
AGENDA
SALINE COUNTY BOARD OF COMMISSIONERS

SALINE COUNTY COURTHOUSE
Wilber, NE

9:30 AM

DATE: June 25, 2019
This agenda is kept on a daily basis and may change from day to day as requests come in to the County Clerk's office.  
Requests to be on the agenda must be in the County Clerk's office 24 hours prior to the start of the meeting as stated 
above.  This agenda is considered current on the day of the meeting and cannot be changed or altered except for an 
emergency.
      The Board reserves the right to go into executive session if such session is clearly necessary for the protection of 
the public interest or for the prevention of needless injury to the reputation of an individual. 

ROLL CALL
APPROVAL OF AGENDA
APPROVAL OF MINUTES OF THE PREVIOUS MEETING
CITIZENS FORUM
CORRESPONDENCE
REPORT OF OFFICIALS
BUSINESS FOR ACTION
9: 45 - Hope Crisis Center, Carmen Hinman - Agency Update and 2019-20 Budget Request
10:00 - Horticulturalist Nicole Stoner - Emerald Ash Borer update
10:15 - SENDD, Jim Warrelmann - Update on Services
Open Public Hearing to consider conditional use permit for EDF, Milligan 1 Project
Close Public Hearing to consider conditional use permit for EDF, Milligan 1 Project
10:30 - Conditional Use permit: EDF for Milligan 1 LLC
10:45 - Treasurer, Deb Spanyers - Report the Release and Replacement of Securities with Pinnacle Bank.
Discuss and possibly approve the submission of a NACONE Wellness grant.
Discuss/Approve FY19-20 Agreement for Emergency Protection Custody Service with Region V Systems
RESOLUTIONS TO TRANSFER FUNDS
Resolution #2019-045  Transfer the sum of $10,088.53 from the Veterans Memorial Maintenance Fund 0999, to 
the Visitors Promotion Fund 0990 $5,044.27 and to the Visitors Improvement Fund 0995 $5,055.26, as per the 
State Auditors. 
Resolution #2019-046 - Close Veteran Memorial Maintenance Fund (0999)
2019-47 - Transfer $175,000.00 Inheritance to General Fund
2019-48 - Transfer $140,000 Inheritance to Road and Bridge Fund
2019-49 - Transfer $150.00 Inheritance to Aging Services Fund
HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS



NEPA Enviromental Agreement / Project BRO 7076(25), Crete NW
and LPA -Consultant service Agreement for same project
Discuss/Approve - Request to Occupy County Right-of-Way by Milligan 1 Wind LLC
Discuss/Approve Windstream Request to Occupy Right-of-Way 2208 County Rd M
Discuss/Approve Windstream Request to Occupy Right-of-Way 1331 County Road N
Discuss/Approve Windstream Request to Occupy Right-of-Way 2181 County Road H
Discuss/Approve Request to Occupy County Right-of-Way on County Road F between County Road 300 & 
400 by Windstream Nebraska Inc.
Discuss/Approve Windstream Request to Occupy Right-of-Way 1620 County Road 1900
Discuss/Approve Windstream Request to Occupy Right-of-Way 1004 County Road 1600
Discuss/Approve Windstream Request to Occupy Right-of-Way 567 County Road 1800
Discuss/Approve Change Order Request for C007600205P
Bid recommendations for gravel, crushed rock and culverts.
11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS 
CLAIMS APPROVAL
ADJOURNMENT











tim.mcdermott@saline.nacone.org 
402.821.3900 – June 25, 2019 

SALINE COUNTY WELLNESS COMMITTEE – 2019 GRANT SUBMISSION 

SUBJECT Saline County, a member of NACO Blue Cross and Blue Shield of Nebraska 
(BCBSNE) health insurance pool expresses its eligibility in applying for the 
NACO Wellness grant. 

ELIGIBILITY 
CRITERIA 

Section 1. Legal Administration; aiming to meet all federal requirements 
Section 2. No Discrimination 
Section 3. Providing reasonable Alternative Standards 
Section 4. Capped rewards below 30% of the single premium cost 
Section 5. Tobacco Use capped 
Section 6. Wellness Administrator – Committee Chair Training 
Section 7. 80% of County NACO Pool employees participating 

SALINE COUNTY 
WELLNESS 

COMMITTEE 

CHAIR 

1. Tim McDermott – HR/IT/ADMIN ASST 

SECRETARY 

2. Jamie Houser – Clerk Assessor 

STANDING COMMITTEE 

3. Russ Karpisek - County Commissioner  
4. Bruce Filipi - Elected/Appointed Official – ROADS DEPARTMENT 
5. Adam Drake - Employee Representative - LEC  
6. Lori Moldenhauer - Employee Representative – AGING SERVICES 
7. Chrissy Niederklein - Employee Representative – Attorney Office 

COMMITTEE MEMBERS 

8. Marvin Kohout – County Commissioner 
9. Jennifer Retchless – Saline County LEC 
10. Kory Mullen – Saline County LEC 

GRANT REQUEST 
CONCLUDING 

COMMENT 

REQUEST & COMMENT 

Section 8. 

ATTACHEMENTS ATTACHED VARIOUS SUPPORTING DOCUMENTS 

Section 9. 
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Section 1. Legal Administration; aiming to meet all federal requirements 
 
The Saline County Wellness Program, and its Committee, is currently in its sixth year of formal 
organization, implementing an Annual Wellness Program open to participation by all Saline County 
employees. 
 
Critical top-level leadership from the Saline County Board understands, values, commits financial 
resources and can individually support by way of participation what is needed for program success. 
 
Our Saline County Wellness Committee, listed above, nominates and elects a designated individual 
within the Wellness Committee to serve as our Wellness Program Administrator. This individual 
assists in the administration of wellness programs and activities designed to improve employee 
health and well-being. This person, with the support of the full Wellness Committee, is the main 
point of contact for the wellness program for our employee group here in Saline County. 
 
