 153,753
Benefits 41,859 88,377 58,656
Other Direct Expenses 13,747 14,100 17,829
TOTAL EXPENSES 173,215 341,353 230,238




Lakeside Recovery Medically Monitored Treatment (MMT)

DESCRIPTION

Lakeside Recovery Medically Monitored Treatment is
a 21-day substance abuse recovery program operat-
ed 24-hours a day in a community-based setting. This
6 bed program provides observation, medication
monitoring, and treatment by a multi-disciplinary
team under the supervision of a physician.

POPULATION SERVED

This program serves the needs of clients that meet
a high level criteria for substance abuse and depen-
dence under Wisconsin Chapter 75.11 regulations for
Medially Monitored Treatment.

REGULATIONS

The MMT program is licensed under Wisconsin Chap-
ter 83 CBRF Regulations with a Class C Semi-ambu-
latory Status. A Class C Semi-ambulatory CBRF may
serve only residents who are ambulatory or semi-
ambulatory, but one or more of whom are not phys-
ically or mentally capable of responding to an elec-
tronic fire alarm and exiting the facility without help
or verbal or physical prompting.

HOURS OF SERVICE

24 hours/day, 7 days/week, 365 days/year

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 0.5 0.0
Counselor 1.0 2.0
Registered Nurse 0.2 0.2
Peer Specialist 0.0 0.5
Nursing Assistant 0.0 5.0
Behavioral Health Tech 1.86 0.0
Crisis Tech 1.86 0.0
TOTAL 5.42 7.7

BUDGET HIGHLIGHTS

The Lakeside Recovery program had its first full op-
erational year in 2016 which has provided increased
budgeting insight into the necessary operational rev-
enues and expenses. There are 6 beds available in
the program with a significant waitlist. In 2017, we will
work on a proposal to greatly expand this program
to meet community need if supporting revenues are
identified to offset the increased expense to do so.
There is discussion and collaboration with the State
of Wisconsin to provide new Medicaid funding for
these services in 2017.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 37,078 50,000 165,000
County Appropriation 211,685 228,863 277,688
Allocated Revenue 406 - 2,325
Other Revenue - 150,000 -
Marathon County Match (Maintenance) - - 46,600
TOTAL REVENUE 249,169 428,863 491,613
Salaries 10,077 271,974 217,164
Benefits 947 100,617 82,847
Other Direct Expenses 5516 6,500 10,572
TOTAL EXPENSES 16,540 379,091 310,583




The Community Living program represents traditional adult physical, mental and developmental disability
services including Residential Services, Adult Day Services and Prevocational Services. The program name
reflects the transition these programs are undertaking in moving to be more community based and inclu-
sive. Adult Day and Prevocational Services are both offered in Langlade and Marathon Counties (Lincoln
County administers their programs separately), and Residential Services is a shared service among the

three counties.

Community Living Administration

DESCRIPTION

The administrative leadership and management of
Residential, Prevocational Services and Adult Day
Services is consolidated into a separate program
and allocated out to each program based on direct
expenses. The manager positions for residential are
allocated only to the 10 residential sites.

BUDGET HIGHLIGHTS

The 2017 Budget for Community Living Administra-
tion includes an increase in staffing with the inclusion
of a full-time Registered Nurse. Community Living
programs are responsible for medication administra-
tion with their consumers and needed full-time nurs-
ing oversight for this function to increase medication
administration and client safety.

STAFFING
Position 2017 FTE's 2016 FTE's
Director 1.0 1.0
Residential Manager 2.0 20
Registered Nurse 0.8 0.0
TOTAL 3.8 3.0
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 78,518 181,975 232,016
Benefits 29,435 67,733 88,513
Other Direct Expenses 6,540 4,600 10,890
TOTAL EXPENSES 114,493 254,308 331,419




Day Services

DESCRIPTION

Day Services includes both the Adult Day Service
and Prevocational programs in Langlade and Mara-
thon Counties. North Central Health Care Adult Day
Services (ADS) helps individuals with developmental
and physical disabilities, who are 18 and older, reach
their greatest social, educational, cognitive, life and
community potential by offering them a variety of ac-
tivities that stimulate their interest and growth. ADS
works with individuals to assess their strengths and
needs, help them choose programs that will help
them progress, and track their regression or progress
in the program. ADS programs emphasize activities
designed for low levels of functional ability and for
clients who have retired from prevocational services.

Prevocational Services at North Central Health Care
offers adults 18 and older with developmental dis-
abilities, the opportunity to learn good work skills
while promoting self-worth through paid work, as
well as advancement in wage, work habits, productiv-
ity and skill level. Individuals participate in paid work
tasks that could lead to a referral to the Support-
ed Employment Program and employment in the
community. Individualized programs focus on work
activities, vocational orientation and training and
transitional employment. Each participant receives
an entry assessment, and upon being qualified, is
assigned a prevocational case worker for on-going
assessment and goal identification for skill develop-
ment. Basic Life Training Sessions offer individuals
opportunities to learn and develop skills, knowledge
and motivation within a group or classroom setting.
This provides participants with the knowledge to im-
prove overall work skills required to progress to com-
petitive employment.

POPULATION SERVED

Adult Day and Prevocational Services provides ser-
vices to individuals, 18 and older, with developmen-
tal and physical disabilities in Marathon and Langla-
de counties.

REGULATIONS

Adult Day Services does not have any specific regu-
latory requirements. It follows best practice for such
services. The supported employment program works
with the Department of Vocational Rehabilitation
and must meet requirements set forth by the State of
Wisconsin Department of Workforce Development.

HOURS OF SERVICE

Adult Day Services: Wausau Campus:
8:15am - 3:45 pm
Antigo Center:
8:00 am - 4:00 pm

Prevocational Services: Wausau Northern Valley
West and Antigo Center:
8:00 am — 3:00pm




Day Services

STAFFING

Position 2017 FTE's 2016 FTE's
Coordinator 3.0 3.0
Vocational Consultant 246 2.46
D.D. Workers 10.56 10.56
D.D. Aides 12.59 12.59
TOTAL 28.61 28.61

BUDGET HIGHLIGHTS

Day Services staffing, revenues and expenditures are
consistent with 2016 operational services. There are no
major anticipated changes in 2017 with the exception of
a potential relocation of the Wausau Campus Adult Day
Services program to reallocate space for expansion of
behavioral health programs.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 1,618,767 1,982,000 1,940,000
DVR 148,203 125,000 80,000
Contract Services 20,283 20,000 20,000
Base County Allocation 299,710 - -
Allocated Revenue 63,980 49,710 49,658
Other Revenue 142,831 110,000 122,000
Marathon County Match (Maintenance) - - 71,481
TOTAL REVENUE 2,293,774 2,286,710 2,283,139
Salaries 828,732 888,868 896,392
Benefits 317,015 231,311 341,970
Other Direct Expenses 314,064 414,825 326,461
TOTAL EXPENSES 1,459,811 1,535,004 1,564,823




Residential Services

Residential Services provides adults with developmental disabilities, mental illness, addiction issues or
physical disabilities the support they need based on their unique strengths and challenges in a group home
or supported apartment setting. Residential services works with individuals to help them assert as much con-
trol over their lives as possible — providing them with diverse opportunities that help them structure their
daily life. Individuals receive the support they need to establish independence and become fully integrated
into their community. Our services safeguard and promote the health, safety and well-being of our residents.
They build self-confidence and self-awareness and foster relationships with family, friends and the community
at large. Residential Services are structured into two types of care settings: Supported Apartments and

Community Based Rehabilitation Facilities.

Residential — Supported Apartments

DESCRIPTION

Residential Services operates five supported apart-
ment settings:

Jelinek Supported Apartments offer individual apart-
ments for adults with developmental disabilities in
two separate building locations. Apartments may be
rented as a single unit, or shared by two residents.

Forest Street Supported Apartments has 12 units
and serves both individuals with developmental dis-
abilities and chronic mental illness in separate apart-
ments. Support staff is onsite 24 hours.

Fulton Street Apartments offer individual apartments
for men and women with developmental disabilities.

Riverview Towers offers multiple units based on need
and serves both individuals with developmental dis-
abilities and chronic mental illness in separate apart-
ments. Support staff is onsite 24 hours.

POPULATION SERVED

Supported Apartments provide support and care to
individuals, 18 and older, with developmental disabil-
ities, mental illness, addiction issues or physical dis-
abilities in Marathon County.

REGULATIONS

Supported apartments do not have any specific
regulatory requirements. It follows best practice for
such services and any contractual requirements.

HOURS OF SERVICE

24 hours/day, 7 days/week, 365 days/year




Residential — Supported Apartments

STAFFING

Position 2017 FTE's 2016 FTE's
Care Coordinator 6.0 6.0
Residential Care Assistants 36.89 33.96
TOTAL 42.86 39.96

BUDGET HIGHLIGHTS

Staffing in Supported Apartments fluctuates with
changes in demand and is budgeted to increase in
2017. Changes in demand and corresponding staffing
adjustments are offset with matching revenue sources.
Demand fluctuates mostly in Riverview Towers and For-
est Street. The other remaining apartment settings have
stable demand.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 2,422,748 2,360,000 2,337,000
Allocated Revenue 30,145 12,631 23,896
Other Revenue 67,241 - -
TOTAL REVENUE 2,520,134 2,372,631 2,360,896
Salaries 1,224,514 1,243,080 1,267,272
Benefits 461,204 460,753 483,458
Other Direct Expenses 225,664 208,716 242,737
TOTAL EXPENSES 1,911,382 1,912,549 1,993,467




Residential - Community Based Residential Facilities (CBRFs)

DESCRIPTION

Residential Services operates five Community Based
Residential Facilities (CBRFs) that are congregate liv-
ing settings, licensed by the State of Wisconsin. They
include:

Hillcrest Avenue has eight beds and is licensed as
a Class CS home, serving individuals with develop-
mental disabilities who are ambulatory or semi-am-
bulatory.

The remaining four homes are licensed as a CBRF
home, serving developmentally disabled individuals
who are ambulatory, semi-ambulatory or non-ambu-
latory, but may not be capable of exiting the property
without assistance.

Bissell Street serves eight residents.
Chadwick Street has seven residents.
Andrea Street can serve eight residents.
Heather Street can serve seven residents.

POPULATION SERVED

Community Based Residential Facilities provide sup-
port and care to individuals, 18 and older, with devel-
opmental disabilities, mental illness, addiction issues
or physical disabilities in Marathon County.

REGULATIONS

All group homes are certified by the Wisconsin
Department of Health Services, Chapter DHS 83
-Community-Based Residential Facilities.

HOURS OF SERVICE

24 hours/day, 7 days/week, 365 days/year

STAFFING

Position 2017 FTE's 2016 FTE's
Care Coordinator 5.0 5.0
Residential Care Assistants 27.95 28.49
TOTAL 32.95 33.49

BUDGET HIGHLIGHTS

Residential CBRF sites will see a small decrease in
staffing to gain maximum efficiencies with continued
funding constraints. No other major revenue or ex-
pense changes are anticipated in 2017.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 2,178,255 2,222,000 2,424,000
Allocated Revenue 27,400 15,666 24,300
TOTAL REVENUE 2,205,655 2,237,666 2,448,300
Salaries 1,037,504 1,019,388 1,017,506
Benefits 401,327 377,841 388,174
Other Direct Expenses 321,326 336,460 363,462
TOTAL EXPENSES 1,760,159 1,733,689 1,769,142




Community Treatment is an integration of a number of different programs. Tight integration exists for
Comprehensive Community Services (CCS), Community Support Program (CSP), Individual Placement &
Support (IPS or generically Supported Employment) and Children’s Long-Term Support (CLTS) and Family
Support services. The Birth to Three program is only integrated for purposes of consolidated Director level
leadership support and operates as a stand alone program for all other purposes.

Community Treatment Programs

COMPREHENSIVE COMMUNITY SERVICES
DESCRIPTION

Comprehensive Community Services (CCS) helps in-
dividuals with substance abuse, mental health issues
or co-occurring disorders achieve their potential and
establish a meaningful life within the community by
providing individualized services that fit a person’s life-
style, are recovery-oriented, flexible and empowering.

POPULATION SERVED

Comprehensive Community Services serve individuals
of any age, including adults and children, who are
coping with substance abuse, mental health issues
or co-occurring disorders. Treatment, rehabilitation
and support services have been specifically designed
for youth, adults and individuals with high-intensity
needs or co-occurring disorders.

REGULATIONS

Comprehensive Community Services is a certified
program and operates under the Department of
Health Services, DHS Chapter 36, Comprehensive
Community Services for Persons with Mental Disor-
ders and Substance-Use Disorders.

HOURS OF SERVICE

Wausau Campus: Monday - Friday,

7:00 am — 11:00 pm;

Saturday — Sunday,

6:00 am — 11:00 pm
Antigo Center: Monday - Friday, 8:00 am — 4:30 pm
Merrill Center: Monday — Friday, 8:00 am - 4:30 pm

COMMUNITY SUPPORT PROGRAM (CSP)
DESCRIPTION

Community Support Program (CSP) helps individu-
als with mental health issues build a path to recov-
ery that is accessible, unique to the individual and
flexible — one that provides support, treatment and
rehabilitation in settings that best suit the individual
— be it a community, home or work setting. We also
provide a Supported Apartment Program that offers
individuals the opportunity to reside in their own
apartment while receiving 24/7 access to our Com-
munity Support services.

POPULATION SERVED

The Community Support Program serves individuals
18 years and older, who are coping with substance
abuse, mental health issues or co-occurring disorders.
Treatment, rehabilitation and support services have
been specifically designed for adults and individuals
with high-intensity needs or co-occurring disorders.

REGULATIONS

CSP is a certified program and operates under the
Wisconsin Department of Health Services, Chapter

DHS 63, Community Support Programs for Chronically
Mentally Ill Persons.

HOURS OF SERVICE

Wausau Campus: Monday - Friday,

7:00 am — 11:00 pm;

Saturday — Sunday,

6:00 am — 11:00 pm
Antigo Center: Monday - Friday, 8:00 am —4:30 pm
Merrill Center: Monday — Friday, 8:00 am — 4:30 pm




Community Treatment Programs

INDIVIDUAL PLACEMENT & SUPPORT (IPS)
DESCRIPTION

Individual Placement & Support (IPS) or Supported
Employment was developed to help promote the re-
covery of people who have a mental iliness by help-
ing them to find and keep jobs that allow them to uti-
lize their skills. Employment is a primary goal of most
people with serious mental illness. It has been proven
that finding suitable work can help people with men-
tal illness feel empowered, value themselves more,
and drastically reduce mental health symptoms. IPS
employment specialists offer long-term, ongoing
support to employers and their new employee, ei-
ther on- or off-site. On-site job coaching for orien-
tation, training, or job tasks can be utilized until the
employee and employer are both comfortable.

POPULATION SERVED

Individual Placement & Support serves adults 18 and
older in Marathon, Lincoln and Langlade counties
with mental illness.

REGULATIONS

Individual Placement & Support does not have any
specific regulatory requirements. It follows best prac-
tice for such services and any contractual require-
ments.

HOURS OF SERVICE

Monday - Friday, 8:00 am — 4:30 pm

CHILDREN'’S SERVICES: CHILDREN'S LONG
TERM SUPPORT (CLTS) AND FAMILY SUPPORT
DESCRIPTION

North Central Health Care Children’s Long Term
Support (CLTS) provides children who have severe
developmental, physical or emotional disabilities
with a variety of therapies and services in the envi-
ronment most comfortable to them — their home.
NCHC's skilled professionals work with families to
provide adaptive aids, day services, teach daily living
skills and offer in-home treatment therapies that help
each child realize their greatest potential. CLTS pro-
vides support in identifying services and maximizing
resources, assistance in securing supplies, and help
in building natural supports by connecting with other
families with similar life experiences. These services
are only provided in Langlade and Lincoln counties.

North Central Health Care Family Support provides
at-home assistance to families with children who
have severe physical, emotional or developmental
disabilities. Together, our skilled professionals work
with families at home to help them provide their child
with the therapies, support and daily skills training
needed to perform at optimum levels.

POPULATION SERVED

To participate in Children’s Long Term Support and
Family Support Programs children must be under 22
years of age and MA eligible along with various other
additional requirements to qualify for certain types
of funding. Eligibility is established on an annual ba-
sis. These services are only provided in Langlade and
Lincoln counties.

REGULATIONS
The Children's Long Support Waiver is overseen

through Administrative Rule making by the Depart-
ment of Health Services in Wisconsin.

HOURS OF SERVICE

Monday — Friday: 8:00 am — 4:30 pm




Community Treatment Programs

COMMUNITY TREATMENT STAFFING

BUDGET HIGHLIGHTS

Position 2017 FTE's 2016 FTE's Community Treatment has grown into a considerably
Director 10 10 !arge array pf valuable. §ervices. Stafﬁvng.in 2017 has
— - increased with the addition of a Psychiatrist and three
Clinical Coordinator 10 10 (3) additional Case Managers to offset accommodating
Manager 20 20 increase in demand for services. These positions gener-
Referral Coordinator 20 20 ate more revenue than their expense. There is a large
Case Manager 33.55 30.55 increase in net patient revenue in 2017 due to increas-
Clerical 2.0 20 es in volume for both NCHC providers and contracted
RN Coordinator 1.0 1.0 providers who NCHC bills on behalf of. Contacted pro-
Register Nurse 3.0 35 viders exist as each client has the ability to select their
Occupational Therapy Assistant 30 3.0 provider in the CCS program. A large share of contract
Community Treatment Tech 40 44 provider billings come through the collaboration with
Employment Supervisor 10 10 the Department of Social Services.
Employment Specialist 36 36 On the expense side, Salaries and Benefits increase
Peer Specialist 1.0 10 with the increase in budgeted staff, primarily through
Psychiatrist 10 0.0 the addition of 1.0 FTE Psychiatrist. The Other Direct
TOTAL 59.35 56.05 Expenses have been impacted by the increase in con-
tracted providers through the CCS program highlighted
above. Over the last three years, Other Direct Expenses
from contract providers increased in the second half of
2015 after the 2016 budget was developed. Therefore
the 2016 Budget significantly underestimated the in-
crease in both the revenue and expense for these new
providers. The 2017 Budget has accommodated for this
increase.
BUDGET SUMMARY
2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 3,640,422 3,763,000 5,375,000
Grant Funding 693,816 643,000 749,000
COP 148,813 - 65,000
IMD-OBRA 34,255 - -
DVR 74,500 86,000 64,000
WIMCR 235,000 35,000 175,000
Allocated Revenue 162,576 173,099 116,212
Base County Allocation 1,000,000 1,020,000 805,365
County Appropriation 685,068 910,754 254,198
Other Revenue 17,850 24,836 -
Marathon County Match (Maintenance) - - 14,417
TOTAL REVENUE 6,692,300 6,655,689 7,618,197
Salaries 2,689,492 2,890,945 3,242,624
Benefits 1,057,431 1,071,541 1,237,046
Other Direct Expenses 1,523,917 589,900 1,354,711
TOTAL EXPENSES 5,270,840 4,552,386 5,834,381




Birth to Three

DESCRIPTION

North Central Health Care's Birth to Three is part
of Wisconsin's statewide program providing sup-
port and services to infants and toddlers, ages birth
to three with developmental disabilities, and their
families. As an early intervention program, Birth to
Three staff is trained in assessing the developmental
strengths and needs of very young children to de-
termine eligibility for the program. Once a child is
determined to be eligible, services to support the
family’s ability to nurture and enhance their child’s
development are provided.

Birth to Three core services include screening and
evaluation, family education, developmental educa-
tion services, service coordination, speech therapy,
physical therapy, special instruction, occupational
therapy, and assistive technology. Birth to Three can
also help access psychological services, counseling
services, nutrition services, medical services (for di-
agnostic or evaluative purposes only), health services
if needed (to help the child benefit from other early
intervention services, including hearing and vision
services), transportation and assistive technology.

Parents play a primary role in the Birth to Three Pro-
gram, guiding the Birth to Three staff toward the un-
derstanding of their child, identifying daily routines
and activities in which their child learns best, and
helping determine the setting in which services will
be provided. Referral for services may come from
parents, family members, physicians, social workers,
therapists, daycare providers or others concerned
with a child’s development.

POPULATION SERVED

Infants and toddlers, ages birth to three, with devel-
opmental disabilities and their families who reside in
Marathon, Lincoln, and Langlade Counties.

REGULATIONS

The Birth to Three program is regulated federally by
the Individuals with Disabilities Education Act (IDEA).
The IDEA act ensures services to children with dis-
abilities and governs how states and public agencies
provide early intervention, special education and
related services. The Department of Health Services
oversees the Birth to Three program in Wisconsin.

HOURS OF SERVICE

8:00 am — 4:30 pm with special accommodations to
meet needs of families.




Birth to Three

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 1.0 1.0
Service Coordinator 5.0 5.0
Teacher 1.0 1.6
Physical Therapist 0.8 1.0
Occupational Therapist 1.5 1.6
Speech Therapist 4.0 34
Administrative Assistant 1.0 1.0
TOTAL 14.30 14.50

BUDGET HIGHLIGHTS

The Birth to Three program remains relatively stable.  with corresponding required county match. Additional
As a condition of the IDEA act, the Birth to Three pro-  funding in not available through the grant at this time to
gram must accept all referrals which has created volume  expand service delivery. This dynamic requires contin-
pressures on staffing to meet the community needs. ued vigilance in balancing increasing expenses within a
The program is primarily funded through a state grant  stagnant revenue source.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 307,564 392,000 379,000
Grant 519,440 519,000 519,000
WIMCR - - 50,000
County Appropriation 835,112 835,112 835,112
Allocated Revenue 17,669 5,689 9,219
Marathon County Match (Maintenance) - - 23,895
TOTAL REVENUE 1,679,785 1,751,801 1,816,226
Salaries 774,977 940,403 928,489
Benefits 299,686 347,849 354,214
Other Direct Expenses 192,611 135,600 101,430

TOTAL EXPENSES 1,267,274 1,423,852 1,384,133




Outpatient Services provides a number of valuable services; predominantly this includes Mental Health
& Substance Abuse services, Psychiatry, Substance Abuse Day Treatment programming, and Driving with
Care program.

Outpatient Services Administration

DESCRIPTION BUDGET HIGHLIGHTS

Outpatient Services Administration provides admin-  Outpatient Services Administration reduced overall

istrative management and support for these pro- staffing to accommodate needed overhead reduc-

grams consolidated into one unit and charged to tions for the 2017 Budget. A Registration Specialist

Langlade, Lincoln and Marathon Counties based on  was converted to an OWI Scheduler to better coordi-

direct expenses. nate the OWI Assessment and Treatment programs
for the Counties.

STAFFING
Position 2017 FTE's 2016 FTE's
Director 1.0 1.0
Clinical Coordinator 1.0 1.0
Operations Manager 2.0 2.0
Clinical Supervisor 0.0 0.4
Referral Coordinator 1.8 2.0
OWI Scheduler 1.0 0.0
Registration Specialist 7.4 8.4
TOTAL 14.2 14.8
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
County Match 175,000 175,000 175,000
Other Revenue 1,400 - -
TOTAL REVENUE 176,400 175,000 175,000
Salaries 618,341 594,972 547,174
Benefits 231,613 224,158 208,745
Other Direct Expenses 253,201 272,150 303,853
TOTAL EXPENSES 1,103,155 1,091,280 1,059,772




Outpatient Mental Health & Substance Abuse

DESCRIPTION

Outpatient Mental Health Services offers out-
patient treatment, counseling and assessment for
mental, emotional and substance abuse challeng-
es to residents in Marathon, Lincoln and Langlade
counties. Individual, family and group treatment and
counseling options are available for people of all
ages.

Outpatient Services are non-residential treatment
services totaling less than 12 hours of counseling per
individual per week, which provides a variety of eval-
uation, diagnostic, crisis and treatment services.

Services include individual counseling and interven-
tion and may include group therapy and referral to
substance abuse services that may occur over an ex-
tended period.

Treatment options are available for individuals, cou-
ples, families, and groups and provided in varying
locations including the Wausau Campus, Antigo
Center, Merrill Center, Tomahawk Office and partic-
ipating school districts through a Counseling in the
Schools Program.

Outpatient Substance Abuse & Addiction Services
offers outpatient treatment, counseling and assess-
ment for substance abuse and addictions to resi-
dents in Marathon, Lincoln and Langlade counties.
Individual, family and group treatment and counsel-
ing options are available for people of all ages.

OQutpatient services are non-residential treatment
services totaling less than 12 hours of counseling per
individual per week, which provides a variety of eval-
uation, diagnostic, crisis and treatment services.

Treatment may incorporate counseling, training and
educational services with a variety of treatment ap-
proaches and techniques. The length of each per-
son’s treatment is flexible and based on their need
and rate of progress. North Central Health Care has
developed several levels of programming to best
meet the individual needs of persons in treatment.

Substance Abuse Day Treatment provides a more
structured and intensive recovery program and re-
quires a significant amount of support while individ-
uals are obtaining treatment. Substance Abuse Day
Treatment provides a multi-disciplinary approach
in treating chemically dependent individuals. Tech-
niques and interventions aiding recovery include
group and individual therapies as well as education
directed by a team of skilled individuals trained in
multiple disciplines.

This team works together to review and assess the
individual's progress and to adjust the individual care
plan as needed. Each client is set up with appropriate
aftercare treatment with a substance abuse counselor
as well as an introduction to the recovery community.

Driving with Care Program North Central Health
Care offers an educational and therapeutic Driving
with Care program for people who have had four or
more OWI convictions or OWI convictions involv-
ing serious accident or injury. Our objectives are to
reduce the frequency of drinking and driving, and
to assist individuals to break their chemical depen-
dence.

Driving with Care consists of 33 group sessions held
twice a week over four months. Each two-hour group
meeting is facilitated by two substance abuse coun-
selors who teach clients to examine and confront
their own patterns of thinking and drinking. Once an
individual has completed Driving with Care, it is ex-
pected they will continue individual counseling for an
additional five to eight months to ensure what they
have learned is applied to daily living.




Outpatient Mental Health & Substance Abuse

POPULATION SERVED

Outpatient Mental Health Services:

Provides support and treatment to residents of all
ages in Marathon, Lincoln and Langlade counties for
a multitude of diverse situations including, but not
limited to:

® Anxiety

® Abuse/Trauma

¢ Depression & Mood Disorders

e Stress

e Addiction

¢ Relationship Challenges

¢ Schizophrenia

® Grief & Loss

e Personality Disorders

® Major Life Changes

e Behavioral Disorders

¢ Conflict Resolution

Outpatient Substance Abuse & Addiction Services:
Provides support and treatment to residents of all
ages in Marathon, Lincoln and Langlade counties for
a multitude of diverse situations including, but not
limited to:

¢ Alcohol Abuse

e Drug Abuse

e Gambling

® Smoking

¢ Behavioral Addictions

Outpatient Mental Health & Substance Abuse treat-
ment options are available for individuals, couples,
families, and groups and is provided in several loca-
tions including the Wausau Campus, Antigo Center,
Merrill Center and Tomahawk Office.

Substance Abuse Day Treatment: is available on
the Wausau Campus to residents of Marathon, Lin-
coln and Langlade counties.

Driving with Care Program: Driving with Care only
accepts referrals from Probation and Parole for Mara-
thon County residents.

REGULATIONS

Outpatient Mental Health Services: clinics are all cer-
tified by the Department of Health Services under
the following regulations: Chapter DHS 35 (mental
health counseling).

Outpatient Substance Abuse & Addiction Services:
The substance abuse and addiction services at all
NCHC locations are certified by the Department of
Health Services, Chapter DHS 75.

Substance Abuse Day Treatment: Day Treatment
is certified by the Department of Health Services,
Chapter DHS 75.

Driving with Care Program: NCHC works with the
State of Wisconsin Department of Transportation
and the Wisconsin Department of Health Services to
deliver the Intoxicated Driver Program.

HOURS OF SERVICE

Qutpatient Mental Health & Substance Abuse and
Driving with Care Program services are all provid-
ed during normal business hours Monday - Friday:
8:00 am —4:30 pm.

The six-week structured Substance Abuse Day
Treatment Program is offered on Monday, Tuesday,
Thursday and Friday from 9:00 a.m. until 12:15 p.m.
Individual therapy appointments are scheduled
weekly.




Outpatient Mental Health & Substance Abuse

STAFFING

Position 2017 FTE's 2016 FTE's
Psychologist (Forensic) 1.0 1.0
Psychologist 1.0 1.0
Therapist 17.8 17.1
AODA Counselors 2.0 3.0
OWI Assessor 1.0 1.0
TOTAL 21.8 221

BUDGET HIGHLIGHTS

Overall the Outpatient Mental Health & Substance Services Revenue. The largest challenge in these service
Abuse Budget is relatively unchanged from a financial  areas is the availability of staffing which has created the
perspective. However, operationally as NCHC has shift-  variance from budget to actual in each budget year in
ed resources, especially to the criminal justice system, it  both revenues and expenditures.

has resulted in a corresponding reduction in Net Patient

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 964,758 1,535,000 1,374,000
Grant 418,661 402,000 402,000
OWI Surcharges 166,513 170,000 170,000
Contract Services 24,024 20,000 14,000
WIMCR - - 21,000
Base County Allocation 1,310,436 656,436 900,000
County Appropriation 517,349 911,633 498,509
Allocated Revenue 74,152 144,450 81,330
Other Revenue 262 92,000 -
Marathon County Match (Maintenance) - - 55,058
TOTAL REVENUE 3,476,145 3,931,519 3,515,897
Salaries 910,242 1,488,896 1,464,423
Benefits 377,747 550,797 558,670
Other Direct Expenses 25,655 85,400 59,036

TOTAL EXPENSES 1,313,644 2,125,093 2,082,129




Psychiatry

DESCRIPTION

Outpatient Psychiatric services provides quality med-
ication management services to the residents of Lan-
glade, Lincoln and Marathon Counties. We have a
variety of providers including Psychiatrists, Advance
Practice Nurse Prescribers, and nursing staff. Psychi-
atry is staffed mostly with contract Psychiatrists who
primarily provide telehealth.

POPULATION SERVED

We predominantly offer services for adult residents
of Langlade, Lincoln and Marathon counties who are
generally unable to be served elsewhere. This would
include those without insurance and/or ability to pay
other than a sliding scale fee, and those enrolled un-
der some Medicaid HMO plans.

