


REQUEST FOR BOARD CONSIDERATION-COUNTY OF MUSKEGON
 
COMMITTEE BUDGETED NON-BUDGETED PARTIALLY BUDGETED 
Human Resources 

REQUESTING DEPARTMENT COMMITTEE DATE REQUESTOR SIGNATURE 
John North, Director Mental Health February 3, 2009 

SUMMARY OF REQUEST (GENERAL DESCRIPTION, FINANCING, OTHER OPERATIONAL IMPACT, POSSIBLE ALTERNATIVES) 

Community Mental Health Services of Muskegon County (CMH) is requesting approval to enter into a contract 
with Spectrum Community Services, 3353 Lousma Drive, SE, Wyoming, MI 49548, for the provision of 
Specialized Residential Services with a specialization in Sex-Offender Treatment, effective February 1, 2009 
through September 30,2009, at a maximum rate of $333.14 per day. 

CMH staff are seeking to transition two (2) male consumers with Developmental Disabilities currently residing 
at Mt. Pleasant Center to community living in a group home. Services to be provided include Community Living 
Supports and personal care, supports coordination, assessments and psychological testing, treatment 
planning and monitoring, psychiatric and nursing services, skill-building services, and individual/group therapy, 

SUGGESTED MOTION (STATE EXACTLY AS IT SHOULD APPEAR IN THE MINUTES) 

I move to authorize the Community Mental Health Services Director to sign a contract with Spectrum 
Community Services for the provision of Specialized Residential Services at a rate of $333.14 per day, not to 
exceed $80,000.00, for the contract period effective February 1, 2009 through September 30, 2009. 

ADMINISTRATIVE ANALYSIS (AS APPLICABLE)­

FINANCE & MANAGEMENT ANALYSIS: HUMAN RESOURCES ANALYSIS: 

{Cu~~~"1f~ov-J~ 

ADMINISTRATOR RECOMMENDATION: CORPORATE COUNSEL ANALYSIS: 

Concur
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BOARD DATE: AGENDA DATE: .-2/~JOCl IAGENrh2~y/{):;;_ /1 tJ~ it I PAGE NO. d /~ '(/1 

Revised 1/27f09 











Attachment A To The Contract
 

Between Community Mental Health Services Of Muskegon County
 
and
 

Spectrum Community Services
 

Effective Date: February 1, 2009 thru September 30,2009 

SERVICE DESCRIPTION 

Service Provision 

1.	 The Provider agrees to provide personal care and community living supports (CLS) in an 
Adult Foster Care home (AFC) as specified in the Individual Plan of Service (IPOS). The 
IPOS will be developed by the Provider within thirty (30) days of the individual's placement 
in the program. The Provider will conduct a comprehensive set of assessments as the 
basis for the IPas development and agrees to utilize a person-centered approach in 
developing the IPOS. The Provider agrees to inform the Payor's liaison of all upcoming 
Individual Plans of Service. The Provider agrees to forward the Payor a copy of the 
individual's IPOS, related assessments and any reviews or revisions to the IPas during the 
term of this Contract. Services shall include, but not be limited to: 

a.	 Personal Care Services - The Provider agrees to provide services in accordance 
with the individual's IPas that assist the individual by hands on assistance, guiding, 
directing, or prompting of personal activities of daily living in at least one of the 
following activities: eating/feeding, toileting, bathing, grooming, dressing, 
transferring, ambulation, assistance with self-administration medication. The 
Provider agrees to document services provided to the individual as specified in 
his/her IPOS. This documentation will typically consist of tracking supports received 
by the person receiving services and programs implemented by the Provider on 
behalf of the individual. 

b.	 Community Living Supports - CLS facilitate the individual's independence and 
promote integration into the community. These supports are: reminding, observing, 
guiding, or training the individuals with meal preparation, laundry, routine household 
care, and maintenance. Activities of daily living such as: bathing, eating, dressing, 
personal hygiene, and shopping are included. Plus assistance, support and/or 
training the individual with money management, reminding observing and/or 
monitoring of medications, non-medical care, socialization and relationship building, 
transportation, leisure choice and participation in regular community activities and 
attendance of medical appointments. Each person's IPOS will identify the CLS 
services provided and identify the location of the service provided, out of home or in 
the AFC home. The Provider agrees to provide documentation for the services 
provided as specified in the IPas. 