The Saline County Wellness Committee meets on a monthly basis to help communicate, participate, 
motivate, and support our entire county’s worksite wellness program. The committee is guided by 
its documented set of bylaws approved and supported by the County Board. The guiding principles 
of the committee outlined in these bylaws remind its members the need to keep informed of 
current trends and best practices in worksite wellness and make use of those practices where 
practical and befitting of our employee base. The Wellness Committee is instructed to strive toward 
following recommendations from the Wellness Councils of America (WELCOA), Workwell Nebraska, 
the Nebraska Safety Council and other such guiding agencies for program planning, and adherence 
to all applicable federal requirements that include HIPPA, ERISA, ACA, COBRA, GINA and ADA, 
through the utilization of the following benchmarks: 
 

1. Capturing Board Support 
2. Creating a Cohesive Wellness Team 
3. Collecting Data to Drive Health Efforts 
4. Crafting an Annual Program & Implementation Plan 
5. Choosing Appropriate Interventions and/or Alternative Standard 
6. Creating an Open & Supportive Environment with Program Participants 
7. Carefully Evaluating Outcomes 

 
A copy of the Saline County Wellness Committee Bylaws is included within this document of 
application. 
 

Section 2. No Discrimination 
 
Included in the Mission Statement of our Bylaws, the Saline County Wellness Committee is to 
provide opportunities for employees, without discrimination, that develop healthier lifestyles while 
supporting the adoption of habits & attitudes contributing to their positive wellbeing. 
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Section 3. Providing Reasonable Alternative Standards 
 
The Saline County Wellness Program allows County employees associated with our Group Health 
Plan to earn medical premium discounts for achieving certain improved standards on their health 
screening measurements, exercise, preventative doctor’s visits, health education and a variety of 
other wellness promoted challenges and involvement. 

 
If it is unreasonably difficult or medically inadvisable for an employee to meet ANY of the 
benchmark targets identified in the program booklet due to a medical condition, or if they would 
like to request an Alternative Standard advisory opinion from their physician, they can submit this 
request for a relative exception allowing for wellness incentive points to be adjusted/relaxed in 
proportion to their medical status.  
 
The Wellness Committee reviews the circumstances in closed session at the next scheduled meeting 
and makes adjustments as warranted. 
 
A copy of the Alternative Standard Application Form is included within this letter of application. 
 

Section 4. Capped rewards below 30% of the single premium cost 
 
At the present time, Saline County is far removed from encroaching upon this 30% capped limit for 
rewards. As of July 1, 2016, the Saline County Board of Commissioners voted to fund 90% of the 
employee portion of Health Insurance, whereby the remaining 10% of this total employee-only 
premium amount would be paid by the employee.  
 
This percentage can be reduced or eliminated with varied participation in the annual Wellness 
Program. Employees continue to participate at varying levels, receiving varying levels of reward. 
 

Section 5. Tobacco Use capped at 50% of single employee premium 
 
To date, there is no monetary difference for premium costs to BCBSNE members based strictly upon 
tobacco use. However, tobacco users will not benefit from receiving larger incentive point amounts 
that would attribut to meeting a higher goal which would decrease their buy-in percentage for the 
employee share of the health insurance premiums. In any event, the potential for a maximum 
benefit cost passed along to tobacco users would not come close to this capped amount.  
 

Section 6. Wellness Administrator – Committee Chair Training 
 

As stated in our Wellness Committee bylaws, an election is held each January in order to assign 
positions and duties for committee members. A designated individual is elected to serve as 
Chairperson acting as the Wellness Program Administrator. Tim McDermott is the elected 
Committee member assigned the role of chairperson and administrator of our annual program. As 
mentioned earlier, this individual spearheads the administration of wellness programs and activities 
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that are designed to improve our employee health and well-being. Tim has been and remains the 
main point of contact for the wellness program here in Saline County. While the Saline County 
annual Wellness Program is extensive, committee members are given tasks that allow for flexible 
time requirements. This is important, as would be the case in most all county governments, due to 
the program administrator having other job functions and duties apart from this role.  
 
In connection to the grant requirements described in the NACONE Program Guide, the Saline County 
Administrator has met the required two (2) hours of education this past year. It remains our intent 
to take advantage of additional opportunities as they are introduced. The following are examples 
of meeting that goal for this past year: 
 

a) WorkWell Connections Workshop – Thursday, November 8, 2018, Lincoln, NE: Mr. Mark 
Fahleson's, Attorney at Law, addressed attendees on the topic of preparing a defense of 
discrimination and other workplace claims as connected to Worksite Wellness programs, 
etc. His law practice also counsels’ employers to prevent such claims. Since 2006 he has 
been listed as a leading employment lawyer in Nebraska in 2017 Chambers USA: Labor 
& Employment. Mark Fahleson also acts as City Attorney for the City of Waverly and the 
City of Ashland in addition to appointments as Special Assistant Nebraska Attorney 
General. (Time: 1.5 hours) 

b) WorkWell Connections Workshop – Thursday, March 28, 2019, Lincoln, NE: Discussion and 
presentation on worksite wellness presented by WorkWell on the topic, “Increasing 
Safety & Wellness Engagement”. (Time: 1.5 hours)  

c) Governor’s Award Application and data collection “WorkWell Members Only” Workshop 
– Wednesday, April 24, 2019: Lisa Henning of WorkWell organized this special “members 
only” training session to help guide and prepare employer groups to farm data for use 
in their application process for the upcoming Governor’s Wellness Award submission 
deadline. Saline County Wellness Committee has applied for a “Growers Award”. We 
await confirmation of the recognition and award. (Time: 3 hours)  

d) “Worker 360” – Tuesday, June 11, 2019, Thayer County Health Services: Lisa Henning, 
Executive Director of the Nebraska Safety Council extended her role as WorkWell 
Director and presented another informative class on Wellness Programming and data 
collection. (Time: 6 hours) 

e) “Advanced Wellness Group” meeting, June 13, 2019, Nebraska Safety Council – 
WorkWell: Round-table discussion with leaders of Lincoln area employee Wellness 
groups, sharing worksite wellness practices and providing a sounding board to express 
challenges/issues facing that entity moving forward. (Time: 1.5 hours) 

 
Section 7. 80% of County NACO Pool employees participating in our Wellness Program 
 

In any Wellness Program, and to the extent by which Saline County has developed its own, there 
will be found varying degrees of interest, desire and subsequent participation. The following data 
is provided to help explain the variety of interest level and resulting activity by our employee base 
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that will serve to meet the “80% of the County employees insured by NACO BCBSNE health insurance 
must be participating in the County’s wellness program”, as outlined in the NACO Program Guide: 
 
During this recently concluded, Saline County Annual Wellness Program year, we know that our 
employee base consisted of 121 souls. Of those 121 employees, 92 individuals were covered 
members of the BCBSNE NACO Health Insurance Pool.  
 

• The percentage of those 92 BCBS employees who participated and documented Wellness 
Points amounted to 84.78% of our county pool members. 