PROGRAMS OFFERED

We provide initial assessment and diagnostic ses-
sions typically lasting 50-60 minutes and follow-up
medication management sessions typically lasting
up to 15-20 minutes. We also have nursing staff that
coordinate injection clinic services for those requir-
ing injectable psychiatric medications.

REGULATIONS

Psychiatry services are regulated by the Department
of Health Services under Chapter DHS 35 and Chap-
ter DHS 75.

HOURS OF SERVICE

Monday - Friday: 8:00 am - 4:30 pm.




Psychiatry

STAFFING

Position 2017 FTE's 2016 FTE's
Psychiatrist 1.0 2.0
Registered Nurse 24 2.6
Nurse Practitioner 0.0 1.0
Medical Assistant 3.2 4.2
TOTAL 6.6 9.8

BUDGET HIGHLIGHTS

The target for Psychiatry is to have 4.0 FTE. The staff-
ing of Psychiatrists is accomplished through a mix of
both staff and contracted Psychiatrist. The 2016 Budget
provided for another Staff Psychiatrists in addition to
the Staff Psychiatrist in place at the beginning of 2016.
In 2016, the current Staff Psychiatrist moved to Commu-
nity Treatment to provide services and the recruitment
for an additional Psychiatrist was unsuccessful. The
recruitmentfor one Staff Psychiatrist will continue in 2017.
Until Staff Psychiatrists are recruited, there will be a high

reliance on contract staff but ultimately the goal would
be to have 4.0 FTE of Staff Psychiatrists. The variance of
this dynamic will be seen in variability in expense be-
tween Salaries and Benefits and the cost of contracted
staff in the Other Direct Expense line item. Due to the
difficulty in recruiting a Psych Nurse Practitioner as a
Physician Extender, we have removed this position from
the 2017 Budget but will continue to consider any can-
didates we are able to source.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 317,416 563,000 548,000
Contract Services 26,846 35,000 -
WIMCR - - 4,000
Base County Allocation 1,105,000 713,000 900,000
County Appropriation 721,542 1,408,917 669,027
Other Revenue 3,827 91,164 -
Allocated Revenue 29,000 12,432 38,890
Marathon County Match (Maintenance) 10,071
TOTAL REVENUE 2,203,630 2,823,513 2,169,987
Salaries 426,711 935,512 534,971
Benefits 125,625 346,089 204,089
Other Direct Expenses 745,653 487,200 788,397
TOTAL EXPENSES 1,297,989 1,768,801 1,527,457




DESCRIPTION

North Central Health Care's Adult Protective Ser-
vices (APS) help protect individuals 18 years of age
and older who, due to mental retardation, mental
iliness, a degenerative brain disorder or other cog-
nitive disability, are vulnerable and unable to make
decisions or advocate for themselves. Screenings are
conducted to determine the needs and vulnerabil-
ities of adults. Based on professional observations,
APS will make referrals for evaluations and services.
Adult Protective Services can intervene and provide
emergency protective services or placement orders,
help petition for guardianship and protective place-
ment for qualified individuals, and complete neces-
sary court reports and evaluations for all protective
placements. Adult Protective Services also provides
ongoing reviews of protective placements and can
assist with locating guardian resources.

Adult Protective Services receives and screens
reports of possible elder abuse, neglect (self or by
others) and exploitation and then conducts inves-
tigations and make referrals to the appropriate
agencies to ensure individuals receive the assistance
they need. At times, this may involve honoring a
competent adult’s right to make a poor decision.
If necessary, APS can help protect the individual by
assisting with protective placement and guardian-
ship actions through the court.

POPULATION SERVED

Adult Protective Services serves all adults age 18 and
older in Marathon, Lincoln and Langlade Counties.
Population served may include individuals with men-
tal retardation, mental illness, a degenerative brain
disorder, dementia, or a cognitive disability who are
vulnerable and unable to make decisions or advo-
cate for themselves.

REGULATIONS

Wisconsin Statute Chapters 54, 55 and 46.90. Each
county is required to name a responsible agency to
make reports for suspected abuse and neglect and
to provide a response. As well, each county is re-
quired to name an adult protective services agency.

HOURS OF SERVICE

8:00 am — 4:30 pm with special accommodations to
meet needs of families.




STAFFING

Position 2017 FTE's 2016 FTE's
Manager 1.0 1.0
Protective Services Rep. 4.0 4.0
Administrative Assistant 1.0 0.60
TOTAL 6.0 5.6

BUDGET HIGHLIGHTS

Adult Protective Services has experienced an increase in
investigations in 2016. The increase in demand for ser-
vices has resulted in an increase in administrative sup-
port for APS staff. There was also an increase in their
legal budget to help support these cases as well.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 227 1,000 500
Grant 216,546 225,000 225,000
County Appropriation 333,664 335,858 435,223
Allocated Revenue 1,637 820 8,339
Marathon County Match (Maintenance) - - 4731
TOTAL REVENUE 552,074 562,678 673,793
Salaries 277,191 285,894 301,122
Benefits 108,614 105,770 114,877
Other Direct Expenses 59,907 66,900 72,964
TOTAL EXPENSES 445,709 458,664 488,963




DESCRIPTION

North Central Health Care Aquatic Services offers
warm water aquatic physical therapy, water exercise
programs and community and family swim programs
that help individuals manage pain and maintain or
reclaim their independence. The therapy pool is
maintained at a 90 degree temperature. Under the
direction of a physician, North Central Health Care’s
licensed physical therapist devises a treatment plan
using water as both a supporting, gravity-reducing
environment and a conditioning medium. Upon dis-
charge, the therapist provides each patient with a
self-directed exercise program for pool and home
use. Warm water therapy can bring relief from pain,
spur recovery and improve range of motion, balance,
strength and coordination.

POPULATION SERVED

Aquatic Services serve those who have physical dis-
abilities, are recovering from surgeries, or have mus-
culoskeletal conditions such as fibromyalgia, arthritis
and lower back pain. All those served are under the
referral of a physician.

REGULATIONS

The operation of the pool is regulated by the
Department of Health Services, Chapter DHS 172
Safety, Maintenance and Operation of Public Pools
and Water Attractions.

HOURS OF SERVICE

Monday: 6:30 am — 6:00 pm
Tuesday: 7:30 am — 7:00 pm
Wednesday: 6:30 am — 6:00 pm
Thursday: 7:30 am - 6:00 pm
Friday: 6:30 am —4:00 pm
Saturday: 9:00 am — 12:00 pm




STAFFING

Position 2017 FTE's 2016 FTE's
Manager 1.0 1.0
Physical Therapy Assistant 1.4 1.4
Physical Therapist 1.2 1.6
Lifeguard 2.0 1.8
TOTAL 5.6 5.8

BUDGET HIGHLIGHTS

Volumes in Aquatic Services in 2016 have not hit targets
for Budgeted Net Patient Services Revenue. It was an-
ticipated, based on revenue trends that 2016 revenues
would increase. Referrals have been declining, although
continued outreach efforts have persisted, but volumes
continue to not meet target. In the 2016 Budget, Ther-

apy staffing was increased but recruitment efforts failed
to secure an additional part-time therapist for most of
the year, impacting revenue as well. The 2017 Budget
has reset revenue targets to current experience. Salaries
and benefits are reduced by the reduction in therapy
staff to meet current demand.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 549,590 679,000 551,000
Contract Services 4,952 - -
Other Revenue 115,055 102,367 99,000
Allocated Revenue 12,403 - 3,904
Marathon County Match (Maintenance) - - 137,725
County Appropriation - - 150,327
TOTAL REVENUE 682,000 781,367 941,956
Salaries 284,874 352,985 319,022
Benefits 109,147 103,585 121,705
Other Direct Expenses 44,689 63,300 36,524
TOTAL EXPENSES 438,709 519,870 477,251




DESCRIPTION

Community Corner Clubhouse assists adults with
persistent mental illness and substance abuse chal-
lenges to realize their potential by providing them
with a Clubhouse where they can meet friends, build
self-confidence, learn valuable life skills and discover
untapped talents. Community Corner Clubhouse is
an internationally certified, psychosocial rehabilita-
tion community that provides accessible, low cost
services in a supportive environment. Clubhouse
membership is voluntary and without time limits —
offering members to choose the services they need
when they need them.

The Clubhouse helps empower members by offering:

 \ocational support helping members’ return to
competitive employment by offering a variety of
opportunities.

¢ Transitional Employment: Competitive, part-time
employment that lasts 6-9 months.

¢ Supported Employment: Job development, job
coaching, and long term support for members.

¢ Independent Employment: Assistance in sustaining
long term employment.

e Educational opportunities: We partner with com-
munity adult educators to offer a variety of classes
for members.

¢ Housing assistance: We help members find safe,
affordable housing.

® Hope House is a local recovery residence that is a
social, not medical, model for recovery living. This
is different from a traditional transitional or halfway
house. Hope House is a voluntary, time limited-term,
residential program for Community Corner Club-
house members experiencing psychiatric illness
and/or psychological distress not requiring hospital-
ization who also have recovery needs. The end goal
is to help develop life-long strategies to support re-
covery that will lead to independent living.

POPULATION SERVED

Marathon County Adults 18 and older with severe
or persistent mental illness or a history of substance
abuse.

REGULATIONS

The Clubhouse is accredited by Clubhouse Inter-
national. Accredited Clubhouses are recognized as
operating with a high level of compliance with the
International Standards for Clubhouse Programs.

HOURS OF SERVICE

Monday — Thursday: 8:00 am — 4:00 pm
Friday: 8:00 am — 3:00 pm
Holidays: 10:00 am — 2:00 pm

Monthly Evening Hours (Social Activities):
5:00 pm = 7:00 pm on various days




STAFFING

Position 2017 FTE's 2016 FTE's
Manager 1.0 1.0
Employment Specialist 1.0 1.0
Clubhouse Generalist 3.0 3.0
TOTAL 5.0 5.0

BUDGET HIGHLIGHTS

The Community Corner Clubhouse has been on a five
year path to not being County levy dependent. To off-
set these revenues, there have been significant efforts
for grant and/or fundraising support. The significance of
this revenue change has caused a stall in their efforts in
2016, therefore additional reductions in levy support in
2017 were not made until the 2016 philanthropic targets
can be met. Expenses remain unchanged in 2017.

In 2016, Community Corner Clubhouse extended it-
self into an affiliation with a local landlord to create the
Hope House. While Community Corner Clubhouse sup-
ports Hope House through staff time, there is minimal
to no direct financial support for the operation of the
house or exposure if there are not enough renters.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 264,169 226,000 208,000
DVR 21,683 14,000 20,000
County Appropriation 155,000 95,000 95,000
Allocated Revenue 6,319 - 2,597
Other Revenue 2,442 137,502 121,500
Marathon County Match (Maintenance) - - -
TOTAL REVENUE 449,613 472,502 447,097
Salaries 221,131 223,170 220,397
Benefits 84,688 82,570 84,080
Other Direct Expenses 62,533 51,650 59,918
TOTAL EXPENSES 368,353 357,390 364,395




DESCRIPTION

The North Central Health Care Transportation Pro-
gram offers transportation for Marathon County res-
idents who are 60 years of age and older, or individ-
uals of any age who are non-ambulatory (unable to
walk). Transportation is for medical, employment, or
nutritional needs (including grocery shopping) only.
Co-payments vary depending on distance. A person-
al care attendant or service animal may accompany a
rider at no additional charge.

The North Central Health Care Transportation Pro-
gram also coordinates volunteer drivers for the Dis-
abled American Veterans (DAV) van, to transport vet-
erans to Tomah or Madison on an on-call basis. Rides
are at no charge and veterans using this service are
ineligible for VA travel reimbursement.

POPULATION SERVED

The North Central Health Care serves Marathon
County residents of any age who are non-ambulato-
ry, or any individual ages 60 and over. The DAV Van
program serves Marathon County and surrounding
counties and also coordinates with DAV Van Services
in Portage and Wood counties, for riders who can
make it to a meeting point in those counties.

REGULATIONS

85.21 WI DOT requirements

HOURS OF SERVICE

Service Hours: Monday - Friday, 8:00 am — 4:30 pm
Office Hours: Monday through Friday, 7:00 am - 5:00 pm

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 0.75 1.0
Logistics Worker 23 2.3
Administrative Assistant 1.0 1.0
TOTAL 4.05 4.30

BUDGET HIGHLIGHTS

Staffing in Demand Transportation was decreased as
a portion of the Manager position was shifted to the
In-House Demand Transportation program as a con-
solidation effort of these two efforts. Revenues are
down as a result of the funding from the DOT 85.21
Grant have been declining. In both 2016 and 2017
Marathon County Conservation, Zoning & Planning
(CPZ) has increased their administrative allocation to
the grant up to 10%, thereby decreasing the avail-
ability of the grant to the Demand Transportation
program, setting up increased revenue pressures to
offset the cost of the program.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 32,167 179,000 57,300
Grant 248,463 240,000 237,700
DVR 36 - -
Contracted Services 113,773 - 110,000
Allocated Revenue 2,915 - 4,178
Other Revenue 3,494 1,718 -
Marathon County Match (Maintenance) - - 466
TOTAL REVENUE 400,848 420,718 409,644
Salaries 126,866 144,750 134,906
Benefits 47,643 53,561 51,466
Other Direct Expenses 182,894 162,500 164,147
TOTAL EXPENSES 357,403 360,811 350,519




T \

NURSING HOME OPERATIONS

2017 BUDGET BY PROGRAM

North Central Health Care’s Nursing Home Operations include Mount View Care Center, a skilled nurs-
ing facility located on the main campus in Wausau. With a licensed capacity of 220 residents, Mount View
Care Center's neighborhoods serve individuals in need of short term rehabilitation, post acute care with
complex physical needs, ventilator dependent care, long term skilled nursing care, and those in need of
specialized nursing care for dementia, psychiatric and neurological diseases, or behavioral needs. The
following programs are the consolidated service areas for NCHC's Nursing Home Operations:

Nursing Home Administration ................c.ccocoooiiiie 65
ANCllary ... 66

Long-Term Care
Reflections Long Term Care ..o 67

Memory Care
Legacies by the Lake Dementia Care .........cocccovviviiicciiiecccc 68

Post-Acute Care
Southshore Short-Term Rehabilitation
& Northwinds Vent CommuNity .......cccovoireiniineceeeceee e 70
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NURSING HOME OPERATIONS

m NURSING HOME OPERATIONS ADMINISTRATION

DESCRIPTION

The overall administrative oversight functions for
all Nursing Home Operations is consolidated into a
separate program and is allocated out to each pro-
gram based on direct expenses.

BUDGET HIGHLIGHTS

In 2017, with an overall census of 203, Mount View
Care Center will reduce the number of licensed beds
from 240 to 220. Reducing licensed beds will reduce
bed tax payments and increase opportunity for bed
hold revenues.

Nursing Home Operations Administration reduced

STAFFING 1.4 FTE to help offset the overhead expense to oper-
. ations. The staff reductions include 1.0 FTE Adminis-
Position 2017 FTE's 2016 FTE's  y/5tive Assistant, 1.0 FTE Transitional Care Nurse, 0.8
Nursing Home Operations Executive 1.0 1.0 Restorative LPN, and 0.4 FTE Logistic Worker. The
Director of Nursing 10 10 3.2 FTE reduction was partially offset by increases
Assistant Administrator 10 10 in other staff for a net reduction of 1.4 FTE. Overall,
Central Scheduler 0.9 10 Administratio.n has reshuffled a humber of d.uties to
Executive Assistant 10 10 be more eﬁ‘lqent and cos’F eﬁgctlve. Othgr Dlrgct Ex-
— - penses were increased primarily for Medical Director
Administrative Assistant 00 1.0 staffing and the Leading Choice Network participa-
RN Supervisors 1.4 1.4 tion charge.
Transitional Care Nurse 0.0 1.0
Admission Coordinator 1.0 1.0
Restorative LPN 0.0 0.8
Logistics Worker 1.0 1.4
Staff Education Specialist 1.0 0.0
Employee Partnership Coordinator 0.9 1.0
TOTAL 10.2 11.6
BUDGET SUMMARY
2015 Actual 2016 Budget 2017 Budget
Other Revenue 8,280 10,000 10,000
Donations 1,126 - -
TOTAL REVENUE 9,406 10,000 10,000
Salaries 665,437 734,593 678,806
Benefits 263,952 271,721 258,961
Other Direct Expenses 428,055 175,250 288,599
TOTAL EXPENSES 1,357,444 1,181,564 1,226,366




NURSING HOME OPERATIONS

m ANCILLARY

DESCRIPTION
Ancillary services is the billing for miscellaneous

items such as Durable Medical Equipment (DME)
and billable vaccinations.

BUDGET HIGHLIGHTS

No major changes anticipated for 2017.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 166,611 140,000
Allocated Revenue 1,090 123
Marathon County Match (Maintenance) - -
TOTAL REVENUE 167,701 140,123
Other Direct Expenses 105,648 111,000 114,000

TOTAL EXPENSES 105,648 111,000 114,000




Reflections Long-Term Care

DESCRIPTION

Mount View Care Center's Reflections Long Term
Care, is comprised of two units, Northern and South-
ern Reflections, totaling 83 licensed beds. 24-hour
skilled nursing services are uniquely adapted to
helping residents, assisting with the tasks of daily
living, physical therapy, transitioning to dementia
care, comfort/ hospice care, or the management of a
chronic illness. Each individual care plan is structured
around the resident’s life pattern.

POPULATION SERVED

Reflections Long Term Care provides services to
adults of all ages in need of skilled nursing care for
assistance with daily living, physical therapy, transi-
tioning to dementia care, comfort/hospice care or for
management of a chronic illness.

REGULATIONS

State of Wisconsin Dept. Of Health Services -
DHS 132; Center for Medicare/Medicaid Services -
Conditions of Participation; and Federal Regulations
for Skilled Nursing Facilities.

HOURS/DAYS OF SERVICE

24 hours/day, 7 days/week, 365 days/year

STAFFING

Position 2017 FTE's 2016 FTE's
Nurse Manager 1.0 1.0
MDS Coordinator 1.0 0.8
Registered Nurse 7.5 7.5
Licensed Professional Nurse 2.35 2.35
Certified Nursing Assistant 26.2 28.2
Unit Clerk 1.0 1.0
Social Worker 1.0 1.0
Activity Therapist 20 20
TOTAL 42.05 43.85

BUDGET HIGHLIGHTS

Census in Long-Term Care has been declining while
expenses have increased mostly due to increased
compensation levels for certified nursing assistant
staff at the same time staffing levels have been de-
creased due to census. The budgeted census in 2016
was 64 patients per day, in 2017 the budget was re-
duced to 60. Separate to the declining census, the
reimbursement rates have increase as a result of an
increased case mix index (CMI) or increased acuity
needs of the residents which has improved revenues.
We have also implemented a 5% rate increase for
self-pay residents. Other Direct Expenses have been
reviewed thoroughly for reductions in 2017.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 4,078,627 4,244,000 3,978,000
Supplemental Payment 746,892 647,000 647,000
Other Revenue 3 - -
County Appropriation 383,000 446,000 291,000
Allocated Revenue 80,610 68,078 49,951
Marathon County Match (Maintenance) - - 396,543
TOTAL REVENUE 5,289,129 5,405,078 5,362,494
Salaries 2,215,384 1,985,277 1,937,880
Benefits 875,784 734,295 739,292
Other Direct Expenses 530,835 385,900 365,710
TOTAL EXPENSES 3,622,003 3,105,472 3,042,882




Legacies by the Lake Dementia Care

DESCRIPTION HOURS/DAYS OF SERVICE

Mount View Care Center’s innovative dementia care 24 hours/day, 7 days/week, 365 days/year
program, Legacies by the Lake, consists of three
units, or 107 licensed beds. Units include Gardenside
Crossing, Evergreen Place, and Lakeview Heights.

STAFFING
These units specialize in caring for people in varying . , ,
stages of dementia, neurological, psychiatric and Position 2017 FTE's 2016 FTE's
behavior disabilities. Gardenside Crossing accom-  Nurse Manager 1.0 2.0
modates residents with moderate memory loss who  MDS Coordinator 10 10
negd assﬁstange with their. Fiaily routineg Lakevigw Registered Nurse 13.65 13.65
Hglghts is designed spgmﬁcally for re5|dentsVW|th Licensed Professional Nurse 315 315
mild memory loss who still function somewhat inde- - : -
. . Certified Nursing Assistant 59.0 59.0
pendently. Evergreen Place cares for residents with -
. Unit Clerk 1.0 1.0
severe memory loss and a high level of dependency. -
Social Worker 1.6 1.6
Activity Therapist 1.9 2.0
TOTAL 82.3 834

POPULATION SERVED

Legacies by the Lake Dementia Care specializes BUDGET HIGHLIGHTS

in caring for adults of all ages in varying stages of

dementia, neurological, psychiatric and behavior The budgeted census for Legacies by the Lake re-
disabilities. mains the same in 2017 as it was 2016 at 100 pa-
tients per day. Revenues increased as a result of an
improvement in reimbursement due again to an in-
crease in the case mix index (CMI) or acuity of the
residents, along with an increase in the self-pay rate.
Revenue for 2017 includes a $100,000 estimate for
establishment of Mount View Care Center as a Com-
mission which would allow charging other counties’
residents. On the expense side, Salaries and Benefits
go down as the FTE changes and reduction offsets
the wage increases.

REGULATIONS

State of Wisconsin Dept. Of Health Services - DHS
132; Center for Medicare/Medicaid Services - Con-
ditions of Participation; and Federal Regulations for
Skilled Nursing Facilities.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 6,570,106 6,212,000 6,418,000
Supplemental Payment 846,617 734,000 734,000
Contract Services - - 100,000
Other Revenue 4,513 - -
County Appropriation 483,000 987,000 803,000
Allocated Revenue 106,080 73,267 80,812
Marathon County Match (Maintenance) - - 374,012
TOTAL REVENUE 8,005,802 8,006,267 8,509,824
Salaries 3,399,751 3,724,734 3,698,275
Benefits 1,291,923 1,377,646 1,410,874
Other Direct Expenses 557,635 421,800 441,352

TOTAL EXPENSES 5,249,309 5,524,180 5,550,501




NURSING HOME OPERATIONS

POST-ACUTE CARE

W Southshore Short-Term Rehabilitation & Northwinds Vent Community

DESCRIPTION

Southshore Short-Term Rehabilitation offers post-
acute care for short term rehabilitation in Southshore,
a 23-bed skilled nursing community. Southshore
specializes in complex physical problems associat-
ed with aging and operates as a transitional unit for
short-term rehabilitation and convalescent stays.

The most extensive rehabilitative care opportunities
available in Central Wisconsin are provided, even for
the most medically complex situations — all delivered
on-site. Numerous rehabilitation techniques, from
warm water physical therapy to complex respirato-
ry care only found at Mount View Care Center, give
our teams the ability to uniquely approach each res-
ident’s recovery.

Northwinds Vent is a 27-bed unit within the Post-
Acute Care area that specializes in care for adults with
a ventilator dependency. Our team provides 24/7 on-
site respiratory therapy and nursing services with re-
liable, personal care for each individual. Northwinds
focuses on ventilator dependent rehabilitation, re-
covery and liberation. Northwinds is 1 of only 5 care
facilities in Wisconsin with approved dedicated units
for the care of ventilator-dependent residents. Our
highly trained team help residents adjust to ventila-
tor-dependent lifestyles.

POPULATION SERVED

Southshore Short-Term Rehabilitation serves adults
of all ages with complex physical problems associ-
ated with aging and operates as a transitional unit
for short-term rehabilitation and convalescent stays.

Northwinds Vent serves adults of all ages with venti-
lator dependency needs.

REGULATIONS

Both programs are subject to the State of Wisconsin
Dept. Of Health Services - DHS 132; Center for Medi-
care/Medicaid Services - Conditions of Participation;
and Federal Regulations for Skilled Nursing Facilities.

HOURS/DAYS OF SERVICE

Both programs operate 24 hours/day, 7 days/week,
365 days/year.




Southshore Short-Term Rehabilitation & Northwinds Vent Community

STAFFING

Position 2017 FTE's 2016 FTE's
Nurse Manager 1.0 1.0
MDS Coordinator 1.0 0.8
Registered Nurse 12.90 12.90
Respiratory Therapist 9.25 9.25
Certified Nursing Assistant 30.30 30.30
Unit Clerk 1.9 1.9
Social Worker 1.2 12
Music Therapist 1.0 1.0
Activity Therapist 1.0 1.0
TOTAL 59.55 59.35

BUDGET HIGHLIGHTS

Budgeted census for Post-Acute care had 46 patients We anticipate declining census in the Post-Acute Care
per day in 2016, including 20 Medicaid Vent and 15 market.

Medicare patients. In 2017, the budgeted census is for

43 patients per day, including 16 Medicaid Vent and 14  Expenses are relatively unchanged with the exception
Medicare patients. Revenues have decreased signifi- ©of budgeted increases to wages for certified nursing
cantly because of the patient mix, pressures on length of ~ assistants.

stay for these patients and over managed care changes.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Services Revenue 5,963,989 6,227,000 5,528,000
Supplemental Payment 484,096 419,000 419,000
Other Revenue - - -
County Appropriation 834,000 267,000 606,000
Allocated Revenue 66,477 76,280 46,017
Marathon County Match (Maintenance) - - 328,449
TOTAL REVENUE 7,348,562 6,989,280 6,927,466
Salaries 2,959,430 3,062,578 3,117,959
Benefits 1,117,421 1,132,741 1,189,486
Other Direct Expenses 684,398 643,625 603,273

TOTAL EXPENSES 4,761,249 4,838,944 4,910,718




NURSING HOME OPERATIONS

m REHAB

DESCRIPTION

Rehab services is a contract provider of physical,
occupation and speech therapy for resident and pa-
tients of Mount View Care Center.

REGULATIONS

Both programs are subject to the State of Wisconsin
Dept. Of Health Services - DHS 132; Center for Medi-
care/Medicaid Services - Conditions of Participation;

and Federal Regulations for Skilled Nursing Facilities.

HOURS/DAYS OF SERVICE
POPULATION SERVED

Monday — Friday: 8:00 — 4:30 with weekend coverage.
Residents and patients of Mount View Care Center.

Some outpatient services provide for the Inpatient

Hospital.

BUDGET HIGHLIGHTS

As census has declined in the nursing home, there

is a corresponding decline in both revenues and ex-

penses for these services.
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget

Net Patient Services Revenue 1,959,593 2,082,000 1,977,000
Allocated Revenue 4,664 820 8,217
Marathon County Match (Maintenance) - 46,330
TOTAL REVENUE 1,964,257 2,082,820 2,031,547
Salaries - - -
Benefits - - -
Other Direct Expenses 1,113,377 1,184,310 1,069,450
TOTAL EXPENSES 1,113,377 1,184,310 1,069,450




2017 BUDGET BY PROGRAM

Support Services has many different operations to support the people, financial, clinical and ser-
vice success of North Central Health Care Operations. Total Indirect Expenses, including the Sup-
port Services decreased by over $650,000 from 2016 to 2017. Operational efficiencies and chang-
ing the way Support Services operates adds value to NCHC programs and is always top of mind.
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DESCRIPTION

Business Operations includes accounting, payroll, ac-
counts payable, switchboard and mailroom functions.

STAFFING

Position 2017 FTE's 2016 FTE's
Business Operations Director 1.0 1.0
Accounting Assistant 1.0 1.0
Accountant 1.0 1.0
Accounts Payable Rep. 1.0 1.0
Administrative Assistant 4.35 4.20
Payroll Specialist 1.0 1.0
TOTAL 9.15 9.0

BUDGET HIGHLIGHTS

The Business Operations budget for 2017 remains
relatively stable. There have been some position
distribution between Business Operations and Pa-
tient Accounts for workflow enhancement creating
a decrease in the Patient Accounts program. Busi-
ness Operations is allocated to programs by direct
expense.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Contracted Services Revenue 440 3,000 -
Other Revenue 14,841 17,000 17,000
TOTAL REVENUE 15,281 20,000 17,000
Salaries 330,241 387,398 400,299
Benefits 128,446 143,311 152,712
Other Direct Expenses 248,847 278,900 256,159
TOTAL EXPENSES 707,534 809,609 809,170




DESCRIPTION

Corporate Administration provides overall adminis-
trative leadership for the organization and is home
to both Executive support and contracting functions.
This program is allocated based on program direct

expense.

STAFFING

Position 2017 FTE's 2016 FTE's
Chief Executive Officer 1.0 1.0
Chief Financial Officer 1.0 1.0
Contract and Credentialing Spec 1.0 1.0
Executive Assistant 2.0 2.0
TOTAL 5.0 5.0

BUDGET HIGHLIGHTS

Salaries and Benefits in the Corporate Administration
program are down due to CEO succession. Other Di-
rect Expenses have been increased to provide addi-
tional legal support.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 474,770 578,568 498,635
Benefits 191,196 213,988 190,227
Other Direct Expenses 133,144 135,400 153,647

TOTAL EXPENSES 799,110 927,956 842,509




DESCRIPTION

The Employee Benefits program consolidates all of
the employee benefit programs and costs to be al-
located out to programs based on FTEs. Included in
the Employee Benefits consolidation are employee
health, disability, life, dental and vision insurance
along with FICA, unemployment, workers compen-
sation and retirement expenses. These expenses are
allocated in the program budgets and are reported
again solely for informational purposes.

BUDGET HIGHLIGHTS

Employee Health Insurance for 2016 were significant-
ly over budget. Plan design changes were made for
2017 to absorb increased costs related to plan ex-
perience. The overall plan cost increase for 2017 is
$300,000. Salary based benefits including retirement
and FICA increase from 2016 as Salaries increase. Re-
tirement also had an increase contribution by 0.4%,
0.2% paid by the employee and 0.2% paid by NCHC.
Areas of cost improvement include workers compen-
sation and unemployment.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries - - _
Benefits 10,512,875 11,480,000 11,626,000

Other Direct Expenses - . _
TOTAL EXPENSES 10,512,975 11,480,000 11,626,000




DESCRIPTION

Enrollment Services is responsible for enrolling and
updating NCHC clients into program services. This
includes demographic verification, benefit applica-
tion and determination and prior authorization. This
program is allocated to programs based on client

openings.

