
  BRANCH-HILLSDALE-ST. JOSEPH 

COMMUNITY HEALTH AGENCY 

BOARD OF HEALTH 

AGENDA 

January 25, 2018 

 

Pledge Allegiance 

 

1. Roll Call 

2. Approval of the Agenda* 

3. Approval of the Minutes*  

4. Public Comment 

 

5. Health Officer’s Report 

6. Medical Director’s Report 

 

7. Committee Reports:   

a. Program, Policies, and Appeals – 

b. Finance Committee 

 

8. Financial Reports/Expenditures* 

 

9. Unfinished Business 

a.  

 

10. New Business 

a. Officer elections* 

b. Review By-laws* 

c. Set meeting schedule* 

d. Personnel Policy Manual* 

e. Budget Amendment* 

f. Food Service Fee Schedule Update* 

g. Community Living Program Reallocation* 

 

11. Departmental Reports 

a. Personal Health & Disease Prevention 

b. Environmental Health 

c. Area Agency on Aging 

 

12. Other 

a.   

 

 

Next meeting  

February 22, 2018 Coldwater office 

 



BRANCH-HILLSDALE-ST. JOSEPH COMMUNITY HEALTH AGENCY 

BOARD OF HEALTH MEETING MINUTES 

DECEMBER 14, 2017 

 

The Branch-Hillsdale-St. Joseph Community Health Agency Board of Health meeting was called to order 

at 9:01 a.m. by Vice-Chairperson, Kathy Pangle, with the Pledge of Allegiance and roll call as follows:   

Kathy Pangle, Terri Norris, Don Vrablic, Bruce Caswell, and Al Balog 

(Mark Wiley joined the meeting prior to the Health Officer’s report) 

Also present:  Rebecca Burns, Dr. Vogel, Theresa Fisher, Val Newton, Paul Andriacchi, Laura Sutter, 

Donna Cowden, Jeff Macklin, Nana Amaniampong, Don Reid, and Richard Kline. 

Ms. Norris moved to approve the Agenda with support from Mr. Vrablic.  The motion carried. 

Mr. Vrablic moved to approve the minutes from the previous meeting with support from Ms. Norris.  

The motion carried. 

Public comment: 

Nothing at this time. 

Dr. Vogel, Medical Director, reviewed his monthly report.  This month’s report covered the Human 

Papillomavirus (HPV) and Michigan Vaccine Waiver information.     

(Mark Wiley joined the meeting prior to the Health Officer’s report) 

Rebecca Burns, Health Officer, reviewed her monthly report.  Items discussed:  year-end financials and 

budgeting; updates to the hepatitis A outbreak; staff vacancies; human services network updates; 

legislative updates; and Agency holiday cheer.   

Committee Reports 

• Program, Policy, and Appeals Committee – Had not met. 

• The Finance Committee – Mr. Balog moved to approve the minutes from the finance 

committee’s December 11, 2014 meeting with support from Ms. Norris.  The motion carried.   

Financial Reports/Expenditures –  

• Financial reports were reviewed by the Board. 

• The monthly expenditures were reviewed with the members present.  Mr. Balog moved to 

approve the expenditure report with support by Ms. Pangle.  The motion carried.   

Unfinished Business 

• Employee Compensation – Ms. Norris moved to approve a 1% wage increase for active 

employees, retroactive to 10/1/2017 and that salary increases shall be reviewed by the Finance 

Committee on an annual basis in July of each year so a recommendation can be made to the 

entire Board.  The motion was supported by Mr. Balog.  The motion passed. 



 

New Business: 

• FY17 Final Budget Adjustments – Ms. Norris moved to approve the final FY17 budget 

adjustments with support from Ms. Pangle.  The motion passed. 

• Strategic Plan Update 

• Agency’s Plan of Organization – Ms. Norris moved to approve the Agency’s Plan of Organization 

as presented with support from Ms. Pangle.  The motion passed with 6 “aye” and 0 “nay” votes.   

Department reports 

• Area Agency on Aging 

• Personal Health & Disease Prevention  

• Environmental Health 

• Health Promotion & Education 

(Mr. Caswell left the meeting) 

At 11:15 a.m. Mr. Vrablic moved to enter closed session to conduct the annual performance evaluation 

of the Health Officer with support from Mr. Balog.  By roll call vote the motion passed with 5 “aye” and 

0 “nay” votes. 

At 11:46 a.m. Ms. Norris moved to enter open session with support from Ms. Pangle.  The motion 

passed and the meeting returned to open session. 

Ms. Norris moved to pay a one-time merit bonus to the Health Officer in the amount of $3,000.00 as 

allowable in her contract, with support from Mr. Balog.   The motion passed with the following roll call 

vote:  Mr. Vrablic, nay; Mr. Wiley, aye; Ms. Pangle, aye; Ms. Norris, aye; Mr. Balog, aye.   

With No further business to be conducted the meeting was adjourned at 11:51 a.m. 

Next meeting will be held on January 25th, 2018 in the Coldwater office at 9:00 a.m.   

Respectfully Submitted by: 

Theresa Fisher, BS 

Secretary to the Board of Health 



Branch-Hillsdale-St. Joseph Community Health Agency 
Health Officer’s Report to the Board of Health for January 25, 2018 
Prepared by:  Rebecca A. Burns, M.P.H., R.S. 
 
 
Agency Updates 
 
Audit – The auditors were in this week, January 22-24.  Jeff has been working closely with them.  Donna 
has also been involved as I have asked her to continue working with the Agency and Jeff through this 
audit.  The exit interview was positive. 
 