• The percentage of those 92 BCBS employees who documented and earned Wellness points 
relative to participation in our health fair, a mini-challenge, educational class and/or 
degrees of documented exercise equated to 81.52%. This includes all those earning a varying 
degree of monetary/budgetary incentive such as gift cards, prize drawing entries and 
reductions in health insurance premiums, etc. 

 
Section 8. Grant Request and Conclusion 
 

The Saline County Wellness Committee is a formation of a peer group of employees that have 
guided our wellness program and its activities with increasing success. However, there is much 
more that can be accomplished.  
 
In spite of those who continue to “champion” the cause of safety and wellness in our county, our 
highest goal set in keeping employees safe and healthy can often be elusive. We believe that 
multiple people contributing to the group wellness effort will be guided by developing better 
strategies, setting achievable goals and implementing activities that help us reach them. 
 
We ask to be considered for BCBSNE NACO grant funding in an amount proper and in accordance 
with the level appropriated and available to us within the Grant Program. Saline County intends to 
continue its efforts in providing a program that is helpful and shows not only to be cost effective, 
but cost saving. 
 
We are far from reaching our target of 100% involvement with positive outcomes shared by all our 
employees. Therefore, we have much yet to accomplish. Whether our group members are elected 
officials, appointed officials or any other, all of us must endeavor to expect more from ourselves 
and each other. Together we can elect in a landslide the betterment of a healthier pool. 
 

Section 9. Supporting Documents 
 

See pages below - end 



SALINE COUNTY WELLNESS COMMITTEE - BYLAWS 

Vision  

The Committee envisions the shaping of employee knowledge, attitudes and behaviors surrounding 
wellness to promote a healthy workforce in benefiting the employee and the fiscal wellbeing of the County 
and its citizenry. 

Mission Statement  

To provide opportunities for employees, without discrimination, in developing healthier lifestyles that 
supports the adoption of habits & attitudes contributing to their positive wellbeing. 

Guiding Principles  

The committee will keep informed of current trends and best practices in worksite wellness programs and 
make use of those practices where practical and befitting of this employee base. The Wellness Committee 
will strive to follow recommendations from the Wellness Councils of America (WELCOA), WorkWell 
Nebraska, and other such guiding agency for program planning, adherence to all applicable federal 
requirements to include HIPPA, ERISA, ACA, COBRA, GINA and ADA and through the utilization of 
the following benchmarks:  

1. Capturing Board Support  
2. Creating a Cohesive Wellness Team  
3. Collecting Data To Drive Health Efforts  
4. Crafting an Annual Program & Implementation Plan  
5. Choosing Appropriate Interventions and/or Alternative Standard 
6. Creating an Open & Supportive Environment with Program Participants 
7. Carefully Evaluating Outcomes  

Committee Members  

The committee will be comprised of no fewer than five members at a time.  

Standing committee members include:  

• County Commissioner  
• Elected/Appointed Official 
• Employee Representative 
• Employee Representative 
• Employee Representative 

Additional committee members, having no less voting weight than those previously mentioned, will be 
added to the committee at its discretion and that of the Saline County Board. In addition, the Wellness 
Committee will attempt to comprise itself of at least one representative from each of the county's offices. 
These members will serve on the Committee in a no-term, voluntary position. 

 



The selection process for Chairperson or co-Chairpersons and/or Secretary:  

1. The selection/election of Wellness Committee Chairperson(s) and/or Secretary will take place on 
an annual basis during the first meeting of the committee in January. All nominations will come 
from the committee and if accepted, a roll call vote will take place for each position during this 
meeting – provided the establishment of a quorum. 

The process for adding committee members is:  

2. Interested employees may attend a Wellness Committee meeting and offer their name as a newly 
listed committee member to be recognized as such upon their second such consecutive meeting 
he/she attends 

3. The Worksite Wellness Committee will vote in majority to approve the membership of new 
members upon this second consecutive meeting 

4. The Committee will then provide changes to Wellness Committee membership to the County 
Board and update documentation to reflect changes in committee members  

If a member finds it necessary to resign from the committee, he/she is encouraged to remain until a 
replacement can be selected and to provide as much notice as possible.  

Duties of the Wellness Chair or co-Chairs:  

• Schedule regular committee meetings  
• Develop written agendas for conducting meeting  
• Conduct the committee meeting  
• Approve committee correspondence and reports 
• Ensure preparation of the Wellness budget  
• Ensure the development of the meeting minutes  
• Supports the ongoing development and maintenance of the Wellness Program  

Duties of Members:  

The Worksite Wellness Committee meets at least once per month to plan, implement, monitor, and 
evaluate the County’s employee wellness program. Members are expected to participate in planning 
events and programs, assist at the events, assist in the maintenance of the Program, and help in planning 
the budget for the committee. Members of the committee will keep informed of trends and best practices 
in worksite wellness programs through a myriad of informational avenues now available.  

In addition, regular attendance is vital to the purposes of the committee. Members accept the duty and 
obligation to attend meetings and to provide advance notice if they are unable to attend. Repeated absences 
may be considered an abdication of membership, and may be grounds for terminating a member's 
appointment at the discretion of the Wellness Chair, with the recommendation of the committee. Absences 
of three (3) or more consecutive meetings may be cause for removal/replacement.  

Membership on the committee is on a voluntary basis.  

 



Meetings 

Monthly schedule 

The committee will make every attempt to arrange one meeting per month, more often as required. 

Attendance 

Each member will attend regularly-scheduled committee meetings and participate in the Wellness 
Program(s). Any member unable to attend a meeting or other committee event will inform the Wellness 
Chair before the meeting or event in order to ensure a quorum.  

Quorum 

A quorum for business shall be more than 50% of the latest approved membership roster. 

Voting  

A simple majority of those present shall carry the business.  In the case of a tie, the vote of the lead 
Chairperson shall determine the action. 

Agenda 

The agenda will state the order in which the committee conducts its business. Any member wishing to 
include an item on the agenda has the responsibility to draft and present the agenda item to the Wellness 
Chair for approval and inclusion.  Additions to the agenda will be granted upon approval of the majority 
of committee members present at that meeting. 

Minutes 

Minutes will be recorded at each committee meeting and be distributed by email to all members when 
completed and prior to a subsequent meeting. All reports, evaluations, and recommendations of the 
committee will be included in the minutes, as well as a task list for each the members when chosen. The 
minutes will also serve as documentation of which committee members were in attendance.  