STAFFING

Position 2017 FTE's 2016 FTE's
Enrollment Specialist 4.0 4.0
Prior Authorization Rep 1.9 0.9
TOTAL 5.9 4.9

BUDGET HIGHLIGHTS

Enrollment Services added a Prior Authorization
Representative in 2016 to provide the support to
programs to ensure clients are eligible for services
through prior authorization. The position is needed
to address the growing frequency of denials due to
varying benefit levels and prior authorization require-

ments.
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 323,957 175,905 213,907
Benefits 121,604 65,087 81,605
Other Direct Expenses 110,544 4,700 4,484

TOTAL EXPENSES 556,105 245,692 299,996




DESCRIPTION

Environmental Services has traditionally included
Maintenance, Systems Maintenance, Housekeeping,
Nursing Home Housekeeping, Laundry and Grounds.
In 2017, Maintenance, Systems Maintenance and
Grounds employees have been transferred to Mara-
thon County. Housekeeping, Nursing Home House-
keeping and Laundry remain stand-alone programs
with NCHC staff but now report to the Assistant
Nursing Home Administrator.

BUDGET HIGHLIGHTS

With the transfer of staff to Marathon County there are
no longer any personnel expenses for Maintenance,
Systems Maintenance and Grounds. The amount
listed in Other Direct Expenses represents the val-
ue of these services and utilities that are now part of
Marathon County’s Facilities & Capital Management
Department. Rental income for leased space is now
retained by Marathon County and NCHC is not re-
sponsible for the Utility related expense in the leased
space or space occupied by Marathon County. With-
in each program, these costs are now allocated as ex-
pense based on square footage, but this represents

STAFFING in-kind services for which Marathon County reduced
ore dollar for dollar the | ided to NCHC. Th
Position 2017 FTE's 2016 FTE's . . o co'arhe euyproviged mo ese

in-kind services are also represented as a revenue

Environmental Services Director 0.0 1.0 to offset the expense. This allows NCHC to contin-
Clerical 0.0 0.5 ue to be reimbursed from third-party payers and not
Maintenance Supervisor 0.0 10  require Marathon County and NCHC to move pay-
Building Maintenance Tech 0.0 6.0 ments back and forth.
Preventative Maintenance Tech 0.0 1.0
Systems Maintenance Supervisor 0.0 0.9
Systems Tech 0.0 1.0
Grounds Maintenance 0.0 25
TOTAL 0.0 13.9
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 1,463 1,718 -
TOTAL REVENUE
Salaries 610,391 723,182 -
Benefits 238,706 267,592 -
Other Direct Expenses 834,968 1,024,409 1,685,623
TOTAL EXPENSES 1,684,066 2,015,183 1,685,623




DESCRIPTION

Health Information is responsible for all of NCHC's

medical record functions.

STAFFING

Position 2017 FTE's 2016 FTE's
Supervisor 1.0 1.0
Administrative Assistant Il 2.0 2.0
Administrative Assistant 3.2 2.6
TOTAL 6.2 6.6

BUDGET HIGHLIGHTS

Health Information had a minor reduction in FTE of
0.4 which dropped their overall Salaries and Benefits
for 2017. Other Direct Expenses had a few small ef-
ficiencies to provide a reduction in this line item as
well. This program is allocated to programs based on

monthly time studies.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 18,047 20,000 20,000
TOTAL REVENUE
Salaries 219,701 254,251 233,376
Benefits 76,490 94,056 89,032
Other Direct Expenses 24,964 25,325 19,789
TOTAL EXPENSES 321,154 373,632 342,197




DESCRIPTION

Housekeeping has two programs in Support Ser-
vices. The Housekeeping program provides services
to all non-nursing home areas while the Nursing
Home Housekeeping program provides housekeep-
ing services to Mount View Care Center. These two
programs are separated for cost reporting purposes
but are under the same management structure. This
program is allocated based on square footage.

STAFFING

Position 2017 FTE's 2016 FTE's
Supervisor 0.5 1.0
Lead Housekeeper 0.5 0.0
Housekeeping Aides 6.6 6.6
TOTAL 7.6 7.6

BUDGET HIGHLIGHTS

The 2017 Housekeeping budget has similar expens-
es as 2016, with the exception of the impact of the
reallocation of the supervisory structure from two
supervisory positions to one allocated supervisory
position and a non-supervisory lead housekeeping

position.
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 222,267 247,877 233,565
Benefits 84,562 91,701 89,104
Other Direct Expenses 83,443 100,700 101,124

TOTAL EXPENSES 390,272 440,278 423,793




DESCRIPTION

Human Resources provides recruitment, benefits
management, training and development along with
core Human Resources services. This program is allo-
cated based on FTE's in each program.

STAFFING

Position 2017 FTE's 2016 FTE's
Human Resources Executive 1.0 1.0
HR Manager 1.0 0.0
HR Business Partners 2.0 2.0
HRIS Analyst 1.0 1.0
Human Resources Assistant 1.0 1.0
Organizational Development Manager1.0 1.0
Development Specialist 1.0 1.0
Employee Health Specialist 0.0 1.0
TOTAL 8.0 8.0

BUDGET HIGHLIGHTS

The Employee Specialist was consolidated into the
Quality program as part of a redesign of laboratory
services operations. Total staffing remains the same
in the Human Resources budget with the addition of
another recruitment position to help fill staff vacan-
cies, and to be more competitive in the recruitment
environment. Total expenses are down from 2016 as
overall Salaries and Other Direct Expenses are down.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 60 - -
TOTAL REVENUE
Salaries 476,803 503,397 476,798
Benefits 187,065 186,210 181,896
Other Direct Expenses 317,767 301,500 259,840
TOTAL EXPENSES 981,635 991,107 918,534




DESCRIPTION

Information Management Services include the ex-
penses of contracted services with City-County Infor-
mation Technology services and in-house Information
Management staff dedicated mostly to electronic
medical records support and the interaction required
between all other enterprise IT systems. This pro-
gram is allocated based on IT users in each program.

STAFFING

Position 2017 FTE's 2016 FTE's
Information Technology Director 1.0 1.0
Information Services Manager 1.0 0.0
Information System Specialist 1.0 1.0
Information Systems Assistant 2.0 3.0
Clinical System Analyst 1.0 1.0
Programming System Analyst 2.0 2.0
Intern 0.0 0.5
TOTAL 8.0 8.5

BUDGET HIGHLIGHTS

Salaries and Benefits in the Information Management
Services program have gone up despite the reduc-
tion in overall positions, namely the reduction in the
Intern position at 0.5 FTE. The additional Salaries and
Benefits expense is related to department restructur-
ing and costs related to the integration with CCIT
management. Other Direct Expenses were reduced
as technology device support is no longer centrally
expensed in the Information Management Services
program but rather in each of the programs to better
align cost control.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 18,047 1,718 -
TOTAL REVENUE
Salaries 385,701 439,937 498,846
Benefits 147,598 162,743 190,307
Other Direct Expenses 1,472,629 1,763,400 1,654,474
TOTAL EXPENSES 2,005,928 2,366,080 2,343,627




DESCRIPTION

In House Transportation maintains the NCHC fleet,
which includes cars, buses and vans used for client
transportation. This program also provides courier
services, which may include trips to the Antigo and
Merrill offices, bank, lab and hospitals.

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 0.25 0.0
Coordinator 1.0 1.0
Logistics Worker 15 1.5
TOTAL 2.75 2.5

BUDGET HIGHLIGHTS

The Salaries and Benefits include moving .25 of the
Manager FTE from Demand Transportation as this
manager has assumed responsibility for this pro-
gram. Departments that use the facility vehicles are
direct charged for the usage based on miles, and this
program receives the offset for those charges.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 89,953 90,896 103,420
Benefits 35,089 33,650 39,454
Other Direct Expenses (88,144) (50,000) (109,063)
TOTAL EXPENSES 36,897 74,546 33,811




DESCRIPTION

Laundry provides laundry services for the nursing
home, hospital, CBRF and MMT programs. The ser-
vice includes linen as well as personal laundry. Laun-
dry is also done for housekeeping and food service.
This program is allocated based on pounds of laun-
dry processed.

STAFFING

Position 2017 FTE's 2016 FTE's
Supervisor 0.0 0.10
Team Coordinator 1.0 1.0
Laundry Worker 6.0 6.0
TOTAL 7.0 71

BUDGET HIGHLIGHTS

The change in Salary and Benefits includes the reduc-
tion of the .10 Supervisor position that was shared
with Systems Maintenance. This position is included
in the positions being transferred to Marathon Coun-
ty. Supervision of the program has been moved to
the Assistant Nursing Home Administrator.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 53 - -
TOTAL REVENUE 53 - -
Salaries 191,423 223,270 218,942
Benefits 73,811 82,607 83,525
Other Direct Expenses 93,350 107,600 74,019
TOTAL EXPENSES 358,585 413,477 376,486




DESCRIPTION

Marketing and Communications is the central com-
munication area for NCHC's internal and external
communications. This includes working with staff
communications internally, and media communi-
cations externally. The marketing of services is also
provided through this program. This program is allo-
cated based on direct expense.

STAFFING

Position 2017 FTE's 2016 FTE's
Coordinator 1.0 1.0
TOTAL 1.0 1.0

BUDGET HIGHLIGHTS

Salaries and Benefits remain consistent. There is a re-
duction in advertising planned for 2017 to help with
overall cost reductions for the organization.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 72,610 73,523 73,382
Benefits 28,347 27,224 27,995
Other Direct Expenses 87,118 87,000 75,361

TOTAL EXPENSES 188,075 187,747 176,738




DESCRIPTION

Housekeeping has two programs in Support Ser-
vices. The Housekeeping program provides services
to all non-nursing home areas while the Nursing
Home Housekeeping program provides housekeep-
ing services to Mount View Care Center. These two
programs are separated for cost reporting purposes
but are under the same management structure. This
program is allocated based on square footage.

STAFFING

Position 2017 FTE's 2016 FTE's
Coordinator 1.0 1.0
Housekeeping Aides 1.0 11.0
Client Program 0.0 0.75
Homemaker 3.85 3.85
TOTAL 15.85 16.6

BUDGET HIGHLIGHTS

The expenses of this program remain relatively con-
sistent. There is a reduction of a client position to
help with cost reduction in the nursing home.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 435,212 475,314 472,471
Benefits 163,059 175,830 180,245
Other Direct Expenses 88,056 112,500 108,355

TOTAL EXPENSES 686,327 763,644 761,071




DESCRIPTION

Nutrition Services provides meal service for the nurs-
ing home, hospital, CBRF, MMT and Pre Vocational
Programs. Required Dietitian consulting is also pro-
vided to these locations based on regulatory require-
ments. This area provides service for the cafeteria,
which is a revenue generating function. This program
is allocated based on number of meals served.

STAFFING

Position 2017 FTE's 2016 FTE's
Director 1.0 1.0
Dieticians 1.6 2.10
Supervisor 1.0 1.0
Administrative Assistant 1.0 1.9
Cooks 8.8 8.0
Dietary Aides 21.0 20.7
Baker 0.0 1.0
TOTAL 34.4 35.7

BUDGET HIGHLIGHTS

Salaries and Benefits includes a reduction in Dietitian
time as well as modifications with the cook and
dietary aide time due to decreasing census in the

nursing home.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 141,314 130,000 120,000
TOTAL REVENUE 141,314 130,000 120,000
Salaries 1,266,124 1,250,898 1,181,731
Benefits 487,361 462,685 450,825
Other Direct Expenses 922,505 947,090 933,129
TOTAL EXPENSES 2,675,990 2,660,673 2,565,685




DESCRIPTION

Patient Accounts provides all billing services for all
revenue programs of NCHC, which equates to ap-
proximately 10,000 bills per month. This program is
allocated based on number of clients.

STAFFING

Position 2017 FTE's 2016 FTE's
Director 1.0 1.0
Billing Analyst 1.0 1.0
Patient Account Rep. 5.0 5.0
Administrative Assistant 1.3 25
Provider Credentialing 1.0 1.0
TOTAL 9.3 10.5

BUDGET HIGHLIGHTS

Salaries and Benefits include a 1.2 FTE decrease
to offset some decreases in revenue. One position
was transferred to Business Operations to staff the

switchboard.
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 99,948 90,000 90,000
TOTAL REVENUE 99,948 90,000 90,000
Salaries 323,957 406,752 370,321
Benefits 121,604 150,472 141,276
Other Direct Expenses 110,544 77,000 83,536
TOTAL EXPENSES 556,105 634,224 595,133




DESCRIPTION

Pharmacy fills prescriptions for the nursing home,
hospital, some of the residential locations, Commu-
nity Treatment and employees who are enrolled in
NCHC's employee health insurance plan.

STAFFING

Position 2017 FTE's 2016 FTE's
Director 1.0 1.0
Pharmacist 2.25 25
Pharmacy Tech. 5.0 5.0
Billing Specialist 1.0 1.0
TOTAL 9.25 9.50

BUDGET HIGHLIGHTS

There is an increase in revenue for 2017 due to in-
creasing the number of Community Treatment clients
being served. This is being done through a new pack-
aging system that is being implemented the fourth
quarter of 2016. The new packager will also provide
efficiencies in filling prescriptions, which results in the
decrease of a .25 Pharmacist position. Drug expense
increases in 2017 due to increase in pricing and an
increase in the number of prescriptions being filled.
Other direct expenses increases due to the mainte-
nance agreement for the new packaging system.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Net Patient Revenue 3,876,737 4,047,000 4,048,000
Contracted Services Revenue 241,433 150,000 279,800
Allocated Revenue 16,390
Cash Discounts and Rebates 129 3,000 -
County Appropriation - - 115,445
Marathon County Match (Maintenance) - - 17,571
TOTAL REVENUE 4,058,031 4,200,000 4,491,206
Salaries 600,577 680,759 649,319
Benefits 225,098 251,809 247,712
Drugs 2,822,243 2,600,000 2,975,000
Other Direct Expenses 52,099 56,200 160,263
TOTAL EXPENSES 3,700,018 3,588,768 4,032,294




DESCRIPTION

Purchasing is the central purchasing service for all of
NCHC. This area orders and delivers purchases to all
programs. This area is also responsible for monitor-
ing proper purchasing based on the contract with the
buying group that NCHC belongs to. This program is
allocated based on number of requisitions.

STAFFING
Position 2017 FTE's 2016 FTE's
Manager 1.0 1.0
Administrative Assistant 0.2 0.2
Storekeeper 2.0 2.0
TOTAL 3.35 3.35
BUDGET HIGHLIGHTS
The budget remains consistent.
BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Other Revenue 63,656 50,000 60,000
TOTAL REVENUE 63,656 50,000 60,000
Salaries 127,835 130,752 131,402
Benefits 49,709 48,360 50,129
Other Direct Expenses 40,432 46,177 45,837
TOTAL EXPENSES 217,976 225,289 227,368




DESCRIPTION

Quiality oversees the compliance and safety of all NCHC
programs, and provides oversight for employee health.
This area is also responsible for the required data re-
porting for the Medicare and Medicaid programs.

STAFFING

Position 2017 FTE's 2016 FTE's
Quality & Clinical

Support Services Executive 1.0 1.0
Quality Data Analyst 2.0 2.0
Safety & Risk Manager 1.0 1.0
Employee Health Specialist 1.0 0.0
Phlebotomist 0.5 1.63
TOTAL 5.5 5.63

BUDGET HIGHLIGHTS

The Salaries and Benefits include transferring the
Employee Health Specialist from Human Resources
and a decrease in Phlebotomist time. The Employee
Health Specialist will also provide some Phlebotomy
services. This program is allocated based on direct
expense.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 311,868 420,705 437,570
Benefits 108,636 155,627 166,931
Other Direct Expenses 149,895 155,900 168,435
TOTAL EXPENSES 570,398 732,232 772,936




DESCRIPTION

Volunteer Services recruits and works with all the vol-
unteers of NCHC. This area also works with the North
Central Health Foundation in planning and carrying
out fund raising events.

STAFFING

Position 2017 FTE's 2016 FTE's
Manager 1.0 1.0
Administrative Assistant 0.55 0.55
TOTAL 1.55 1.55

BUDGET HIGHLIGHTS

The Other Direct expense includes moving the
NCHC gift shop into this budget.

BUDGET SUMMARY

2015 Actual 2016 Budget 2017 Budget
Salaries 60,339 63,612 64,955
Benefits 23,878 23,556 24,780
Other Direct Expenses 5,411 7,400 18,186
TOTAL EXPENSES 89,629 94,568 107,921




CAPITAL BUDGET

North Central Health Care has a multi-faceted process for capital budgeting and funding.
Clarity was given to these processes in 2016 to define the relationship specifically with
Marathon County's capital budgeting and approval process. For simplicity sake, similar
approaches will be taken with both Langlade and Lincoln counties.

North Central Health Care's threshold to capitalize depreciable assets is $2,500 or more and
having a useful life of two or more years. Straight-line depreciation methods are used and
funding for capital assets are available for the approved year and two consecutive years.
Equipment with a value of less than $2,500 are budgeted separately and expensed within a
program’s budget. Movable equipment of any cost is considered an operational expense and
is the responsibility of NCHC budgeting policy and approval as either an expense or when
eligible a capitalized asset.

North Central Health Care adheres to Marathon County’s Capital Improvement Plan (CIP) for
building alterations over $30,000. Projects under $30,000 are considered maintenance projects
for Marathon County purposes and NCHC handles these projects operationally and financially.

North Central Health Care building projects in Marathon County of over $30,000 must be
requested as part of Marathon County’s annual CIP process. Building projects in Lincoln and
Langlade counties will be handle through each county’s respective CIP process. Building
projects which are requested to be ranked through Marathon County’s CIP process but are not
ranked high enough for CIP funding may be resubmitted for approval using NCHC restricted
assets designated for capital purchase.

Rolling stock, including vehicles, and buses, intended for Marathon County programs, shall
fall under Marathon County’s policy and procedures on rolling stock in determining need
and replacement schedule. Purchases over $5,000 are eligible for capital improvement funds.
Purchases under $5,000 are considered operational expenses and are funded by North
Central Health Care. Any rolling stock request that is requested for funding but does not receive
funding approval by Marathon County CIP may be funded by NCHC if it receives approval by
the NCHC Board. Rolling stock purchases of over $5,000 in Langlade and Lincoln County will be
part of the NCHC budget approval process.




CAPITAL IMPROVEMENT REQUESTS SUBMITTED TO MARATHON COUNTY

In 2016, NCHC submitted and prioritized ten (10) Capital Improvement Projects (CIP) requests and a rolling stock
request. The requests were prioritized and submitted first to the Marathon County Health & Human Services
Standing Committee and CIP Committee. The 2017 Marathon County budget did not fund any of the project re-
quests with the exception of the rolling stock requests. The proposed NCHC budget for 2017 includes a number
of these projects as proposed capital requests.

PRIORITY PROJECT DESCRIPTION OF PROJECT ESTIMATED COSTS
1 MVCC Domestic Hot Water New boilers and water tanks $425,000
and Boiler Replacement*
2 MVCC Window Window replacement in the $437,750
Replacement* MVCC Building
3 Air Handler 1 & 2 Rebuild HVAC 1 & 2 - $510,000
New coils, dampers, drive
and fan unit
4 Purchasing Cooler/ Replace 44 year old walk-in $68,000
Freezer Replacement cooler and freezer units
5 Asphalt Repair Replace the main road and small $130,000
and Replacement parking lot, crack fill all other parking lots
6 Legacies Flooring Replace flooring on Evergreen $48,000
HCC Roofing Replace roofing on MVCC, HCC link
and Doctor’s Suite $93,000
8 Special Education Upgrades Replace flooring, paint, and wallpaper

in the entire Special Education space in VPP $74,000

* Projects included in the Nursing Home remodel project scope that will need to be addressed if further delay in
the remodel project occurs. If remodel project proceeds, these projects will not be additional separate requests.

The following major projects would be funded by bonding if approved by Marathon County. It is unclear if these
projects have followed the appropriate Capital Improvement Program (CIP) process in the past; therefore, NCHC
submitted them again and for contextual awareness. The Marathon County Health and Human Services Committee
voted to pull these out of the 2017 CIP process as they would have a separate approval process outside of CIP.

PROJECT DESCRIPTION OF PROJECT ESTIMATED COSTS
MVCC Nursing Home Remodel Remodel nursing home $15,000,000
New Aquatic Building Build a new therapy pool and building $7,400,000

ROLLING STOCK REQUEST
PROJECT DESCRIPTION OF PROJECT ESTIMATED COSTS

Rolling Stock Replace Rolling Stock $222,000




CAPITAL FUNDED IN 2017 BUDGET

COST OF

PROGRAM DESCRIPTION OF REQUEST REQUEST REASON FOR REQUEST
Information Management Serv TIER Barcode project for Behavioral Health Services MAR $65,000 Reduce error
Information Management Serv Data Analytics $50,000 Assist with 2017 objectives
Information Management Serv Phone replacement $12,000 Replacement
Information Management Serv Telehealth expansion $20,000 New
Information Management Serv Scanner replacement-Health Information $10,000 Replacement
Laundry Small Dryers (2) $18,600 Replacement
NH Housekeeping Blinds for MVCC Sunporches (97) $14,550 Replacement
NH Housekeeping Housekeeping cart (2) $2,800 Replacement
NH Housekeeping Water hog oval end rug $2,536 Replacement
Maintenance Replace air conditioning in MVCC basement $12,000 Replacement
Food Service Dishwasher $27,934 Scheduled replacement
Food Service Castors for hot conveyences $3,200 New
Food Service Waring blender-one gallon $4,000 New
In-House Transportation Wayne reliance fleet suction pump Model #G6203P $10,172 Replacement
Hospital Bariatric beds (2) $4,000 New
Lakeside Recovery MMT Vital sign machine $3,000 Additional
Psychiatry-Marathon Blood pressure/vitals machine $3,000 Replacement
Crisis Work stations (2) $4,800 Additional
Adult Day Services-Wausau EZ Way Lift $6,500 Replacement
Adult Day Services-Wausau Vital signs monitor with stand $3,000 Replacement
Aquatic Services Water wheelchair $2,500 New
Chadwick Group Home EZ lift with scale $6,500 Replacement
NH Administration 10 Patio Tables, Umbrellas and 40 chairs $7,600 Replacement
Post Acute Care IV Pumps (2) $7,000 Additional
Post Acute Care Air mattresses (2) $11,000 Replacement
Post Acute Care Bariatric bed frame (1) $5,000 Additional
Post Acute Care EZ Lift $6,500 Replacement
Long Term Care Common Area Furniture $35,000 Replacement
Long Term Care Air mattresses (3) $16,500 Replacement
Long Term Care Bariatric bed frames (3) $15,000 Additional
Long Term Care Office chairs (6) $2,100 Replacement
Long Term Care Bariatric sit to stand lift $6,500 Additional
Legacies Common Area Furniture $50,000 Replacement
Legacies Air mattresses (2) $11,000 Replacement
Legacies Reclining wheelchairs (6) $3,900 Replacement
Legacies Bariatric bed frames (2) $10,000 Additional
Legacies Patient lift $6,500 Replacement
Administration-Langlade OP Clinical desks (4) $10,000 Replacement
Administration-Langlade Client Chairs (21) $5,460 Replacement
Administration-Langlade Sedan $24,000 Additional

Sub-Total $519,152

Purchasing

Maintenance
Maintenance
Maintenance

ITEMS SUBMITTED TO MARATHON COUNTY CIP - NOT FUNDED BY CIP

Freezer

Asphalt repair and replacement for NCHC campus
Boiler replacement (end of life cycle)

Air Handler (1 and 2)

$68,000

$130,000
$425,000
$510,000

Replacement
Replacement
Replacement
Replacement

TOTAL

$1,652,152
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MEMO

TO: North Central Health Care Finance Committee
FROM: Brenda Glodowski

DATE: October 21, 2016

RE: Attached Financials

Attached please find a copy of the September Financial Statements for your review. To assist in
your review, the following information is provided:

BALANCE SHEET
Accounts remain consistent with prior months.

STATEMENT OF REVENUE AND EXPENSES
The month of September shows a gain of $180,542, compared to the targeted gain of $12,680.
This results in a positive variance of $167,861 which is an improvement over prior months.

Overall revenue exceeded targets for September. The nursing home census improved in
September averaging 205 per day. The target is 210. The Medicare census also improved
showing an average census of 20 per day. The hospital census averaged almost 16 per day, which
continues to exceed the target of 14. Outpatient areas are remaining consistent with prior
months. The revenue for September also includes an accrual for $350,000 of the $475,000 of the
funds Marathon County has set aside for mental health services. Information has been
submitted showing where expenses have been incurred.

Overall expenses are over target for September. The main areas that are over are the state
institutes, over by almost $302,000, and crisis. As has been indicated in prior months, the
expenses for crisis services will continue to be over budget each month due to changes
implemented in this area eatrlier in the year. Drug costs are also high due to flu shots being done.
Employee benefits are within budget for September.

The cost reduction plans that were implemented in August are helping with improvements in
controlling the expenses.

If you have questions, please feel free to contact me.



NORTH CENTRAL HEALTH CARE
COMBINING STATEMENT OF NET POSITION
SEPTEMBER 2016

Prior Year
Human Services Nursing Home Total Combined
Current Assets:
Cash and cash equivalents 4,137,174 1,034,532 5,171,706 7,364,005
Accounts receivable:
Patient - Net 3,386,500 2,733,610 6,120,110 6,990,216
Outpatient - WIMCR 620,000 0 620,000 444,500
Nursing home - Supplemental payment program 0 492,900 492,900 402,589
Marathon County 202,401 0 202,401 225,892
Appropriations receivable 0 0 0 0
Net state receivable 156,880 0 156,880 113,647
Other 498,481 0 498,481 167,589
Inventory 0 303,535 303,535 273,822
Other 405,685 325,279 730,964 417,787
Total current assets 9,407,120 4,889,857 14,296,977 16,400,048
Noncurrent Assets:
Investments 9,800,000 0 9,800,000 9,300,000
Assets limited as to use 1,928,315 813,867 2,742,182 2,132,651
Restricted assets - Patient trust funds 27,800 39,019 66,819 53,221
Net pension asset 2,690,051 2,156,887 4,846,938 0
Nondepreciable capital assets 342,171 713,580 1,055,751 1,556,072
Depreciable capital assets - Net 7,229,526 3,289,885 10,519,410 10,143,763
Total noncurrent assets 22,017,862 7,013,239 29,031,101 23,185,707
Deferred outflows of resources - Related to pensions 2,692,772 2,159,070 4,851,842 0

TOTAL ASSETS AND DEFERRED OUTFLOWS OF RESOURCES 34,117,754 14,062,1 48,179,91 39,585,755



NORTH CENTRAL HEALTH CARE
COMBINING STATEMENT OF NET POSITION
SEPTEMBER 2016

Prior Year
Human Services Nursing Home Total Combined
Current Liabilities:
Current portion of related-party note payable 151,257 0 151,257 148,264
Accounts payable - Trade 949,464 761,282 1,710,746 2,267,842
Appropriations advances 0 0 0 0
Accrued liabilities:
Salaries and retirement 863,188 692,106 1,555,294 1,951,525
Compensated absences 813,592 652,339 1,465,931 1,467,350
Health and dental insurance 451,770 362,230 814,000 652,000
Other Payables 186,693 149,690 336,383 422,809
Amounts payable to third-party reimbursement programs 400,000 0 400,000 455,214
Unearned revenue 291,866 0 291,866 218,871
Total current liabilities 4,107,830 2,617,648 6,725,478 7,583,875
Noncurrent Liabilities:
Related-party note payable 636,181 0 636,181 787,438
Patient trust funds 27,800 39,019 66,819 53,221
Total noncurrent liabilities 663,981 39,019 703,000 840,659
Total liabilities 4,771,811 2,656,667 7,428,478 8,424,534
Deferred inflows of resources - Related to pensions 47,105 37,768 84,873 0
Net Position:
Net investment in capital assets 7,571,697 4,003,465 11,575,162 11,699,835
Unrestricted 16,603,667 4,172,898 20,776,564 18,887,338
Restricted - Pension benefit 5,329,949 4,273,563 9,603,512 0
Operating Income / (Loss) (206,473)  (1,082,196) (1,288,669) 574,047
Total net position 29,298,839 11,367,729 40,666,569 31,161,221

TOTAL LIABILITIES, DEFERRED INFLOWS OF RESOURCES,
AND NET POSITION 34,117,754 14,062,165 48,179,919 39,585,755



NORTH CENTRAL HEALTH CARE
COMBINING STATEMENT OF REVENUES AND EXPENSES
FOR PERIOD ENDING SEPTEMBER 30, 2016

CURRENT CURRENT CURRENT

MONTH MONTH MONTH YTD YTD YTD
TOTAL ACTUAL BUDGET VARIANCE ACTUAL BUDGET VARIANCE
Revenue:
Net Patient Service Revenue $3,690,470 $3,558,691 $131,779 $32,644,234 $32,406,768 $237,466
Other Revenue:
State Match / Addendum 324,658 325,120 (462) 2,921,922 2,926,077 (4,155)
Grant Revenue 224,172 190,538 33,634 1,832,031 1,715,205 116,826
County Appropriations - Net 740,619 740,566 53 6,665,571 6,665,091 480
Departmental and Other Revenue 715,987 200,583 515,404 2,296,829 1,805,847 490,982
Total Other Revenue 2,005,436 1,456,807 548,629 13,716,354 13,112,220 604,134
Total Revenue 5,695,906 5,015,499 680,408 46,360,587 45,518,988 841,600
Expenses:
Direct Expenses 4,213,074 3,603,715 609,358 36,118,408 32,692,871 3,425,537
Indirect Expenses 1,315,372 1,406,604 (91,232) 11,643,252 12,759,042 (1,115,790)
Total Expenses 5,528,445 5,010,319 518,127 47,761,660 45451913 2,309,747
Operating Income (Loss) 167,461 5,180 162,280 (1,401,073) 67,075 (1,468,147)
Nonoperating Gains (Losses):
Interest Income 10,273 7,500 2,773 87,226 67,500 19,726
Donations and Gifts 2,543 0 2,543 20,020 0 20,020
Gain / (Loss) on Disposal of Assets 265 0 265 5,158 0 5,158
Total Nonoperating Gains / (Losses) 13,081 7,500 5,581 112,403 67,500 44,903

Income / (Loss) $180.542 $12.680 $167.861  ($1.288.669) $134575 ($1.423.244)