2.	 Provider will assure appropriate and authorized access to all Professional and Supportive 
Services, not limited to individual, group and family psychotherapy, activity therapy, nursing 
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services, psychiatric supervision, evaluation, and medication administration/monitoring, 
educational services, skill-building services, behavioral services, and milieu therapy. 

3.	 The Provider agrees to utilize the Payor-contracted pharmacy for all medications prescribed 
for individuals placed in the home under this contract. 

4.	 The Provider agrees to assure that all staff providing services under the terms of this 
contract have received adequate training and are competent, in the determination of the 
Provider, to deliver the services specified in this contract. The Payor reserves the right to 
review training and competency documentation of these individuals. 

5.	 The Provider agrees to notify the Payor immediately when the individual is in a psychiatric 
crisis that exceeds the ability of the Provider to manage. The Provider will contact the 
individual's Supports Coordinator during regular business hours or the Payor's Helpline 
after hours at (231) 722-HELP (4357) who will determine the appropriate disposition over 
the phone and authorize another placement for the individual, if necessary. 

6.	 Provider will have an attestation of adherence to Federal standards on the use of seclusion 
and restraint. 

7.	 Provider will coordinate medical and psychiatric treatment with the individual's Primary Care 
Physician as well as coordinate services with school, other professionals/agencies involved 
with the individual, etc. 

8.	 Provider will maintain clinical, financial and other records or data with respect to all services 
provided under this contract that are consistent with State of Michigan Department of Human 
Services licensing requirements for Adult Foster Care Homes (AFC) , industry norms, prudent 
record-keeping procedures, and the requirements of applicable Federal and State laws. 

7.	 The Provider agrees to submit written documentation on a monthly basis for all services 
provided. See Attachment B for specific documentation requirements. 

8.	 A leave of absence for more than five (5) consecutive days shall be considered a discharge 
from the program. Leave of absence days over the five (5) will not be paid unless Provider 
requests Payor prior authorization in writing. 

9.	 The Provider agrees to notify the Payor's liaison of any Unauthorized Leave of Absence 
(ULOA). 

10.	 The Provider reserves the right to terminate the placement of the individual providing such 
a request occurs after consultation with the individual/guardian and the Payor's liaison. The 
Provider shall give notification of termination according to the terms set forth in this 
contract. 

Payor Responsibilities 

1.	 The Payor agrees to assume responsibility for delivering to the Provider, prior to placement, 
an Individual Plan of Service (IPaS) for each individual placed in the home. In the event of 
an emergency placement, the Payor will deliver an IPOS to the Provider within thirty (30) 
days of the date that the individual moves into the home. The Payor also agrees to assure 
that each IPas shall be reviewed and updated annually. 
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2.	 The Payor agrees to share with the Provider relevant information about each individual in 
order to assure appropriate placement planning. 

3.	 The Payor shall be considered the sole placing agent for residents into the homes covered 
under the terms of this contract. 

4.	 The Payor agrees to assign a Supports Coordinator (SC) for each individual in the home in 
order to monitor the implementation of each person's IPOS, to coordinate the provision of 
services required by the IPOS, to monitor the quality and quantity of services provider, and 
to evaluate the results of those services on the individual. 

5.	 The Payor agrees to provide assistance to the Provider, as appropriate, to maintain the 
certification for specialized programming from the MDCH. 

Quality Assurance 

1.	 The Contract Specialist or appointed Quality Improvement (QI) staff will conduct an annual 
on-site review of each Home using standards established by the Michigan Department of 
Community Health (MDCH). Provider staff will be involved as appropriate. In addition to the 
annual review, the Contract Specialist or appointed QI staff will visit each Home on an "as 
needed" basis as determined by the Contract Specialist to review records, check general 
appearance/condition of individuals and the facility, and to do follow-up of the items 
identified on Plans of Correction. 