Area Agency on Aging IIIC – The budget for the Area Agency has been examined, along with the 
budget for the health department and to enable them to continue to provide the needed support in the 
Community Living Program for Branch and St. Joseph County older adults, a request to move funds 
previously designated to the Commissions on Aging for St. Joseph and Branch is provided today for your 
consideration.  The request was made after thoughtful consideration.  The COA’s were notified at the end 
of December and assured that they would be reimbursed through December.  The contract between the 
COA and the AAA provide for this mid-year change. 
 
Financials – A budget amendment is provided for your approval at the January meeting.  As a result of 
the Agency’s finance and administrative staff analyzing current spending projections for the budget 
amendment, some workforce reductions and adjustments have been made.  Four positions were 
eliminated, two full-time in Health Promotion and Education, one part-time in the clinic, and one casual 
staff in Children’s Special Health Care Services, and three positions were reduced in hours from full-time 
to part-time in Agency Support, Children’s Special Health Care Services, and in the clinic.  The budget 
amendment provides a balanced budget for the fiscal year.   
 
At the December meeting I offered the opportunity to discuss public health funding and budgeting in 
Michigan and the Maintenance of Effort requirement after the January Board of Health meeting.  If there 
is interest in staying today for this discussion, Jeff and I will be available. 
 
Insurance Billing – We are unable to bill Blue Cross/Blue Shield insurance at this time.  BC/BS removed 
Dr. Vogel as a provider.  This happened as a result of his retirement from his medical practice and 
notifications to the insurance company that came from the hospital where he practiced.  As a result, we 
are delaying immunization for our BC/BS clients pending his reinstatement.  The reenrollment paperwork 
was completed last week as soon as we learned what had happened.  We have been informed that the 
reenrollment paperwork will be processed within 60 days. 
 
Staff Vacancies/New Staff – The Agency has brought on Lori Hibbs to fill an open Clinic Clerk Tech 
position in St. Joseph County.   
 
Flu – The number of flu cases is increasing and is considered “widespread” in Michigan.  The 
predominant strain of flu at this time in influenza A.  It is not too late to get a flu shot. 
 
Hepatitis A Outbreak – As I have been reporting, Michigan is in the midst of a serious Hepatitis A 
outbreak.  Current case count as of January 17, 2018 is 692 with 564 hospitalizations and 22 deaths.  
The list of counties with outbreak associated cases has increased since my last update in December.  
Our three counties currently are not considered part of the outbreak.   
 
Since the beginning of the outbreak in August 2016, the public health response has included increased 
healthcare awareness, public notification and response, and outreach and vaccination clinics for high-risk 
populations.  Although we are not considered one of the health departments that are part of the outbreak, 
we are remaining vigilant.  Our efforts at BHSJCHA have included a public notification press release, 
information sharing with other providers at the three county human service coalitions and Hepatitis A 
vaccination clinics at various locations.  One dose of the Hepatitis A vaccine is 90% effective in protecting 
an individual from contracting the disease. 



 
 

Legislative Updates – The following legislation is currently being discussed by MALPH.   

SB 411 (referral to comprehensive eye exam) will have a committee hearing next 

week.  In short, if a child is recommended for an Individualize Education Plan (IEP), or a 

504 Plan*, or identified as a struggling reader.  See additional informational links 

below.  Link to the legislation:  http://www.legislature.mi.gov/documents/2017-

2018/billintroduced/Senate/pdf/2017-SIB-0411.pdf.   

Legislative Sponsors:  Sens. Rick Jones (main), John Proos, Curtis Hertel, Tonya 

Schuitmaker, James Marleau, Peter MacGregor, Joe Hune, Marty Knollenberg, Judy 

Emmons, Wayne Schmidt, David Robertson, Jack Brandenburg, Margaret O’Brien, and 

Goeff Hansen.   

http://www.legislature.mi.gov/documents/2017-2018/billintroduced/Senate/pdf/2017-SIB-0411.pdf
http://www.legislature.mi.gov/documents/2017-2018/billintroduced/Senate/pdf/2017-SIB-0411.pdf


 The intent of this legislation is to require the local health department to receive a 

referral from the school that student X is in the process of eligibility determination 

(IEP/504 Plan) or identified as a struggling reader (no criteria for determining 

struggling reader), etc. and must receive a comprehensive eye exam from an 

optometrist/ophthalmologist to rule out if an IEP or 504 Plan is necessary.  (It should 

be noted that this legislation - obtaining a comprehensive eye exam - was “sold” as a 

way to rule out an IEP/504 Plan because both programs are too costly to schools.) 

 As such, the local health department will be required to follow up with the family to 

ensure that they schedule and follow through on any recommendations that the eye 

provider makes.  While you do follow up with children who “fail” the LHD vision 

screening, this will be a child/family that you have not seen but will be required to 

engage and ensure they follow through with an appointment and any 

recommendations. 

 Using the Michigan Department of Education’s numbers for students in special 

education, Ingham County ISD reports that there are approximately 6,088 children are 

in a special education program.  Ingham County would not necessarily have to follow 

up with these 6,088 children, it is a benchmark for how many children could be 

required to have a comprehensive eye exam. 

 There is no appropriation tied to this legislation for local health departments to 

perform the additional work. 