NORTH CENTRAL HEALTH CARE
COMBINING STATEMENT OF REVENUES AND EXPENSES
FOR PERIOD ENDING SEPTEMBER 30, 2016

CURRENT CURRENT CURRENT

MONTH MONTH MONTH YTD YTD YTD
51.42./.437 PROGRAMS ACTUAL BUDGET VARIANCE ACTUAL BUDGET VARIANCE
Revenue:
Net Patient Service Revenue $1,583,276 $1,518,063 $65,213 $14,642,385 $13,858,136 $784,250
Other Revenue:
State Match / Addendum 324,658 325,120 (462) 2,921,922 2,926,077 (4,155)
Grant Revenue 224,172 190,538 33,634 1,832,031 1,715,205 116,826
County Appropriations - Net 598,953 598,899 54 5,390,577 5,390,091 486
Departmental and Other Revenue 476,618 169,287 307,331 1,672,559 1,524,187 148,373
Total Other Revenue 1,624,401 1,283,844 340,557 11,817,090 11,555,560 261,530
Total Revenue 3,207,677 2,801,908 405,770 26,459,475 25,413,696 1,045,779
Expenses:
Direct Expenses 2,438,717 1,991,342 447,376 20,540,393 18,073,506 2,466,887
Indirect Expenses 595,195 804,279 (209,084) 6,231,934 7,295,467 (1,063,533)
Total Expenses 3,033,913 2,795,621 238,292 26,772,328 25,368,974 1,403,354
Operating Income (Loss) 173,765 6,287 167,478 (312,853) 44,722 (357,575)
Nonoperating Gains (Losses):
Interest Income 10,273 7,500 2,773 87,226 67,500 19,726
Donations and Gifts 1,494 0 1,494 13,997 0 13,997
Gain / (Loss) on Disposal of Assets 265 0 265 5,158 0 5,158
Total Nonoperating Gains / (Losses) 12,032 7,500 4,532 106,380 67,500 38.880

Income / (Loss) $185.796 $13.787 $172.010 ($206.473) $112.222  ($318.695)



NURSING HOME

Revenue:
Net Patient Service Revenue

Other Revenue:
County Appropriations - Net
Departmental and Other Revenue
Total Other Revenue
Total Revenue
Expenses:
Direct Expenses
Indirect Expenses
Total Expenses
Operating Income (Loss)
Nonoperating Gains (Losses):
Interest Income
Donations and Gifts

Gain / (Loss) on Disposal of Assets

Total Nonoperating Gains / (Losses)

Income / (Loss)

NORTH CENTRAL HEALTH CARE
COMBINING STATEMENT OF REVENUES AND EXPENSES

FOR PERIOD ENDING SEPTEMBER 30, 2016

CURRENT  CURRENT  CURRENT

MONTH MONTH MONTH YTD YTD YTD
ACTUAL BUDGET  VARIANCE  ACTUAL BUDGET  VARIANCE
$2,107,194  $2,040,628 $66,566 $18,001,849 $18,548,632  ($546,784)
141,666 141,667 (1) 1,274,994 1,275,000 (6)
239,369 31,296 208,073 624,270 281,660 342,610
381,035 172,962 208,072 1,899.264 1,556,660 342,604
2,488,228 2,213,590 274,639 19,901,113 20,105,292  (204,180)
1,774,356 1,612,373 161,983 15,578,015 14,619,365 958,650
720,177 602,325 117,852 5411318  5.463.575 (52,257)
2,494,533 2,214,698 279,835 20,989,332 20,082,940 906,393
(6.305) (1,108) (5.196)  (1,088,220) 22,353 (1,110,572)
0 0 0 0 0 0
1,049 0 1,049 6,023 0 6,023
0 0 0 0 0 0
1,049 0 1,049 6,023 0 6.023
($5.256) ($1.108) ($4.148)  ($1.082.196) $22.353 ($1.104.549)



BANK

People's State Bank
Abby Bank

Abby Bank

People's State Bank
CoVantage Credit Union
CoVantage Credit Union
BMO Harris

People's State Bank
People's State Bank
Abby Bank

CoVantage Credit Union
People's State Bank
BMO Harris

Abby Bank

Abby Bank

Abby Bank

CoVantage Credit Union
Abby Bank

CoVantage Credit Union
Abby Bank

Abby Bank

TOTAL FUNDS AVAILABLE

LENGTH

365 Days
365 Days
730 Days
395 Days
455 Days
578 Days
365 Days
395 Days
395 Days
365 Days
578 Days
365 Days
365 Days
365 Days
365 Days
730 Days
730 Days
730 Days
487 Days
730 Days
730 Days

NORTH CENTRAL HEALTH CARE
REPORT ON AVAILABILITY OF FUNDS

MATURITY
DATE

10/30/2016
1/6/2017
2/25/2017
3/28/2017
3/30/2017
5/7/2017
5/28/2017
5/29/2017
5/30/2017
7/19/2017
7/28/2017
8/21/2017
8/26/2017
8/29/2017
9/1/2017
10/29/2017
11/18/2017
12/30/2017
1/1/2018
3/15/2018
5/3/2018

September 30, 2016

INTEREST
RATE

0.55%
0.75%
0.80%
0.65%
1.00%
1.05%
0.80%
0.75%
0.75%
0.85%
0.85%
0.75%
0.80%
0.85%
0.85%
1.10%
1.10%
1.10%
1.10%
1.20%
1.20%

AMOUNT

$500,000
$500,000
$500,000
$250,000
$500,000
$500,000
$500,000
$350,000
$500,000
$500,000
$300,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$400,000
$500,000

$9,800,000

Collateralized

X X X

X X

XX X X XX X XX



NCHC-DONATED FUNDS

Balance Sheet
As of October 10, 2016

ASSETS
Current Assets
Checking/Savings
CHECKING ACCOUNT

Adult Day Services 4,989.38
Adventure Camp 1,5655.41
Birth to 3 Program 2,035.00
Clubhouse 31,152.86
Community Treatment 10,523.28
Fishing Without Boundries 3,913.00
General Donated Funds 60,919.78
Housing - DD Services 1,370.47
Langlade HCC 3,180.42
Legacies by the Lake
Music in Memory 1,638.25
Legacies by the Lake - Other 3,338.99
Total Legacies by the Lake 4,977.24
Marathon Cty Suicide Prev Task 22,969.86
National Suicide Lifeline Stipe 3,176.37
Northern Valley West 1,966.00
Nursing Home - General Fund 4,722.29
Outpatient Services - Marathon 101.08
Pool 10,449.60
Prevent Suicide Langlade Co. 2,444.55
Resident Council 871.05
United Way 174.00
Total CHECKING ACCOUNT 171,491.64
Total Checking/Savings 171,491.64
Total Current Assets 171,491.64
TOTAL ASSETS 171,491.64
LIABILITIES & EQUITY
Equity
Opening Bal Equity 123,523.75
Retained Earnings 35,991.07
Net Income 11,976.82
Total Equity 171,491.64
TOTAL LIABILITIES & EQUITY 171,491.64



Month Ending September 30, 2016

ACCOUNT DESCRIPTION

REVENUE:

Total Operating Revenue

EXPENSES:

Salaries and Wages

Fringe Benefits

Departments Supplies

Purchased Services
Utilitites/Maintenance Agreements
Personal Development/Travel
Other Operating Expenses
Insurance

Depreciation & Amortization
Client Purchased Services

TOTAL EXPENSES

Nonoperating Income

EXCESS REVENUE (EXPENSE)

North Central Health Care
Budget Revenue/Expense Report

CURRENT
MONTH
ACTUAL

5,695,906

2,389,181
917,698
497,842
662,852
377,212

41,439
103,002
36,614
132,752
369,853

5,628,445

CURRENT
MONTH
BUDGET YTD ACTUAL
5,015,499 46,360,587
2,551,520 22,379,094
945,189 9,259,862
466,527 4,080,596
265,981 4,269,373
328,097 2,985,942
39,229 309,976
153,317 922,036
47,292 332,349
138,167 1,166,313
75,000 2,056,119
5,010,319 47,761,659
7,500 112,403
12,680 (1,288.669)

YTD BUDGET

45,518,988

23,203,842
8,595,586
4,198,744
2,433,832
2,942,870

353,063
1,379,851
425,625
1,243,500
675,000

45,451,913

67,500

134,575

DIFFERENCE

841,599

(824,748)
664,276
(118,148)
1,835,541
43,072
(43,087)
(457,815)
(93,277)
(77,187)
1,381,119

2,309,746

44,903

(1,423,244)



Inpatient:

Administrative Write-Off
Bad Debt

Outpatient:

Administrative Write-Off
Bad Debt

Nursing Home:

Daily Services:
Administrative Write-Off
Bad Debt

Ancillary Services:
Administrative Write-Off
Bad Debt

Pharmacy:

Administrative Write-Off
Bad Debt

Total - Administrative Write-Off

Total - Bad Debt

North Central Health Care
Write-Off Summary

September 2016

Current Current Prior
Month Year To Date Year To Date
$4,141 $136,386 $73,054
$86 $10,989 $1,718
$25,218 $145,227 $89,993
$428 $7,261 $2,371
SO $50,088 $31,173
($515) $17,923 $25,520
$832 $42,120 $49,818
($159) (5285) $576
S0 S0 S0
$0 $0 $0
$30,192 $373,822 $244,038
(5159) $35,887 $30,185



Month

January

February

March

April

May

June

July

August

September

October

November

December

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

Nursing Home
Hospital

North Central Health Care

2016 Patient Days

Budgeted Actual
Budget Actual Variance Occupancy Occupancy
6,510 6,441 (69) 87.50% 86.57%
434 402 (32) 87.50% 81.05%
6,090 5,953 (137) 87.50% 85.53%
406 407 1 87.50% 87.72%
6,510 6,363 (147) 87.50% 85.52%
434 458 24 87.50% 92.34%
6,300 6,131 (169) 87.50% 85.15%
420 462 42 87.50% 96.25%
6,510 6,467 (43) 87.50% 86.92%
434 377 (57) 87.50% 76.01%
6,300 6,080 (220) 87.50% 84.44%
420 416 (4) 87.50% 86.67%
6,510 6,149 (361) 87.50% 82.65%
434 452 18 87.50% 91.13%
6,510 6,312 (198) 87.50% 84.84%
434 464 30 87.50% 93.55%
6,300 6,155 (145) 87.50% 85.49%
420 468 48 87.50% 97.50%
0 0.00% 0.00%
0 0.00% 0.00%
0 0.00% 0.00%
0 0.00% 0.00%
0 0.00% 0.00%
0 0.00% 0.00%



NORTH CENTRAL COMMUNITY SERVICES PROGRAM
BOARD MEETING MINUTES

September 22, 2016 12:00 Noon NCHC — Wausau Campus
Present:
X Randy Balk EXC Steve Benson X Ben Bliven
X Jean Burgener X Joanne Kelly EXC Holly Matucheski
X Bill Metter X Bill Miller X Scott Parks
EXC John Robinson EXC Greta Rusch X Robin Stowe
X Bob Weaver X Jeff Zriny

Meeting was called to order at 12:05 p.m., roll call taken, and a quorum noted.

Public Comment for Matters Appearing on the Agenda
e No public comment made.

Consent Agenda
e Motion/second, Metter/Stowe, to approve the Consent Agenda which includes the 9/15/16
NCCSP Board Meeting Minutes. It was noted that a correction of the 9/15/16 minutes be made
to reflect the public hearing was held on 8/22/17. Motion carried to approve the minutes with
the noted correction.

Chairman’s Report and Announcements
e At the Marathon County Board meeting, following a short discussion on the Resolution to
Withdraw from North Central Health Care, was unanimous approval of the revised resolution.
All three counties will meet to revise the Tri-County Agreement to be presented for approval in
December, 2016. Health & Human Services Committee will be apprised of the progress.

Executive Committee Report
e Committee prepared for the Sept. 20th meeting of the Marathon County Board of Supervisors.

Finance, Personnel & Property Committee Report

e The budget was discussed; a new investment policy was approved; collateralizing investments
was discussed; and financial statements for August were reviewed.

e Committee feels converting to private rooms in the hospital would improve revenues and is a
top priority to be addressed. Average daily census in the hospital is higher than average.

e Committee also discussed the possibility of decertifying some nursing home beds; tax levy from
Lincoln County may increase for crisis services with no increase in Langlade County.

e Still working to balance the budget; one of the greatest expenses is health insurance which leads
to considering different options in the health plan for next year.




Wisconsin changed the law to bill other counties for care of their residents by creating
commissions. Not all counties have county nursing homes therefore we could admit individuals
from other counties as a potential new revenue source. We would be able to bill between the
Medicaid rate and the full cost of care; potential revenue of $100/day. As more counties
become part of the health commission there will be more discussion on these charges, etc.
Additional information will be brought back as it becomes available.

Mobile crisis services will change in 2017 for Langlade County from 24/7 to general business
hours. NCHC continues to work with Langlade County to improve mobile crisis services; will be
reviewing calls and services in 2016; and working with our stakeholders.

Human Service Operations Committee Report

Committee discussed the Counseling in Schools Pilot Program; 11 schools participate in Lincoln
and Marathon Counties and we are working to develop a more robust program.

Discussed behavioral health needs and approaches i.e. Marathon County Life Report and
Collective Impact.

Discussed data and outcomes in the crisis program; MMT continues to have a long wait list and
is a major need in the community. Dr. Ticho moved from inpatient to outpatient which has
increased access to outpatient services but poses unique challenges to inpatient also. There is a
new forensic counselor to provide additional services in the jail.

Crisis Process Improvement team is continuing to work on the transportation program and will
begin to meet again on a weekly basis starting in October.

Working through deficiencies identified in the Morningside report.

Diversions to other facilities are at a cost of $1,000/day. Committee feels having more private
rooms would help offset this cost. Legislation is coming before the Federal Government on
remodeling/redefining the IMD (Institute for Mental Disease) which would allow us to increase
our bed capacity.

Nursing Home Operations

Committee discussed the financial situation including revenue difficulties, high cost of health
insurance, reduction in costs, etc.

Annual survey is expected at any time. A mock survey has been conducted; we will be working
with Pine Crest Nursing Home of Merrill in a cooperative agreement beginning in 2017 to
conduct mock surveys.

Will be reviewing and potentially recommending to decertify beds.

Considering the challenges we are facing with health insurance, the committee is concerned
about the impact it will have on employee premium contributions and co-pays.

Most nursing homes are struggling with the similar staffing concerns.

Question was asked and clarified that there is a specific agreement between NCHC and
Marathon County to operate the nursing home but there is not a specific agreement to operate
the therapeutic pool.

Quality Committee Report

Committee met August 9 in closed session to discuss significant events.

Committee also met September 15 and reviewed the outcome data particularly with patient
experience; the inpatient behavioral health unit has struggled, however they have recently
moved from a percentile rank of 1 to 56 with even greater success being seen this month.
Leaders have been asked to identify specific action plans in this area.



Committee also discussed the process for when we have a significant event i.e. how it is
reported, analyzed, and determining corrective action.
Reviewed the Organizational Quality Dashboard. Discussed turnover in the nursing home as
well as access. Will be talking about recidivism rate with Laura Yarie, Marathon County Justice
System.
Motion/second, Kelly/Weaver to accept the Organizational Quality Dashboard. Motion carried.
Motion/second, Bliven/Metter, to move into closed session pursuant to Section 19.85(1)(c) and
(f) Wis. Stats. For the purpose of considering employment and performance evaluation of any
public employee over which the governmental body exercises responsibility, and preliminary
consideration of specific personnel problems, which if discussed in public, would likely have a
substantial adverse effect upon the reputation of any person referred to in such problems,
including specific review of performance of employees and providers of service and review of
procedures for providing services by Agency. ROLL CALL VOTE: Ayes = 10, Nays = 0. Motion
carried.

O Board was apprised of and discussed a report on a recent corporate compliance issue.
Motion/second, Miller/Weaver, to come out of closed session. Motion carried.
No announcements made regarding issues discussed in closed session.

Financial Report

August showed a gain of just under $128,000, Revenues showed improvement; Outpatient
Services is busier now that summer is over.

Program Leaders were given an assignment last month to identify cost avoidance and
reductions; positive results are being seen already in August.

Health insurance costs continue to be high.

Salary increases for next year is under review. Board members expressed concern that
employee work performance is not equal and should not be treated as such.

Motion/second, Weaver/Miller, to accept the financial report and financial statements. Motion
carried.

Medical Staff Credentialing

Motion/second, Metter/Weaver, to approve the reappointments as recommended by the
Medical Staff. Motion carried.

0 Debra Ciasulli O Brigitte Espinoza

O Brian Smith 0 William Nietert

O Betsy Bittman

Update on Marathon County’s Decision Regarding the Future of their Relationship with North Central

Health Care — Discuss Go Forward Strategy

Meetings will begin next week to discuss the revisions to the Tri-County Agreement.
Collaborative Care Model information has been provided to include in the discussions; we hope
the Collaborative Care Model becomes a key piece of the agreement.

NCHC has not yet been invited to the meetings but hope that they will be included and have
input in future meetings.

Meetings are not noticed or being made public at this time. Bill Miller will ask Scott Corbett
about others attending the meetings.



Presentation of 2017 Operational Objectives

e Qurgoalis to have strategic plans and objectives approved prior to the budget, endorsed by
board, and incorporated in the budget document.

e 2017 objectives are in three broad areas: Advanced Service Excellence, Complex Care Delivery;
and Electronic Medical Record Interoperability. Work plans will be created for next year. An
update on 2016 Operational Objectives will be provided at the next meeting of the Board.

e Motion/second, Metter/Weaver, to approve the 2017 Operational Objectives. Motion carried.

Adopt the Collaborative Care Quality Charter and Amend NCCSP Bylaws Article 7 Section 7.1 to Add
(f)(1) Collaborative Care Committee as a standing committee of the NCCSP Board

e A review of the Collaborative Care Quality Charter was provided; this structure provides
protection to discuss sensitive issues between parties.

e Request is being made to amend the Bylaws and insert Article 7 Section 7.1 adding the
Collaborative Care Committee as a standing committee of the NCCSP Board.

e Motion/second, Stowe/Balk, to adopt the Collaborative Care Quality Charter and Amend the
NCCSP Bylaws Article 7 Section 7.1 to add (f)(1) Collaborative Care Committee as a standing
committee of the NCCSP Board.

0 Responsibility will be to have framework to oversee performance and quality along with
a mechanism to discuss issues, etc.
O Motion carried.

CEO Report

e An anonymous letter expressing care and leadership concerns was provided to the Marathon
County Board this week. We will investigate as we do when any information like this is received
and within 7 days we will provide a report to the state.

0 Members of the Board highly encouraged that the investigation is handled by a third
party; staff agreed.

0 It was noted that none of our internal processes for reporting the concerns were utilized
i.e. occurrence reporting, whistleblowing, an anonymous hotline.

0 Michael will speak with Brad Karger about whether the Marathon County Board should
receive an update following the investigation.

e Aging and Disability Resource Center (ADRC) will be moving to a new location from this campus
which will have a financial impact. Brad Karger and Lance Leonhard toured the space. We
anticipate all community programs currently using space at the ADRC will continue next year.

e Nursing Home Operations Committee will be discussing staffing challenges and strategies at
their next meeting.

e Aninpatient psychiatrist has been hired, Dr. Dibala. She has over 30 years of experience. We
anticipate a start date in January or February 2017. We have extended an offer to another
psychiatrist and another physician is coming next week.

e Applications received for the psychiatry residency program exceeds 500 with only three spots to
fill.

Future agenda items
e No new items noted

Motion/second, Metter/Miller, to adjourn the meeting at 1:30 p.m. Motion carried.



NORTH CENTRAL COMMUNITY SERVICES PROGRAM BOARD
EXECUTIVE COMMITTEE

October 5, 2016 2:30 PM North Central Health Care — Board Room
Present: X Jeff Zriny X Bob Weaver
X Jean Burgener X Robin Stowe (via phone)

Also Present: Michael Loy
Chairman Zriny called the meeting to order at 2:32 pm.

Public Comment for Matters Appearing on the Agenda
No public comment made.

Action: Approve 09/07/2016 Executive Committee Meeting Minutes
e Motion to approve the 09/07/2016 Executive Committee meeting minutes made by B. Weaver,
seconded by J. Burgener, motion passed 4-0.

2017 Budget Update

e 2017 Budget will be presented at a joint meeting of the Board and Finance, Personnel &
Property Committee this month.

e Have met with Marathon County several times on the budget; no new levy will be received
however, Marathon County will continue to provide the $475,000 for their request of additional
mental health services to the jail. With the current support and the offset for the maintenance
transition, we anticipate a deficit of about $500,000 which is mostly in the nursing home area
and does not include any salary increases for 2017. We continue to work on the budget deficit
in order to build in salary increases. As a reminder, patient experience scores determine salary
increases; scores continue to decrease which we need to relate strongly to the staff.

e Marathon County Executive Committee will review the nursing home and pool in the first
qguarter of 2017 following the completion of the Tri-County Agreement in December.

e The budget presentation will be more comprehensive this year. Board will be asked to approve
a budget with deficit spending (nursing home side); goal will be to shore up and fix the revenue
during the year.

e Joint Finance/Board will begin simultaneously at 11:30 a.m. Following the presentation the
Finance Committee will consider recommending approval of the 2017 Budget to the Board for
final approval. The Board will then vote on the 2017 Budget.

O Budget input is received from Lincoln and Langlade County Finance Directors; following
direction from the two counties, a meeting with Marathon County Administrator and

Finance Director is held. Budget is adjusted after receiving direction from the counties.
0 It was felt that a discussion for a future meeting would be to better understand ‘shared
services’ with the three counties including funding mechanisms and the multi-county
operation.
0 Management will be working with leadership on new revenue sources for 2017.



Discuss Board Appointments and Officer Nominations for 2017

Terms of six board members are up in December 2016; Dr. Steve Benson, Bill Metter, and John
Robinson from Marathon County, Robin Stowe from Langlade County, and Greta Rusch and Bob
Weaver from Lincoln county. All individuals are interested in reappointment and requests for
reappointments will be forwarded to each county.
Dr. Corrie Norrbom will be joining the board this month to replace Joanne Kelly.
Officers of the board are one year terms and appointed at the Board’s annual meeting in
November. A nominating committee needs to be appointed and traditionally this appointment
has been the Executive Committee.
Motion to appoint the Executive Committee as the Nominating Committee was made by B.
Weaver, second by J. Burgener. Motion carried.
Motion made by B. Weaver to retain the same slate of officers from 2016 to 2017, second by R.
Stowe. Slate of officers for recommendation include:

= Jeff Zriny, President

=  Bob Weaver, Vice President

= Jean Burgener, Secretary/Treasurer
O Motion carried by unanimous vote, 4-0. Slate of officers will be presented at the November

meeting of the Board.

CEO Report

Physician recruitment

O Dr. Dibala has accepted our offer and will be starting in early 2017.

0 Offer has been extended to Dr. Levitt for outpatient psychiatry.

0 Dr. Carter, who is finishing his fellowship at Stanford in geriatric psychiatry, is strongly
considering our offer. He would be involved in inpatient, emergency medicine, and for
geriatric consults. He is available next summer.

0 Several former psychiatrists of NCHC have expressed interest in returning; we are in
conversations with them.

Marathon County is considering a trial program focused on reducing jail bed days (in Florida)
resulted in actually closing a jail because of its success. Program was data driven justice for non-
violent offenders, providing the right treatment, and then returning to the community.
Milwaukee and Eau Claire Counties are looking into this program.

Update on complaint letter

0 Anindependent investigation has been completed on the behavioral health unit by Dr.
Laurie Roberts, Inpatient Director at St. Michaels, Stevens Point.

0 State Surveyors arrived this week on the inpatient unit with the complaint letter in
hand; staff and patients on the inpatient unit were interviewed. A self-report had
already been submitted to the State but the State received the letter from another
source. No citations were received from the State.

0 The letter is relatively unsubstantiated with exception where there is an element of
injury in a Dr. Green event and as result we began initiatives to improve safety which
were identified and implemented prior to the letter. We have reviewed all adverse
actions for staff on the inpatient unit and provided to our attorney to identify if any
retaliation occurred.



0 Attorney Fisher and Jeff Zriny met with Marathon County Corporation Counsel, Scott
Corbett, Matt Bootz, and Lance Leonhard about how Marathon County wants to
investigate this letter further.

0 Following a meeting on Monday Marathon County retracted their request of email
records. City Pages also submitted a public records request. We will be working with IT
and John Fisher on this request.

0 Parties will be working together under the Collaborative Care Subcommittee of the
Board beginning this week. John Fisher is acting on behalf of NCHC to make sure quality
compliance efforts are in place, to prepare a timeline and summary of findings to report
to the Board. Subcommittee is advisory only and has no authority. J. Fisher will provide
direction and will take the responsibility of reporting to the Board.

0 Committee wanted to stress that all of the above actions comes with a cost and that it is
important to share the magnitude of the investigation and costs associated with it to the
parties involved.

0 Committee questioned if Marathon County has the authority to complete their own
investigation and concerned that one county should not do anything detrimental to the
other two counties.

0 R.Stowe shared a recent experience in Langlade County where stakeholders, including
NCHC, met and the outcome was good. Having all parties together to discuss the
situation is very beneficial and positive and feels this level of communication can only be
helpful.

e Nursing Home Operations Committee will be dealing with the recently released CMS
requirements that overhauls the nursing home regulations (over 700 pages). Within the next
30-90 days we must be in compliance with all of the regulations.

e Marathon County Executive Committee indicated they anticipate discussing the nursing home
and pool during the first quarter of 2017 following the completion of the Tri-County Agreement.

e Maintenance transfer continues to progress; location of maintenance staff is being worked on.

e Weekly meetings, Mondays from 8-9 a.m. are scheduled through end of Nov. to work on the Tri-
County agreement. Board will receive an update at the end of the month.

e Marathon County will only charge “rent” for the space we are occupying from that being
vacated by ADRC.

Agenda for 10/27/16 Board Meeting
e 2017 Budget
e Update on investigation / collaborative care

Future agenda items for committee consideration
e |nvite Brian Schoeneck or Larry Lester to brainstorm where reductions can be made in the
nursing home operations; financial consultant to determine if exceeding the norms.

Motion by R. Stowe to adjourn at 3:30 p.m., seconded by B. Weaver, motion carried 4-0.



NORTH CENTRAL COMMUNITY SERVICES PROGRAM
FINANCE, PERSONNEL & PROPERTY COMMITTEE MEETING MINUTES

September 22, 2016 11:00 a.m. NCHC — Wausau Campus
Present:

X Randy Balk X Bill Miller EXC Robin Stowe

X Bob Weaver X Jeff Zriny

Others Present: Michael Loy, Brenda Glodowski
The meeting was called to order at 11:04 AM, roll call taken, and a quorum noted.

Public Comment for Matters Appearing on the Agenda
None were made.

Consent Agenda
e Motion/second, Miller/Weaver, to approve the consent agenda which includes the 7/28/16
Finance, Personnel & Property Committee Meeting minutes. Motion carried.

August Financials

e There was a gain of just under $128,000 for the month of August; programs have been working
on expense reduction and results are being seen.

e Revenues are shifting with the nursing home census increasing in August. September is showing
an even higher census with Medicare improving as well. Hospital census improved in both
August and so far in September; Outpatient has also seen improvement which typically happens
when schools are back in session. We continue to monitor revenues and expenses closely.

e The Marathon County payment of $475,000 for the requested increase of mental health services
has not yet been received. Following a conversation this week with Kristi Kordus and Brad
Karger, we have been asked to send an itemization on what has been spent to date for crisis,
jail, and the MMT program.

e Lincoln and Langlade County leadership expressed their desire to keep the nursing home
separate from the other services. Staff felt discussion with Marathon County was very
productive in talking about budget this week.

e Motion/second, Balk/Miller, to accept the Financial Report and August Financial Statements.
Motion carried.

CFO Report

e Board members may contact Kim Heller, Wipfli, if any questions or comments come up about
the upcoming audit. Kim has offered several different options/methods of presenting the audit.
Committee would like the complete review/presentation continue to be provided to the Board
as in previous years. Finance Committee is interested in meeting with Wipfli during the audit.
Brenda will connect with Kim Heller to schedule this meeting in February.

e CoVantage has indicated they can issue an irrevocable letter of credit through their bank in
Chicago which is an approved method for collateralizing assets in Wisconsin. We continue to
work with BMO and Peoples Banks as well. With CoVantage deposits we will have 68% of funds
secured. Investment policy requires all funds to be secured now.



2017 Budget Update/Discussion

Handout, 2017 Budget Planning Review/Discussion, was reviewed.

Our Medicare average reimbursement is about $400/day but varies depending on diagnosis
(includes rehab services); Medical Assistance is $160/day and rehab is separate.

Discussed the option to convert double occupancy rooms to single in the Inpatient Hospital;
before addressing this we must do a master facility plan and feel this project would pay for itself
quickly. Michael and Brenda will work with Marathon County on moving this project forward.
The question was asked if the Fund Balance has been used for other capital or investment
purposes; not to this magnitude. Feel hospital remodel is $4 mil.

Decreased crisis services were requested in Langlade County. Will be discussing options with
them and the Langlade Hospital.

Handouts, 2017 Capital Requests and Memorandum of Understanding between NCHC and
Marathon County for Capital Expenditures, were reviewed. CIP did not approve any NCHC
capital requests; at the top of the list were boiler and windows in MVCC ($900,000).

Committee agreed with $75,000 as a placeholder for undesignated capital needs.

Nursing Home Operations Committee is working diligently to explore additional revenue options
as well as expense reductions including decertifying some nursing home beds. Nursing Home
remodel would increase levy but not to the degree of the ‘do nothing’ approach as predicted by
Wipfli in 2013.

May consider allocating pharmacy costs to programs in the future.

$516,000 has been invested in the nursing home project for project planning that was going to
be expensed if the project doesn’t resume this year. The plan is largely salvageable. Michael
asked Bill Miller to share with the county about the expenses already used in the project
planning of the nursing home to remind them of the investment already committed.

Investment Policy Discussion

The updated Investment Policy was reviewed.

All three county finance directors are in agreement with the Policy.

Language was added to allow for an investment advisor if needed.

With the added language for an investment advisor, the Policy also needs to allow for
investments outside of Wisconsin. Policy will be corrected.