2.	 In response to surveys conducted by MDCH and/or the Payor's Contract Specialist or 
appointed QI staff, the Provider shall develop all necessary Plans of Correction. The 
Provider and the Payor agree that compliance with the above listed regulatory entities is a 
collaborative effort between the Provider and the Payor. To this end, the Payor's Contract 
Specialist or appointed QI staff agrees to assist, as necessary, in the development of any 
Plan of Correction. For all surveys conducted by MDCH, the Provider agrees to submit a 
copy of the report of findings along with the corresponding Plan of Correction directly to the 
Payor's Contract Specialist in addition to responding directly to MDCH. This copy shall be 
submitted to the Payor at the same time the response is due to MDCH. 

3.	 The Provider is expected to correct all applicable deficiencies outlined in a Plan of 
Correction within the specified time period. All deficiencies that are not corrected 
accordingly will be considered a Contract violation and will require the Provider to submit to 
the Payor a written rationale for violation within seven (7) days. If outstanding Plan of 
Correction items are not brought into compliance within thirty (30) days of the date stated in 
the Plan, full or partial Contract payments for that Home may be withheld. This does not 
include violations which the Provider and the Payor agree have been caused by 
circumstances outside of the control of the Provider. 

4.	 If the Payor believes that the Provider's services are deficient or are not in compliance with 
the terms of this Contract, it may request the Provider develop a Plan of Correction which 
the Provider will prepare and submit within ten (10) working days following recipient of the 
formal notice of the deficiency or noncompliance. The Plan of Correction must contain the 
proposed specific changes to be made by the Provider in response to each citation by the 
Payor in order to come into compliance with Contract requirements. A specific date shall 
be attached to each item to indicate when compliance will be achieved. Failure to submit a 
Plan of Correction to the Payor within thirty (30) days of the written citation may result in full 
or partial withholding of Contract payments. 
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5.	 In the case where the Payor can document substantial lack of compliance on behalf of the 
Provider with standards for operating a Home, the Payor may consider not renewing the 
contract for that Home upon expiration. Similarly, if the certification and/or licensure of a 
Home is in jeopardy due to noncompliance on behalf of the Provider and the Provider does 
not take sufficient corrective action to avoId a subsequent citation, the Payor may terminate 
the Contract prior to its expiration. 

Termination 

1.	 Notwithstanding any other provision herein, this Contract may be cancelled by either party 
within ninety (90) days written notification to the other party, unless another date is mutually 
agreed upon by both parties. In addition, this Contract may be cancelled by the Payor for 
any individual Home or Homes, without cause, with ninety (90) days written notification to 
the Provider, unless another date is mutually agreed upon by both parties. 

2.	 The Payor may remove recipients from a Home without prior notification to the Provider for 
any violation or reasonably suspected violation of recipient rights which, in the opinion of 
the Payor has caused or may cause physical or emotional harm to the recipients or 
because of loss of license. Such action on the part of the Payor shall be deemed 
revocation of this Contract unless removal of the recipient occurs as a result of a situation 
of limited duration arising from a mechanical or power failure, acts of nature or similar 
events. The Payor shall acknowledge revocation in writing to the Provider within ten (10) 
working days of the action. 

3.	 If this Contract is terminated without the option for renewal, the Provider agrees to 
surrender to the Payor all medications and personal property of recipients, all individuals' 
records, and all Home equipment, furnishings and supplies which have been purchased or 
leased with Payor funds. 

4.	 Termination of this Contract does not exempt the Provider from supplying any information 
necessary for the Payor to receive reimbursement for any outstanding Medicaid claims 
during the period in which the Contract was in effect. The Provider agrees to maintain such 
documentation for seven (7) years following the date of service provision. If during this 
period the Provider discontinues operation or ceases to exist, all information related to the 
Contract shaH be forwarded to the Payor. 

