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CITY COUNCIL STUDY SESSION 
 
TO:   Mayor and City Council 

FROM:  Mari E. Macomber, City Manager 

SESSION DATE: February 1, 2010 

TIME:   5:00 p.m. 

PLACE:  Second Floor Conference Room 

We will need to adjourn just prior to 6:00 pm to be in the Council Chambers on time for 
the City Council Meeting at 6:00pm. 
 
AGENDA: 

- PRESENTATION ON AREA COMMUNITY HEALTH INITIATIVE 
- PROPOSED CITY WELLNESS PROGRAM 
- TIF UPDATE 
- NEWSLETTER – January 29, 2010 

 
PRESENTATION ON AREA COMMUNITY HEALTH INITIATIVE 
A health initiative began several years ago that was originally looking at the benefits of 
working together for the purpose of providing insurance coverage in an insurance pool. 
This initiative was then revised to begin looking at the health data of the community and 
has morphed into an organization called the Kirksville Area Community Health Initiative 
(KACHI)  KACHI is a collaboration of major employers, healthcare providers, healthcare 
networks, and others interested in its purposes drawn from the Kirksville area.  The 
mission of the Corporation shall include but not be limited to working with existing 
organizations and creating new mechanisms to improve the health status and health 
literacy of everyone living in the greater Kirksville community, including employee 
groups, the uninsured, and the underinsured.  A basic premise of the Corporation is that 
the stabilization of healthcare costs, improved employee productivity, and enhanced 
economic growth can only be achieved by improving the health status of everyone. 
 
This group consists of the following partners: Kirksville RIII School District, A.T. Still 
University of Health Sciences, Northeast Missouri Health Council, Northeast Regional 
Medical Center, Kirkville Area Chamber of Commerce, Northeast Missouri Rural Health 
Network and Heartland Physicians Corporation. KACHI has been evaluating the need 
for this focus and the importance of it on the success of our community. KACHI has 
concluded that their efforts need to move forward, the next step for the organization is to 
formalize its existence through the incorporation process. KACHI proposes to operate 
as a 501 C 3 Not for Profit. They are seeking participation from the partners listed above 
to solidify their support to this effort through participation on a Board of Directors and a 
financial commitment of approximately $500 each year to cover ancillary costs of the 
Corporation.  
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Mayor Rowe and I have attended meetings with this group throughout its inception. 
Over the past year, Pat Meredith, Human Resources Director has been serving as the 
City’s representative. She has prepared a Memorandum that explains this initiative in 
more detail. As noted in Mrs. Meredith’s Memorandum, KACHI has applied for two 
funding opportunities. The second opportunity is through the Missouri Foundation for 
Health, and one that would require the City to take an active role in the implementation 
of the grant objectives. At of today, a Concept Paper outlining the program has been 
submitted. If the Foundation is interested in this proposal, we will be asked to submit an 
application. 
 
KACHI representatives Michael McManis, A. T. Still University and Andy Grim, 
Northeast Missouri Health Council will be at the Study Session to explain the KACHI 
concept to the City Council, answer questions that you may have, and solicit the City’s 
support in participating in this initiative. 
 
Recommended Action:  It is interesting that the issues that this group wishes to address 
are ones that we are currently facing with our claims experience and health insurance 
costs. This is an innovative approach to addressing health issues. The City should take 
a leadership role in helping to advance a healthy community. 
 
 
PROPOSED CITY WELLNESS PROGRAM 
During the budget process, we spent some time reviewing our health insurance services 
and costs. The City’s health insurance budget for the 2010 budget year was increased 
by $345,211. Health insurance expenses make up five percent (5%) of the entire City 
budget. This is an increase of one percent (1%) over last year’s budget. It is time for the 
City to take a proactive approach to this issue, as it is one area where we can do a 
better job of controlling our costs. 
 
We have taken a few baby steps over the years by offering a few health screening 
opportunities through our risk management program. We expanded this last year by 
offering a biometrics screening for employees with about 60% participation. This 
screening provided a wake-up call to some individuals that they needed to reduce their 
cholesterol, quite smoking, loss weight. There were also a few incidents of early 
detection. 
 
The City currently requires a majority of our workforce to pass a physical examination 
as a result of their physical job requirements, and requirements of outside agencies 
such as the U. S. Department of Transportation for commercial driver’s licenses. Again, 
there have been a few instances where individuals have been tagged who have 
required additional screenings and follow-up to insure their abilities to complete the job 
and meet the required standards. 
 