Bylaws/Amendments 

Should the bylaws need to be amended, it will be done so by the Wellness Committee Chair or co-Chair, 
with recommendations from the committee. The amended bylaws will be presented to the Saline County 
Board of Commissioners for notification and final approval. Amendments may be proposed to these 
Bylaws by the County Board of Commissioners itself. Only the Board of Commissioners can make final 
approval or amend in force these Bylaws.  

Revised and approved on this 14th day of May, 2019, 
(First approved on the 15th day of November, 2016,)  
by the Saline County Board of Commissioners  ____________________________________ 

Board Chairperson 
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The Saline County Wellness Committee 
 

All employees are encouraged to participate in the Health and Wellness Program which has 
been developed to promote healthy lifestyles. This program is an employee benefit; please 
respect and protect it. The Wellness Committee posts its meeting minutes on the County 
website for the convenience of all employees by following the link provided below. 

 
Following are the rules for the Saline County Fitness Center: 
 

1. The Facility will be open 24 hours a day, seven days a week 

2. ALL persons using this Facility must have signed a Waiver/Release of Liability & 

Indemnity Agreement with Saline County available at: 

• Saline County Human Resource office; or 

• http://www.co.saline.ne.us/webpages/committees/wellness.html 

3. You must sign-in and sign-out when using the Facility 

4. Effective March 1, 2015, this Facility is available only to Saline County employees, 

their current household members, and employees employed within any Saline 

County facility.  Children under 19 years of age are allowed when accompanied and 

directly supervised by their parent or legal guardian 

5. No alcoholic beverages, tobacco/nicotine or illegal substance use is allowed at this 

facility 

6. Please be considerate of others by using each machine a reasonable amount of time 

7. The Combination to this Facility lock will be changed July 1st of each year.  Please 

check with the County HR office for a new combination 

8. The last person to leave the Facility will turn off all equipment, turn out the lights and 

lock the door 

Wellness Committee Contacts: 
 
Tim McDermott: W-(402) 821-3900; C-(405) 323-8868; E-mail: tim.mcdermott@saline.nacone.org  
Marvin Kohout:  H-(402) 946-6531; C-(402) 641-7400; E-mail: makohout@hotmail.com 
Jamie Houser: W-(402) 821-2588; E-mail: jhouser4@diodecom.net 
Bruce Filipi: W-(402) 821-2737; E-mail: scroads@diodecom.net 
Jennifer Retchless: C-(402) 821-7224; E-mail:  jretchless@sclec-ne.org 
Kory Mullen: W-(402) 821-2972 ext: 2500; E-mail: nurse@sclec-ne.org 
Lori Moldenhauer: W-(402) 821-2531; E-mail: lorim@diodecom.net 
Adam Drake: W-(402) 821-2972; Email: adrake@sclec-ne.org 
Russ Karpisek: C-(402) 821-7333; Email: russkarpy@gmail.com  

 

http://www.co.saline.ne.us/webpages/committees/wellness.html
mailto:tim.mcdermott@saline.nacone.org
mailto:makohout@hotmail.com
mailto:jhouser4@diodecom.net
mailto:scroads@diodecom.net
mailto:jretchless@sclec-ne.org
mailto:nurse@sclec-ne.org
mailto:lorim@diodecom.net
mailto:adrake@sclec-ne.org
mailto:russkarpy@gmail.com


How to Track Points 

1. Turn in your “Signup Sheet” upon receipt of program packet. 
 

2. Write your name on the front page and on the “Track Your Progress” page at back of book. 
 

3. Record the exercise/activity, the expended time devoted to that exercise and the number 
of points earned for that particular exercise or activity on the day in which it was 
performed.  

a. Two calendars are enclosed:  
i. The LARGE Calendar to track exercise points, and;  

ii. The SMALL Calendar for challenges, monthly classes, and NIRMA classes, etc. 
b. Exercise points submitted in alternative charts, spreadsheets or word processing 

documents will not be calculated by the Committee. 
 

4. At the end of each month, add up total points from each of your two calendars.  Write the 
monthly total at the bottom of that calendar and at the back of the book on the Track Your 
Progress Sheet. 
 

5. You may record double points for exercise on your own Birthday, New Year’s Day, Martin 
Luther King Jr. Day, Presidents’ Day, Valentine’s Day, St. Patrick’s Day, Easter, Arbor Day, 
Memorial Day, Flag Day, July 4th, Labor Day, Columbus Day, Halloween, Veterans’ Day, 
Thanksgiving Day, day after Thanksgiving, Christmas Eve, Christmas Day, and New Year’s 
Eve. 
 

6. You may also opt to include no more than one hour each week in which to use in place of 
your day of exercise assigned as, “Alternate Physical Activity” points. This is not to coincide 
with county work schedules, or be used in addition to exercise on any one particular day. As 
with exercise, note the activity and time involved. 

 
How to Claim Awards 
 

1. After December 31, 2018, in order to claim your incentives earned, please turn in your 
program booklet and sealed medical verification forms to the Wellness Committee by 
January 11, 2019. Pick up your 2019 Wellness packet by the last week of December 2018. 

2. Write down the anticipated benefit you are claiming with the required number of points 
earned.  Total points will be calculated after the 2019 Blood Test. 

3. You will need to turn in your program booklet and sealed medical forms when you are 
claiming the incentive you desire within the time period allotted. 

4. You will be given notification on the total of your incentive points by the Wellness 
Committee when all numbers are tabulated. 

5. A ‘protest period’ will be opened in order to insure the proper calculation of points. 
6. Your awards are subject to taxation 
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2018 Wellness Points 
 
Signup sheet (1):      150 points                          Eye Exam (1):            250 points    
Impact Survey (1):   500 points   Dental (2):                  200 points each 
Blood Test (1):          500 points   Flu Shot (1):    200 points  
Physical (1):               500 points                                                   
   
Exercise:   5 points for every 15 minutes with a maximum of 1 hour per day = 20 points 
  “Alternate Physical Activity Points” – 1 hour per week = 20 points 
*NO EXERCISE POINTS DURING PAID WORKING HOURS EXCEPT FOR LUNCH and/or BREAKS 
*Alternate Physical Activity Points are not to be added to points earned for exercise on any given 
day  
 
Exercise Definition:  “Exercise is a planned physical activity that is done during a time dedicated 
for the intent and purpose of developing an overall strong, healthy lifestyle.”   
 