General Provisions 

1.	 The Provider will allow for the evaluation, through inspection or other means, the quality, 
appropriateness, and timeliness of services performed under the terms of the contract with 
the Payor for the Michigan Department of Human Services (MDHS) (State Medicaid 
Agency) and the Federal Department of Health and Human Services (HHS) as requested 
by these agencies. 

2.	 The Payor and the Provider agree to abide with the following mediation process for contract 
grievances: Any Provider grievance over the implementation of this Contract may be 
submitted in writing to the Payor's Contract Specialist. The Contract Specialist will notify 
the Residential Services Team Supervisor of the grievance. The Contract 
SpecialisUResidential Services Team Supervisor will respond in writing to the Provider 
within ten (10) working days. If the grievance is not satisfactorily resolved, the Provider 
may refer the grievance to the Payor's Program Director within ten (10) working days of 
receivIng the response from the Contract SpecialistlTeam Supervisor. The Program 
Director will respond in writing to the Provider within ten (10) working days. If a satisfactory 
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Muskegon County Health Department 
FY2009 1ST AMENDMENT 

COMPARATIVE ANALYSIS OF REVENUES 

HEALTH FUND 

Proposed Approved 
DEPT PROGRAM I ACTIVITY FY2009 BUdget FY2009 Budget Difference % Change 

272 VECTOR CONTROL BUILDING $65,000 $66,846 ($1,846) -2.8% 
421 VECTOR CONTROL $580,521 $617,088 ($36,567) -5.9% 

6100 ADMINISTRATION $0 $0 $0 0.0% 
6101 PH INFORMATIONS SYSTEMS $0 $0 $0 0.0% 
6102 COMMUNITY HEALTH ASSESSMENT $48,995 $60,362 ($11,367) -18.8% 
6103 ACCOUNTING $0 $0 $0 0.0% 
6104 CLERICAL SUPPORT $0 $0 $0 0.0% 
6111 EMERGENCY PREPAREDNESS $162,287 $150,601 $11,686 7.8% 
6112 PANDEMIC FLU $0 $72,181 ($72,181 ) -100.0% 
6201 ENVIRONMENTAL HEALTH $804,297 $774,762 $29,535 3.8% 
6202 FOOD SERVICE $532,401 $531,925 $476 0.1% 
6311 GENERAL CD CONTROL $479,470 $462,188 $17,282 3.7% 
6312 HIV/AIDS $100,052 $100,052 $0 0.0% 
6313 STD $392,111 $389,217 $2,894 0.7% 
6405 PRESCRIPTION RX $515 $16,000 ($15,485) -96.8% 
6406 SD.E.P. $7,213 $10,686 ($3,473) -32.5% 
6409 MEDICAID OUTREACH $15,532 $21,205 ($5,673) -26.8% 
6410 INFANT MORTALITY REDUCTION $172,997 $165,826 $7,171 4.3% 
6413 WIC $942,266 $915,042 $27,224 3.0% 
6416 CSHCS $84,204 $140,905 ($56,701) -40.2% 
6440 HEALTH EDUCATION $226,731 $197,733 $28,998 14.7% 
6441 FP - BCCCP $8,100 $4,500 $3,600 80.0% 
6443 PEC-CVD $60,000 $20,000 $40,000 200.0% 
6452 CHILDHOOD LEAD $67,467 $70,000 ($2,533) -3.6% 
6456 LEAD ASSESSMENT $65,215 $0 $65,215 100.0% 
6460 SAFE ROUTES TO SCHOOL $17,350 $0 $17,350 100.0% 
6461 DENTAL HEALTH $95,212 $99,299 ($4,087) -4.1% 
6710 IMMUNIZATION $610,036 $571,025 $39,011 6.8% 
6711 PUBLIC HEALTH NURSING $125,052 $163,618 ($38,566) -23.6% 
6712 VISION & HEARING $100,078 $127,648 ($27,570) -21.6% 
6714 BREAST & CERVICAL $74,945 $83,741 ($8,796) -10.5% 
6810 TOBACCO PREVENTION $30,000 $30,000 $0 0.0% 
6811 SUBSTANCE ABUSE PREVENTION $410,392 $413,204 ($2,812) -0.7% 
6812 MCIR $62,922 $62,922 $0 0.0% 