Motion/second, Miller/Balk, to approve the Policy subject to the correction noted above.
Motion carried.

Motion/second, Weaver/Miller, to adjourn at 12:00 p.m. Motion carried.

dko



NORTH CENTRAL COMMUNITY SERVICES PROGRAM
NURSING HOME OPERATIONS COMMITTEE MEETING MINUTES

September 23, 2016 8:00 A.M. NCHC — Wausau Campus
Present: EXC Jean Burgener X Bill Metter X Bill Miller
X John Robinson X Margaret Donnelly

Also Present:  Kim Gochanour, Brenda Glodowski, Becky Schultz, Craig McEwen
The meeting was called to order at 8:03 a.m.

Public Comments
No comments were made.

Minutes
e Motion/second, Robinson/Miller, to approve the 8/19/16 Nursing Home Operations Committee
meeting minutes. Motion carried.

Financial Report

e Nursing home showed a loss for August but it was less than the previous month.

e Nursing home census improved with an average of 204; Medicare was stable at 19. September
census has improved again averaging 206 to date with Medicare at an average of 20.

e Expenses are below target overall in August. Biggest hurdle is with health insurance due mostly
to several unusually high cost claims. We are evaluating our stop loss, working on plan design
changes for 2017.

e Received the most number of referrals this month, 82, with 31 admissions. We are aware of
several individuals who chose other facilities mostly due to location; majority went to Wausau
Manor, Rennes, or Colonial Manor. Some had already been at these places and decided to
return. Seeing a good month with admissions in September; beginning to see a good trend.

e Referral sources from other facilities are often times Medicaid (about 75%). Wisconsin is one of
the lowest reimbursing states for Medicaid. We continually work to educate legislators as to
why reimbursement needs to be increased.

e We are focusing on where we can meet the needs of individuals due to staffing. We have a 25-
bed Medicare rehab unit; if it is full it is not ideal to place them on the long term care unit. With
semi-private rooms individuals choose to go elsewhere for a private room.

e Received 7 vent referrals and admitted 2 based on bed availability.

e Legacies is considered long term care but is memory specific; 107 beds and budgeted at 100;
currently running 102. Upstairs budget is 64 currently at 58. Southern Reflections has open
beds. Northwinds Vent has 27 beds with 26 full; and 25 beds on South Shore (rehab unit) with 5
openings currently.

e Anticipate our annual survey at any time.

e  Wisconsin’s top 10 federal citations were reviewed.

e MDS is changing in October. The MDS determines how we are reimbursed.




e The survey process is changing in 2017; anticipate a combination between our current standard
survey with additional focus on quality indicator measures.
0 What is the significance of a survey and why is it important to us? Survey is how we are
measured in the industry and it determines quality of care which can impact admissions,
financials, civil money penalties, CNA training, Star rating, etc.

Senior Executive Nursing Home Operations and Quality Report
e We are part of Aspirus Post-Acute SNF affiliation group and will meet regularly. Information on
upcoming meetings will be forwarded. A presentation could be provided later this year.
e Need to educate Marathon County on what the implications are if they move toward splitting
the nursing home off from NCHC i.e. how this will affect residents, employees, etc. Brenda and
Michael are talking with Brad Karger and Kristi Kordus on the details of the nursing home.

The Long Term Care Workforce Crisis
e This a joint effort between WHCA (Wisconsin Health Care Association) and Leading Age
(organization of non-profit and county homes) talking about the workforce crisis i.e. the lack of
people going into the healthcare industry.

e Press releases have been received regarding what changes in legislation are being requested
regarding reimbursement to long term care facilities. Local legislators need to be contacted.

0 The January WACH annual conference will be another opportunity to talk to legislators.

0 It was suggested to invite legislators to NCHC during winter months. Kim and John will
work together for an event with legislators at NCHC.

0 Margaret added that everyone in health care takes a loss with Medicaid. However, in
the past we were able to balance it with Medicare and private insurance. Now, with the
length of stay on patients reduced from 30 to 12 and with CMS bundled payments, the
push will be not to admit to a skilled nursing facility (SNF) but rather to the home
environment. Potentially 1:1 home care will be cheaper than in the hospital and SNFs.

e With Family Care the push is to keep individuals in assisted living and home health settings but
the concern is for safety; lack of requirements for CNA’s., etc.

o Kim will explore if additional information is available on how NCHC compares nationwide to the
workforce crisis.

e We are currently in a staffing crisis mode with 33 CNA and 8 nursing position openings.
Aggressive recruitment measures have been in progress for over a year; wage studies and
comparisons completed, paying premium level wage higher than other area nursing home’s
with a $1000 sign on bonus. Unfortunately, we have not had many applications for CNA’s and
the need is great to hire additional staff. Currently staff is being asked to work 12 hour shifts, an
on occasion up to 16 hours, and are burnt out. Looking at creative staffing, work/life balance,
Senior Workforce program, etc. Admissions will be held on long term care units until staffing
improves. Workforce philosophy has changed where the employee dictates when they can work
vs employers dictating hours. Also discussing wage increase for staff but may not be across the
board due to current financial situation; need to keep high performers and front line direct care
givers.

e The past nine months have been very tough with the instability of the relationship between
NCHC and the county.




e Committee expressed concern with the number of work hours being required of staff and that a
policy should be developed that there will not be shifts longer than 12 hours. Committee
requested a proposal be developed on what it would take to maximize shift no more than 12
hours, cost of an improvement plan, impact to bottom line, and long term prospects. Also, look
at context of living wage ($15.25/hour) what the cost of implementing a living wage would be
including impact on reducing overtime, enhancing tenure, etc.

e Education for CNA’s on the floor is being reviewed.

e We all tend to recruit from the same pool. Somehow we need recruit outside of Marathon
County even considering exploring recruitment on an international level i.e. training, pay for
certification, coordinated housing, etc.

Leading Choice Network Update
e See Leading Choice Network PowerPoint slide information in meeting packet.
e Brenda will be attending the annual meeting, trying to participate on committees and have
voice at the table.

Motion/second, Robinson/Miller, to adjourn the Nursing Home Operations Committee meeting at
9:02 a.m. Motion carried.



NORTH CENTRAL COMMUNITY SERVICES PROGRAM
QUALITY COMMITTEE MEETING MINUTES — OPEN SESSION

September 15, 2016 10:30 a.m. NCHC — Wausau Campus
Present: X Steve Benson X Darren Bienvenue X Ben Bliven
X  Heidi Keleske EXC Joanne Kelly EXC  Holly Matucheski

X Jeannine Nosko

Others Present: Becky Schultz, Michael Loy, Kim Gochanour, Laura Scudiere
The meeting was called to order at 10:40 a.m.; roll call noted; a quorum declared.

Public Comment for Matters Appearing on the Agenda
There were none.

Consent Agenda
e Motion/second, Bienvenue/Nosko, to approve the consent agenda which includes the
8/19/16 Quality Committee Meeting Minutes. Motion carried.

Qutcomes Review
e Organizational Outcomes

0 We are working diligently on the challenges in the nursing home as it relates to turnover

and particularly CNA turnover. An Action Group has been established which is looking
at the staffing model, scheduling, and retention. Wisconsin is experiencing a shortage
of CNA’s and area nursing homes have even closed units. We are lobbying the State
legislature to improve the reimbursement model as Wisconsin is currently 50" in the
nation for reimbursement for Medicaid.

0 Patient experience is also a top priority as the score has remained relatively flat. On
average we receive 190 surveys; 67.8% are rating us with a 9 or 10 which still places us
in the 40-50" percentile. Of the remaining services 25% rate us at a 7 or 8 and just a
handful score us less than a 7.

- Staff will explore the following: In comparison to other organizations, what
percent of those have scores below 7? It was felt that it is important to help

staff understand that the majority of individuals are ranking NCHC with 7-10 and

the reason the percentile ranking is lower than we would like it is because the
parameters are very tight.

- The Executive Team has discussed possibly changing the target to the percent 9

and 10 ratings rather than percentile rank to provide for better understanding
by employees. Various options were discussed. Staff may be recommending
changes for 2017.

- Feedback is also received from families of our patients. Patient Experience
Team is working on obtaining more input.



- Atrend that has been identified through comments received has been that the
patient didn’t feel as involved in the decision-making process as they would like.
This information is being used to guide action plans.

0 Tracking fairly well in all other measures. Will be following up with Laura Yarie,
Marathon County, to see how we can expand OWI recidivism data to a community-wide
goal.

0 Access to behavioral health services has dropped primarily due to the pool being closed
for two weeks for cleaning/maintenance.

e  Program-Specific Outcomes

0 Committee would like to invite program leaders to attend and review their data for their
program.

0 Committee would like to change the format of the agenda to have standard reports in
the Consent Agenda to provide for more program-specific review.

0 Motion/second, Bienvenue/Nosko, to approve the Organizational and Program-Specific
Outcomes including the Organizational Dashboard. Motion carried.

Occurrence Process Review
e Distributed and reviewed summary of the occurrence process.
e Staff is encouraged to report all occurrences no matter how small.
e Significant/reportable events are reviewed in closed session.
e Extensive process is in place to protect patients/clients/residents.
e Occurrence data is collated and presented to the appropriate committees.
e Any significant trends are reported to the Quality Committee.

CLOSED SESSION

e Motion/second, Benson/Nosko, to move into closed session pursuant to Section
19.85(1)(c) and (f) Wis. Stats. for the purpose of considering employment and performance
evaluation of any public employee over which the governmental body exercises responsibility,
and preliminary consideration of specific personnel problems, which if discussed in public,
would likely have a substantial adverse effect upon the reputation of any person referred to in
such problems, including specific review of performance of employees and providers of service
and review of procedures for providing services by Agency. Roll call taken: Yes=5, No=0 Motion
carried and moved into closed session at 11:26 a.m.

e Motion/second, Benson/Bienvenue, to come out of closed session. Motion carried
unanimously.

Possible Announcements Regarding Issues Discussed in Closed Session
e Committee advised staff to inform the full board in a closed session of one of the Adverse Event
items that occurred including all actions taken, and to prepare a media action plan in the event
the media is informed.

Quality Measures Education
e Will hold for the next meeting.




Process Improvement Project — Crisis Services

Transportation program had a slight interruption while repairs were needed on the van.

Data is being gathered and will be presented soon.

Crisis PI Team will be discussing how to make improvements.

Another team was created to address crisis needs for youth i.e. being proactive with youth in
schools due to an increase in youth crisis assessments. Will be working first with DC Everest;
working with students with more frequent crisis needs, continuing discussion on key problem
areas such as information sharing and HIPAA. Team has been working with community
providers on medical clearance. Team has become very collaborative is working smoothly. The
group will be visiting Winnebago to see how we can work together better on medical clearance.
Dr. Benson recommended utilizing the Medical College for community-wide training on
collaboration, etc.

Annual Review of Confidentiality Statements

Distributed Confidentiality Statements asking each member of the committee to sign and
return.

Future agenda items

No new items noted.

Motion/second, Bienvenue/Keleske, to adjourn the meeting at 11:57 a.m. Motion carried.

dko



DEPARTMENT: NORTH CENTRAL HEALTH CARE

PRIMARY OUTCOME GOAL

Vacancy Rate

Continuous
Improvement
Target

6-8%

Benchmark

N/A

8.0%

North Central Health Care

Person centered. Outcome focused.

QUALITY OUTCOME DASHBOARD
FISCAL YEAR: 2016

APR

PEOPLE
5.8% 4.8% 5.2% 3.9% 6.2% 4.7% 7.0% 8.1%

6.0%

Employee Turnover Rate*

20-23%

17%

19.6%

29.2% 29.3% 28.4% 26.3% 27.6% 28.2% 30.2% 31.0%
SERVIC

31.0%

Patient Experience: T

Satisfaction Percentile el N/A (1| 53rd 48th 45th 46th 53rd 48th 42nd 40th 37th

Ranking

Community Partner . o .

Satisfaction 75-80% N/A i) \ \ 77% \ \ 72% \ \ 70%

CLINICAL

Nursing Home Readmission

Rat 11-13% 18.2% @ 13.8% 6.7% 12.0% 10.7% 14.8% 21.1% 12.5% 3.2% 8.7%
ate

Psychiatric Hospital

R yd o Rpt 9-11% 16.1% || 12.8% 11.1% 3.2% 5.0% 7.2% 11.4% 11.7% 21.4% 11.5%
eadmission Rate

AODA Relapse Rate 18-21% 40-60% @ 30.0% 33.3% 20.7% 25.0% 24.3% 27.3% 36.1% 28.6% 31.8%

COMMUNITY

Crisis Treatment:

Collaborative Outcome Rate 90-97% N/A 1} \ \ \ \ 100.0% 97.9% 100.0% 93.6% 83.3%

Access to Behavioral Health

Servi 90-95% NA 1} 58% 65% 87% 86% 92% 93% 80% 84% 75%
ervices

Recidivism Rate for OWI 27-32% 44.7% @ 22.6% 20.5% 29.2% 28.2% 18.2% 7.7% 28.6% 19.4% 20.0%

FINANCE

*Direct Expense/Gross

patient R 58-62% N/A @ 71% 65% 66% 64% 65% 67% 67% 60% 60%
atient Revenue

Days in Account Receivable 60-65 54 4 70 65 64 64 58 53 64 54 53

KEY: 1 Higher rates are positive

4 Lower rates are positive

* Monthly Rates are Annualized

Target is based on a 10%-25% improvement from previous year performance or industry benchmarks.



NCHC OUTCOME DEFINITIONS
PEOPLE

Vacancy Rate

Total number of vacant positions as of month end divided by total number of authorized positions as of month end.

Employee Turnover Rate

Patient Experience:
Satisfaction Percentile
Ranking

Percent of employee terminations (voluntary and involuntary) of the total workforce. Monthly figures represent an annualized rate.
Benchmark: Society of Human Resource Management (SHRM) for the north central region of the U.S.
SERVICE

Comparison rate (to other organizations in the Health Stream database) of the percent of level 9 and 10 responses to the Overall rating question on the survey.
Benchmark: HealthStream 2015 Top Box Percentile

Community Partner
Satisfaction Percent

Nursing Home Readmission
Rate

Percentage of "Good and Excellent" responses to the Overall Satisfaction question on the survey.

CLINICAL
Number of residents re-hospitalized within 30 days of admission to nursing home / total admissions.
Benchmark: American Health Care Association/National Center for Assistive Living (AHCA/NCAL) Quality Initiative

Psychiatric Hospital
Readmission Rate

Percent of patients who are readmitted within 30 days of discharge from the Inpatient Behavioral Health hospital for Mental Health primary diagnosis.
Benchmark: Medicare Psychiatric Patients & Readmissions in Impatient Psychiatric Facility Prospective Payment System, May, 2013, The Moran Company

AODA Relapse Rate

Crisis Treatment:
Collaborative Decision
Outcome Rate

Percent for patients admitted to Ambulatory Detoxification or the Behavioral Health hospital for detoxification then readmitted within 30 days of discharge for
repeat detoxification.
Benchmark: National Institute of Drug Abuse: Drugs, Brains, and Behavior: The Science of Addiction

COMMUNITY

Total number of positive responses(4 or 5 response on a 5 point scale) on the collaboration survey distributed to referring partners in each encounter in which a
referral occurs.

NCHC Access

% of clients obtaining services within the Best Practice timeframes in NCHC programs.

e Adult Day Services - within 2 weeks of receiving required enrollment documents

e Aquatic Services - within 2 weeks of referral or client phone requests

e Birth to 3 - within 45 days of referral

e Community Corner Clubhouse - within 2 weeks

e Community Treatment - within 60 days of referral

e QOutpatient Services - within 14 days of referral

¢ Prevocational Services - within 2 weeks of receiving required enrollment documents
¢ Residential Services - within 1 month of referral

Recidivism Rate for OWI

Direct Expense/Gross
Patient Revenue

Percentage of people who receive there OWI services from NCHC and then reoffend.
Benchmark: 2012-OWI Related Convictions by Violation County and Repeat Offender Status, State of Wisconsin DOT, Bureau of Driver Service, Alcohol & Drug
Review Unit

FINANCE

Percentage of total direct expense compared to gross revenue.

Days in Account Receivable

Average number of days for collection of accounts.

Benchmark: WIPFLI, sources 2015 Almanac of Hospital Financial and Operating Indicators published by Optum-Psychiatric Hospitals, 2013 data.
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North Central Health Care

Person centered. Cutcorme focused.

PRIVILEGE AND/OR APPOINTMENT AMENDMENT RECOMMENDATION

Provider Je&lf\ B&ﬁ 1)&&(4- A\(\a ya, ‘ppr ¢, Appointment Period O-30-D20 ), 4w Ob-30- -201%

Time Period
Current Privileges Medical (Includes Family Practice, Internal Medicine)
Psychiatry Medical Director
Mid-Level Practitioner
Medical Staff Status Courtesy & Active
Provider Type A Employee
Locum Locum Agency:
Contract Contract Name:

AMENDMENT TYPE(S) REQUESTED:

Privilege Reason:

Status Reason:

K Type Reason: _)€an ~ransi-bevied Q’&M b-@fﬂol @ )@CMVI/I
OVQ\/\GQQV’ o b@)"g an  NCHL é’mn)mln"a o\ OCI"@' -2016

pg 1
MS-1 (Amend 10/16)
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North Central Health Care

Person centered. Cutcome focused.

PRIVILEGE AND/OR APPOINTMENT AMENDMENT RECOMMENDATION

MEDICAL EXECUTIVE COMMITTEE
The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the amendment(s) as indicated with any exceptions

or conditions documented.

Comments;
_M«/M M/\K / G-t~ é .
© (Medical Execi:ﬁ'ﬁ?ommittee Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
The amendment(s) be approved
Action be deferred on the amendment(s)
The amendment(s) be denied

(Medical Staff President Signature) : (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date}

(Chief Executive Officer Signature) (Signature Date)

Pg 2
MS-1 (Amend 10/16)



North Central Health Care

Parson centered. Outcome focused.

Delineation of Clinical Privileges

Name: AN L '@ahbem,i_ﬁvmm PPA‘C_-J

Specialty: General Medical - Physician Assistant

Minimal Formal Training & Experience/Spacialty Description

Training: Successful completion of an accredited physician assistant program
Experience: 3-5 years psychiatric or mental health experience preferred
Certification: Current Wisconsin License to practice as a physician assistant in the State of Wisconsin, Current DEA registration

Specialty Description: Assessment, treatment, and prevention of co-existing medical and detoxification conditions in patients receiving behavioral
health services with special papulations such as adolescents, geriatric, and substance abuse patients and their families.

mesbed (initial) Privilege Description

® Eyaluation, treatment and integrated management of medical conditions

|:| Children (12 y.o. and
der) ® Evaluation and medical management of patients receiving behavioral health services within the Scope of
A Psychiatric Hospital services

lescents (13-17 y.0.)
® Emergency medical treatment when indicated

Aduit (18 y.0. and older) ® Prescribing of medications indicated in medical management

® Pharmacology management

Requested Privilege Description

10-2015



North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and demonstrated
performance, I am qualified to perform at this facility. I also acknowledge that my professional malpractice
insurance extends to all privileges I have requested.

I understand that in exercising any clinical privileges granted, I am constrained by North Central Health Care and
Medical Staff policies and rules applicable generally and any applicable to the particular situation.

Before interim, case limited, time limited, or temporary privileges are granted, my signature acknowledges in
writing that I have received and read the Medical Staff Bylaws, and the rules and regulations, and I agree to be
bound by the terms thereof in all matters relating to my privileges.

G xpll
oo Az
Supervising l
hysiciar _

S A e Al 1e

The Credentials file of this staff member con ins data and information demonstrating current competence in the
clinical privileges requested. After review of this information, the clinical privileges requested are recontmended as
indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by: @L
1g- Y-/ 6 //L\J MD/DO

Date Chair, Medical Executive Committee

Daté - . Chief Executive Officer with'Board of Directors Approval

10-2015



North Central Health Care @4@

1100 Lake View Drive Wausan, WI 544036785
(715) 848-4600 @ www.norcen.org

Supervising Physician Statement

The following practitioner is under my supervision as ‘p A ~C__

Name:'\jf?a 7Y L . &\ i b@u w'~~f4m.}; ) From: (ﬂ)o\ - OK“ZD}L To: %’ 38’”20{ g

Practitioner

A o
I, D ALY \d ﬂ N G€. jﬂ’\n K) 4 ., M.D. do hereby make the following statement on behalf of the above-

referenced Practitioner, in acebrdance with the medical staff by-laws, rules and regulations and/or provider services agreement.

L

2.

[ am a member of the hospital's medical staff and accept full legal and ethical responsibility for the above

Practitioner's performance. Any designee shall have the same status and accept the same responsibility.

I {or my designee) accept full responsibility for the proper conduct of the above Practitioner in accordance with all

hospital bylaws, policies and rules and/or provider service agreement, and for the correction and resolution of any

problems that may arise.

I (or my designee) will be immediately available in person or by telephone to provide further guidance when the

Practitioner performs any task or function at the hospital.

[ will maintain ultimate responsibility for directing the course of the patient's treatment.

I (or my designee) assure that the above Practicioner provides specified services or scope of practice in accordance

with accepted medical standards, and I will provide active and continvous overview of the Practitioner's activities in

the hospital to ensure that directions and advice are being implemented.

North Central Health Care (NCHC) assumes responsibility for the professional liability insurance coverage of the

NCHC employed Practitioner in accordance with State statute (ar least $1,000,000 for each occurrence and

$3,000,000 for all occurrences in any one policy year). In accordance with coverage under the State of

Wisconsin's Injured Patient and Families Compensation Fund, the Practitioner will petform all duties and acts

under my supervision.

I (or my designee) agree to notily the hospital immediately in the event any of the following occur:

» The Practitioner's employment or professional arrangement changes or is terminated;

- My approval to supervise the Practitioner is revoked, limited, or otherwise altered by action of the Wisconsin
Licensing board,

« 1 receive notification of an investigation of the Practitioner or of my supervision of the Practitioner by the
Wisconsin Licensing Board, or the Practitioner’s professional license or certification is suspended or revoked;

« My professional liability insurance coverage is changed insofar as coverage of the acts of the Practitioner is
concerned or the Limited Health Practitioner's liability coverage is changed.

I (or my designee) agree to co-sign all reports, chart entries, and orders made by the Practitioner in accordance

with Medical Staff By-laws/Rules & Regulations and Hospital policy.

All recommendations by the Medical Staff to not grant privileges to an applicant, or to suspend, terminate or

discontinue the privileges of a Practitioner, or such decision by the Board, shall be final. The Practitioner

designated sponsor shall not be entitled to any further review of the application or decision, or any procedural

rights set forth in the Medical Staft By—lgfws*"éhd Rules & Regulations or other documents approved by the Board

of Directors.

Date

01/16/2016

Signature, Super-\?sing Physici@) Date

{
Q‘\i'z'( Ji(,



GUIDELINES FOR
PHYSICIAN ASSISTANT PRESCRIPTIVE PRACTICE

Physician assistants are allowed to prescribe, dispense and administer medications under the supervising physician's
authorization. It is required that the supervising physician and PA establish written guidelines for issuing prescription
orders.

Please identify the Physician Assistant and Supervising Physician(s) as well as the primary and any secondary
practice sites. Use the practice setting codes below to which most closely describes your practice setting.

IDENTIFICATION

Physician Assistant Name Signature
Tean Bochenu Pros
Supervising Physician Name
Davd Ta gl

*Additional supervising physicians on last page

License # Practice Type

2905 f&

License # Practice Type

20943 M.

Signature

PRACTICE SITES

Name of Primary Practice Site Practice Setting

Noct Conteal U{M b (are B+ 00 C*&nﬁf-lw-klﬁ\wbulﬁ,—jj)&h)

Address

lLeP Lake MewDrve /,Wa weaw _WI SH403-(13

Name of Other Practice Site Practice Setting

Address

Name of Other Practice Site Practice Setting

Address

Practice Setting Codes

C - OfficefClinic

UC - Urgent Care Center

H — Hospital

ER - Hospital Emergency Room
LT - Long Term Care Facility
00 - Outpatient Other

HO — Hospital Cther

if additional practice sites, add additional pages



GUIDELINES FOR
PHYSICIAN ASSISTANT PRESCRIPTIVE PRACTICE

Chapter Med 8.08 requires the supervising physician and PA to specify polidies and procedures, which will guide the
PA’s prescribing, administering and dispensing of drugs including controlled substances. Med 8.08(2) (a) required the
prescribing guideline to including the categories of drugs for which prescribing authority has been authorized.

The Physician Assistant may prescribe from those categories checked in the following list:

A, Drugs Exceptions applicable to each category:

01 Anesthetics

L~ 02 Anti-infective

o 03 Anti-neoplastics/Immunosuppressants
%4 Cardiovascular Medications
{~~ 05 Autonomic/Central Nervous System Drugs

L 06 Dermatological Drugs

c/('J? Diagnostic Agents

/0,8 Ear-Nose-Throat Medications

09 Endocrine Medications

10 Gastrointestinal Medications
1 Immunologicals & Vaccines

1

‘7// Musculoskeletal Medications
L 13 Nutritional Products, Blood Modifiers & Electrolytes

‘/14 Obstetrical & Gynecological Medications

15 Ophthalmic Medications

16 Respiratory Medications

17 Urological Medications

(/18 Poisoning & Drug Dependence

19 Analgesics

20 Stimulants

21 Tranquilizers

B. Controlled Substances:
Check appropriate categories: SCHEDULE ll

e



PRESCRIBING GUIDELINES FOR
PHYSICIAN ASSISTANTS

Physician assistants are allowed to prescribe, dispense and administer medications with the supervising physician’s
authorization. The supervising physician is responsible for determining if the PA is qualified and knowledgeable to
prescribe the categories of medications for which prescribe practice is authorized. It is required that the supervising
physician and PA establish written guidelines for issuing prescription orders including categories of medications for
which prescribing authority has been authorized and a minimal schedule for review of prescribing practice. This
agreement may be altered by mutual agreement between the supervising physician and PA at any time as long as the
supervising physician may wish to maintain sufficient documentation regarding the PA's qualifications to provide legal
and professional protection when authorizing prescription writing privileges.

Med 8.02(06) states: “Supervision” means to coordinate, direct, and inspectthe accomplishments of another, or to
oversee with powers of direction and decision the implementation of one’s awn or another’s intentions.

“Supervising physician” means a physician licensed in the State of Wisconsin who accepts responsibiiity for the
supervision of medical services provided by physician assistant. Per Med 8.10, no physician may concurrently
supervise more than 2 (two) physician assistant without a Medical Exam Board approved plan. The constant physical
presence of the supervising physician is not required on site so long as the supervising physician is available within
15 minutes by telecommunication or other electronic means as per Med 8.10(3).

Med 8.08(3)(a) states: A physician who supervises the prescribing practice of a physician assistant shall conduct a
periodic review of the prescription orders prepared by the physician assistant to ensure quality of care. This review
must take place as outlined in the written guidelines. The process and schedule for the review must be outlined in the
written prescribing guideline, including the minimum frequency of review and identify the representative sample per

Med 8.08(3)(b).

1. Please indicate the process for review. (ltis acceptable to write a narrative here if desired)
Review and countersign of a representative sample of patient care notes or prescriptive orders

%hart audit

Case discussion between supervising physician and physician assistant

Other (please specify}

2. Please identify the representative sample of prescriptive orders or patient charts fo be reviewed.

G-typevszX

3. Please indicate the minimum schedule for this review
Daily
Weekly
Monthly
i Quarterly
Other (please specify)




* ATTEST

A PHYSICIAN ASSISTANT
| hereby certify that | have reviewed and understand the current laws pertaining to physician assistants and fully
understand my responsibilities and that | have a physician and physician assistant agreement in force and on file at the

practice site.

PA NAME (printed) J Ca & ﬂ:é&au — %@ua . //FC‘,
—_ 2 —7

PA SIGNATURE _
WISCONSIN LICENSE#__ 2 998

DATE 22520 [

B. SUPERVISING PHYSICIAN(S)

| heraby certify that | have reviewed and understand the current iaws pertaining to physician assistants. | have
reviewed and understand the physician and physician assistant agreement between the physician assistant and
myself. | have reviewed and agree to abide by the terms of the Prescribing Guidelines, applicabie state laws and
rules. | agree to provide adequate supervision and to accept full medical responsibility for medical care rendered by
the physician assistant named above.

PHYSICIAN NAME (printed) Qﬂﬂd&%%az ),

PHYSICIAN SIGNATURE
WISCONSIN LICENSE #__ 2094 3

PHONE# _ 11 = 84§ 4600

DATE! A (27 [ (s

S—

PHYSICIAN NAME (printed)
PHYSICIAN SIGNATURE
WISCONSIN LICENSE #
PHONE #
DATE

PHYSICIAN NAME (printed)
PHYSICIAN SIGNATURE
WISCONSIN LICENSE #
PHONE #
DATE

PHYSICIAN NAME (printed)
PHYSICIAN SIGNATURE
WISCONSIN LICENSE #
PHONE #
DATE




North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges
Specific Prescription Privileges - Physician Assistant

Applicant Name: %ﬂ L tgﬁ(‘;bﬁgqq - A‘)fl@ yﬁL p Pf{}" (;

Categories of drugs for which prescribing authority is granted:

Privilege Drug Category Exceptions
Authorized
A Anti-infective

Anti-neoplastic/Immuno-suppressants

Cardiovascular

Autonomic/Central Nervous System

Dermatologic

Ear-Nose-Throat

Endocrine

Gastrointestinal

Immunologic/Vaccines

Musculoskeletal

Nutritional /Electrolytes

Obstetrical /Gynecologic

Ophthalmic

Respiratory

Urologic

Analgesics

Stimulants

Tranguilizers

Controlled Substances: Schedule II

Controlled Substances: Schedule III

Controlled Substances: Schedule IV

Controlled Substances: Schedule V

Mgnatu m

Supervising Physu:lan Signature

10-2015

72 55p (1

Date

C{[zﬂ

|14

Date
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North Central Health Care

Person centered, Qutcome facused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

Appoint)Reappoint 102720 b 4o 10-21-2. 017

Appointee
i Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine}
2><__ Psychiatry Medical Director
Mid-1.evel Practitioner
Medical Staff Status Courtesy 7\ Active
Provider Type ___ Employee
X Locum Locum Agency: C(DW\{_')\""@[/L \’\/L’\
Contract Contract Name:

MEDICAL EXECUTIVE COMMITTEE
The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated with

any exceptions or conditions documented.