Wellness Sponsored Educational Class or Video (when available…):  25 points per class attended 
 
Tobacco/Nicotine/Illegal Substance: 

• Never used/have quit for six (6) months prior to end of year; w/ waiver: 2000 points 
 
Waist Circumference: 

Women:  35 inches & below   1000 points – 35.1 inches & above   0 points 
Men:        40 inches & below   1000 points – 40.1 inches & above   0 points 

*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.) 

 
Health Risk Categories: 

• 0 Risk Factors - 1000 points 

• 1 Risk Factor -   800 points 

• 2 Risk Factors - 600 points 

• 3 Risk Factors - 400 points 

• 4 Risk Factors - 0 points 
*(Earn 250 points for each high risk factor eliminated from the previous year results.) 

 
NIRMA Onsite Classes:  25 points for each class completed, attended or watched 
NIRMA Online Quarterly Class:  75 points for announced quarterly classes successfully passed 
within the time period announced as qualifying for earned incentive points  
Challenge participation:  Points earned as provided within the rules for each challenge 
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated 
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated 

*(Drop off point: Saline County Law Enforcement Center at any time during the year) 
 

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year. 



Health Insurance Premium Reduction Incentive 

1. 0 – 3999 points: 0% reduction in the employee portion ONLY, premium buy-in 
 

2. 4000 - 5999 points: 33% reduction in the employee portion ONLY, premium buy-in 
 

3.  6000 – 7999 points: 66% reduction in the employee portion ONLY, premium buy-in 
 

4.  8000 or more points: 100% reduction of the employee portion ONLY, premium buy-in 
 

As of July 1, 2016 the employee portion of Health Insurance will be 10% of the total employee only 
premium amount.  This percentage can be reduced or eliminated with participation in the annual 
Wellness Program.  Above are the points that must be accumulated to receive the reduction or 
elimination of this employee portion.   
 

Incentive Awards & Points Required 

1. 3000 points:   $10 Subway Sandwich Gift Card 
2. 4000 points:   $15 Casey’s Gift Card 
3. 5000 points:   $25 VISA Gift Card 
4. 5500 points:   $50 VISA Gift Card 
5. 6000 points:   $75 VISA Gift Card or ½ day off from work 
6. 7000 points:   $100 VISA Gift Card 
7. 8000 points:   $150 VISA Gift Card or 1 Day off from work 
*(#4, #5, #6 & #7 – Your name will be entered into a drawing for a TV) 

 
NOTE: 

• There will be tax implications on all monetarily valued incentive awards; 

• You will need to work with your Supervisor when utilizing earned time off from work 
 

New Employees 
 

New employees hired within the program year will be allowed to pro-rate the exercise portion of 
the total points anticipated in assistance with obtaining the fullest earned reduction in the 
employee portion of health insurance premium costs. For existing employees, the exercise points 
determined to be adjusted, within the full 8000 points, is calculated to be 2600 points. Any pro-
rating will be formulated upon those 2600 points. (See pie chart later in this booklet) 

 

 
THIS WELLNESS PROGRAM IS FOR SALINE COUNTY EMPLOYEES ONLY 
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Welcome to NIRMA Online Training. Below you will find a step-by-step 
process to access your courses and start your training now! 

 

• First, log onto the NIRMA site at www.nirma.info and click on the NIRMA 
Online University Logo located on the left of the page. You will be prompted to enter 
the following access information: 
 

 

Login – Current Employees: Login – New Users1 

Login Name: Login Name Login Name: Email address 

Password: Your Password Password: xx#### * 

  (or other provided by administrator) 

Admin Password: Admin  

 
* Your pin number is user specific; it will typically be set using the following data: 

• xx= your initials  

• ####=your four-digit employee number as found on your pay check. If you have less than 
four digits in your employee number, use “0’s”in front of your number, i.e. 0099, etc. 

 

• Next, once you are logged in you will be prompted at the welcome screen to click on the tab, “Click 
here to see your courses and get started”. This will bring you to your courses which have been pre-
assigned to you after you have purchased training. Simply click on the course you want to view and 
start training!  

 
Other helpful information:  
 

1. You can take your courses any time day or night from any computer with internet access. Simply go to: 
www.nirma.info, and log in with your access codes.  
 

2. You can take all available courses activated each quarter whenever you are ready over the entire 
quarter; courses are rotated out automatically each quarter and may or may not be available into the next 
quarter. (Courses offered for the benefit of Wellness Incentive points are announced at the beginning of 
each quarter, provided for and earned during the time period of that quarter.) 
 

3. You can stop in mid course and come back later – the system remembers where you left off.  
 

4. You can print a certificate of completion once you pass the test at the end of your course. If you forget 
to do this, go to the Progress tab and you can reprint any certificate you have earned.  

 
Thank you for using the NIRMA online training portal. 

 

 

                                                             
1 New users will need to provide their name, department, employee number and email address to the NIRMA OLU administrator 
on the Wellness Committee. The admin will import the new user information into the University system. New users will then be 
emailed login information. A change in your login credentials can be made by the user at any time thereafter. 

http://www.nirma.info/
http://www.nirma.info/


 
 

Exercise 
&  

Alternative Activity  
Tracking Calendar 
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January 2018 
Sun Mon Tue Wed Thu Fri Sat 

  1  
New Year’s Day 

2 3 4 5 6 

7 8 9 10 11 12 13 

14 15  
Martin Luther King Jr. 

16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31   
  
  

 
Monthly Total: ______________ 
 



 

February 2018 
Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 
Valentine’s Day 

15 16 17 

18 19  

President’s Day 

20 21 22 23 24 

25 26 27 28   
  
  

 
Monthly Total: ______________ 
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March 2018 
Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 
St. Patrick’s Day 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

 
Monthly Total: ______________ 



April 2018 
Sun Mon Tue Wed Thu Fri Sat 

1 
Easter Sunday 

2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 
Arbor Day 

28 

29 30   
  
  
  
  

 
Monthly Total: ______________ 
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May 2018 
Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 
Memorial Day 

29 30 31   
  

 
Monthly Total: ______________ 



June 2018 
Sun Mon Tue Wed Thu Fri Sat 

          1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 
Flag Day 

15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

 
Monthly Total: ______________ 
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July 2018 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 
Independence 
Day 

5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31   
 

 
Monthly Total: ______________ 



August 2018 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 
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September 2018 
Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 
Labor Day 

4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30  

 
Monthly Total: ______________ 



October 2018 
Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 6 

7 8 
Columbus Day 

9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31 
Halloween 

  

 
Monthly Total: ______________ 
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November 2018 
Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 
Veteran’s Day 
(Observed) 