HEALTH FUND $6,341,361 $6,338,576 $2,785 0.0% 

MEDICAL EXAMINER FUND $353,837 $317,178 $36,659 11.6% 

HEALTH DEPT. TOTAL $6,695,198 $6,655,754 $39,444 0.6% 
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Muskegon County Health Department 
FY2009 1ST AMENDMENT 
COMPARATIVE ANALYSIS OF SALARIES & FRINGES 

HEALTH FUND 

Proposed Approved 
DEPT PROGRAM' ACTIVITY FY2009 BUdget FY2008 Budget Difference % Change 

272 VECTOR CONTROL BUILDING $7,321 $7,321 $0 0.0% 
421 VECTOR CONTROL $336,624 $341,379 ($4,755) -1.4% 

6100 ADMINISTRATION $356,059 $326,565 $29,494 9.0% 
6101 PH INFORMATIONS SYSTEMS $147,063 $145,817 $1,246 0.9% 
6102 COMMUNITY HEALTH ASSESSMENT $35,595 $37,109 ($1,514) -4.1% 
6103 FINANCE/ACCOUNTING $280,684 $285,873 ($5,189) -1.8% 
6104 CLERICAL SUPPORT $489,413 $583,595 ($94,182) -16.1% 
6111 EMERGENCY PREPAREDNESS $115,550 $113,305 $2,245 2.0% 
6112 PANDEMIC FLU $0 $53,791 ($53,791 ) -100.0% 
6201 ENVIRONMENTAL HEALTH $519,638 $519,880 ($242) -0.0% 
6202 FOOD SERVICE $374,975 $354,964 $20,011 5.6% 
6311 GENERAL CD CONTROL $311,403 $322,953 ($11,550) -3.6% 
6312 HIV/AIDS $74,186 $74,922 ($736) -1.0% 
6313 STD $230,042 $223,874 $6,168 2.8% 
6405 PRESCRIPTION RX $0 $0 $0 0.0% 
6406 S.D.E.P. $3,648 $3,760 ($112) -3.0% 
6409 MEDICAID OUTREACH $5,537 $0 $5,537 100.0% 
6410 INFANT MORTALITY REDUCTION $131,589 $126,386 $5,203 4.1% 
6413 WIC $649,595 $642,552 $7,043 1.1% 
6416 CSHCS $11,047 $72,679 ($61,632) -84.8% 
6440 HEALTH EDUCATION $153,577 $135,159 $18,418 13.6% 
6441 FP - BCCCP $5,385 $3,151 $2,234 70.9% 
6443 PEC-CVD $13,121 $9,751 $3,370 34.6% 
6452 CHILDHOOD LEAD $51,207 $51,307 ($100) -0.2% 
6456 LEAD ASSESSMENT $41,909 $0 $41,909 100.0% 
6460 SAFE ROUTES TO SCHOOL $8,416 $0 $8,416 100.0% 
6461 DENTAL HEALTH $71,391 $75,816 ($4,425) -5.8% 
6710 IMMUNIZATION $341,338 $318,753 $22,585 7.1% 
6711 PUBLIC HEALTH NURSING $89,635 $98,931 ($9,296) -9.4% 
6712 VISION & HEARING $71,279 $93,260 ($21,981 ) -23.6% 
6714 BREAST & CERVICAL $36,352 $33,883 $2,469 7.3% 
681 0 TOBACCO PREVENTION $16,546 $21,601 ($5,055) -23.4% 
6811 SUBSTANCE ABUSE PREVENTION $374,496 $283,088 $91,408 32.3% 
6812 MCIR $46,563 $0 $46,563 100.0% 

