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STATE OF ILLINOIS 

COUNTY OF KANE 

RESOLUTJONI NO. 13 - 224 

AUTHORiZiNG TREATMENT AlTERNATIVE COURT CONTRACTS 
I 

(Kane County Court Services) 

WHEREAS, Court Services oversees the budget of the Treatment Alternative Court that 
services individuals whose criminality is linked to a d

1

iagnosis of mental illness; and 
I 

I 
WHEREAS, the Association for lndividuali Development and Ecker Mental Health Center 

provide treatment services for the participants in this1 program; and 
I 

I 

WHEREAS, Court Services has entered intJ an agreement with these two agencies since the 

inception of the Treatment Alternative Court since 2006 in order to facilitate availability of necessary 
services to the participant. 

NOW, THEREFORE, BE IT RESOLVED by the Kane County Board, that the Chairman be and 
hereby is authorized to execute individual contracts with the Association for Individual Development 

. I 

and Ecker Center for a period of one year. The total cost to Court Services shall not exceed the sum of 
Fifteen Thousand Dollars ($15,000) for the Ecker i Center and shall not exceed the sum of Twenty 
Thousand Dollars ($20,000) for the Association for Individual Development. 

I 

I 
Line Item Line Item Description was Are funds currently 

personnel/it~m/service available for this 
approved i~ original personnel/item/service In 

budget or a subsequent 
budget re\.ision? 

· the specific line item? 

001.430.432.50150 Contractual/Consulting YES YES 
270.430.460.50150 Services I 

I 
Passed by the Kane County Board on July 91 2013 . 

ohn A. Cunningham 
Clerk, County Board 
Kane County, Illinois 

Vote: 
Yes 
No 
Voice 
Abstentions 
7TAC 

• 

Christopher J. Lauzen 
Chairman, County Board 
Kane County, Illinois 

If funds are not 
currently available In 

the specified line item, 
where are the funds 

available? 
Not Applicable 



Provider: 

Recipient of Services: 

Type of Service Provisions: 

CONTRACT FOR SERVICES 

Ecker Center for Mental Health 
' ' I 

1845 Gran'dstand Place 
Elgin lllin9is 60123 

Kane Couhty Treatment Alternative Court 
Kane Courty Diagnostic Center 

I 
I 

I 

Ecker Center for Mental Health to provide comprehensive mental health and psychiatric 
assessment and treatment for Kane County Treatment Alternative Court. Ecker Center for 
Mental Health will develop individualized mental: health treatment plans and provide psychiatric 
services, counseling services, case managemerM services, medication monitoring services and 
Psychosocial rehabilitation programming for Tre;atment Alternative Court (TAC) participants. 

Ecker Center for Mental Health will perform urinblysis drug screens as required by participant's 
individualized treatment plan and will report anyfrefused or missed drug screens to the TAC 
Coordinator. Agency staff will monitor the collection of urine sample and notify the TAC 
Coordinator if a TAC participant is suspected to !have tampered with the collection of the urine 
sample in any way. : 

Ecker Center for Mental Health will provide participant with an initial mental health assessment 
conducted by a Qualified Mental Health Professional prior to the participant seeing a psychiatrist 
for evaluation. The mental health assessor and the psychiatrist will provide written evaluation 
with treatment recommendations. Mental health and psychiatric assessment information will be 
presented upon completion to the TAC Coordin~tor and the TAC team. 

I 

' I 
The Ecker Center for Mental Health will be an active member of the Treatment Alternative Court 
team and will participate in weekly pre-court staffing for the Treatment Alternative Court 
participants. Ecker Center for Mental Health will allow the TAC Coordinator or designee to 
conduct onsite visits with program participants a:nd will provide TAC Coordinator with weekly 
written progress reports with recommendations concerning the participant's treatment and 
supervision. ' 

Billing: 
I 

; 

If the TAC participant is currently covered by Medicaid or private medical insurance, Medicaid or 
the private insurance provider will be billed for s~rvices and the participant will be responsible 
for paying any remaining balances on his/her adcount. 

If the TAC participant is employed or has an altJnative source of income, but is not covered by 
I 

private insurance or Medicaid, the participant will be billed on a sliding fee scale determined by 
Ecker Center for Mental Health. I 

I 
If the TAC participant is unemployed and has nq alternative source of income (ex. Social 
Security or Disability benefits), the participant will be put on a sliding fee scale as determined by 
Ecker Center for Mental Health. 1 

· 



In any situation in which a TAC participant is responsible for paying his/her treatment costs, that 
participant will be put on a sliding fee scale as determined by Ecker Center for Mental Health 
and will be able to arrange a payment plan for the services provided. 