13 14 15 16 17 

18 19 20 21 22 
Thanksgiving Day 

23 
Day after 
Thanksgiving 

24 

25 26 27 28 29 30   

 
Monthly Total: ______________ 



December 2018 
Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 
Christmas Eve 

25 
Christmas Day 

26 27 28 29 

30 31 
New Year’s Eve 

      

  

 
Monthly Total: ______________ 
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Mini Challenges,  
Educational Classes, NIRMA Classes,  

Medical, Dental, HRA, etc. 
Tracking Calendar 

 
  



January 2018 
Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31   
  
  

 
Monthly Total: ______________ 
 

February 2018 
Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28   
  
  

 
Monthly Total: ______________ 
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March 2018 
Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

 
Monthly Total: ______________ 
 

April 2018 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30  

 
Monthly Total: ______________ 
 



May 2018 
Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31   
  

 
Monthly Total: ______________ 
 

June 2018 
Sun Mon Tue Wed Thu Fri Sat 

          1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

 
Monthly Total: ______________ 
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July 2018 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31   
  
  

 
Monthly Total: ______________ 
 

August 2018 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 
 



September 2018 
Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30  

 
Monthly Total: ______________ 
 

October 2018 
Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31  

 
Monthly Total: ______________ 
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November 2018 
Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30   

 
Monthly Total: ______________ 
 

December 2018 
Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31  

 

 
Monthly Total: ______________ 



Track Your Progress in 2018 

 
Name: _________________________________ Department: ____________________________ 
    

Month Large Calendar Exercise 
Small Calendar 

(Challenges, Doctor, etc.) 
Total Cumulative 

Points 

January    

February    

March    

April    

May    

June    

July    

August    

September    

October    

November    

December    

  
 
 

  

Signature: _________________________________________ 
Anticipated Total Points: _________________________________________ 

Date: _________________________________________ 
*See page with list of incentives   
 $10.00 Subway Gift Card: _________________________________________ 
 $15.00 Casey’s Gift Card: 

Visa Gift Card Amount:     
_________________________________________ 
_________________________________________ 

 ½ Day off: _________________________________________ 
 1 Day off: _________________________________________ 
    
 

 

NOTE: Please ensure that your submitted documentation is complete and is in accordance with 

the instructions provided in this booklet. Doing so will allow the Wellness Committee to more 

accurately calculate and assign the points and incentives achieved. The Wellness Committee 

reserves its duty to determine disqualifying elements that may adjust your final point totals. There 

will be a dedicated time announced in which the Committee will hear a requested protest on your 

behalf. These Protests are for addressing miscalculations of points. 
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2018 Self Tracking Form 
 

 
Points: Date: Notes: 

Blood Test: ______________  ___________ ____________________________________  

      Physical:  ______________ ___________ ____________________________________   

      Eye Exam: ______________  ___________ ____________________________________   

      Dental #1: ______________  ___________ ____________________________________   
Dental #2: ______________  ___________ ____________________________________   

      Flu Shot/Mist: ______________  ___________ ____________________________________   

      Beginning 
Waist 

Circumference: ______________  ___________ ____________________________________   

      Ending Waist 
Circumference: ______________  ___________ ____________________________________   

      Beginning 
HRC*: ______________  ___________ ____________________________________   

      Ending HRC*: ______________  ___________ ____________________________________   

      
 

 
    *High Risk Categories 

   Maintain your verification records for your Blood Tests, Physical, Eye Exam, 
Dental visits, Flu Shot, Waist Circumference, Health Risk Categories,  

Exercise Points, Impact Survey, CPR/First Aid, have returned the sign-up sheet and provided the 
signed Tobacco/Nicotine/Illegal Substance Use Waiver form, etc. 

 
 
 
 

  Save all your documentation till the end of the year for a third party review. 
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Notice of Availability of a Reasonable Alternative 
Standard to the Saline County Wellness Program 

 
Your county provided health plan is committed to helping you achieve your best health.  Rewards 
for participating in the Saline County wellness program are available to all Saline County 
employees.  If you think you might be unable to meet a reasonable standard for a reward under 
this wellness program, you might qualify for an opportunity to earn one of the same rewards by 
different means.  Contact the Wellness Committee, they will work with you to find reasonable 
alternatives to elements of the wellness program with equal levels of reward that are right for you 
in light of your health status.  An Alternative Standard request form is provided for this purpose – 
provided with this booklet. This form MUST be completed and submitted during the time periods 
specified below. (Additional documentation may be requested by the Wellness Committee.) 
 
NOTE:  A written declaration of the need and request of a Reasonable Alternative requires:   

• Your notification within 30 days of the start of each program year; or 

• Within 30 days following an injury or illness that would also require an alternative standard 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Please use this form and/or any other acquired documentation and explanation sheets. Place within an envelope in 

attention to the Saline County Wellness Committee. Provide this envelope to the Committee via the County Assessor’s 

office. 



NOTES:  
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2018 Saline County Wellness Program© 
All Rights Reserved 

Questions about the program may be directed to the Wellness Committee 
 

 



SALINE COUNTY, NEBRASKA – WELLNESS PROGRAM YEAR MEDICAL EXCEPTION/ALTERNATIVE STANDARD FORM  
The Saline County Wellness Program allows County employees associated with our Group Health Plan to earn medical 
premium discounts for achieving certain improved standards on the health screening measurements, exercise, 
preventative doctor’s visits, health education and a variety of other wellness promoted challenges and involvement.  

If it is unreasonably difficult or medically inadvisable for you to meet ANY of the benchmark targets identified below 
due to a medical condition, or if you would like to request an alternative standard advisory opinion from your 
physician, you can submit this form to request a relative exception to have your wellness incentive points relaxed in 
proportion to your medical status. Please provide the completed upper portion of this form, and/or have your 
physician complete the bottom portion if needed, to the Wellness Committee for review and adjustment. 

 

First Name: _________________________________ Last Name: ______________________________________  

County Department: __________________________ Phone Number: __________________________________ 

E-mail address: ________________________________________ 

Explanation for the Exception or Alternative Standard: (Provide information on separate page if needed…) 

 

 

 

What do you see as a Reasonable Alternative given your health condition? 