Comments:
}’bt,u( //)\A_, [o-1v~ 76
(Medical Exe 3 Commmee Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
The application be denied

(Medical Staff President Signaturc) - (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

{Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 (Appt 10/16)
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Northcentral
Credentialing Services

A service of

ASPIRUS"

Passion for excellence.
Compassion for people.

Wendell D. Bell, M.D.

Enhanced Credentialing Activity

~
Primary Address Other Provider Information
North Ceniral Health Care 104t NP 1922102508
1100 Lake View Drive SSN: UPIN:
Wausay, W 54403-6785 Date of Birth: Madicarst:
(715) 848-4800 , ) .
Provider Specialties: Psychiatry Medicaidi:
. A/
\
Application Most Recent Query Credentialing
Application Senf Date: 07/05/2018 Query Type: Claims Processing Completed:
Attestation Dale: 07/09/2016 Query Date:  10/05/2018
Received Date: 07/09/2016
Issues:
Aspirus Network, Inc.
Activity
Information Upen Credentialing Completion Committee Progress Compileted:
Status: ANI Application in Process Started:
Cafegory: ANI Locum Tenens Status:
Calegory Applied For:  ANI Locum Tenens
Network: issues: [
Cred Activity Nofes:
North Central Healthcare
Activity
Information Upon Credentialing Completion GCommittee Progress Completed:
Status: NCHC Application in Procass Starfed:
Category: NCHC Locum Tenens Status:
Category Applied For: NCHC Lecum Tanens
Network: Issues:
Cred Activity Notes: ) AJ
\..
+0/05/2016 Page 10f 9

3:32 pm



Wendell D. Bell, M.D.

~
Medical Gollege of Wisconsin Verified: |f
Program: Madical Schaool Verified Date: 07/20/2016
Dept./Speciaity: Vernified By: Jill A. Patraw
Start Date:  08/20/1984 Veriffied How: E-Student Clearinghouse
Website
End Dafe: 05/29/1988 MNotes: MD
Graduated/Completed:
Sheppard - Pratt Hospital Verified:
Program.  Internship Verified Date: 08/16/2016
Dept./Specialty: Psychiatry Verified By: Andie L Jamerson
Start Date: 07/01/1988 Verfied How: E-NCS Education Verif Ltr
End Dafe:  06/30/1989 Notes:
Graduated/Completed:
Sheppard - Pratt Hospital Verified: [#]
Program: Residency Verified Date:  08/16/2016
Dept./Specially: Psychiafry Verified By: Andie L Jamerson
Start Date;  07/01/1289 Verified How: E-NCS Education Verif Lir
End Date:  06/30/1902 Nofes:
Graduated/Complefed: |f
University of Pittsburgh School of Madicine Verified: [f}
Program. Fellowship Verfiad Dafe: 07/28/2016
Dept./Specialty: Verified By: Andie L Jamersen
Start Date:  (7/24/2006 Verified How: E-NCS Education Verif Ltr
End Date: 07/28/2006 Notes: Electroconvulsive Therapy
Graduated/Completed: | Fellowship
- v,
10/05/2016 Page 2 of 9

3:32 pm



Wendell D. Bell, M.D.

~
Verified: fif
License Type: State License Verified Dafe‘ 07/20/2016
State: AL Verified By: Andie | Jamerson
License Number: 19631 Verified How: L-State License
Stafus:  Active Nofes:
Expiration Date:  12/31/2018
Verified:
License Type: State License Verified Date: 07/20/2016
State: OR Verified By:  Andie L Jamerscn
License Number. MD175383 Verified How: L-State License
Status:  Active Notes!
Expiration Date:  12/31/2017
Verified: [WJF
License Type: State License Verified Date: 07/20/2016 /
State: W Verified By: Andie L Jamerson (7 K
License Number: 33149 Verified How.: L-WI DRL Website d-‘p
Status:  Active Motes:
Expiration Date:  10/31/2017
Verified:
License Type: DEA Certificate Verified Date: 07/20/2016 4 K
Stafe: Wi Verified By: Andie L Jamerson :37-(
License Number: BB2383266 Verifiad How: L-DEA Website
Sfatus:  Active Notes: source date 7/1/2018
Expiration Date: 07/31/2017
Verifled: l/
License Type: Government Issued Photo 1D Verified Date: 07/26/2016 Cﬂa
State: AL Verified By: Andie L Jamerson
License Number. Verfied How: O-FY1 Only
Status: Notes:
Expiration Date:
Verified:
License Type: Qut of State backround Check Verified Date:  07/25/2016
Stafe: AL Verified By: Jill A. Patraw
License Number: Verifiad How: L-Out of State Caregiver
Bekgrd Ck Website
Sfatus: Nofes:
Expiration Date:
Verified:
License Type: Federated State Medical Verified Date:  10/05/2018
Boards
State: Verified By: Jill A. Patraw
Licenge Number: Verified How: L-FSMB Website
Status: Notes: AL, IL, OR, Wl
Expiration Date:
Verlfied:
License Type: DEA Cerfificate Verified Data: 10{05/2016
State: Verified By. Jill A. Patraw
License Number. BB1272155 Venfied How: O-Unable to Verify
Status: Active Notas:
Expirafion Date:  07/31/2018
Verified:
License Type: W Caregiver Background Verified Date:  07/25/2016 ,Vﬁ
Check ) _ 3{9
State: Wil Verified By: Jill A. Patraw
License Number: Venfied How: L-Out of State Caregiver
Bekgrd Ck \Website
Stafus: Notes:
Expiration Date:  07/25/2020
J
Page 3of @

10/05/2016
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Wendell D. Bell, M.D.

-

Am Bd Psyc&Neur-Psychiatry
Board Sfatus: Certified
Cert Number:
Expiration Dafe: 12/31/2018

-

~
Continental Casualty Company (CHG Companies Inc) Verlffed: /
Paolicy Number:  HAZ1040025509 Verified Date: 07/26/2016 ' :ﬂ’
Coverage Type: Verified By: Andie L Jamerson
Expiration Date:  02/01/2017 Verified How:  |-Verification from Carrier
Notes: $1M/$3M. No Claims.
future insurance
MMIC Verlfied: [if]
Policy Number: MCL001185 Verified Data:  07/27/2016
Coverage Type: Venfied By. Andie L Jamerson
Expiration Dafe: 10/04/2011 Vernfled How: |-Verification from Carrier
Notes: $1MIS3M. No Claims.
UAB Professional Liability Trust Fund Verified:
Policy Number: SELF INSURED Verified Date: Q7/26/2016
Coverage Type: Verified By: Andie L Jamerson
Expiration Date: 07/11/2014 Verified How: 1-Verification from Carrier
Notes: $1Mi$3M. No Claims.
S
\
Am Bd Psyc&Neur (Psychosomatic Medicine) Verified: [l§f
Board Status: Certified Vernfied Dafe: 0772072016 '
Cert Number: Verified By: Andie L Jamerson
Expiration Date: 12/31/2021 Verified How: B-ABMS Website-Board
Certification
Notes:
Verified:

Verified Datg:
Verified By:
Verified How:

Notes:

07/20/2016 f//j?"”t

Andia L Jamerson

B-ABMS Website-Board
Certification

10/05/2016
3:32 pm

Page 4 of @



Wendell D. Bell, M.D.

~
Adventist Medical Center Verified: @
Affiliation Type: Medical Staff Variffed Dafe;  07/26/2016
Category: Active Verified By: Andie L Jamerson
Dept./Speciafty: Psychiatry Verified How. A-Health Care Facility Verif
Ltr Online
Start Date:  12/22/2015 Notes:
End Date:
Alabama Department of Correstions Verlfied:
Affiliation Type: Medical Staff Verified Dafe: 07/27/2016
Category: Verified By. Andie L Jamerson
Dept/Specialty: Verified How:  O-Unable to Verify
Start Dafe:  03/01/2001 Nofes: No record of employment,
End Date: 10/30/2004 may.have contracted
services.
Baptist Medical Center East* Verified: [5f]
Affifiation Type: Medical Staff Verified Dafe: 07/26/20%6
Category: Verified By Andie L Jamersan
Dapt./Specialty: Verfiad How: O-Unable to Verify
Start Date:  04/01/1998 Notes: Per Dianne Patterson, Med
End Date:  12/30/1997 Staff Coordinator at Bapfist
Med Center East, he was
never on staff at Baptist
East, only Baptist South.
-gj
Crenshaw Baptist Hospital Verified: |
Affiliation Type: Medical Staff Verified Date:  07/26/2016
Category: Not Provided Verified By: Andie L Jamerson
Dept./Specially:  Psychiatry Ve(iﬁed How: A-NCS-Health Care
Affiliation ‘Ven'f Lir
Start Date:  04/01/1998 Notes: Unahle to verify end date
End Date:  04/30/1999
Jackson Hospital and Clinic Verified:
Affiliation Type: Medical Staff Verified Date: Q7/27/2016
Category: Mot Provided Verfied By: Andie L Jamerson
Dept./Specialy: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  11/04/1996 Noles:
End Dafe: 08/15/2001
L.V. Stabler Memoral Hospital Verified:
Affiliation Type: Medical Staff Verified Date:  07/26/2016
Category: Inactive Verified By: Andie L. Jamerson
Dept./Speciaity: Psychiatry Verified How:  A-Health Care Facility Verif
Ltr
Start Dafe.  04/19/1999 Notes:
End Dafe: 04/18/2000
St. Mary's Hospital Verified: [
Affiliation Type: Medical Staff Verfied Dafe:  07/27/2016
Category: Resigned Verified By:  Andie L Jamerson
Dept/Specialty: Psychiatry . Verified How: A-Healih Care Facility Verif
Ltr
Start Dafe: 05/18/2010 Motes:
End Date: 10/03/2011
Gunderson Health System Verified:
Affiliation Type: Medical Staff Verified Date: 07/28/2018
Category: |Locum Tenens Verified By: Andie L Jamerson
Dept/Specialty: Psychiatry Verified How: A-Health Care Fagility Verif
Lir
Start Date: 09/29/2014 Notes:
End Dafe: 10/31/2015
A
Page 5of9

10/05/2018
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Wendell D. Bell, M.D.

\
Cumberland Memorial Hospital Verified: [(7]
Affiliafion Type.: Medical Staff Verified Date:  DB/02/2016
Category: Locum Tenens Verfied By: Andie L Jamersan
Dept/Specialty: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  12/01/1996 Noles:
End Date: D3/28/1997
Alton Memorial Hospital Verified:
Affliation Type: Medical Staff Verified Date:  08/08/2016
Cafegory: Not Provided Verified By: Andie L Jamerson
Dept./Specialty: Psychiatry Varified How: O-Unable to Verify
Start Date;  10/01/1993 Notes: Per Robin Z. in the Medical
End Dafe: 03/30/1996 Staff Office, their affiliations
are verified through an
online portal, Dr. Bell's
affiliation information is no
Ionger available through the
portal, and is unable to be
accessed due to the age of
the record. Dr. Bel
indicates that he was
affiliated with Alton
Memorial Hospital from
10/1993 to 03/1996;
howaver, wa are unable to
verify this affiliation at this
time. -aj
Heartland Regional Medical Center East Verified: [
Affiliation Type: Medical Staff Veriffed Dafe: (8/09/2016
Category: Associate Verified By:  Andie L Jamerson
Dept /Specially. Psychiatry Verifiad How: A-Health Care Facility Verif
Ltr
Starf Date:  04/01/1995 Notes:
End Date:  12/31/1985
Monroe Clinic & Hospital Vorified: IE
Affiliation Type: Medical Staff Verified Date:  08/10/2018
Category: Verified By. Andie L Jamerson
Dept./Specialty: Verified How.: (O-Unable to Verify
Start Date: 07/01/1992 Notes: Per Pam Flannery, "we
End Date: 06/30/1993 have no record of this
provider in our scftware. It
is possible he was
employed 20 years ago, in
which case it would not
appear." -aj
Taylor Manor Hospital Verified: [3J
Affifiation Type: Medical Staff Verified Date: 08/15/2016
Category: Venfied By:  Andie L Jamerson
Dept./Speciaity: Verified How: O-Unable to Verify
Start Date:  09/01/1990 Notes: Unable to verify due to age
End Dafe: 08/30/1992 of records
Montgomery Regional Medical Center Verified:
Affiliation Type: Medical Staff Verified Date: 07/26/2016
Category: Verified By:  Andie L. Jamerson
Dept/Spacialty: Varifiad How: Q-Unable 1o Verify
Start Date: 04/01/1996 Notes: This facility is closed,
End Date: 1213011087 unable to verify dates of
affiliation. -aj
vy
10/05/2016 Page 6 of 8

332 pm



Wendell D. Bell, M.D.

\
Bradford Health Services at Birmingham Verified: [f
Affiliation Type: Medical Staff Verified Date: 08/31/2016
Categoary: Verified By: Andie L. Jamerson
Depl./Specially: Verified How: (-Unable to Verify
Start Date:  01/01/1989 Notes: After multiple attempt to
End Date:  04/30/2001 contact this facility by
phone and fax, we have
been unsuccessful in
obtaining an affiliation
verification. Dr. Bell
indicates he was affiliated
with Bradford Health
Services at Birmingham
from Q171999 to 04/2001;
howesver we are unable to
verify this affiliation. -aj
North Central Health Care Verified:
Affiliation Type: Medical Staff Verified Date:  07/12/2016
Cafegory: Verified By:  Jill A. Patraw
Dept./Specialty: Vernifiad How: 0Q-FYi Only
Start Date: Notes: future practice location
End Date:
Ministry St. Michael's Hospital* Verified: [
Affiliation Type: Medical Staff Verified Date: 07/12/2016
Category: Locum Tenens Verified By: Jill A. Patraw
Dept./Specialty: Psychiatry Verified How: A-Health Care Facility Verif
Ltr Online
Start Date:  09/29/2014 Notes: 9/29/2014 - 9/30/2014
End Date:  0B/01/2015 Temp Priv.
9/30/2014 - 6/1/2015
Locum tenens
Ministry St. Joseph's Hospital* verified: |if
Affiliation Typa: Medical Staff Verified Date:  07/12/2016
Category: Active Verified By:  Jill A, Patraw
Dept./Speciaity. Psychiatry Verified How: A-Health Care Fagility Verif
Ltr Online
Start Date:  12/22/2004 Noles:
End Date; 02/26/2010
Baptist Medical Center South * Verified:
Affiliation Type: Medical Staff Verified Dafe:  07/12/2016
Category: Inactive Verfied By:  Jill A. Patraw
Dept./Specialty: Psychiatry Veriflad How: A-Health Care Facility Verif
Lir Online
Start Date:  04/01/1996 Notes:
End Date: 08/15/2001
Emily Rai-Stuart, M.D. Varified:
Affiliation Typa: Reference Verified Date: 08/18/2016
Category: Verified By: Andie L Jamerson
Dept./Specialty: Verified How: A-NCS-Professicnal Ref
Verif Ltr
Starf Date: Notes:
End Date:
David Metzler, M.D. Verified:
Affillation Type: Reference Verified Date: 09/29/2016
Calegory: Verified By Andie L Jamerson
Dept/Specialty: Varified How. (O-Telephone Verif
Start Date: Notes:
End Date:
-/
Page 7 of 8

10/05/2016
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~\
Kristy Frier, M.D. Verified: [/
Affiliation Type: Reference Verified Date: 08/09/2018
Category: Verified By: Andie L Jamerson
Dept /Specialty. Verified How: Q-Unable to Verify
Start Date: Notes: Per phone call, will not
End Date: complete, has done several
for him already
Gabriel Ticho, MD Verified:
Affiliation Type: Reference Verified Date: 10/04/2016
Catagory: Verifiad By: Andie L Jamerson
Dept./Specialfy: Verified How: A-NCS-Professional Ref
Verif Lir
Start Date: Notes:
End Date:
University of Alabama Birmingham Verified:
Affiliation Type: Teaching Appointment/Adjunct Verified Date: 07/26/2016
Category: Verified By: Andie L Jamerson
Dept./Specialty: Verified How: Q-Telephone Verif
Start Date:  04/01/2012 Notes: Assistant Professor
End Date: 0711112014
—

Wendell D. Bell, M.D.

10/05/2016
3:32 pm

Page 8 of &



Wendell D. Bell, M.D.

™y
Dafe & Initials Comments
Review of Work History & Explanation of Gaps 10/56/2016 jap 1/20/12 to 4/1/2012
betweaen jobs
11/1/2015 to 12/1/2015
between jobs
8/20/2014 to 101/2014
between jobs
Date & Inifials Comments
SAM Website source date 7/12/2016
conducted date 7/20/2016 aj
Datle & Inifials Commeants
NPDB Website query through Gactus 10/4/2016 jap
Date & Initials Comments
OIG Website 7/120/2016 aj
Date & Initials Comments
Wi Circuit Court 8/1/2016
Date & initials Commentis
Medicare Opt Out Website report run date 8/18/2018 jap
reviewed date 10/4/2016 jap
Sign Date & Inifials Comments
Consent Form 7/8/2016 jap ‘
Date & initials Y/N & Commenis
Health Requirements Met 71202016 jap yes
Sign Date & iInifiais Comments
Privilege Form T19/2016 fap
Date & Initials Comments
Verifications within 180 days 10/4/2016 jap yes
Date Signature
CVO Review 10/05/2016 Electronically signed by Jill
Patraw
Date Signature
ANI Provisional Approval (if applicable)
Date Signature
Enfity Committee Review
ANI Only - All Disclosure Questions Answered
YES___ NO___
ANI Only - Issues Identified
YES___ NO__
vy
Page 9 of 9
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R
North Central Health Care

" Person centered. Qutcoms focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

Appointee QO\Q«Q(’\' E mGS')' ; .0 . eappoint 10220l o 10-31-2017]

Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine)
A Psychiatry Medical Director
Mid-Level Practitioner
Medical Staff Status I Courtesy Active
Provider Type Employee
A Locum Locum Agency: Bcﬂr Ao *PKS’ OC;A"\{,S’
Contract Contract Name:

MEDICAL EXECUTIVE COMMITTEE
The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated with

any exceptions or conditions documented.

Comments:
N
M //3 L<—, lore-r G
(Medical Exccutiv%'ﬁbﬂlittce Signature). (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
The application be denied

{Medical Staff President Signature)’ (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature} (Signature Date)

MS-1 (Appt 10/16)



7 Northcentral
Credentialing Services

A service of

ASPIRUS’

Passion for excellence.
Compassion for people.

Robert E. Most, M.D.

Enhanced Credentialing Activity

Other Provider Information

Primary Address
North Central Health Gare ID#: 0947 NPE: 1417028711
1100 Lake View Drive SSN: UPIN:
Wausau, Wi 54403-6785 Date of Birth: Medicaret:
(715) 848-4600 i . ) -
Provider Specialties: Psychiatry Madicaidi:
Application Most Recent Query Credentialing
Appllcation Sent Date: (0B/14/2016 Query Type: Claims Processing Completed: D
Atfestation Date! 06/14/2016 Query Date:  09/13/2016
Received Dale: 071472018
tssues: [}
Aspirus Network, Ine.
Activity
Information Upon Credentialing Completion Committea Progress Completed: Ej
Status: ANI Application In Process Started:
Category: ANI Locumn Tenens Status:
Category Applted For:  ANI Locum Tenens
Network: Issues: ||
Cred Activity Notes:

Morth Central Healthcare

information Upon Credentialing Completion Committee Progress

Stafus: NCHGC Application in Process Starfed:
Cafegory: MCHC Losum Tenens Status:
Catsgory Apalied For: NCHC Locum Tenens
Natwork: Issues:
L Crad Activity Notes!

Actlvity
Completed: |_|

09/13/2016
3:15 pm

Page 1of 8




Robert E. Most, M.D.

3:15 pm

~
University of North Carolina Verlfied: ||
Program: Medical School Verfied Date: 08/30/2016
Dept./Specialty: Verified By:  Andie L Jamerson
Start Date: 08/01/1985 Verified How: E-Student Clearinghouse
Website
End Date:  05/14/1989 Notes: MD
Graduated/Complated: [F]
University of Coforado Anschutz Medical Gampus Verified:
Program: intarnship Venfied Dafe: 08/30/2018
Dept/Speciatly: General Medicine Verfied By: Andie L Jamerson
Start Date: 06/23/1989 Verified How: E-NCS Education Verif Ltr
End Date:  06/22/1990 Noles:
Graduated/Completed: [f]
University of Colorada at Denver Verified: [if]
Program: Residency Verifed Date:  06/30/2016
Dept/Specialty: Psychlatry Verified By: Andie L Jamerson
Start Date:  07/01/1990 Verified How: E-NCS Education Verif Lir
End Dafe: 06/30/1994 Nofes:
Graduated/Completed: [f]
\ _/
09/13/2016 Page20of9



Robert E. Most, M.D.

Verified: [f] A
Licanse Typs: State License Verfied Date:  0B/30/2016
State: CO Vetified By  Andie L Jamerson
License Nurnber: DR.0031203 Verifled How: L-State License
Status: Expired Notes:
Expiration Date:  05/31/1997
Verified: [/]
License Type: State License Veriffed Date: 06/30/2018
Stafe: MN Verified By: Andie L Jamerson
Ligense Number: 52498 Venfied How: |-State License
Status:  Active Notes:
Expiration Date: 04{30/2017
Verified: [ /]
License Type: State License Verified Date:  08/30/2018
State: MT Verified By: Andie L Jamerson
License Number: MED-PHYS-LIC-36183 Verffed How: L-State License
Siatus: Expired Notes:
Expiration Dafe: D3/31/2016
Verified: [J] /
License Type: State License Verified Date: 06/30/2016 Ot{-
State: W Verified By: Andie L Jamerson /5?9
License Number: 35500 Vetified How: L-WI| DRL Website
Stafus:  Active Noles:
Expiration Date:  10/31/2017
Verified:
License Type: Federated State Medical Varifiad Date:  06/30/2016
Boards
Stafe: Vetified By:  Andie L Jamerson
License Number: Verfied How: |-FSMB Website
Status: Nofes:
Expiration Date.
Verified: rg]
License Type: DEA Cerificate Verified Date: 06/30/2016 /V"—
State: W Verfied By: Andie L. Jamerson
License Number: BM2073279 Verifiad How: L-DEA Website 3(
Status: Notes: source date 6/1/2016
Expiration Date: 01/31/2018
Verified:
License Type: Government Issued Photo 1D Verified Date: 06/16/2016 /
Stafe: MN Verified By:  Jill A. Patraw /_F
License Number: Verttisd How: O-FY1 Only =)
Status: Notes:
Expiration Date:
Verified:
License Type: Out of State backround Check Verified Date: 0B6/24/2018
State: MN Verified By:  Jill A. Patraw
License Number: Verified How: L-Out of State Caregiver
Bekgrd Ck Wabsite
Status: Notes:
Expiration Date:
. . . Verified: l:ﬂ [/G’V:
License Type: W Caregiver Background Varifiad Date:  06/24/2016
Check jf
Stafe: W1 Verified By: Jill A. Patraw
Licanse Number: Verified How: L-Out of State Caregiver
Bekgrd Ck Website
Status: Notes:
Expiration Date: 08/24/2020
vy
Page 3of 8

09/13/2016
3:15 pm



Robert E. Most, M.D.

™~
Evanston Ins Co (Barton & Assoc) Verified: Eﬂ /
Policy Number: MM826031 Verified Date:  07/08/2016 GJIL
Goverage Type: Verifed By: Andiel Jamerson  AF
Expiration Date: 01/01/2017 Verified How: |-Verification from Carrier
Notes: $1M/$3M. No Claims.
Covers at NCHC
Falr American Ins & Rafns Co {LocumTenens.com) Verified: E]
Policy Number: GP-FCQ01-0333 5890 Verified Dafe: 07/12/2016
Coverage Type: Verified By: Andie L Jamerson
Expiration Date:  05/01/2017 Verified How: |-Verification from Carrier
Notes: $1M/$3M. Ne Claims.
ProAssurance Companlies Verified:
Policy Number. MF70510 Verifiad Date:  07/21/2016
Coverage Type: Verified By: Andie L Jamerson
Expiration Date:  08/10/2017 Vernified How: |-Varification from Carrier
Notes: $10/$3M. No Claims.
Lockton Companles Verified: m
Policy Number: MMB22522 Verified Date: 08/09/2016
Coverage Type: Verified By, Andie L Jamerson
Expiration Date:  1031/2013 Verified How: |-Verification from Carrier
Notas: $1M/$3M. No Claims.
Gallagher Healthcare Insurance Services, Inc. Verified:
Policy Number:  470C000128-051 Venfied Dafe: 07/14/2016
Coverage Type: Venfied By: Jill A. Patraw
Expiration Date: 06/04/2008 Varified How:  |-Verification from Carrier
Notes: Western Litigation
No Claims
/
Am Bd Psyc&Nour-Psychiatry Venified: [ '/
Board Status; Certified Verified Dafe: (06/30/2016 0 K
Cert Number: Verified By: Andie L Jamerson -
Expiration Date:  12131/2020 Verified How: B-ABMS Website-Board
Certification
Notes:
Page 4 of 9
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Robert E. Most, M.D.

\
Human Services inc Verified: [f]
Affiliation Type: Medical Staff Verified Date: 06/29/2016
Category: Not Provided Verified By: Andie L Jamerson
Dept./Specialty: Venified How: Q-Primary Source
Verification
Sfart Dafe: 06/01/2008 Notes: Via emalil from MNan
End Date: 10/20/2014 Qfiviero, Credentialing
Specialist with Canvas
Health. See Base File
Genter for Integrative Therapies Verified:
Affliation Type: Medical Staff Verified Date:  06/29/2016
Category: Active Verified By:  Andie L Jamerson
Dept./Specialty: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Dafe:  07/01/2014 Notes: Mote: This is the subject's
End Date: private practice
LaCrosse County Mental Health Recovery Verified:
Affiliation Type: Medical Staff Vernfied Date:  05/29/2016
Celegory: Verified By: Andie L Jamerscn
Dept./Speciafty: Verified How: Q-Unable to Verify
Start Date:  01/01/2003 Notes: Per Wendy in the
End Date:  12/30/2008 Personnel Department at
La Crosse County Human
Services Department, she
was unable to locate Dr.
Most in her employment
records. She stated that he
was likely working there as
a confracted employee, in
which case she would have
no record. Dr. Most
indicates that he worked
with La Crosse County
Mental Health Recovery
fram 01/01/2003 through
12/31/2008; however, we
are unable to verify thase
dates at this time. -agj
Ministry St. Michael's Hospital* Verified: [f]
Affiliation Type: Medical Staif Venrfied Date:  06/20/2016
Category: Locum Tenens Verified By: Andie L Jamsrson
Dept./Specialty: Psychiatry Verified How: A-Health Care Facility Verif
Ltr Online
Start Date:  05/26/2015 Nofes:
End Date:
Falrview Unlversity Medical Center Verified:
Affiliation Type: Medical Staff Verified Date:  06/30/2016
Category: Courtesy Verified By: Andie L Jamerson
Dept./Specially:  Psychiafry Vedfied How:  A-Health Care Facility Verif
Ltr
Start Date: 08/20/2014 Notes:
End Date: 05/18/2016
Montana State Hospital Verified:
Affiliation Type: Medical Staff Verified Date: 06/30/2016
Cafegory: Not Provided Verified By: Andie L Jamerson
Dept./Speciafty. Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date:  03/30/2015 Notes:
End Dafe: D5/15/2015
/
Page 5of 9
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Robert E. Most, M.D.

~
Southwest Health Center Verified: [.]
Affiliation Type: Medical Staff Verifiad Date: 06/30/2016
Category: Verified By: Andie | Jamerson
bept./Specialfy: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  05/01/2004 Notes: Platteville location
End Dafe: 05/31/2006
Southwest Health Genter Verifted:
Affitiation Type: Medical Staff Verified Date:  06/30/2016
Category: Not Provided Verified By: Andie L Jamerson
Dept./Specially: Psychiatry Verified How: A-NCS-Hsalth Care
Affiliation Verif Lir
Start Dafa:  05/01/2004 Notes: Cuba City locatien
End Dafe: 05/31/2006
Stein Counseling & Consulting, LLC Verified: [if]
Affiiation Type: Medical Staff Verified Date: 06/30/2016
Category: Not Provided Verified By: Andie L Jamerson
Dept/Specially: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date;  08/01/2008 Notes:
End Date: 07/01/2009
Crawford County Human Services Dept Verlfied: D‘]
Affiliation Type: Medical Staff Verified Date: 07/01/2018
Category: Not Provided Verified By: Andie L Jamerson
Dept./Specialfy: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Sfart Date: 08/31/2005 Notes:!
End Date: 08/07/2009
Gundersen Lutheran Verlfied: %]
Affiliation Type: Medical Staff Verified Date; 06/30/2016
Category: Active Verified By:  Andia L Jamerson
Dept./Specialty: Psychiatry Verified How:  A-Health Care Facility Verif
Ltr
Start Date:  08/16/1994 Notes:
End Date:  01/30/2003
St. Mary's Hospital Vetified: @
Affifiation Type: Medical Staff Verified Date: 06/30/2016
Category: Verified By Andie L Jamerson
Dept /Spacially: Varified How; O-Unable te Verify
Sfart Date:  09/01/2015 Noles: Per Mandy in the Medical
End Date: Staft Office at 5t. Mary's,
no record of Dr. Most exists
in their system. -gj
University of Wisconsin-La Crosse Verified:
Affiliation Type: Medical Staff Verified Date:  07/08/2018
Category: Verified By: Andie L Jamerson
Dept./Specialty: Verified How. O-Unable to Verify
Start Date:  09/01/2008 Nofes: Equifax - The Work
End Date: 07/01/2009 Number was unable to
verify this affiliation due o
nON-response.
Additional contact was
made by phone with Cedric
inthe HR Dept at UW La
Crosgse, Dr. Most is not in
their records as an
employee - he was likaly an
independent contractor for
services through the
Student Health Center. -aj y,
Page6of §
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Robert E. Most, M.D.