HEALTH FUND $5,401,184 $5,361,425 $39,759 0.7% 

MEDICAL EXAMINER FUND $12,308 $30,612 ($18,304) -59.8% 

HEALTH DEPT. TOTAL $5,413,492 $5,392,037 $21,455 0.4% 
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Muskegon County Health Department 
FY20091ST AMENDMENT
 
COMPARATIVE ANALYSIS OF EXPENDITURES (not including salaries and fringes)
 

HEALTH FUND 

Proposed Approved 
DEPT PROGRAM I ACTIVITY FY2009 Budget FY2009 Budget Difference % Change 

272 VECTOR CONTROL BUILDING $57,679 $59,525 ($1,846) -3.1% 
421 VECTOR CONTROL $243,897 $275,709 ($31,812) -11.5% 

6100 ADMINISTRATION ($356,059) ($326,565) ($29,494) 9.0% 
6101 PH INFORMATIONS SYSTEMS ($147,063) ($145,817) ($1,246) 0.9% 
6102 COMMUNITY HEALTH ASSESSMENT $13,400 $23,253 ($9,853) -42.4% 
6103 FINANCE/ACCOUNTING ($280,684) ($285,873) $5,189 -1.8% 
6104 CLERICAL SUPPORT ($489,413) ($583,595) $94,182 -16.1% 
6111 EMERGENCY PREPAREDNESS $46,737 $37,296 $9,441 25.3% 
6112 PANDEMIC FLU $0 $18,390 ($18,390) -100.0% 
6201 ENVIRONMENTAL HEALTH $284,659 $254,882 $29,777 11.7% 
6202 FOOD SERVICE $157,426 $176,961 ($19,535) -11.0% 
6311 GENERAL CD CONTROL $168,067 $139,235 $28,832 20.7% 
6312 HIV/AIDS $25,866 $25,130 $736 2.9% 
6313 STD $162,069 $165,343 ($3,274) -2.0% 
6405 PRESCRIPTION RX $515 $16,000 ($15,485) -96.8% 
6406 S.D.E.P. $3,565 $6,926 ($3,361 ) -48.5% 
6409 MEDICAID OUTREACH $9,995 $21,205 ($11,210) -52.9% 
6410 INFANT MORTALITY REDUCTION $41,408 $39,440 $1,968 5.0% 
6413 WIC $292,671 $272,490 $20,181 7.4% 
6416 CSHCS $73,157 $68,226 $4,931 7.2% 
6440 HEALTH EDUCATION $73,154 $62,574 $10,580 16.9% 
6441 FP - BCCCP $2,715 $1,349 $1,366 101.3% 
6443 PEC-CVD $46,879 $10,249 $36,630 357.4% 
6452 CHILDHOOD LEAD $16,260 $18,693 ($2,433) -13.0% 
6456 LEAD ASSESSMENT $23,306 $0 $23,306 100.0% 
6460 SAFE ROUTES TO SCHOOL $8,934 $0 $8,934 100.0% 
6461 DENTAL HEALTH $23,821 $23,483 $338 1.4% 
6710 IMMUNIZATION $268,698 $252,272 $16,426 6.5% 
6711 PUBLIC HEALTH NURSING $35,417 $64,687 ($29,270) -45.2% 
6712 VISION & HEARING $28,799 $34,388 ($5,589) -16.3% 
6714 BREAST & CERVICAL $38,593 $49,858 ($11,265) -22.6% 
681 0 TOBACCO PREVENTION $13,454 $8,399 $5,055 60.2% 
6811 SUBSTANCE ABUSE PREVENTION $160,478 $130,116 $30,362 23.3% 
6812 MCIR $16,359 $62,922 ($46,563) -74.0% 

HEALTH FUND $1,064,759 $977,151 $87,608 9.0% 

MEDICAL EXAMINER FUND $341,529 $286,566 $54,963 19.2% 

HEALTH DEPT. TOTAL $1,406,288 $1,263,717 $142,571 11.3% 



Muskegon County Health Department 
FY2009 1ST AMENDMENT 
COMPARATIVE ANALYSIS OF EXPENDITURES 