As we worked on the health insurance renewal, we requested a proposal from our 
claims broker. There were three proposals submitted the first proposal with a focus on 
education using flyers, handouts, website, etc. The second proposal included the 
education component, established a wellness committee to identify wellness programs 
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like smoking cessation, and fitness programs that would include some incentives. The 
third proposal would include the first and second, along with the biometric screening. 
 
A biometric screening is a general health check that can identify any significant 
cardiovascular or nervous system problems. This health check provides several 
biometric measures including: cholesterol levels for full lipid panel and glucose; blood 
pressure; blood glucose levels and also includes a measurement of height, weight and 
body mass index (BMI). Results are typically available within a few days after the 
screening, and are kept confidential.  
 
The biometric screening can be one of several components of a complete health and 
wellness check. Most doctors and clinics perform a biometric screening as part of a 
wellness program that includes the completion of a health risk assessment (HRA) 
questionnaire, and a consultation. Results of the biometric screening can help to identify 
various diseases or health problems, and allow the patient to work with their physician 
to lower their health risks. 
 
Needless to say, the third option would be more costly then the first option. 
 
The wellness proposal was presented to the department managers who spent some 
time thinking about the options and potential impact. There were varying comments and 
degree of support for the different options, as well as ideas for additional consideration. 
We spent some time discussing the pros and cons of requiring people to take part in a 
wellness program, versus the overall fiscal impact poor health has on both the City and 
employees’ budgets.  
 

Wellness Concept 
 

Four Components 
Physical Examination 

Annually 
Participation in Two or More Wellness Programs/Activities 

At least one physical wellness program 
Programs could include smoking cessation, weight watchers, etc. 

Health Screens 
Biometrics 
Health Department Screens 
Health Insurance Provider Screens 

Health Education 
Programs 
Website 
Flyers, brochures, etc. 

 
Components would be developed by a Wellness Committee, who will be responsible for 
developing a comprehensive wellness approach, which would include the components 
above. The Committee would also explore options for physical fitness that would 
evaluate existing fitness facilities, available city space for minimal equipment, etc.  
 



 4 

When we me with our Broker, he explained that it is not uncommon for plans to have a 
carrot and a stick system in place that would reward those individuals who take an 
active part in the wellness program. The reward in most instances is a reduction in the 
premium. Our plan is affected by the well being of all of our members.  
 
We are proposing to implement a wellness program in 2010 that would orientate 
individuals to the requirements and expectations over the course of this fiscal year. This 
would be the carrot part of the program. We do what we can to begin the wellness 
process. During the second year, we would implement the stick concept, if you 
participate in the wellness program you pay one premium, if you do not, then your 
premium is higher. 
 
Recommended Action: According to the biometric screens conducted last year, 47% of 
those individuals who participated were overweight, 57% had high cholesterol. We need 
to take a proactive approach to reduce these numbers and in turn reduce the costs of 
this employee benefit on the City. We have a responsibility to the citizens to do what we 
can. It is estimated that for every $1 spent on wellness, there is a return of at least $4 in 
investment. We need to establish a Committee and report the summary to the Council 
in early March for implementation April 1. 
 
TIF UPDATE 
Each year the governing body of the municipality or its designee, shall prepare a report 
concerning the status of each redevelopment plan and redevelopment project, and shall 
submit a copy of such report to the director of the department of economic 
development. The reports must include the amount and source of revenue; the amount 
and purpose of expenditures; the original assessed value of the redevelopment project; 
the assessed valuation added to the redevelopment project; payments made in lieu of 
taxes (pilots) received and expended; and economic activity taxes (eats) generated 
within the redevelopment area. There are other items required but those items listed 
above represent the most important items for our existing TIF. 
 
The reports are submitted to the Missouri Department of Economic Development as 
required by State Statute 99.865, a copy of which is included in this packet.  
 
The Downtown TIF was established in December 1999. It was based on the premise 
that there was declining growth in the downtown and that the area qualified as blighted. 
The Downtown TIF’s focus is the redevelopment of an area that includes the Central 
Business District.  
 
The Downtown TIF has generated $1,010,352 in payments in lieu of taxes (PILOTS) 
and $316,177 in economic activity taxes (EATS) since the inception of the TIF. All funds 
have been spent on public infrastructure projects, a list of those projects, along with 
other public and private investments are included with this report. The TIF ended the 
2009 fiscal year with a fund balance of $212,907. This figure includes the estimated 
funds owed to the TIF by ACAD.  
 