~
Beloit Memorial Hospital verified: {f]
Affiliation Type: Medical Staff Verified Date: 06/30/2018
Category: Locum Tenens Verified By: Andie L Jamerson
Dept./Speciaity. Psychiatry Verified How: A-Health Gare Facility Verif
Ltr
Start Dafe:  08/04/2014 Notes:
End Defe:  10/02/2014
Burkwood Treatment Centar Verified: lZI
Affiliation Type: Medical Staff Verified Date: 07/08/2016
Category: Not Provided Vearified By: Andie L Jamerson
Dept./Speciaity: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  05/01/2015 Notes:
End Date:
Catholic Charities of the Diocese of LaCrosse Verified: |7i
Affiliation Type: Medical Staff Verified Date:  07M12/2016
Category: Verified By: Andie L Jamerson
Dept./Specialty: Verfied How: O-Unable to Verify
Start Date: 01/01/1995 Notes: Per Darcie M., "l have no
End Date:  12/51/1096 information regarding an
affiliation with Mr. Mast.
The dates you have listed
are prior to the existence of
Cathalic Charities in its
current form, in 1997, |
believe what was called
Catholic Social Services at
the time, split into two
entities- Catholic
Residential Services and
Catholic Charities." -aj
Calorado Mental Health Verified: [f
Affitiation Type: Medical Staff Verified Date: Q7/12/2016
Category: Consulting Verffied By: Andie L Jamerson
Dept /Specialty: Psychiatry Verified How: A-Health Care Facility Verif
Ltr
Stfart Date: 04/03/1992 Notes:
End Dafe: 06/30{1983
Family & Children's Center Verified: ]
Affiliation Type: Medical Staff Verified Date:  07/12/2016
Category: Not Provided Verified By:  Andie L Jamerson
Dept/Specialfy: Psychiatry Verified How: A-NCS-Heelth Care
Affiliation Verif Ltr
Start Date:  03/01/2008 Nofes:
End Date:  02/28/2009
Reglons Hospital Varified:
Affiliation Type: Medical Staff Verified Date:  Q7113/2016
Cafegory: Assuciate Verified By:  Andie L Jamerson
Dept /Speciafty: Psychiatry Verified How: A-Health Care Facility Verif
Ltr
Starf Date:  05/22/2013 Notes:
End Date:  10/01/2013
-/
Page 7 of 9
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Stillwater Medical Group
Affiliation Type: Medical Staff
Cafegory:
Dept./Specialty:
Starf Date:  01/01/2010
End Date:  08/01/2014

Working Well MHC
Affiliation Type: Medical Staff
Catagory: Not Provided
Dept/Spacialty. Psychiatry

Start Dafe:  02/01/2015
End Dafe: 1213112015

North Central Health Care
Affifiation Type: Medical Staff
Category:
Dept /Specialfy:
Sfart Date: 08/20/2016
End Date:

Behrend Psychology Consultants
Affiliafion Type: Medical Staff

Cafegory: Not Provided
Dept/Specialty: Psychiatiy

Start Date:  02/01/2005
End Date:  10/31/2009

Bruce Eisenmenger, MA, ABD, LP
Affiliation Type: Reference
Category:
Dept/Speciaity:

Start Dafe:
End Dafe:

Bruce Smith, MD
Affifation Type: Reference
Category:
Dept./Specialty:

Start Date:
End Date:

Debra Betow, MD
Affifiation Type: Reference
Category:
Dapt./Speciaity:

Starf Date:
End Date:

Robert E. Most, M.D.

Letter Description:

Letfer Sent Date:
Lefter Sent By:

Verify Affiliations &
Employment*
09/13/2016

Jill A. Patraw

Verified:

Verified Date:

Verified By:

Venfied How:
Notes:

Verified:
Verified Date:
Verified By:
Verified How:

Nofes:

Verified:
Verified Date:
Verified By:

Verified How:

Notes:

Vaerified:
Verified Date:

Verified By:
Verified How:

Notes:

Verified:
Verified Date:
Verified By:
Verified How:

Nofes:

Verified:
Verifiad Dafe!
Verified By!
Verified How:

Notes:

Veriffed:
Verified Dale.
Verified By:
Verified How:

Nofes:

¥

07/18/2016

Andie L Jamerscn
O-Unahle to Verify

Fer Lori Martinin the
Medical Staff Office, the
request was forwarded to
Human Resources as Dr.
Most was a contracted
employee. Per HR, they
will not fill out verification
forms for contracted
services as they were not
employees of Stillwater
Medical Group. Dr. Most
indicates he was affifated
with Stiflwater from
1/1/2010 to 8/01/2014,
however, we are unable to
verify these dates at this
time. -aj

D7/18/2016

Andie L Jamerson
A-NCS-Heaith Care
Affiliation Verif Ltr

06/23/2018

Jill A. Patraw

O-FYI Only

future practice focation

&7

09/13/2016

Jill A. Patraw

A-NCS-Health Care
Affiliation Verif Lir

|
08/30/2016
Andie L Jamerson

A-NCS-Professional Ref
Verif Ltr

07/14/2016
Andie L Jamerson

A-NCS-Professional Ref
Verif Ltr

]
08/05/2016
Andie L Jamerson

A-NCS-Professional Ref
Verif Lir

™\

09/13/2016
3:15 pm
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Robert E. Most, M.D.

N\
Date & Initials Commenis
Review of Work History & Explanation of Gaps 9/13/2016 jap ne gaps
Date & initials Comments
SAM Website 06/30/2016 aj
Date & Initfals Comments
NPDB Website query through Caclus 9/13/20186 Jap
Date & Initials Comments
QIG Website source date 6/10/2016 jap
conducted date 06/30/2016 &j
Date & Initfals Comments
W Circuit Court 7/18/2016 aj no matches
Date & initials Commenis
Medicare Opt Qut Website report run date 8/18/2016 jap
reviewed date 9/13/2016 jap
Sign Dafe & Initials Comments
Consent Form 06162018 jap
Date & initials Y/N & Commenis
Health Requirements Met 9/13/2016 jap Yes
Sign Date & Initials Comments
Privilege Form B/14/2018 jap
Date & Initials Comments
Verifications within 180 days 9/13/2016 jap Yes
Date Signature
CVO Review 09/13/2018 Electranically signed by Jill
Patraw
Date Signature
ANI Provisionat Approval {if applicable)
Date Signature
Entity Committee Review
ANI Only - All Disclosure Questions Answered
YES___ NO__
ANI Only - Issues |dentified
YES___ NO__
vy
09/13/2018 Page 9of 9
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North Central Health Care

Person cantered. Outcome facused,
PRIVILEGE AND APPOINTMENT RECOMMENDATION

1 i ;
Appointee ( mnd’r& k~ S\/\e\(af} Y @Reappoint 027201 4o 10-21-20}7

Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine)
7 _ Psychiatry Medical Director
Mid-Level Practitioner
Medical Staff Status Courtesy X Active
Provider Type Employee
X Locum Locum Agency: LDC{-&WI’EVIQIA.S . 65*4/]
Contract Contract Name:

MEDICAL EXECUTIVE COMMITTEE

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated with
any exceptions or conditions documented.

Comments:
M N m w=l3-s €
(Medical Executive Committee Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
The application be denied

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

{Governing Board Signature} {Signature Date)

(Chief Executive Officer Signature) {Signature Date)

MS-1 (Appt 10/16)
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Northcentral
Credentialing Services

A service of

ASPIRUS”

Passion for excelience.
Compassion for people.

Chandra K. Shekar, M.D.

Enhanced Credentialing Activity

8 Prirnary Address . Other Provider Information
North Centrat Health Care ID#: 0515 NP 1882795357
1100 Lake View Drive S8N: UPIN: F88826
Wausau, YW1 54403-6785 Date of Birth: Medicare¥#: 000000825
(715) 848-4800 Provider Specialties: Psychiatry Medicaid#:

Application Most Recent Query Credentiziing
Application Sent Date: 02/23/2016 Query Type: Claims Processing Completed: D
Attesfalion Dafe: 03/13/2016 Query Date:  05/10/2016
Received Date: 03/25/2016
Issues:
Aspirus Network, Inc.
Activily
information Upon Credentialing Completion Committee Progress Completed:
Status: AN Application in Process Started:
Category: AN Specialty Provider Status:
Calegory Applied For:  ANI Specialty Provider
Network: - Issues:
Cred Aclivity Notes:
North Gentral Healthcare
Activity
Information Upan Credentiallng Completion Commitiee Progress Completed:
Status: NCHC Application In Process Started:
Category: NCHC Active Status:
Calegory Appied For:  NCHG Active
Network: Issues:
Cred Activity Notes:
. J
05/13/2016 Page 1 of 7

2:48 pm



Chandra K. Shekar, M.D.
- ™
Kakatlya Medical College Verified: [
FProgram: Medical School Verified Date: 03/22/2016
Dapt./Specialty: Verified By:  Andie L Jamerson
Start Date: Verified How: E-ECFMG Website-Foreign
Medical School
End Date:  ©4/01/1979 Noles:
GraduatediCompleted:  [Lf
Mahatme Gandhi College of Med Scien Verified:
Pragram: |nternship Verified Date: 03/2212016
Dept./Specially:  Paychiatry Verified By: Andie L Jamerson
Start Date:  08/01/197¢ Verified How: E-ECFMG Website-Foreign
Medical School
End Date:  05/01/1980 Nofes;
GraduatedfCompleted: ff_:f__j
Fair Mile Hospital Verified:
Program: Residency Verified Date: 03/22/2018
Dept./Specialty: Psychiatry Verified By:  Andie L Jamerson
Sfart Dafe: 02/01/1983 Verified How:  Q-Unable to Verify
End Date. 06/01/1986 Notes: This hospital closed in
Graduated/Completed: [if 04/2003. No records exist.
St. James Hospital Verified: |
Program. Residency Verified Date: 03/22/2016
Dept/Specialty: Psychiatry Verified By: Andie L Jamerson
Start Date:  (QB6/01/1986 Verified How: E-ECFMG Website-Foreign
Medical School
End Date: 05/01/1989 Notes:
Graduated/Completed:
South East Essex Verified: [/
Program: Residency Vienified Date:  03/22/2016
Dept./Specialfy: Psychiatry Verified By:  Andie L Jamerson
Start Date:  G7/01/1989 Venfied How: E-ECFMG Website-Foreign
Medical School
End Date:  08/01/1991 Notes:
Graduated/Completed: [iF]
Medical College of Georgia Verified: 3]
Program: Fellawship Verified Date: 03/29/2016
Dept./Specialty: Verified By: Andie L Jamerson
Start Date:  12/01/1982 Verified How: E-NCS Education Verif Lt
End Date: 06/30/1993 Notes: Clinical
Graduated/Completed: {|J Psychopharmacology
Fellewship
University of South Alabama Veritied:
Program: Residency Vevified Date:  04/18/2016
Dept/Specialty: Psychiatry Verified By: Andie L Jamerson
Start Date: 07/01/1983 Verified How. E-NCS Education Verif Lir
End Date:  (6/30/1994 Motes: Per Allison Britt, Residency
Graduated/Completed: . Pragram Coordinater, Dr.
Shekar anly completed his
PGY1 year at the
University of Sauth
Alabama. -aj
\ /
05/13/2016 Page 2 of 7
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Chandra K. Shekar, M.D.
Ty
Varified: [.f] l/
License Type: W Caregiver Background Venfied Dafe; 03/22/2016 U](
Check :).\J
State: Wil Vefified By: Andie L Jamarson
License Nurmber: Verified How:  L-WI Caregiver
Background Ck Websita
Stafus: Nofes:
Expiration Date: 03/21/2020
Verified: /
License Type: State License Verifled Dafe: 03/22/2018 O lL
State: Wi Verified By: Andie L Jamerson )
License Number. 34315 Verfied How: L-WI DRL Website
Status:  Active Notes:
Expiration Date:  10/31/2017
Verlfied: [5F
License Type: Federated State Medical Verified Dafe; 03/22/2016
Boards
State: Verified By: Andie L Jamerson
License Nurber: Veriffed How: L-FSMB Website
Status: Notes:
Expiration Dafe:
Verified: [/]
License Type: ECFMG Verified Date:  03/22/2016
State: Verifled By: Andie L Jamerson
License Number: (-348-669-3 Verified How: E-ECFMG Website-Foreign
Medical Scheol
Status: Nofes:
Expiration Date:
Verified: [/
License Type: DEA Certificate Verifiod Date: 03/20/2016 /g‘]é'-
State: W) Verified By:  Andie L Jamerson ﬁ\g
License Number: BS4111744 Verified How: L-DEA Website
Stafus:  Active Nofes: Source date 3/118
Expirafion Date: 02/28/2018
Verified; E’]
License Type: Government |ssued Photo ID Verified Dafe: 03/18/2016 /SVQ
State: Wl Verified By: Andie L Jamerson ™
License Number: Verified How: O-FYI| Cnly
Status: Notes: sec'd 3/18/2016 by Jill
Expiration Date:
N S
05/13/2016 Page 3 of 7
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Chandra K. Shekar, M.D.

Fair American Insurance and Reingurance Gompany Verified: [/ \/ )
Policy Number: GP-FC002-033315880 Verified Dafe:  03/23/2016 O\L‘
Coverage Type: Verified By:  Andie L Jamersan 5\0
Expiration Dafe; 05/01/20186 Verified How: |-Verification from Carrier
Notes: $1M/$3M. Loss history too
early to determine,
ProAssurance Verified: [ ]
Policy Number: 108680 Verified Date: 03/29/2016
Coverage Type: Ocourrence Verifled By: Andie L Jamerson
Expiration Date:  01/01/2008 Verified How:  |-Verificaticn from Carrier
Notes: $1M/$3M. No Claims.
ProAssurance Verified: [
Policy Number. MP91625 Verifled Date: 03/29/2016
Coverage Type: Claims Made Verified By:  Andie L Jamerson
Expiration Date:  07/01/2015 Verified How:  |-Verification from Carrier
Notes: $1M/$3M. No Claims.
ProAssurance Companies Verified: 7
Folicy Number: MP965680 Verified Date: 03/29/2016
Covarage Type: Claims Made Verfied By: Andie L Jamerson
Expirafion Date: 07/01/2016 Verified How:  |-Verification from Carrier
Noles: $1M/$3M. No Claims.
ProAssurance Companies Verified:
FPolicy Number: MP71149 Verified Dale: 04/25/2016
Coverage Type: Qccurrence Verfied By:  Andie L Jamerson
Expiration Date:  11/01/2016 Verified How: |-Verification from Carrier
Notes: $1M/33M. No Claims,
J/
™\
Am Bd Psyc&Neur-Psychiatry Verified: [ 7] /
Board Status; Certified Verified Dafe: 03/22/2016 gv/
Cert Number: Verified By: Andie L Jamerson §Q
Expiration Date:  12/31/2016 Verified How: B-ABMS Website-Board
Cerlification
Notes:
J/
05/13/2016 Page 4 of 7
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Chandra K. Shekar, M.D.
~
North Central Health Gare Verifiad: [iF] Vil
Affiliation Type: Medical Staff Verified Date:  03/22/2016 0
Catsgory: Not Provided Verifiad By: Andie L Jamerson Df
Dept/Specialty: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Sfart Date:  07/01/1994 Nofes:
End Date: 08/20/2007
Garlands Hospital Verified:
Affifiation Type: Madical Staff Verified Dale: 03/22/2016
Cafegory: Verified By: Andie L Jamerson
Dapt./Speciafty: Verified How:  O-Uinable to Verify
Start Date:  09/01/1991 Notes: International affiliation
End Date: D8/11/1992 This hospital is closed, no
records exist. aj
Winnebago Mental Health Institute Varified: [F]
Affiflation Type: Medical Staff Verified Dafe: 03/2312016
Category: Not Provided Verified By: Andie L Jamerson
Dept/Specialty: Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  08/01/2007 Notes:
End Date:  12/01/2010
Cornwall Reglonal Hospital Verified: @
Affiliation Type: Medical Staff ] Verified Date:  04/01/2016
Category: Vetified By:  Andie L Jamerson
Dept./Specialty: Verified How: Q-Unable to Verify
Start Date.  08/01/1981 Notes:  International affiliation
End Date: 04/30/1982 Muttiple attempts were
made to contact this facility
by phone, fax and internet
with no success. We have
keen unable to verity this
affiliation. aj
Spanish Town Hospital Verified: []
Affiliation Type: Medical Staff Verified Date: 04/01/2016
Category: Verified By: Andie L Jamerson
Dept /Specialty: Verified How:  O-Unable to Verify
Start Dafe:  04/01/1982 Notes: International afiliation
End Date: 08/30/1982 Multiple attempts were
made to contact this facility
by phone, fax and internet
with no success, \We have
been unable to verify this
affiliation. aj
Oneitda Behavior Health Verifled: {3/
Affiliation Type: Medical Staff Verified Date:  03/208/2016
Calegory: Mot Provided Verified By: Andie L Jamerson
Dept./Specially: Psychiatry Verified How. A-NCS-Health Care
Affiliation Verif Ltr
Start Date:  Q7/01/2008 MNotes:
End Date:
Wisconsin Resource Center Veriffed:
Affifiation Type: Medical Staff Verified Date:  03/30/2016
Catsgory: Not Provided Verified By:  Andie L Jamerson
Dept/Speclally: Psychiatry Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date:  01/01/2011 Notes:
End Date. 06/28/2015
Outagamie County Department of Health and Human Services Varified: Fﬂ
Affiliation Type: Medical Staff Vedfied Date:  04/18/2016
Category. Not Provided Verified By:  Andie L Jamerson
Depl/Spscialty:  Psychiatry Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date:  08/01/2007 Nofes:
\_ End Date: J
051152016 Page 5 of 7
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Chandra K. Shekar, M.D.
\
Aspirus Wausau Hospital * Verified:
Affiliation Type: Medical Staff Vefified Date: 031772018
Category: Courtesy Verified By: Dana Amacher
Dept./Specialty: Psychiatry Verified How:  A-Health Care Facility Verif
Ltr Online
Starf Date:  09/27/1984 Notes:
End Date: 08/12/2007
North Central Health Care Verified:
Affiliation Type: Medical Staff Verified Date: 031712016
Category: Active Verified By:  Jill A. Patraw
Dept./Specialty: Psychiatry Verified How: O-FY| Only
Start Dafe: Notes: future practice location
End Date:
Brian Eggener, MD Verified: |/
Affiliation Type: Reference Verified Date:  03/20/2016
Category: Verified By: Andie L Jamerson
Dept /Specially: Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Notes:
End Date:
Tritok Shahy, M.D, Verified: [ ]
Affiiiation Type: Reference Verified Data:  04/04/2016
Category: Verified By: Andie L Jamerson
Dept./Specialfy: Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Notes:
End Date:
Gahriel Ticho, MD Verlfied:
Affiiation Type: Reference Veriffed Date: 05/10/2016
Category: Verified By: Dana Amacher
Dept./Specialty: Verified How: A-NC8-Professional Ref
- Verif Lir
Start Dafe: Notes:
End Date:
- /
05/13/2018 Page 6 of 7
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Chandra K. Shekar, M.D.

™\
Date & Initials Comments
Review of Work History & Explanation of Gaps 5/9/16 dja ne gaps
Date & Initials Comments
SAM Website 0372212016 gj
Date & Initials Comments
NPDB Website query through Cactus 5/10/2016 jap
Date & Initials Comments
GIG Website 03/22/2016 aj
Saurce date 3/17/16
Dafte & initigls Comments
Wi Circuit Court 03/22/2016 aj
Dafe & Initiais Comments
Medicare Opt Out Website Report run 2/12/16
Reviewed 5/13/16 dja
Sign Date & Initials Gonments
Consent Form IMN2016 jap
Date & Initials Y/N & Comments
Health Requirements Met 5/1316 dja yes
Sign Date & initials Comments
Privilege Form 3/3/20186 jap
Date & Initials Comments
Verifications within 180 days 5/13/16 dja yes
Date Signature
CVO Review 05/13/2016 Signed electronically by
Dana Amacher
Date Slgnaiure
ANI Provisional Approval (if applicable)
Date Signature
Entity Committee Review
AMI! Only - All Disclosure Questions Answered
YES__ NO___
ANI Only - Issues |dentified
YES__ NO__
J
051 3/2016 Page 7 of 7
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North Central Health Care

Person cantered, Cutcome focused,
PRIVILEGE AND/OR APPOINTMENT AMENDMENT RECOMMENDATION

5 J—)
Provider G—&\O\/\e\ C \‘C‘VLO;WI\BP Appointment Period _{{-01-201S 4y 10-31-2017

Time Period
Current Privileges Medical (Includes Family Practice, Internal Medicine)
A Psychiatry ¥ Medical Director
Mid-Level Practitioner
Medical Staff Status Courtesy ~  Active
Provider Type Employee
Locum Locum Agency:

% Contract Contract Name: (%dt:r;'&[ "’r\“dnoi LLE

AMENDMENT TYPE(S) REQUESTED:

X Privilege Reason: "E&r W WA\\C&\ Di\( ector P( l‘\/\l‘éﬂ AN Q-(;@C{\‘\/& q'gﬂ‘l@lé

Status Reason:

Y Type Reason: ¢ el +mﬂ$\"\‘0¥\€3’amvw \O&M an NCYo
Lumplovyze. 4 e 1R/S Contyact Orﬁ)\,’scﬁe{ oM - S?~2c>1(a

pg 1
MS-1 (Amend 10/16)
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North Central Health Care

Person centerad. Qutcome focused,

PRIVILEGE AND/OR APPOINTMENT AMENDMENT RECOMMENDATION

MEDICAL EXECUTIVE COMMITTEE
The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the amendment(s) as indicated with any exceptions

or conditions documented,

Comments:

Ig%j;«a 12 12 -

(Medical Executive Committee Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
The amendment(s) be approved
Action be deferred on the amendment(s)
The amendment(s) be denied

e m 16)21/1L

¥ - Lo .
{ (Medical Staff President_ Signature) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

pe 2
MS-1 (Amend 10/16)
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North Central Health Care

Person centered, Qutcome focused.

Delineation of Clinical Privileges

Name: G'Zdo‘(‘\‘e\ G .’rl\dfl’i?, D

Specialty: Psychiatry - MD or DO

Description

Minimal Formal Training & Experience/Special

Training: Successful completion of a accredited residency training program in psychiatry.
Experience: Can be demonstrated in one of the following ways:

1. An applicant who has just completed a residency shall provide his/her residency log.

2. An applicant who is not applying directly out of a residency shall provide a quality profile from hospital(s) where he/she
currently has privileges showing his or her clinical activity for the past 12 months.

3. If a quality profile is not available from the hospital(s) where the applicant currently has privileges, documentation of the
applicant's hospital-based clinical activity for the past 12 months.

Certification: current DEA registration

Specialty Description: Assessment, multi-modal treatment and prevention of psychopathalogy, in a wide range of settings, with
special populations such as children, adolescents, geriatric, and substance abuse patients and their families.

6 ; Requested (initial) Privilege Description

® Acute mental disorders/conditions- assessment, diagnosis, and treatment

EI Children (12 y.0. and
under) ® Addiction psychiatry- assessment, diagnosis, and treatment

Adolescents (13-17 y.0.) ® Biopsychosocial assessment
E/A dult (18 y.0. and older) Chronic mental disorders/conditions,- assessment, diagnesis, and treatment

® Cognitive-behavioral therapy

® Crisis intervention

® Developmental disabilities- assessment, diagnosis, and treatment

® Drug and alcohol dependency and detoxification- assessment, diagnosis, and treatment

® Emergency psychiatry, evaluation, crisis management, and triage of psychiatric patients

® Family therapy

® Forensic psychiatry- assessment, diagnosis, and treatment

® Geriatric patients with psychiatric disorders- assessment, diagnosis, and treatment

® Group therapy

® Major psychotic psychiatric diagnoses/conditions- assessment, diagnosis, and treatment

10-2015



s -

North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

® Medical disorders encountered In psychiatric practice- assessment, diagnosis, and kreatment

® Mood disorders,- assessment, diagrosis, and treatment

® Neurophysiologic/neuropsychological testing,

® Non-psychotic categorles of psychiatric diagnoses/conditions- assessment, diagnosis, and
treatment

® Physical, neurclogical, and mentaf status examination of

L Psychiatrfc consultation in Nursing Home

® Psychiatric history and physical examination

® Ppsychodynamic psychotherapy

® psychological testing, interpretation of

® Psychopharmacology- management of

® Psychosocial rehabilitation technigues- management of

® Short-term individual psychotherapy

® Social therapies, (ie., community-based interventions/vocational rehabilitation

® Suicidality, evaluation of

® Therapeutic interviewing

Requested lege Description

10-2015
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North Central Health Care

Persaon centered. Quicome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to all privileges I have requested.

I understand that in exercising any clinical privileges granted, I am constrained by North Central Health
Care and Medical Staff policies and rules applicable generally and any applicable to the particular

situation.

Before interim, case limited, time limited, or temporary privileges are granted, my signature
acknowledges in writing that I have received and read the Medical Staff Bylaws, and the rules and
regulations, and I agree to be bound by the terms thereof in all mattersrelating to my privileges.

Applicant }/‘( /\/\/\ : —j1 -
Signature /"AIJ ) Date ro—it—¢ é

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by

jo/1>1le S SN oI

Date Chair, Medical Executive Committes

Date Chief Executive Officer with Board of Directors Approval

10-2015



North Central Health Care

Person centered. Outcome focused

MEMO
DATE: October 27, 2016
TO: NCHC Board
FROM: Sue Matis, Interim Senior Executive Human Resources
Kim Gochanour, Nursing Home Administrator
RE: Certified Nursing Assistant Recruitment/Retention Compensation Strategy
Purpose

To obtain approval to implement an accelerated compensation strategy for Certified Nursing
Assistant (CNA) staff in the Nursing Home and Inpatient Hospital.

Background
The Wisconsin DWD has projected the expected growth in the CNA occupation to be 13.4%

through 2024. In terms of job openings, this constitutes 458 openings due to growth and an
additional 773 openings due to replacements resulting in a combined total of 1,231 openings.

Regionally, the quality and size of the available labor pool for CNA staff in Central Wisconsin is
dwindling. The labor pool is facing escalating staffing shortage pressures as both the working
age demographic decreases and real wages increase in other industries and employers. A
recent group paper from Wisconsin Health Care Association (WHCA) and Leading Age
Wisconsin provides the following snapshot:

“Wisconsin faces a crisis in the shortage of available frontline caregivers. Two factors are
causing this serious shortage among Wisconsin’s nearly 400 nursing facilities:
1. Wisconsin has the worst Medicaid reimbursement system for nursing facilities in the
country
2. One in seven caregiver staff positions in Wisconsin are vacant.”

The supply/demand threat continues to grow political advocacy and response for minimum
wage adjustments. Major employers are increasing hourly wages considerably in fields that are
not as demanding as direct care settings. A 2014 report from the Wisconsin Hospital
Association (WHA) identifies entry level positions that do not have the same demands and
training required of CNAs starting between $10.00/hr. (Wal-Mart) to $19.23/hr. (Kwik Trip —
entry level — 2 week training).

The following pattern is specific to Mount View Nursing home. In 2014, the Nursing Home
experienced a 41.5% turnover rate. In spite of the actions taken in 2015 to decrease turnover,
the 2016 turnover rate rose to 56%. This is slightly higher than the industry turnover rate of
53%. Both are reflective of the state shortage trends. There continues to be significant reduction
in applicant flow and available labor within the Wausau Market. We also continue to be
challenged to fill full-time equivalents as a number of staff has chosen to drop FTE status with
NCHC. Without adequate supply NCHC is being placed in a position to have less choice in
hiring which is detrimental to quality and our culture.

A review of current starting wages in the Wausau Market was conducted for CNAs in August
2016. The starting advertised rate for CNA positions was a range of $11/hr. to $16/hr. with the
majority at $13/hr. Notably, those companies offering $13/hr. and lower also offered sign-on
bonuses ranging from $850 to $2,000.



Recommendation

Staff recommends increasing CNA compensation and markedly improving our CNA hiring rates
to remain competitive in the Wausau Market. The proposal is to increase current staff to
$15.00/hr. with hiring rates also targeted at $15.00/hr. for individuals with prior experience.
Current new hire rate of pay is $12.50/hr. An annual market analysis will be conducted with
current data to remain competitive with the intent to pay at the 90" percentile of the market.

Approximately 71% (106/149) of current CNA staff are below the $15/hr. Therefore, given the
current competitive environment, workforce demands, both present and projected, in addition to
local competitive pressures for entry level workers, it would seem imperative that NCHC more
competitively positions ourselves in the labor market for CNA staff.

Financial Analysis

The impact to the 2017 budget is projected to be $137,000 and was included in the 2017 budget
proposal. Immediate impact for the remainder of 2016 if wages are increased for those CNAs
that are in good standing (no performance or attendance issues) is $12,506.

These projections do not include anticipated offsetting reductions in other personnel costs, such
as contract staff and overtime, which are highly probable results of decreased vacancy rates
and higher staff stability. Further, a strong CNA staff foundation has the potential to increase
quality, employee partnership, nursing staff satisfaction and patient satisfaction in the Nursing
Home. These outcomes would be aligned with NCHC's Strategic objectives.



North Central Health Care

2016 WORK PLAN

Updated — October 2016

Objective

Outcome

Activity

Progress

OVERACHING OPERATIONAL OBJECTIVE #1.:

ALIGN ALL EMPLOYEES AND SUPPORTING HUMAN RESOURCE SYSTEMS TO

OVERALL PATIENT SERVICE EXCELLENCE RESULTS WITH SPECIFIC LEADERSHIP FOCUS ON THE EVALUATION AND
DEVELOPMENT OF FRONT-LINE STAFF SERVICE EXCELLENCE.

1) Strengthen role clarity
and job design.

Responsible person(s):
Sue Matis

Clarity of expectations for
staff to achieve role
excellence.

a.

Finish job description
updates to establish
department and job
specific competencies.
Rollout new
Performance
Management System.
Organization Wide
customer services
training deployed.

-Managers have been
given an 11/11/2016
deadline to complete Job
Descriptions and return to
Organizational
Development. Focus of
clinical positions is priority.
To date Nurse
competencies are 95%
complete.

- Structure of new
Performance Management
System has been
developed electronically
and test is in
HealthStream. This will be
introduced to leaders at
the 11/16/16 Leadership
meeting with training on
how to introduce to
employees.