 

HB 5241 – A pre-K dental assessment to be administered by the local health 

department.  The local health department can decide how to implement its own 

program.  Those LHDs who have dental clinics can offer those services in-house or a 

LHD can contract with dentist or dental hygienist to go into schools, attend a 

Kindergarten round up, or can have a “clinic” somewhere in the community.  In other 

words, you would be required to make accommodations in some form.  If a child has 

insurance (private or public), the dental hygienist can perform the billing under 

PA161.  If they do not have insurance, then the local health department would be 

reimbursed (and subsequently pay the dentist/hygienist). 

Legislative sponsors:  Reps. Scott VanSingel, Sylvia Santana, Tom Cochran, Robert 

Wittenberg, Jeremy Moss, Brian Elder, Jason Sheppard, Jim Ellison, Peter Lucido, Eric 

Leutheuser, Steve Marino, Henry Yanez, Stephanie Chang, Terry Sabo, Frank Liberati, 

Pamela Hornberger, Jon Hoadley, Erika Geiss, Bronna Kahle, Christine Greig, Klint 

Kesto, Kimberly LaSata, Tommy Brann, Patrick Green, and Jewell Jones 

Excerpt:   



(1) a local health department shall administer dental oral assessment programs for 

children residing in its jurisdiction who are entering kindergarten for the first time and 

whose parents, guardians, or persons in loco parentis have failed to meet the 

requirements described in (4)(A).  The health department shall publicize the dental oral 

assessment service and the time and place of the clinics.  A dental oral assessment 

program administered under this subsection must include a limited clinical inspection, 

performed by a dentist or a dental hygienist, to identify possible signs of oral or systemic 

disease, malformation, or injury, and the potential need for referral for diagnosis and 

treatment. 

It should be noted that this is not a requirement to see all pre-K children like the 

hearing and vision program.  This is only for children who have not “checked the box” 

on their health appraisal form* that they may submit to the school.  So, if there are 100 

pre-K children entering Kindergarten, and 18 do not have proof that they have seen a 

dentist in the last X months, then the LHD would be required to have those 18 kids seen 

by a dental professional.  There is no requirement to submit the health appraisal form to 

the school.  As such, the school may not know who those 18 students are because the 

form is not required to be filed.  While there is “no teeth” in this legislation to require 

parents to follow through, similar to hearing and vision, the responsibility would be on 

the LHD to perform the follow through.   

The sponsor of this legislation is asking for an appropriation.  However, it is $2M, 

and HHS and MDE report that they would be required to hire program folk to administer, 

collect data, monitor the program, etc.  Local health departments would roughly be left 

with about $1.5M. 

 

 



 PTSD and Canine Therapy Repost        cha 0118 

 

22 veterans commit suicide every day in the US due to depression associated with post traumatic stress 

disorder (PTSD).1,2 Of veterans with PTSD, about 50 percent are not reported. Of those that are reported 

most get marginal treatment.  Current treatments for patients with PTSD can include medications and 

mental health therapy.  These therapies are not completely effective and require recognition and acceptance 

by the patient, family and service organizations. Compliance with medications or with cognitive therapies 

remains marginal for most veterans and treatment failure is associated with increased suicide risk. For 

soldiers with PTSD, the death rate from suicide is about three times that of those dying in combat. 3   

 

Recent social studies have shown improvement in PTSD outcomes when a service animal is adopted by the 

PTSD patient.4   After pet adoption, brain chemistry is affected with increases in oxytocin noted. Oxytocin 

inhibits stress hormones, induces a sense of calm, comfort and focus. Pet interactions have also been shown 

to increase beta endorphins (pain modulator), dopamine (reward hormone) and serotonin (depression). 

 

There are also no shortage of dogs needing adoption.   National and local organizations can help with pet 

placement. Veterans Affairs,5  Wounded Warriors, 6 ASPCA and a number of other programs support 

placement of service animals with PTSD patients.   Any patient may visit any local ASPCA facility and 

chose an animal to adopt. Caring for and being responsible for an animal may be effective in altering brain 

chemistry and improving the adverse effects of PTSD.   For veterans, a major outcome should be a 

reduction in suicide rates and increased reacclimatization into society. 

 

Canine adoption has shown to be effective, easily accomplished and cost effective. The therapy is beneficial 

for the veteran and for the dogs saved from euthanasia.  A website listing service dog provider resources 

can be found at http://vetsadoptpets.org/vetservicedogs.html. Canine adoption is a therapy with minimal 

side-effects and documented benefit. Reducing veteran suicide rates and improving their mental health 

stability are a positive public health benefit.  
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ACD.Net Telephones 3 offices 2,652.62