HEALTH FUND 

Proposed Approved 
DEPT PROGRAM I ACTIVITY FY2009 Budget FY2009 BUdget Difference % Change 

272 VECTOR CONTROL BUILDING $65,000 $66,846 ($1,846) -2.8% 
421 VECTOR CONTROL $580,521 $617,088 ($36,567) -5.9% 

6100 ADMINISTRATION $0 $0 $0 0.0% 
6101 PH INFORMATIONS SYSTEMS $0 $0 $0 0.0% 
6102 COMMUNITY HEALTH ASSESSMENT $48,995 $60,362 ($11,367) -18.8% 
6103 FINANCE/ACCOUNTING $0 $0 $0 0.0% 
6104 CLERICAL SUPPORT $0 $0 $0 0.0% 
6111 EMERGENCY PREPAREDNESS $162,287 $150,601 $11,686 7.8% 
6112 PANDEMIC FLU $0 $72,181 ($72,181) -100.0% 
6201 ENVIRONMENTAL HEALTH $804,297 $774,762 $29,535 3.8% 
6202 FOOD SERVICE $532,401 $531,925 $476 0.1% 
6311 GENERAL CD CONTROL $479,470 $462,188 $17,282 3.7% 
6312 HIV/AIDS $100,052 $100,052 $0 0.0% 
6313 STD $392,111 $389,217 $2,894 0.7% 
6405 PRESCRIPTION RX $515 $16,000 ($15,485) -96.8% 
6406 S.D.E.P. $7,213 $10,686 ($3,473) -32.5% 
6409 MEDICAID OUTREACH $15,532 $21,205 ($5,673) -26.8% 
6410 INFANT MORTALITY REDUCTION $172,997 $165,826 $7,171 4.3% 
6413 WIC $942,266 $915,042 $27,224 3.0% 
6416 CSHCS $84,204 $140,905 ($56,701 ) -40.2% 
6440 HEALTH EDUCATION $226,731 $197,733 $28,998 14.7% 
6441 FP - BCCCP $8,100 $4,500 $3,600 80.0% 
6443 PEC-CVD $60,000 $20,000 $40,000 200.0% 
6452 CHILDHOOD LEAD $67,467 $70,000 ($2,533) -3.6% 
6456 LEAD ASSESSMENT $65,215 $0 $65,215 100.0% 
6460 SAFE ROUTES TO SCHOOL $17,350 $0 $17,350 100.0% 
6461 DENTAL HEALTH $95,212 $99,299 ($4,087) -4.1% 
6710 IMMUNIZATION $610,036 $571,025 $39,011 6.8% 
6711 PUBLIC HEALTH NURSING $125,052 $163,618 ($38,566) -23.6% 
6712 VISION & HEARING $100,078 $127,648 ($27,570) -21.6% 
6714 BREAST & CERVICAL $74,945 $83,741 ($8,796) -10.5% 
6810 TOBACCO PREVENTION $30,000 $30,000 $0 0.0% 
6811 SUBSTANCE ABUSE PREVENTION $534,974 $413,204 $121,770 29.5% 
6812 MCIR $62,922 $62,922 $0 0.0% 

HEALTH FUND $6,465,943 $6,338,576 $127,367 2.0% 

MEDICAL EXAMINER FUND $353,837 $317,178 $36,659 11.6% 

HEALTH DEPT. TOTAL $6,819,780 $6,655,754 $164,026 2.5% 
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MUSKEGON COUNTY HEALTH DEPARTMENT FY 2009 Budget Request 

Requests for FUNDING TRANSFERS for FY2009 Effective January 1, 2009 

Purpose of Request: To align positions with presentprogram funding. 

-
Potltion pelS From ~ 

G34501 Environmental Quality Sanitarian (Maitner) GF345 6201 -90%,6443 - 10% 6201 - 85%.6202 - 11%. 6443-4% 

G34507 Environmental Quality Sanitarian (Schrader) GF345 6201 -100% 6201 - 47%, 6456 - 53% 

X76501 Public Health Epidemiologist (Chang) XF765 0421-7%,6102 - 32%,6111 - 5%, 610421 -10%,6102-31%,6111 - 5%. 