-Person Centered Service
Training (customer
service) has been
completed. A series of
makeup sessions have
been provided for those
employees who have
missed. Leaders have
been made aware that




Norgh Cenltr_all Heq]th :Care

2016 WORK PLAN

Updated — October 2016

they must get their
employees who have
missed the training to one
of these sessions.

-Hired Organizational
Development Manager

-Performance
Management System has
been reviewed with
Leaders. Recommend
moving current paper
based performance
evaluation process to an
online format for February
2017, doing bi-annual
performance evaluations in
2017, and quarterly
performance evaluations in
2018.

-Reviewing 2016 Core
Competency training plan

-Training for Technology
backbone for performance
and competency centers
complete

2) Improve employee
sourcing and
development.

Responsible person(s):

Sue Matis

Decrease turnover,
increase employee
retention and skill level.

Develop Workforce
planning strategy with
key actions and
deliverables

Q3

-Identification has begun
relative to those staff
positions at high risk of
shortage starting with the
Certified Nursing Assistant,
Registered Nurse.
Assessment of what is
needed to attract and
retain is in process. Initial




Nor:t_lh Centr_a] Heq]th :Care

2016 WORK PLAN

Updated — October 2016

findings are compensation
and onboarding need to be
improved and structured to
retain this talent.

HR Recruiter /Business
Partner Candidate has
hired with solid healthcare
background. Strategizing
how to fill additional
position via -FTE neutral.

-Established weekly
recruitment meeting to
discuss strategy, sourcing
and success measures.

3) Enhance recognition Increase level of employee | a. Review Employee of Q4 -A new form of Recognition
programs. engagement and the Month program is being launched 4"
satisfaction. b. Revitalize Witnessing quarter that is tied
Responsible person(s): Excellence program specifically to patient
Sue Matis c. Develop local experience.
(program level)
recognition support Scheduled key events.
structure
d. Deploy Service and -Complete: Ordered and
Operational Excellence will be delivering badge
Award buddies to Nurses and
CNAs for Nurses week.
-Employee Recognition
Week was held during the
week of 8/17/2016
-Chili lunch will be the
week before Christmas.
4) Provide the tools and The development of a new | a. Establish Patient a. Q1 a. Team has defined
resources for serving patient centered Experience Team to b. Q2 purpose and model.
patients directly. experience training module define the model. c. Q2&3 b. Training provided at




Nor;h Centr_a] Heq]th Care

2016 WORK PLAN

Updated — October 2016

Responsible person(s):

Kim Gochanour and Becky

Schultz

for North Central Health
Care Center. To increase
our patient satisfaction
scores by providing a
positive patient
experience.

b. Roll out
model/branding at
Leadership meeting

c. All Staff education on

new patient experience

model.
d. Program-specific
training and actions

Q3

May leadership
meeting.

All staff training
complete. Training is
incorporated for new
employee orientation
starting in September
2016.
Program-specific
actions initiated.




Nor;h_ Cenltr_a_ll Heq]th :Care

2016 WORK PLAN

Updated — October 2016

Objective

| Outcome

Activity

Timeline

Progress

OVERACHING OPERATIONAL OBJECTIVE #2:

BEHAVIROAL HEALTH SERVICES.

CONTINUE TO DEVELOP THE AVAILABILITY AND DIVERSE EXPERTISE OF

1) Provide leadership in
the delivery of the
Psychiatry Residency
program with the
Medical College of
Wisconsin.

Responsible person(s):
Michael Loy

The successful creation of
the Psychiatry Residency
program will increase the
available Psychiatry from
the residents and long-
term employment of those
who complete residency in
4-5 years.

The application for
accreditation has been
submitted and all partner
sites have been committed
along with securing a
training director.

Site visit was completed in
February.

Resident recruitment

Matching process is
underway in fall 2017

Residency program launch
will be in summer of 2017.

The application for
accreditation was
approved on May 2, 2016.

A new Inpatient Medical
Director has been
recruited.

Reviewing residency
program experience
structure, facility needs
and operational support to
prepare for program
launch next summer.

Supporting residency
recruitment and matching
process.

2) Source appropriate
mental health and
substance abuse
professionals to meet
community needs.

Responsible person(s):
Sue Matis

Provide appropriate level
of service to meet the
needs.

a. Evaluating staffing
model in Behavioral
Health Services

b. Develop detailed
sourcing strategy plan
Achieve <10%
vacancy rate in mental
health staffing (Need
clarification on what is
included in Mental
Health Staffing)

a. Q2 and ongoing
b. Q4

Connecting with Wisconsin
Schools for Bachelor’'s and
Master’s trained
professionals.

Connections made with
UWSP for Bachelor’s Level
professionals

Evaluating staffing models
in Crisis and Outpatient
Services

Vacancy report created

Hired an additional




Nor;h Centr_a] Heq]th Care

2016 WORK PLAN

Updated — October 2016

Objective Outcome Activity Timeline Progress
therapist in Wausau and
Clinical Coordinator for
Outpatient.
Crisis services staffing has
been increased to provide
adequate 24/7 mobile
crisis.

3) Strengthen NCHC's The strengthened Developed Crisis Pl Team | a. Q1 and Q2 All new crisis workers have
comprehensive crisis partnership will result in October 2015- Action b. Qland Q2 Bachelors or above
services care delivery in improved partner Plan includes: c. Q2and Q3 educational requirement
model. satisfaction as a. Advancement of Crisis | d. Q3 and Q4 and competency validation

evidenced by improved Staff competency e. Q3and Q4 process is in place.

Responsible person(s):
Laura Scudiere and Becky
Schultz

scores for the crisis
unit.

b. Provide Crisis
Intervention training for
partners

c. Restructure Crisis
Services Management
Transportation service

d. Expanded Crisis Care
Model

e. Establishment of
Advancement of
Medical Clearance
capabilities at NCHC

The first round of Crisis
intervention education
complete through
Marathon County law
enforcement.

Phase 2 Plan for crisis
restructure has been
developed and was
discussed and approved
by HSO NCHC Board
Committee and NCHC
Board.

The transport program has
been instituted and the
data collected is shared
with Crisis P&l Group. To
date, 22 transports have
occurred.

Revised policies and
practices for medical
clearance have been




Nor:t_lh Centr_a] Heq]th :Care

2016 WORK PLAN

Updated — October 2016

Objective

Outcome

Activity

Timeline

Progress

determined by medical
partners, and
communicated to partners
May 2016. Crisis P&l
Workgroup members met
with Winnebago to discuss
medical clearance process
on a relationship-building
mission.

Corporation Counsels of
the three counties met and
agreed upon requirements
for emergency detentions.
These are being
developed into procedures.
NCHC Court Liaison has
been hired and trained.

Crisis partner feedback
cards have been
developed and results are
communicated on the
NCHC Board dashboard
on monthly basis.

Law Enforcement Liaison
position hired (Ret. Officer
Box Wilcox) and starting
work as of Oct. 24.

4) Effectively partnering
with the criminal justice
system to reduce
recidivism associated
with mental health and
substance abuse.

Responsible person(s):
Laura Scudiere

Improved partnership with
law enforcement, as
evidenced by partner
satisfaction survey scores.

a. Crisis Intervention

Training (CIP and CIT)

b. Explore innovation in

crisis response with
law enforcement

c. Develop strategy for

improved
communication

a. QlandQ2
b. Ongoing
c. Ongoing

a. Firstround of CIP
trainings has occurred.

b. Staff from NCHC and
MC Sheriff's
department. Attended
conference and
explored options.
Team initiated to




Nor;h Centr_a_] Heq]th Care

2016 WORK PLAN

Updated — October 2016

Objective

Outcome

Activity

Timeline

Progress

explore new models

Regularly scheduled
meetings with all
partners within the
criminal justice system
are scheduled and
occurring consistently.

Crisis workers will be
dispatching from WPD
starting in December.

5) Advancing practitioner
development and
competency.

Responsible person(s):
Sue Matis

Create a well-defined
development system
outlining job specific
competencies needed in
each positon that will meet
the needs of NCHC patient
centered model.

a. Build electronic

competency based
checklist for all
advanced practitioners

b. Training plan

developed and
validation outcomes
met

a. Q3
b. Q3
c. Q4

Working with Quality
and Aspirus
specifically to nurse
competency
development.
Competency Model
has been built and
rolled out to leader.
Next steps are to
confirm accuracy of
models.
Competencies are
being added to the
New Hire Orientation
Checklists and NHO
checklists will be used
to develop competency
checklists for all
positions to test
competency of current
employees

6) Continued
development of
innovative services to
address community

Additional treatment
options (beds) in the
community.

a. Develop a community

group, much like Crisis
P&l to discuss
Substance Use in the

Q3 and Q4

Speaking with MCHD
partners and the HSO
Committee to
determine next steps
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Objective

Outcome

Activity

Timeline

Progress

mental health and
substance abuse
needs.

Responsible person(s):
Laura Scudiere & Becky
Schultz

community.

b. Increase the number of
beds for MMT and for
Crisis CBRF.

on developing a plan
for Collective Impact
model for substance
abuse in our
communities.
Discussions with the
health department and
WIPPS has occurred
on framing the model.
Meeting with United
Way, Peaceful
Solutions, MCHD to
start the process.
Initial capital
improvement plan
submitted to Marathon
County.

7) Deploy an internal
Accountable Care
Organization (ACO)
model within the
mental health and
substance abuse
services continuum of
care by:

a. Enhancing clinical
coordination
between programs
to ensure effective
transitions of care.

b. Creating individual
patient cost and
outcome tracking
mechanisms

This |

tem will be addressed i

n future year plans.
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Objective

| Outcome

Activity

Timeline

Progress

OVERACHING OPERATIONAL OBJECTIVE #3:
FUNCTIONING WITH THE FOLLOWING OUTCOMES:

HEIGHTENED FOCUS ON ELECTRONIC MEDICAL RECORD (EMR) SYSTEMS

1) High clinical
satisfaction with the
interaction and
functioning within EMR
applications

Responsible person(s):
Brenda Glodowski & Becky
Schultz

Both EMR systems, Tier
and ECS, are working
effectively to provide
clinical functionality for
NCHC. Staff is well
trained and uses the
system appropriately.

A consultant was
contracted with in
December 2015 to review
specific areas within the IT
area. This work has been
completed and a 2 part
report has been released.
The consultant has met
with the Executive Team to
review both reports.

Recommendations on
changes will be presented
to the Executive Team by
February 19.

An Action Plan is being
worked on. The action
plan will be completed for
presentation once the
recommendations are
reviewed.

A draft charter for an IT
Governance Committee is
completed and has been
distributed to the Executive
Team for review and
comment.

Q1

Q1

Q3

Q1

The recommendations
from the consultant have
been finalized and
reviewed. There has been
a change in leadership
which should help redirect
priorities and results.

Planning session has been
held with Net Smart staff,

IT Governance Committee
established and initiated.

Outstanding Tier issues
undergoing a prioritization
process.

Outstanding Tier issues
have been prioritized and
are being reviewed by IT
Governance. The
outstanding items have
decreased and are now
being managed and
reviewed by IT
Governance.

The Governance
Committee has met, and
has completed first
workshop. The second
workshop is scheduled for
June. The list of open IT

10
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items has been reviewed
and significantly reduced
The second workshop has
been completed, as well as
the committee’s first
meeting on its own.

The ECS vendor has been
on site and is building the
nursing home billing
system. This project is still
on target.

Billing from the ECS
system is in the testing
phase.

Q3 The billing system is being
used and is working well. A
few glitches are still being
worked out. The nursing
home payments are
coming in timelier.

2) Systems communicate | Implement process Initiate cross-functional Q2-04 The team has identified
effectively to inform improvement team to team utilizing process required treatment plan
clinical decision ensure a centralized improvement methodology elements for all behavioral
making and patient treatment planning process | to make decisions and health programs and
care coordination. is utilized in the EMR necessary changes in the current EMR capabilities.

EMR Revisions to core

Responsible person(s): treatment plan template

Becky Schultz underway.

3) Datais interfaced, All systems work together Q4 This will be part of the

processes, managed
and easily accessed
for evaluation and
outcome reporting.

Responsible person(s):

as needed so information
needed from the systems
is accessible as needed.
Outcome reporting will
work as needed to comply
with requirements.

upcoming action plan.
Information output has
improved.

11
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Brenda Glodowski

4) Ability to exchange
data with patient and
other healthcare
partners.

Responsible person(s):
Brenda Glodowski

Exchange of needed data
between patient and other
health providers.

Q4

Continuing to work with
vendor for proper set up
and meaningful use
requirements.

12
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Person centered. Outcome focused

POLICY BRIEFING

DATE: October 21, 2016

TO: North Central Community Services Program Board

FROM: Michael Loy, Interim CEO

RE: Amendment to the North Central Community Services Program Board Bylaws
Purpose

The North Central Community Services Program (NCCSP) Board has reviewed and approved
the creation on the Collaborative Care Quality Committee over the course of the last several
months. As a final step, the Bylaws of the NCCSP Board must be amended to formalize this
Committee within the Board’s structure.

Recommendation

The pertinent articles for amendment includes Article 7 — Board Committees Sections 7.1 and
7.2. The following amendments to the bylaws are necessary to implement the Collaborative
Care Quality Committee. Once adopted, the Bylaws changes will be noticed to each County
Clerk’s office.

Add ( )
Delete

Section 7.1 (f) Collaborative Care Quality Committee. The Collaborative Care Quality
Committee is created to perform quality assessment and review of the collaborative functions of
North Central Health Care and various County and Community stakeholders. The purpose of
the Committee is to assist the NCCSP Board and its Quality Committee with review and
evaluation of the quality of care provided to the Managed Population within the scope of the
Collaborative Responsibilities.

(1 NCHC has been delegated various responsibilities from Marathon, Lincoln and
Langlade Counties under Wisconsin Statutes 51.42 including, skilled nursing and
long term care (in the case of Marathon County), mental health, developmental
disability, and alcohol and drug abuse responsibilities and other services (the
“Delegated Responsibilities™).

(2) The scope of NCHC's responsibilities include the obligation to coordinate and
collaborate with various community resources in furtherance of its Delegated
Responsibilities. For purposes of this Charter, the scope and jurisdiction of this
Committee include the programs and services of NCHC as they relate to
coordination and collaboration with other County Stakeholders and Community
Resources. This scope shall be referred to herein as (the “Collaborative
Responsibilities”).

(3) The Collaborative Care Quality Committee is constituted as an advisory
committee to the NCCSP Board of Directors and as a part of the review and
evaluation of NCHC related to the Collaborative Responsibilities. The Committee
shall operate as part of the NCHC quality review and assessment program and
may make recommendations to the NCHC Quality Committee and to the NCCSP
Board of Directors within the scope of the Collaborative Responsibilities. The
Committee shall be operated in furtherance of quality health care.




(4)

Although the Collaborative Care Model is built around the responsibilities that are

(5)

delegated from Marathon County to NCHC under Wis. Stats. 51.42, it recognizes
that the activities and responsibilities of a broad range of County Stakeholders
and Community Resources have an opportunity to have a positive impact on the
Collaborative Responsibilities and the overall health of the population served by
NCHC (the “Managed Population”). County Stakeholders may include County
courts, law enforcement, corrections, probation and parole, social services,
welfare, various other components of the County governmental structure and
private community organizations (“Community Resources”) that may have a
collective impact on the Collaborative Responsibilities, health and welfare of the
Managed Population.

In order to more efficiently and effectively meet its obligations, NCHC has

(6)

developed a formal system of collaborative and interactive activity between
NCHC and the various County Stakeholders and Community Resources (the
“Collaborative Care System” or “System”). The Collaborative Care System
creates a formal mechanism for participation by county and other community
stakeholders in the quality assessment process of NCHC relating to the
Collaborative Responsibilities.

Goals of the Committee. The overall goals of the Committee are:

(7)

i To create an integrated and innovative system to coordinate and
promote collaboration between and among various resources,
including County Stakeholders and Community Resources, that may
have a positive impact on the health of the Managed Population within
the scope of the Collaborative Responsibilities.

ii. To leverage the expertise and perspective of County Stakeholders
and Community Resources in the review and assessment of the
quality of services related to the Collaborative Responsibilities.

ii. To apply a population health management approach to the review and
assessment of the services provided as part of the Collaborative
Responsibilities.

iv. To encourage and promote collaborative solutions, protocols and
operating procedures across various components of the System.

V. To evaluate, assess, measure and reevaluate results of Collaborative
Care System solutions.

Vi. To further additional goals as defined by the Board.

Committee Structure. The Committee will be advisory to the Board of Directors

(8)

of NCHC on matters relating to the Collaborative Responsibilities and on other
matters requested by the Board of Directors. The Committee will work
functionally as part of the NCHC quality assessment process through the
Committee Chairperson and will make regular reports to the NCCSP Board and
to the Quality Committee.

Voting Members and Membership. Composition of Committee. The Committee

shall consist of seven members (7) members, of which five (5) members shall be
Voting Members. Committee members will be as appointed by the NCCSP
Board and shall serve subject to the will of the Board. The initial Committee shall
be comprised of the top appointed official in Marathon County, the top appointed
official in Lincoln County, the top appointed official in Langlade County, the




9

NCCSP Chairman of the Board of NCHC, the NCCSP Quality Committee Chair,
the Chief Executive Officer of NCHC and the Quality Executive of NCHC. The
Chief Executive Officer and Quality Executive shall not be voting members of the
Committee but will have all other rights and obligations as a member. The Board
is authorized to change the composition of the Committee. No participant on the
Committee may have at any time been excluded from patrticipation in any
government-funded health care program, including Medicare and Medicaid.
Members of the Committee must meet such other qualification that are
established by the Board. Appointees to the Committee and any Subcommittee
and Work Group, will be asked to accept their responsibilities. In the event that a
designated position remains open or is not accepted, the Committee,
Subcommittee or Work Group shall have the authority to convene and operate.

Terms of Committee Members. The members of the Committee shall serve for

(10)

such terms as the Board may determine or until earlier resignation or death. The
Board may remove any member from the Committee or any subcommittee or
work group of the Committee at any time with or without cause and may
restructure the Committee and any subcommittee or work group in its discretion
to maximize goals and objectives. Committee members who are appointed
based on their office or position shall be replaced by their successor to that office
or position subject to approval by the Board. In the event that a member of the
Committee resigns or is otherwise unavailable of unwilling to actively and
reqularly serve on the Committee, the Board is authorized to replace such
members.

Subcommittees and Work Groups. It is the intent and desire of the Board for the

(11)

Committee to seek broad participation from various experts from within County
Stakeholders and Community Resources in order to maximize available
expertise to address issues that are defined by the Committee. The Committee
is authorized to create subcommittees and work groups to work on specific
issues relating to the Collaborative Responsibilities and to advise the Committee
with respect to those issues. Members of the Committee, any subcommittee,
work group, or other panel shall be considered to be participants in the
assessment and review of the quality of NCHC services. Members of
committees, subcommittees and work groups will meet the same qualifications
as are required of members of the Committee. The Committee shall keep the
NCCSP Quality Committee and Board advised regarding the activity of the
Committee, subcommittees and work groups. The Board may assign
representatives to Subcommittees and work groups in its discretion and to
maximize expertise available to address specific issues.

Structure and Operation of Committee

i Chairperson of Committee. The Chairman of the Board of NCHC shall be
the Chairperson of the Committee.

ii. Regular Committee Meetings. The Committee shall meet as frequently
as required to fulfill its duties and responsibilities. Meetings shall be at
such times and places as the Committee deems necessary to fulfill its
responsibilities. The Board shall also have the authority to convene a
meeting of the Committee for any purpose.

ii. Special Committee Meetings. The Chairman of the NCCSP Board or the
CEO may call a special meeting of the Committee or any subcommittee

or work group.




iv. Committee Agenda. The Committee will sets its own general agenda
based on issues that it deems to be of importance in furtherance of
quality review and assessment of the Collaborative Responsibilities. The
Chairman of the NCCSP Board, the Chair of the County Board of
Marathon, Langlade or Lincoln Counties, and any Member of the
Committee may also request that an item be placed on the agenda of the
Committee at a reqular or a special meeting. Upon receipt of any such
request, the Chairperson of the Committee shall place the requested item
on the Agenda for the next reqularly scheduled meeting of the
Committee; provided that the issue is within the scope of the
Collaborative Responsibilities. The requesting party shall be responsible
for summarizing and presenting the issue. The Committee shall vote
whether to take further action on the recommended agenda item.
Proposed agenda items that are declined because they are not within the
scope of Committee authority will be reported to the Board. Approved
agenda items will be assigned for further action by the Committee, a
subcommittee, or a work group. The Board of Directors of NCCSP may
also direct the Committee to place any item on its agenda.

V. Committee Reporting. The Committee shall report reqularly and upon
reqguest to the Board regarding its actions and the activities of
subcommittees and work groups and make recommendations to the
Board as appropriate.

Vi. Governing Rules. The Committee is governed by the same rules
regarding meetings (including meetings in person or by telephone or
other similar communications equipment), action without meetings,
notice, waiver of notice, and quorum and voting requirements as are
applicable to the Board.

Vii. Review of Charter. The Committee shall review this Charter at least
annually and recommend any proposed changes to the Board for
approval.

Viii. Manner of Acting. The Committee shall be advisory to the Board and

shall have reporting responsibilities to the Quality Committee of NCHC
and the Board. The Committee shall make recommendations to the
Quality Committee of NCHC regarding suggested guality measures and
other program changes relating to the Collaborative Responsibilities that
are consistent with the objectives and goals set forth in this Charter, or as
otherwise requested by the Board. The Committee can also make
recommendations to other Stakeholders regarding their participation in
the Collaborative Responsibilities. Formal recommendation by the
Committee may be made based on a majority vote of the Committee
Members in attendance at a meeting at which a qguorum is present. All
votes taken shall be reported to the Board and the Quality Committee. A
quorum shall not be required to conduct business, to deliberate, and to
provide information as an advisory committee to the Board. The
Chairperson of the Committee shall provide regular reports to the Board
and to the Quality Committee regarding the activities, discussions,
actions, votes, and other issues relative to the Committee. The Board
may direct or take further action with respect to any issues with or without
a formal recommendation from the Committee.

(12)  Duties and Responsibilities of Committee. The Committee shall have the
following duties and responsibilities within and across the scope of the
Collaborative Responsibilities:




Vi.

Vii.

viil.

Xi.

Xii.

Xiii.

XiV.

Review and recommend standards for reporting information regarding the
Collaborative Responsibilities to County Stakeholders to assist the
County Stakeholders in performing their Collaborative Responsibilities.
Standards shall be within the confines of all applicable laws, including but
not limited Wisconsin and Federal laws protecting patient confidentiality
and health information.

Review and make recommendations on the content and format of the
System-wide quality dashboard.

Recommend priorities for System-wide quality initiatives that emphasize
improving quality and patient safety while managing resource
consumption and cost.

Maintain awareness of external factors influencing the direction of quality
improvement and reporting.

Utilize evidence-based criteria and standards to recommend guality
benchmarks, identify defined scope areas of focus, create achievable
quality and performance standards, establish objectively measureable
goals, and create reliable methods to measure of achievement of goals.

Facilitate transparency by providing insight into the process of reporting
quality and cost information to the public and various Stakeholders.

Benchmark with other organizations to broaden insight into innovation in
quality improvement.

Annually review programs and practices related to quality of Collaborative
Responsibilities and recommend any proposed changes.

Receive notice of complaints and allegations relating to the Collaborative
Responsibilities received through an anonymous complaint procedure or
otherwise, that are deemed to be material by the Chairperson of the
Committee, and consult with management regarding the resolution of all
such material complaints and allegations through the appropriate
channels.

Review and make recommendations for processes to achieve excellent
performance and meeting quality performance benchmarks.

Consider risks relating to quality, including compliance with applicable
legal, requlatory, operational, health and safety requirements as well as
high ethical standards in compliance with NCHC compliance programs.

Form and delegate authority to subcommittees if determined to be
necessary or advisable, provided that any subcommittee shall report any
actions taken by it to the whole Committee at its next regularly scheduled

meeting.

Make reports to the NCCSP Quality Committee and Board at their next
regularly scheduled meeting (or sooner as deemed to be necessary)
following the meeting of the Committee accompanied by any
recommendation.

Review and reassess the adequacy of this Charter annually and
recommend any proposed changes to the Board for approval.




(13)

XV.

XVi.

XVii.

XViil.

XiX.

XX.

Annually review its own performance.

Make recommendations regarding use of Population Management tools
and processes to assess the provision and quality of services.

Exercise such other authority and responsibilities as may be assigned to
it from time to time by the Board.

Review and make recommendations for adjustments to performance
metrics and targets;

Recommend operational standards, protocols and processes.

Recommend quality goals and metrics.

Relationship with NCHC Quality Review Functions. The Committee may advise

(14)

the NCCSP Quality Committee regarding issues that are within the scope of the

Collaborative Responsibilities. The Committee shall not have the power or

authority to discipline any party, medical staff members, health care provider or

any other person or entity or to take any direct action except as a

recommendation to the Board and the Quality Committee. The Committee can

make referral recommendations to the Quality Committee for consideration if

legitimate quality deficiencies are identified with respect to NCHC or any health

care professional providing service within the Collaborative Responsibilities

through NCHC. Further action within the NCHC Quality process shall be at the

discretion of the Quality Committee and Board. The Committee shall have no

power or authority to make recommendations to or compel participation from any

component of NCHC except through the reporting structure to the Quality

Committee and the Board.

Quality Planning Activities of Committee.

Collaborative Responsibility Strategic Plan. The Committee shall conduct
an annual assessment of the strengths, weaknesses, opportunities and
challenges relating to the Collaborative Responsibilities and shall develop
an annual strateqgic plan, or an update to a prior strategic plan, that
identifies the strategies, goals, objectives and budget of the Collaborative
Responsibilities. Further, the Committee shall develop and recommend
annual service, outcomes, goals and objectives for the Collaborative
Responsibilities. The annual work product of the Committee is defined as
the “Collaborative Responsibility Strategic Plan.” The Collaborative
Responsibility Strategic Plan shall be subject to approval by the Board.

Quality Improvement. The Committee shall be responsible to conduct an
annual evaluation of the gquality of services provided on a unified basis by
all Stakeholders involved in the Collaborative Responsibilities including
patient satisfaction surveys, satisfaction of various Stakeholders, and
develop annual initiatives for recommendation to the Board to enhance
the ability of the various Stakeholders to improve the quality of care
delivered in connection with the Collaborative Responsibilities through
improvement by individual Stakeholders, enhancements to coordination
and collaboration between the Stakeholders, and other improvements to
benefit the System, (defined as “Quality Improvement Initiatives”).

Annual Quality Work Plan. The Committee shall develop an annual
quality work plan for the Collaborative Responsibilities that establishes
priorities for and that allocates responsibility among Stakeholders in a
manner designed to achieve the performance objectives and




improvement priorities, and identifies the Quality Improvement Initiatives
(the “Quality Work Plan™).

Work Plan Standards. The Committee shall submit Quality Work Plans
that meet or exceed standards relevant to the Collaborative
Responsibilities established by any independent or governmental health
care guality organizations.

Work Plan Review. The Committee shall submit all required Work Plans
to the Board for consideration and action.

(15)  Quality Assessment Protections

Activities in Furtherance of Quality Healthcare. All quality evaluation
activities pursuant to this Charter and in connection with the Collaborative
Care System shall be performed in furtherance and as a review of the
quality of health care by NCHC in accordance with Wisconsin and
Federal law.

Confidentiality of Information. Any act, communication, report,
recommendation or disclosure, with respect to any individual, performed
or made for the purpose of achieving and maintaining quality patient care
and patient safety as part of the operation of the Collaborative Care
Quality Committee or otherwise in connection with NCHC or any other
health care facility, shall be privileged and confidential to the fullest extent
permitted by law. No person who participates in the review or evaluation
of the services of health care providers or charges for such services may
disclose an incident or occurrence report or any information acquired in
connection with such review or evaluation except as required by law. All
persons, organizations, or evaluators, as part of the NCHC Collaborative
Care Quality Committee and subcommittees, who review or evaluate the
services of health care providers in order to help improve the quality of
health care, to avoid improper utilization of the services of health care
providers, or to determine the reasonable charges for such services, shall
keep a record of their investigations, inquiries, proceedings and
conclusions. Any person who testifies during or participates in the review
or evaluation may testify in any civil or criminal action as to matters within
his or her knowledge, but may not testify as to information obtained
through his or her participation in the review or evaluation, nor as to any
conclusion of such review or evaluation. Any breach of confidentiality
may result in a professional review action and/or appropriate legal action.
Such breaches are unauthorized and do not waive the peer review
privilege. Any member of the applicable committee or subcommittee who
becomes aware of a breach of confidentiality must immediately inform the
NCHC Quality Executive.

Quality Review Immunity. There shall, to the fullest extent permitted by
law, be absolute immunity from civil liability arising from any such act,
communication, report, recommendation, or disclosure, even where the
information involved would otherwise be deemed privileged. No person
acting in good faith who patrticipates in the review or evaluation of the
services of NCHC or the charges for such services conducted in
connection with the NCHC quality review process, including but not
limited the operation of the Collaborative Care Quality Committee, which
is organized and operated to help improve the quality of health care, to
avoid improper utilization of the services of health care providers or
facilities or to determine the reasonable charges for such services, or who
participates in the obtaining of health care information in performance of
such tasks is liable for any civil damages as a result of any act or




Section 7.2

omission by such person in the course of such review or evaluation. Acts
and omissions to which this subsection applies include, any
recommendations or actions taken within the scope of authority granted
to the Collaborative Care Quality Committee or against a health care
provider or other party involved in the delivery of care. Such privileges
shall extend to members of the Collaborative Care Quality Committee,
subcommittees of the Collaborative Care Quality Committee,
administration and, the governing body, and any of their designated
representatives and to third parties who supply information to or receive
information from any of the foregoing authorized to receive, release, or
act upon the same. For the purposes of this Section, the term "third
parties" means both individuals and organizations who have supplied
information to or received information from an authorized representative
of NCHC or the applicable reviewing committee or subcommittee
(including the committee members, subcommittee members, governing
body, the medical staff, or administration) and includes but is not limited
to individuals, health care facilities, governmental agencies, quality
improvement organizations and any other person or entity with relevant
information.

Each of the above committees, with the exception of the Collaborative Care

Quality Committee, shall consist of at least four (4) appointed members, at least two (2) of which

must be Board members. The remaining language in Section 7.2 would remain unmodified.
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