AFLAC     0444 Payroll Deduction 2,854.98

Alerus Financial (Health Care Savings) Health Saving Plan 7,941.83

Alerus Financial (Retirement) Payroll Deduction 4,862.14

Andrejs Rozentals AAA Volunteer Reimbursement 125.16

Arkadin Inc. Teleconference Service 6.48

Armstrong Health Care WIC / AAA Contractual Consultant 2,605.57

AT&T Cell Phones 1,124.95

Blue Cross Blue Shield Health Insurance 62,274.78

Branch Area Trans Authority Elderly Transportation Service 1,965.90

Branch County Commission COA Home & Community Based Services 6,696.25

Branch County Complex Rent - Maintenance Coldwater Office 5,694.28

CAA of South Central Home & Community Based Services 11,305.41

Care-N-Assist Care Management 1,456.52

Center For Information Mgmnt  Hardware/Software Maintenance AAA 450.00

Century Bank Basic Flex Health Plan Payroll Deduction 783.45

Century Bank EFPTS Federal & Fica Taxes 68,552.20

Century Bank Mers MERS DB /Retirement 26,150.95

Century Bank State Michigan Tax 10,548.37

Charter Communications Sturgis Internet & Phone Line 74.97

Cintas Rugs & Lab Coats - Cleaning 114.48

City of Coldwater Water Lab Test 80.00

City Of Three Rivers Water / Sewage  & Lab Testing 288.00

Coldwater Petty Cash Petty Cash 99.59

Crossroads Home Care Care Management 1,138.68

Current Office Solutions Office & Cartridge Supplies/Copier Charges 624.58

Daily Reporter 2018 Renewal 215.00

DJC Property/Consultant Consultant 4,650.00

Dr. Vogel Medical Director - Contractual 4,313.99

Embrace Your Health Care Management 76.00

Frontier Sensaphone & Fax Line Service 2 months 333.89

GDI Building Expense - TR Cleaning/Supplies 1,749.00

Geib Movement & Wellness LLC CSHCS Client 850.00

Genius Phone Repair Cell Phone Repair 64.49

GlaxoSmithKline Medical Supplies 8 Invoices 18,553.43

Glen Oaks Training - 2 Employees 70.00

Griffiths Mechanical Building Expense 375

Hillsdale Board Of Utilities Building Expense - HD 1,501.36

Hillsdale Cnty Community Foundation Membership-Dues 250.00

Hillsdale County Treasurer Building Expense - HD 3,280.71

December 1 through 31, 2017



December 1 through 31, 2017

Hillsdale County Treasurer Monthly Cleaning of Dental Clinic 806.93

Hillsdale Public Health Rent - Hillsdale Office 7,375.00

Indiana Michigan Power Building Expense - TR 811.66

Indiana State State Tax 151.14

Johnson Rosati Schultz Joppich Attorney 525.00

Kalamazoo County Human Service CD Reporting 1,125.00

Lab Corp Lab Fees 10.00

Lake Michigan Mailers Postage Pick Up Service / 1 month 35.00

Legal Service Of South Central Mi. Older Adult Legal Assistance 700.00

Maplecrest Rent - Sturgis Office 550

McKesson Medical Supplies 108.02

MDHHS Bureau of Laboratories Lead Testing 600.78

Merck & Company Medical Supplies  8 invoices 23,938.91

Michigan Insurance Workers Comp Quarterly Payment 5,088.75

Michigan Public Health Training - 2 Employees 3,614.22

Michigan Sate Disbursement Unit Payroll Deduction 994.47

Nationwide Payroll Deduction 6,051.12

Optum Insight (Netwerkes.Com) Billing Service 53.36

Pfizer Pharmaceutical Medical Supplies 2 Invoices 6,629.52

Pine Rest Christian Mental Health CSHCS Client 118.63

POC Transact Rx  Billing Service 58.50

ProMedica CPR Refund 550.00

Prompt Care Drug Testing - 2 Employees 138.00

Richard Clark Building Expense - CW 1,800.00

Rickett's Lawn Care    Building Expense - Lawn Care Three Rivers 511.00

Sanofi Pasture Medical Supplies 3 Invoices 6,314.26

SEMCO Energy Building Expense - TR 92.35

Shaffmaster U-Stor Storage  3 Months 150.00

Shred It Document Destruction 90.00

St. Joseph County COA Home & Community Based Services 35,820.13

St. Joseph Trans Authority Older Adult Transportation 2,105.61

Staples Office Supplies 2,679.32

Teter Orthotics & Prosthetics CSHCS Client 170.00

The ALICE Training Institute Training - Cook 595.00

Three Rivers Commercial 2018 Renewal 145.80

Three Rivers Health Rent - Dental Clinic 2,775.00

Thurston Woods Care Management 3,650.16

VRI Lifeline Of Michigan Care Management 654.00

Wal Mart Misc. AAA - Supplies 7.96

Wal Mart Misc. Misc. Expense 17.60



December 1 through 31, 2017

Wal Mart Misc. Misc. Expense - Clinic Supplies 22.34

Xmission Email Provider 233.05

Total Of Invoice List 374,622.60



Branch-Hillsdale-St Joseph Community Health Agency

Balance Sheet

As of 11/30/2017

Current Period Balance

Assets

   Cash on Hand 3,934.52 

   Cash with County Treasurer 683,264.13 

   Accounts Receivable 26,616.62 

   Due from Dental DAPP 127,509.77 

   Due from State 66,731.52 

   Due from Other Funding Sources 189,469.72 

   Prepaid Expenses 81,739.30 

Total Assets 1,179,265.58 

Liabilities

   Accounts Payable 177,165.11 

   Payroll Liabilites 149,400.85 

   Capital Improvements 25,000.00 

   Deferred Revenue 93,074.44 

   Deferred Revenue BR 16,763.19 

   Deferred Revenue HD 18,455.67 

   Deferred Revenue SJ 24,109.31 

   Unearned Revenue 28,625.26 

   Biologics 99,465.46 

Total Liabilities 632,059.29 

Net Assets

   Operation Fund Balance 170,819.54 

   Restricted Fund Balance 376,386.75 

Total Net Assets 547,206.29 

Total Liabilities and Net Assets 1,179,265.58 

Date:  1/9/2018, 2:08 PM Page:  1



BHSJ Community Health Department

Schedule of Cash Receipts and Disbursements

June 30, 2017 Thru November 30, 2017

6/30/2017 Cash Balance 1,013,302.27$  

Plus: Cash Receipts 552,073.64$      

Less: Cash Disbursements For:

Payroll: (133,995.58)$   

Accounts Payable: (432,321.36)$   (566,316.94)$     

7/31/2017 Cash Balance 999,058.97$      

Plus: Cash Receipts 425,773.79$      

Less: Cash Disbursements For:

Payroll: (154,941.38)$   

Accounts Payable: (335,400.55)$   (490,341.93)$     

8/31/2017 Cash Balance 934,490.83$      

Plus: Cash Receipts 541,353.01$      

Less: Cash Disbursements For:

Payroll: (129,802.96)$   

Accounts Payable: (353,173.88)$   (482,976.84)$     

9/30/2017 Cash Balance 992,867.00$      

Plus: Cash Receipts 474,576.13$      

Less: Cash Disbursements For:

Payroll: (142,149.63)$   

Accounts Payable: (501,603.55)$   (643,753.18)$     

   10/31/2017 Cash Balance 823,689.95$      

Plus: Cash Receipts 362,932.98$      

Less: Cash Disbursements For:

Payroll: (133,928.93)$   

Accounts Payable: (369,429.87)$   (503,358.80)$     

11/30/2017 Cash Balance 683,264.13$      



Branch-Hillsdale-St Joseph Community Health Agency

Statement of Revenues and Expenditures - November

From 11/1/2017 Through 11/30/2017

RU code RU Title Current Month Year to Date

Total Budget - 

Original

Percent Total 

Expended

         010 Agency Support 25,777.29 54,189.39 248,240.00 21.82%

         011 Health Care Access 0.00 0.00 41,375.00 0.00%

         012 Area Agency on Aging 96,986.18 204,703.60 1,223,580.00 16.72%

         017 Senior Reach 1,491.19 2,630.14 27,334.00 9.62%

         018 Aging Mastery 72.48 550.84 2,984.00 18.45%

         021 Dental Clinic - Three Rivers 5,550.00 5,550.00 33,300.00 16.66%

         022 Coalition for Tobacco Control 3,516.59 8,217.96 33,222.00 24.73%

         023 Capital Expenditures 0.00 0.00 50,000.00 0.00%

         029 Dental Clinic - Hillsdale 806.93 1,613.86 9,683.00 16.66%

*
         032 Emergency Preparedness 9,909.76 29,650.50 107,990.00 27.45%

         036 Zika Virus Comm Support 0.00 0.00 10,000.00 0.00%

         037 Zika Virus Mosquito 

Surveillance

0.00 0.00 30,000.00 0.00%

         039 Michigan Health Endowment 

Fund

0.00 0.00 7,649.00 0.00%

         101 Workforce Development 4,676.71 7,595.72 58,271.00 13.03%

         107 Medicaid Outreach 8,989.52 19,213.64 125,180.00 15.34%

         108 WIC Breastfeeding 5,658.40 11,382.33 87,153.00 13.06%

         109 WIC 72,380.08 147,067.71 912,379.00 16.11%

         112 CSHCS Medicaid Outreach 0.00 0.00 100.00 0.00%

115 PNC MCH Enabling Women 1,615.05 3,189.69 75,003.00 4.25%

         138 Immunization IAP 61,074.07 146,145.43 569,592.00 25.65%

         321 CHC Tele-A-Health 3,787.66 7,506.77 37,354.00 20.09%

         324 Sturgis Hospital 1,434.47 3,149.32 16,059.00 19.61%

         325 CSHCS 21,947.13 44,165.09 182,223.00 24.23%

*
         326 Vision (ELPHS) 6,828.99 14,454.75 65,736.00 21.98%

*
         327 Hearing (ELPHS) 5,787.50 11,601.91 60,509.00 19.17%

         331 STD 9,067.83 18,722.68 124,608.00 15.02%

         332 HIV Prevention 2,338.86 2,883.18 24,522.00 11.75%

         335 MCH Public Health & Infra. 1,850.44 3,597.44 41,022.00 8.76%

         338 Immunization Vaccine 

Handling

46,929.89 101,076.35 567,608.00 17.80%

         341 Infectious Disease 16,252.71 30,680.83 209,290.00 14.65%

         345 Lead Testing 379.53 1,420.52 54,938.00 2.58%

         605 General EH Services 4,714.55 9,518.33 56,962.00 16.70%

         704 Food Service 27,707.07 57,753.53 356,768.00 16.18%

         714 Onsite Sewage Disposal 22,456.16 45,337.35 271,321.00 16.70%

         721 Drinking Water Supply 22,456.16 45,337.34 271,321.00 16.70%

         745 Type II Water 8,157.34 15,627.83 88,392.00 17.68%

         775 DAPP (Dental Transfers) 0.00 127,509.77 0.00 0.00%

Totals 500,600.54 1,182,043.80 6,081,668.00 19.44%

*Denotes 9-Month Program



Branch-Hillsdale-St Joseph Community Health Agency

Balance Sheet

As of 12/31/2017

Current Period Balance

Assets

   Cash on Hand 5,008.08 

   Cash with County Treasurer 569,606.76 

   Accounts Receivable 40,440.00 

   Due from Dental DAPP 127,509.77 

   Due from State 65,845.97 

   Due from Other Funding Sources 111,910.73 

   Prepaid Expenses 96,391.70 

Total Assets 1,016,713.01 

Liabilities

   Accounts Payable 117,311.85 

   Payroll Liabilites 55,434.59 

   Capital Improvements 25,000.00 

   Deferred Revenue 121,829.27 

   Unearned Revenue 28,625.26 

   Biologics 109,806.29 

Total Liabilities 458,007.26 

Net Assets

   Operation Fund Balance 199,750.55 

   Restricted Fund Balance 358,955.20 

Total Net Assets 558,705.75 

Total Liabilities and Net Assets 1,016,713.01 

Date:  1/17/2018, 3:17 PM Page:  1



BHSJ Community Health Department

Schedule of Cash Receipts and Disbursements

July 31, 2017 Thru December 31, 2017

7/31/2017 Cash Balance 999,058.97$      

Plus: Cash Receipts 425,773.79$      

Less: Cash Disbursements For:

Payroll: (154,941.38)$   

Accounts Payable: (335,400.55)$   (490,341.93)$     

8/31/2017 Cash Balance 934,490.83$      

Plus: Cash Receipts 541,353.01$      

Less: Cash Disbursements For:

Payroll: (129,802.96)$   

Accounts Payable: (353,173.88)$   (482,976.84)$     

9/30/2017 Cash Balance 992,867.00$      

Plus: Cash Receipts 474,576.13$      

Less: Cash Disbursements For:

Payroll: (142,149.63)$   

Accounts Payable: (501,603.55)$   (643,753.18)$     

   10/31/2017 Cash Balance 823,689.95$      

Plus: Cash Receipts 362,932.98$      

Less: Cash Disbursements For:

Payroll: (133,928.93)$   

Accounts Payable: (369,429.87)$   (503,358.80)$     

11/30/2017 Cash Balance 683,264.13$      

Plus: Cash Receipts 479,934.09$      

Less: Cash Disbursements For:

Payroll: (218,919.02)$   

Accounts Payable: (374,672.44)$   (593,591.46)$     

12/31/2017 Cash Balance 569,606.76$      



Branch-Hillsdale-St Joseph Community Health Agency

Statement of Revenues and Expenditures - December

From 12/1/2017 Through 12/31/2017

RU Code RU Title Current Month Year to Date

Total Budget - 

Original

Percent Total 

Expended

         010 Agency Support 8,710.49 62,899.88 248,240.00 25.33%

         011 Health Care Access 0.00 0.00 41,375.00 0.00%

         012 Area Agency on Aging 75,855.96 280,559.56 1,223,580.00 22.92%

         017 Senior Reach 1,459.11 4,089.25 27,334.00 14.96%

         018 Aging Mastery 188.16 739.00 2,984.00 24.76%

         021 Dental Clinic - Three Rivers 2,775.00 8,325.00 33,300.00 25.00%

         022 Coalition for Tobacco Control 3,553.56 11,771.52 33,222.00 35.43%

         023 Capital Expenditures 0.00 0.00 50,000.00 0.00%

         029 Dental Clinic - Hillsdale 806.93 2,420.79 9,683.00 25.00%

*
         032 Emergency Preparedness 9,249.20 38,899.70 107,990.00 36.02%

         036 Zika Virus Comm Support 0.00 0.00 10,000.00 0.00%

         037 Zika Virus Mosquito Surveillance 0.00 0.00 30,000.00 0.00%

         039 Michigan Health Endowment Fund 0.00 0.00 7,649.00 0.00%

         101 Workforce Development 1,958.25 9,553.97 58,271.00 16.39%

         107 Medicaid Outreach 8,188.63 27,402.27 125,180.00 21.89%

         108 WIC Breastfeeding 4,415.22 15,797.55 87,153.00 18.12%

         109 WIC 73,016.21 220,083.92 912,379.00 24.12%

         112 CSHCS Medicaid Outreach 0.00 0.00 100.00 0.00%

115 PNC MCH Enabling Women 1,609.88 4,799.57 75,003.00 6.39%

         138 Immunization IAP 28,109.04 174,254.47 569,592.00 30.59%

         321 CHC Tele-A-Health 3,785.02 11,291.79 37,354.00 30.22%

         324 Sturgis Hospital 411.03 3,560.35 16,059.00 22.17%

         325 CSHCS 21,486.64 65,651.73 182,223.00 36.02%

*
         326 Vision (ELPHS) 5,496.90 19,951.65 65,736.00 30.35%

*
         327 Hearing (ELPHS) 6,630.04 18,231.95 60,509.00 30.13%

         331 STD 9,530.93 28,253.61 124,608.00 22.67%

         332 HIV Prevention 750.15 3,633.33 24,522.00 14.81%

         335 MCH Public Health Functions & 

Infra.

1,973.48 5,570.92 41,022.00 13.58%

         338 Immunization Vaccine Handling 48,034.03 149,110.38 567,608.00 26.26%

         341 Infectious Disease 14,844.98 45,525.81 209,290.00 21.75%

         345 Lead Testing 419.86 1,840.38 54,938.00 3.34%

         605 General EH Services 4,774.45 14,292.78 56,962.00 25.09%

         704 Food Service 28,129.98 85,883.51 356,768.00 24.07%

         714 Onsite Sewage Disposal 22,741.42 68,078.77 271,321.00 25.09%

         721 Drinking Water Supply 22,741.42 68,078.76 271,321.00 25.09%

         745 Type II Water 7,674.71 23,302.54 88,392.00 26.36%

         775 DAPP (Dental Transfers) 0.00 127,509.77 0.00 0.00%

419,320.68 1,601,364.48 6,081,668.00 26.33%

* Denotes 9-Month Program

Totals
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BRANCH-HILLSDALE-ST. JOSEPH COMMUNITY HEALTH AGENCY 

BY-LAWS for Board of Health 

2017  

 

ARTICLE I. NAME  

The Boards of Commissioners of the Counties of Branch, Hillsdale and St. Joseph under Michigan’s 

Public Health Code, Act 368, P.A. 1978, MCL 333.2415, have established a District Health 

Department, which is hereinafter called the Community Health Agency. 