 

 

 

 

TO BE COMPLETED BY THE PHYSICIAN OFFICE ONLY – If needed 
OFFICE PHYSICIAN: _________________________________________ DATE: _____________________________ 

              (Please check/complete each that apply:) 

      Medical Exception: I hereby state that it is unreasonably difficult or medically inadvisable for my patient to meet 
the following health target(s) listed in the Saline County Wellness Program booklet provided to me by the patient for 
review due to a medical condition:  List unreasonable targets here: 

 

 

      Reasonable Alternative Standard: I hereby state that given the above conditions mentioned, it would be better 
advised that my patient participate in the Saline County Wellness Program using the following adjustments: 

 

 

Signature of Attending Physician: 

 



 

Tobacco, Nicotine,  
Illegal Substance 

Use Affidavit 

 
 

 

This Affidavit certifies that the employee named below has been tobacco, nicotine, and illegal 
substance free for the time period between July 1, 2018 and December 31, 2018, inclusive. 

 

 

 

 

 

 

 

 

By signing this form, I certify the following: 

1. I have checked the appropriate box above which accurately reflects my use of tobacco, 
nicotine containing products and illegal substances, between July 1 and Dec. 31, 2018. 

2. I understand that tobacco products include cigarettes, cigars, chewing or pipe tobacco or 
any other tobacco products including snuff, electronic cigarettes, nicotine patch and 
nicotine gum regardless of the frequency or method of use. 
 

Signature: ________________________________        
 
 
Witness: _________________________________    Date: ____________________ 
 
 

  

  

Initial here to 
confirm 

DISAGREE 

Tobacco Use Information: 
I hereby attest that I have NOT used tobacco, nicotine containing products or illegal substances during 
the time period listed above. 
 

       

 

Name of Employee: _______________________________________ 

 

AGREE                DISAGREE              INITIAL

  



 
 
 
 
 
 
 
 
 

 
Name:  ____________________________________________       Date: ____/_____/_____ 
                      Last                                    First                                           M.I. 
 
 

Address: ___________________________________ Employee ID: ____________________ 
 
              __________________________________ 
 
 

Sex (Circle One) __M  /  F__                                  Phone: (____)____________________ 
              
Department: ______________________                 E-Mail: _________________________      
 
I understand that, by signing below, I agree to abide by the rules of the 2018 Saline County 
Wellness Program and that I have read and agree to the disclaimer printed below: 
 
The Saline County Wellness Program is offered ONLY as a resource for education and information while providing incentives supporting 
a healthy lifestyle for all employees. Medical advice and medical services will not be offered. Saline County Wellness services are not 
intended to, nor should they be construed as, efforts to diagnose, treat, or prescribe for any human disease, pain, injury, deformity or 
physical condition. Saline County Wellness services are not intended to, nor should they be construed as, a substitute for the advice or 
treatment of a health care professional. A participant in a Saline County Wellness program should consult a physician prior to 
participation in, and/or reliance upon or use of information provided by or obtained from, the program herein or any part thereof. Any 
participant in a Saline County Wellness Program must agree that any information obtained from or provided by Saline County Wellness 
Committee will only be relied upon or otherwise used at the participant's own risk. Under no circumstances shall Saline County or its 
employees, independent contractors and/or agents be liable to a program participant for any damages or injury arising out of, or 
related to, the participant's participation in the Program, including, but not limited to, the participant's use or reliance upon, or the 
participant's inability to use or rely upon, information provided by, or obtained from, the Program. 
 

I have also been informed that I have the right to sign up for the 2018 Wellness Program, if I shall 
choose to at a later date. 

I have been informed of the Wellness Program in its entirety:  
  

Circle one 

 YES, I will participate   or   NO, I will not participate 
 

Signature: _______________________________________           Date: ________________ 

 

Saline County Wellness 
Committee 

Application to Participate in 
2018 Wellness Program 



SALINE COUNTY NEBRASKA Code Description
Wellness WORKSHEET Fund 1502 EMPLOYEE

Function 612-00 CO. WELLNESS
DISBURSEMENTS/REQUIREMENTS - Wellness Committee

Estimated Expenses Ensuing Year 2018-2019
Code OBJECT OF DISBURSEMENTS Actual Expense Actual Expense Budgeted Expense Actual Expense Officials Board
No. 2015-2016 2016-2017 2017-2018 2017-2018 Estimation Proposed Adopted

1 1 ---- PERSONAL SERVICES (1) (2) (3) (4) (5) (6) (7)
2 10100   Official's Salary 11,187.00                   2,269.50                     -                              -                              -                              

  OASI - Social Security 14.30                          173.61                        -                              -                              -                              
3
4 TOTAL PERSONAL SERVICES 11,201.30                   2,443.11                     -                              -                              -                              -                              -                              
5
6 2 ---- OPERATING EXPENSES:
7 2 0100   Postal Services -                              -                              100.00                        -                              100.00                        100.00                        100.00                        
8 2 1700   Travel Expenses 2.00                            -                              100.00                        -                              100.00                        100.00                        100.00                        
9 2 1704   Mileage Allowance 140.54                        215.92                        300.00                        183.59                        300.00                        300.00                        300.00                        
10 2 1801   Dues, Subs, Reg, Training 660.00                        -                              300.00                        761.00                        700.00                        700.00                        700.00                        
11 2 2500   Consultation/Edu Services -                              795.00                        1,000.00                     681.84                        1,000.00                     1,000.00                     1,000.00                     
12 2 5631   Blood Tests 4,892.10                     7,574.29                     7,800.00                     7,567.65                     8,000.00                     8,000.00                     8,000.00                     
13 2 9900   Miscellaneous 104.19                        716.40                        750.00                        209.32                        450.00                        450.00                        450.00                        
14
15 TOTAL OPERATING EXPENSE 5,798.83                     9,301.61                     10,350.00                   9,403.40                     10,650.00                   10,650.00                   10,650.00                   
16
17 3 ---- SUPPLIES AND MATERIALS
18 3 0100   Blood Test Supplies 154.11                        12.30                          100.00                        -                              100.00                        100.00                        100.00                        
19 3 0101   Supplies - Office 167.74                        183.72                        200.00                        35.83                          200.00                        200.00                        200.00                        
20 3 0124   Awards - Incentives 7,477.50                     8,120.00                     9,000.00                     7,890.00                     9,000.00                     9,000.00                     9,000.00                     
21 3 0136   Health Fair Snacks 780.88                        332.85                        500.00                        195.80                        300.00                        300.00                        300.00                        
22 3 0137   Vending Products 1,638.90                     1,800.00                     1,792.68                     1,800.00                     1,800.00                     1,800.00                     