6202-18%.6311 - 32%. 6410 - 2% 6202 - 18%, 6311 - 35%,6410-1% 

X76204 Public Health Educator (DeMol) XF762 6111-2%,6112-5%,6311-93% 6811 - 100% 

X76209 Public Health Educator (Groesbeck) XF762 6311 -10%,6410 -90% 6313 - 3%, 6410 - 97% 

X76206 Public Health Educator (Blamer) XF762 6440 - 10%,6811 - 90% 6440 - 1%,6811 - 99% 

X76202 Public Health Educator (Parsekian) XF762 6810 - 50%, 6811 - 50% 6440-1%,6810-24%,6811 - 75% 

X76201 Public Health Educator (Plichta) XF762 6112-5%,6440 - 15%,6811 - 80% 6440 -10%, 6811-90% 

X76205 Public Health Educator (Sheren) XF762 6440 • 5%, 6811 - 95% 6811 - 100% 

X76101 Public Health Education Supervisor (Fanberg) XF761 6440 - 1%, 6443 - 1%, 6811 - 98% 6440 - 3%,6811 -97% 

X77801 PH Quality Improvement Specialist (Montgomery) XF778 6406 -5%. 6440 - 87%. 6443 - 8% 6406 - 5%, 6440-69%,6443 - 14% 

6460 - 12% 

H05038 Public Health Nurse (Rademacher) HF050 6416-7%,6711 - 45%,6714 - 48% 6416-11%,6441-4%,6711-43% 

6714 - 42% 

H05003 Public Health Nurse (Alwood) HF050 6311 - 70%. 6711 - 30% 6311 - 100% 

H05027 Public Health Nurse (Kolopus) HF050 6311 - 5%,6312 - 87%.6313 - 8% 6312 - 83%, 6313 - 17% 

H05004 Public Health Nurse (Warren) HF050 6452 - 73%, 6711 - 27% 6452 - 51%, 6711 -49% 

X25201 Dental Health Coordinator (Balcom) XF252 6461 - 100% 6409 - 7%, 6461 - 93% 

N51001 Medical Admin. Secretary (Dress) NF510 0648 - 50%.6100 - 25%.6313-10% 6100 - 75%,6313 ­ 10%, 6711 - 15% 

6711 - 15% 

G34504 Environmental Quality Sanitarian (Gardner) GF345 6112-35%, 6201 - 65% 6201 -100% 

G21004 Clinic Clerk (Henley) GF210 6104 -100% 6104 - 20%, 6812·80% 

G65006 Public Health Technician (Johnson) GF650 6410 - 95%, 6413-5% 6413 - 30%. 6712 - 70% 

G65008 Public Health Technician (McKenzie) GF650 6712 - 100% 6410 - 100% 

G65007 Public Health Technician (Park) GF650 6413- 100% 6413 - 30%,6712 - 70% 

X58003 Nursing Supervisor (Krehn) XF580 6111 -2%,6112-9%,6710 -66% 6111 - 10%,6452 - 5%.6710 - 73%. 
6711 - 23% 6711 - 12% 

X76301 PH Emergency Preparedness Coordinator (Olmstead) XF763 6111 - 95%, 6112 • 5% 6111-100% 

X42701 Public Information Coordinator XF427 6111 - 20%, 6112-5%,6440 - 75% 6111 - 5%,6440 - 95% 

X32401 Environmental Health Protection Coor. (Sietsema) XF324 0421 - 25%. 6111 - 5%, 6202 - 60% 0421 - 30%, 6111 - 5%, 6202 - 60% 

6311 - 10% 6311 - 5% 

G02007 Account Clerk II (Young) GF020 6103 - 82%,6313 - 3%. 6710-15% 6103 - 69%, 6313 - 3%. 6413 - 3%, 

6710 - 25% 
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