 

ARTICLE II.  OBJECTIVES 

Section 1.  These by-laws are subject to the Intergovernmental Agreement between Branch, 

Hillsdale and St. Joseph counties which governs in the case of inconsistencies.  

Section 2.  The primary purpose of this organization is to provide the necessary policies and 

administrative controls for Branch, Hillsdale and St. Joseph Counties to strengthen and enforce 

health regulations, and to improve the quality of public health services to the people residing in this 

health jurisdiction. 

 

ARTICLE III.  MEMBERS 

The governing body of the Community Health Agency shall be the Board of Health, hereinafter called 

the Board.  The Board shall be composed of representatives from the respective counties’ Boards of 

Commissioners, who are current county commissioners, and in accordance with Michigan’s Public 

Health Code, Act 368, P.A. of 1978, MCL 333.2415. 

 

ARTICLE IV.  OFFICERS 

Section 1.  The election of a Chairperson and Vice Chairperson and appointment of committees for 

the calendar year will be held at the first regularly scheduled meeting in January.  The Chairperson 

and Vice Chairperson shall not be from the same county. 

Section 2.  Following the elections of the Chairperson and Vice Chairperson, a Board member may 

be designated to attend the annual meeting of the Michigan Association of Local Public Health 

(MALPH).  The Health Officer shall be designated as the primary delegate to represent the 

Community Health Agency at the MALPH meetings. 

Section 3.  Current officers and committee members shall remain in place until newly elected.  In the 

event that the current Chairperson resigns from the Board, resigns or is removed as a county 

commissioner from their respective county or no longer meets the requirements to serve on the 

Board, the Vice Chairperson shall assume the Chairperson’s duties. 
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ARTICLE V.  MEETINGS 

Section 1.  The Board will meet on the fourth Thursday of each month at 9:00 AM unless otherwise 

determined by the Board.  In the event that the Board meets less than once per month, claims may 

be negotiated, resolved or paid prior to the next Board meeting by the Health Officer and Chairperson 

of the Board of Health, who shall report the action to the Board at its next regular meeting as outlined 

in Michigan’s Public Health Code, Act 368, P.A. 1978, MCL 333.2415. 

Section 2.  The agenda for each Board meeting shall be set by the Health Officer in consultation with 

the Chairperson of the Board.  An individual wishing to suggest a topic for discussion at a Board 

meeting shall submit a written request for consideration to the Chairperson of the Board at least ten 

(10) days prior to the meeting.  The request shall include the subject matter, estimate time needed, 

individual(s) to appear and contact information of the requestor.  

Section 3.  For the purpose of public participation during public hearings or during the public 

comment portion of a meeting, every speaker prior to the beginning of the meeting is requested but 

not required to provide the Board with his or her name, address and subject to be discussed.  Each 

speaker will be allowed to speak for no more than five (5) minutes at each meeting, except that a 

speaker may be granted a specific amount of  additional time with a two-thirds vote of the Board. 

Section 4.  The Board shall abide by requirements of Michigan’s Open Meetings Act. 

Section 5.  Special meetings of the Board of Health or its Committees may be held at any time upon 

call of the Chairperson by providing just purpose and giving at least 18 hours’ notice. 

Section 6.  Voting for the expenditure of funds, the adoption of a resolution or ordinance shall be by a 

roll-call vote.  All other votes shall be by voice vote. 

Section 7.  Meetings will be conducted according to the latest edition of Roberts’ Rules of Order. 

 

ARTICLE VI.  QUORUM 

Four (4) members of the Board shall constitute a quorum for the transaction of business. 

 

ARTICLE VII.  COMMITTEES 

Section 1.  The Finance Committee and the Program, Policy and Appeals Committee shall be two (2) 

standing committees established by the Board.  The Board may, from time to time, establish special 

committees and/or additional standing committees for other matters of concern to the Community 

Health Agency. 

Section 2.  The Board Chairperson, with the approval of the Board, shall appoint a representative 

from each county to the Finance Committee and to the Program, Policy and Appeals Committee.  

Appointments to committees shall be made annually. 
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ARTICLE VIII.  CONFLICT OF INTEREST 

No Board of Health member will vote or otherwise participate in a decision by the Board of Health if 

they have a direct personal interest, wherein they may financially or materially gain from the action of 

the Board of Health. 

 

ARTICLE IX.  AMENDMENTS 

These by-laws may be amended at any regular meeting by a majority vote of the Board.  A proposed 

amendment shall be submitted in writing to all members at least ten (10) days prior to the meeting.  

Any amendment thereto shall become effective immediately upon its adoption. 

 

ARTICLE X.  COUNTY APPROPRIATIONS 

Beginning in January of each year, the respective Treasurers of Branch, Hillsdale and St. Joseph 

Counties shall deposit their quarterly appropriations of county funding with the Community Health 

Agency by the 15th day of January, April, July and October. 

 

 

 

 

 

 

 

 

 

 

 

 

Adopted by Board of Health this 23rd day of February, 2017 



  
 Branch - Hillsdale - St. Joseph Community Health Agency 

 
 570 N. Marshall Road 20 Care Drive 1110 Hill Street 
 Coldwater, MI 49036 Hillsdale, MI 49242 Three Rivers, MI 49093 
 (517) 279-9561 (517) 437-7395 (269) 273-2161 
 Fax (517) 278-2923 Fax (517) 437-0166 Fax (269) 273-2452 

  

  www.bhsj.org 
  
  

 
 “Your Local 
 Health Department” 

BOARD OF HEALTH MEETINGS FOR 2018 
 

 

 

January 25, 2018      July 26, 2018 

     9:00 A.M.          9:00 A.M. 