23 TOTAL SUPPLIES/MATERIALS 8,580.23                     10,287.77                   11,600.00                   9,914.31                     11,400.00                   11,400.00                   11,400.00                   
24
25 5 ---- CAPITAL OUTLAY
26 5 0315   Fitness Equipment 1,595.00                     49.57                          2,000.00                     -                              2,000.00                     2,000.00                     2,000.00                     
27 5 0500   Vending Equipment -                              -                              400.00                        -                              300.00                        300.00                        300.00                        
28
29 TOTAL CAPITAL OUTLAY 1,595.00                     49.57                          2,400.00                     -                              2,300.00                     2,300.00                     2,300.00                     
30
31 TOTAL EXPENDITURES 27,175.36                   22,082.06                   24,350.00                   19,317.71                   24,350.00                   24,350.00                   24,350.00                   



NACO OUTCOME BASED WELLNESS GRANT PROGRAM 
NACO will offer a Wellness Grant to all counties in the NACO Health Insurance Pool who qualify.  Any 
of the qualified counties may apply for a grant to be paid at the end of their existing annual renewal period 
who meet the defined criteria of an outcome based Wellness Program. 

This amount can be reviewed by the NACO Board annually to assess the risk factor relating to the RSR 
balance for such grants. 

A county meeting the grant requirements could receive up to 1% of total single annual premiums paid by 
the county.  Example – County A has 50 EE’s.  Single premium is $821.12.  $821.12 x 12 months = 
$9,853.44 annual x 50 EE’s = $492,672.00 paid by the county x 1% = $4,927 as Wellness Program Grant. 

By setting the Risk Factor at .002% this would increase the Wellness offering from previous year’s 
offerings.  This would mean that NACO would offer no more than the limit of RSR dollars as Wellness 
Program Grants that year to however many counties may meet the criteria.  This would mean that the total 
annual dollars given as Wellness Program Grants would change as the RSR fund and disk factors 
changes.  Each county’s amount would be capped at 1% of total single annual premiums paid by the 
county.  The grant would be less than 1% if a number of counties meet the requirements. 

NACO WELLNESS GRANT PROGRAM REQUIREMENTS 
A county must be a member of the NACO Blue Cross Blue Shield Health Insurance pool to be eligible to 
apply for the grant.  Any county may design their Wellness Program as they choose as long as it meets the 
following criteria. 

A county must provide proof that their Wellness Program is administered legally and meets the following 
federal requirements: 

 HIPPA, ERISA, ACA, COBRA, GINA, & ADA 
 No discrimination 
 Provides reasonable alternative standards. 
 Reasonable alternative standards costs are paid by the county. 
 Reward capped at 30% of single employee premium to each employee. 
 Tobacco capped at 50% of single employee premium to each employee. 

The county must have a Wellness Program Administrator who must obtain 2 hours of education annually 
from a wellness program seminar. 

The county provide certification that their program meets the above mentioned legal requirements. 

80% of the county employees insured by the NACO BCBS Health pool must be participating in the 
county’s Wellness Program.  80% of dependents must be participating if wellness program includes 
dependents. 

After a county has successfully completed the above requirement they can apply for and receive the grant 
funds.  The county can use such funds as they want.  They may place in county general fund, provide 
payment to participating employees, provide incentive to employees or purchase exercise equipment etc.  




























































































































































	Agenda
	ROLL CALL
	APPROVAL OF AGENDA
	APPROVAL OF MINUTES OF THE PREVIOUS MEETING
	CITIZENS FORUM
	CORRESPONDENCE
	REPORT OF OFFICIALS
	BUSINESS FOR ACTION
	9: 45 - Hope Crisis Center, Carmen Hinman - Agency Update and 2019-20 Budget Request
	10:00 - Horticulturalist Nicole Stoner - Emerald Ash Borer update
	10:15 - SENDD, Jim Warrelmann - Update on Services
	Open Public Hearing to consider conditional use permit for EDF, Milligan 1 Project
	Close Public Hearing to consider conditional use permit for EDF, Milligan 1 Project
	10:30 - Conditional Use permit: EDF for Milligan 1 LLC
	EDF CUP map

	10:45 - Treasurer, Deb Spanyers - Report the Release and Replacement of Securities with Pinnacle Bank.
	Replacement Security
	Security Release

	Discuss and possibly approve the submission of a NACONE Wellness grant.
	2019_NACO_Grant_Submission_Document

	Discuss/Approve FY19-20 Agreement for Emergency Protection Custody Service with Region V Systems
	Region V Systems


	RESOLUTIONS TO TRANSFER FUNDS
	Resolution #2019-045  Transfer the sum of $10,088.53 from the Veterans Memorial Maintenance Fund 0999, to the Visitors Promotion Fund 0990 $5,044.27 and to the Visitors Improvement Fund 0995 $5,055.26, as per the State Auditors.
	Resolution #2019-046 - Close Veteran Memorial Maintenance Fund (0999)
	2019-47 - Transfer $175,000.00 Inheritance to General Fund
	2019-48 - Transfer $140,000 Inheritance to Road and Bridge Fund
	2019-49 - Transfer $150.00 Inheritance to Aging Services Fund

	HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS
	NEPA Enviromental Agreement / Project BRO 7076(25), Crete NW

and LPA -Consultant service Agreement for same project
	BRO-7076(25) NEPA Agreement

	Discuss/Approve - Request to Occupy County Right-of-Way by Milligan 1 Wind LLC
	Discuss/Approve Windstream Request to Occupy Right-of-Way 2208 County Rd M
	20190620093121386

	Discuss/Approve Windstream Request to Occupy Right-of-Way 1331 County Road N
	WS-WLBR-RL03

	Discuss/Approve Windstream Request to Occupy Right-of-Way 2181 County Road H
	WS-CRET-RL09

	Discuss/Approve Request to Occupy County Right-of-Way on County Road F between County Road 300 & 400 by Windstream Nebraska Inc.
	Windstream ROW Permit 71509007000094

	Discuss/Approve Windstream Request to Occupy Right-of-Way 1620 County Road 1900
	WS-WLBR-RL06

	Discuss/Approve Windstream Request to Occupy Right-of-Way 1004 County Road 1600
	WS-DRCH-RL05

	Discuss/Approve Windstream Request to Occupy Right-of-Way 567 County Road 1800
	WS-Cret-RL11

	Discuss/Approve Change Order Request for C007600205P
	20190618125137829

	Bid recommendations for gravel, crushed rock and culverts.

	11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS �����
	CLAIMS APPROVAL
	Claims 07-05-2019

	ADJOURNMENT