Payment for Services: 

The Ecker Center for Mental Health shall receive payment for participation with the Kane 
County Treatment Alternative Court team at a rate of $1,250 per month, for a total of $15,000 
per year. Maximum amount of on the contract is not to exceed $15,000 per year. 

Term of Contract: 

The term of this agreement will be from 7/1/12 to 6/30/13. Either party may terminate this 
contract without cause by providing thirty (30) days written notice. It is acknowledged that this 
contract is based upon availability of funding and may be revised through agreement of all 
parties during the term of the contract. 

Accepte{;L_ & . 
Christopher J. :uze~, CJ1ail1li8i1 _._.,, 

Kane County Board 

Karen Beyer, Executive Director 
Ecker Center for Mental Health 

Date 

Date 



Provider: 

Recipient of Services: 

Type of Service Provisions: 

CONTRACT FOR SERVICES 

Associatiqn for Individual Development 
I 
I 

400 North !Highland Avenue 
Aurora Illinois 60506 

Kane Cou~ty Treatment Alternative Court 
Kane Couhty Diagnostic Center 

I 

I 
I 
i 

Association for Individual Development to provide comprehensive mental health and psychiatric 
and substance abuse assessment and treatment for Kane County Treatment Alternative Court. 
Association for Individual Development will devE!IOp individualized mental health treatment plans 
and provide psychiatric services, counseling se~ices, case management services, medication 
monitoring services, alcohol and other drugs sufustance abuse case management services 
including education and intervention (as needed:) and Psychosocial rehabilitation programming 
for Treatment Alternative Court (TAC) participarlts. 

Association for Individual Development will perfJrm urinalysis drug screens as required by 
participant's individualized treatment plan and will report any refused or missed drug screens to 

I 

the TAC Coordinator. Agency staff will monitor ~he collection of urine sample and notify the 
TAC Coordinator if a TAC participant is suspected to have tampered with the collection of the 
urine sample in any way. ! 

Association for Individual Development will provide participant with an initial Behavioral Health 
assessment conducted by a Qualified Mental Health Professional prior to the participant seeing 
a psychiatrist for evaluation. The mental health iassessor and the psychiatrist will provide 
written evaluation with treatment recommendations. Mental health, Alcohol and Other Drug 
Substance Abuse, and psychiatric assessment ihformation will be presented upon completion to 
the TAC Coordinator and the TAC team. i 

i 
The Association for Individual Development will be an active member of the Treatment 
Alternative Court team and will participate in weekly pre-court staffing for the Treatment 
Alternative Court participants. Association for Individual Development will allow the TAC 
Coordinator or designee to conduct onsite visits With program participants and will provide TAC 
Coordinator with weekly written progress reports in the format required by the TAC Coordinator 
with recommendations concerning the participant's treatment and supervision. 

I 

I 

Billing: 
I 

I 
If the TAC participant is currently covered by M~dicaid or private medical insurance, Medicaid or 
the private insurance provider will be billed for services and the participant will be responsible 

I 

for paying any remaining balances on his/her account. 
I 
I 

If the TAC participant is employed or has an alt~rnative source of income, but is not covered by 
private insurance or Medicaid, the participant wijl be billed on a sliding fee scale determined by 
Association for Individual Development. 



If the T AC participant is unemployed and has no alternative source of income (ex. Social 
Security or Disability benefits), the participant will be put on a sliding fee scale as determined by 
Association for Individual Development. 
In any situation in which a TAC participant is responsible for paying his/her treatment costs, that 
participant will be put on a sliding fee scale as determined by Association for Individual 
Development and will be able to arrange a payment plan for the services provided. 

Payment for Services: 

The Association for Individual Development shall receive payment for participation with the 
Kane County Treatment Alternative Court team at a rate of $1,666 per month, for a total of 
$20,000 per year. Maximum amount of on the contract is not to exceed $20,000 per year. 

Term of Contract: 

The term of this agreement will be from 7/1/13 to 6/30/14 with the option to renew for two (2) 
one (1) year extensions. Either party may terminate this contract without cause by providing 
thirty (30) days written notice. It is acknowledged that this contract is based upon availability of 
funding and may be revised through agreement of all parties during the term of the contract. 

AcceptC-L 6=-: 
Christopher J. Lauzen, Chairman 
Kane County Board 

Lynn O'Shea, President 
Association for Individual Development 

Date 

Date 
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