Location:  Coldwater     Location:  Hillsdale 

 

February 22, 2018     August 23, 2018 

     9:00 A.M.         9:00 A.M. 

Location:  Coldwater     Location:  Coldwater 

 

March 22, 2018      September 27, 2018 

     9:00 A.M.          9:00 A.M. 

Location:  Coldwater     Location:  Coldwater 

 

April 26, 2018      October 25, 2018 

     9:00 A.M.           9:00 A.M. 

Location:  Coldwater     Location:  Coldwater 

 

May 24, 2018      December 13, 2018 

     9:00 A.M.           9:00 A.M. 

Location:  Coldwater     Location:  Coldwater 

 

June 28, 2018      January 24, 2019 

     9:00 A.M.           9:00 A.M. 

Location:  Three Rivers     Location:  Coldwater 

 
 































Based on FY2017-18 Allocations, SGA #2017-7 dated 08/23/2017

Funding Original Increase/ Adjusted

Provider Service Source Award (Decrease) * Award

Home Care Assistance Title III-B 17,500.00$        (13,000.00)$       4,500.00$          

State In-Home 51,670.00$        -$                   51,670.00$        

State Alternative 18,988.00$        -$                   18,988.00$        

88,158.00$        (13,000.00)$       75,158.00$        -15%

In-Home Respite Title III-E 7,500.00$          (5,500.00)$         2,000.00$          

State Respite Escheats 13,990.00$        -$                   13,990.00$        

State Respite Merit 4,168.00$          -$                   4,168.00$          

State Caregiver Support 2,489.00$          -$                   2,489.00$          

28,147.00$        (5,500.00)$         22,647.00$        -20%

Case Coordination Title III-E 4,060.00$          (3,060.00)$         1,000.00$          

State Access 4,823.00$          -$                   4,823.00$          

8,883.00$          (3,060.00)$         5,823.00$          -34%

Home Care Assistance Title III-B 11,500.00$        (9,100.00)$         2,400.00$          

State In-Home 37,416.00$        -$                   37,416.00$        

State Alternative 13,748.00$        -$                   13,748.00$        

62,664.00$        (9,100.00)$         53,564.00$        -15%

In-Home Respite Title III-E 5,500.00$          (3,500.00)$         2,000.00$          

State Respite Escheats 10,130.00$        -$                   10,130.00$        

State Caregiver Support 1,802.00$          -$                   1,802.00$          

17,432.00$        (3,500.00)$         13,932.00$        -20%

Case Coordination Title III-E 2,940.00$          (1,975.00)$         965.00$             

State Access 3,492.00$          -$                   3,492.00$          

6,432.00$          (1,975.00)$         4,457.00$          -31%

Branch-St. Joseph AAA ~ FY 2017-2018 Funding Re-Allocations ~ Effective January 1, 2018

Branch County 

Commission on Aging

St. Joseph County 

Commission on Aging

M:\AAA\FY files\FY 17-18\Other\Provider Funding Adjustments BOH 01.16.181/18/2018



* Decreases are draft, pending December provider expenses.  These are projected based on the average expenses.

Rationale:

3. AAA3C has not had an increase in the State Care Management grant since 2006.  State InHome funding to providers has increased for the past 3 years.

4. County Senior Millages are stable and heavily support the three affected programs (Home Care Assistance, Case Coordination, In Home Respite)

1. As of Dec. 1, 2017, 21% of our open case load has known substance abuse issues, 46% have either had or have APS involvement.  These individuals take 

more staff time to support.

2. Community Living Program caseload has tripled over the past 6 years.  More people are seeking our more intensive case management & in home supports 

purchased through home care agencies.  In addition, we are receiving more referrals now than ever from community partners.  We efficiently run this program 

with 2.2 fte, over the two-county planning & service area.























  
 

 
 

 
January 25, 2018 

 

 

Coordinator’s Report 
 

Enclosure: 
 
1. FY2017-2018 Proposed Reallocations * 
 
 

 
Updates:  

 
1. As we’ve reported for over a year, the Community Living Program is in high demand.  A 

consistent increase in referrals and our current case load are causing budget and capacity 
concerns.  Factors causing our proposed reallocations before you today include:  lack of 
funding (the State Care Management Grant that has been stagnant since 2006), 
increasingly complex participants, and a dire lack of direct care workers to care for 
individuals’ in their home. 
 
After heavy discussion and internal budget reviews, we are at a point of making changes 
to allocations previously awarded to providers.  Becky, myself, and the finance team have 
developed a recommendation and it is before you today for your review and action.  We 
are proposing that the amendment (cuts to providers) be effective January 1, 2018 – this 
honors providers’ first quarter of activity/payments.  We feel that acting now is more 
advisable than waiting until summer or whenever final awards are made to AAA’s after 
federal budget deliberations are settled. 
 
Please note that this not traditional practice of amending this early, and, this is not 
something we feel could have been avoided last summer when allocations were originally 
made.  We did not then what we know now.  Becky and I have talked with both COA 
Directors and discussed their questions and intent for our use of the reallocated funds.  
St. Joseph County did share that they anticipate making a reduction in the number of units 
provided.  Branch County is still weighing options. 
 

 
2. Save the Date:  The 11th Annual Older Michiganian’s Day 2018 is MAY 16, 2018 on the 

East Lawn of the State Capitol! 
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