At the end of the first 10 years, the Downtown TIF has captured 44.3% of the estimated 
PILOTS and only 14% of the estimated EATS. 



 5 

 
Included with this packet is a copy of the 2009 TIF Report, as submitted to the Missouri 
Department of Natural Resources. 
 
NEWSLETTER – January 29, 2010 
 
Attachments 
 KACHI Staff Report 
 Missouri Foundation for Health Initiative 
 KACHI Concept Paper for Missouri Foundation for Health 
 Wellness Staff Report 
 Three Tier Wellness Plan 
 Wellness Articles 
 State Statute 99.865 Reporting Requirements  
 Downtown TIF Projects 
 2009 New Businesses  
 2009 Closed Businesses 
 Downtown TIF Annual Report 
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KIRKSVILLE CITY COUNCIL STUDY SESSION ATTACHMENT 
 
SUBJECT: Community Health Initiative 
 
STUDY SESSION MEETING DATE:  February 1, 2010 
 
CITY DEPARTMENT:   
 
PREPARED BY: Pat Meredith, Human Resource Director 
 
The Kirksville Area Community Health Initiative (KACHI) is a voluntary alliance of 
employers, providers, and healthcare networks dedicated to stabilizing healthcare costs, 
improving employee productivity, and fostering greater economic growth by improving 
the health status and health literacy of everyone living in the greater Kirksville 
community, including the uninsured and underinsured population. 
 
The KACHI areas of specific interest include: 
 

1. Identification of appropriate health status benchmarks and desired outcome 
levels; 

2. Prevention care plan designed and incentive structures plus protocols for 
monitoring and incentivizing on-going patient compliance with chronic illness 
care; 

3. Development and/or identification of common user interfaces and/or portals 
for all employees and areas of citizens to access age and demographic 
appropriate information on wellness and chronic disease control; 

4. Analysis of member compliance data and progress in attaining improved 
health status; 

5. Development of a strategy for the phased implementation of an affordable, 
integrated electronic health record (HER) system for all partner plan members 
and healthcare providers in the community; and 

6. Design and implementation of a community based health fair for uninsured 
and underinsured citizens that will screen for a limited number of high impact 
conditions and will connect participants with appropriate treatment services. 

 
Proposed partners include: Kirksville R-III School District; A.T. Still University of Health 
Sciences; Northeast Missouri Health Council; Northeast Regional Medical Center; 
Kirksville Area Chamber of Commerce; Northeast Missouri Rural Health Network; 
Heartland Physicians Corporation; and others to be determined. 
 
The KACHI group believes that with the diverse group of partners working together we 
can improve the quality of life for our citizens.  The group has applied for two grants 
through partner agencies.  The first grant was hosted by the Northeast Missouri Health 
Council, Inc.  This grant ranked 20 out of 200 applications.  Unfortunately, the grant was 
awarded to the top twelve applicants.  The second grant is being hosted by the City of 
Kirksville to link hike-bike trails, provide community awareness of fitness opportunities 
and maps to hike and bike trails.  In addition, if accepted this grant could assist in the 
connection of a city hike-bike trail to DOT funded Forest Lake trails.  
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The KACHI group would like to incorporate as a not-for-profit (A1C) agency.  This would 
allow the group to apply for grants.  The KACHI group believes it is important that the 
City of Kirksville be a partner in this group and hold a seat on the board.  The KACHI 
group believes in order to have funds to cover some operational costs (e.g., legal fees 
of incorporation, etc.) that each partner would have to contribute funds to support this 
not-for-profit corporation; however, fees are not expected to exceed $500 annually.   
 
Dr. Michael McManis, A.T. Steel University of Health Sciences and Andy Grimm, 
Northeast Missouri Health Council, Inc. will be available at the February 1 study session 
to answer Council questions.  
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MISSOURI FOUNDATION FOR HEALTH 
Missouri Foundation for Health (MFH) established the Healthy & Active Communities Initiative 

(H&AC) in 2005 to respond to increasing obesity rates in the state.  Since the program’s 

inception, nearly $18 million has been distributed to fund 79 projects across Missouri that 

combat obesity using innovative methods including direct programming, built environment, 

advocacy and policy change.  The goals of H&AC are: 

»    To have a sustained impact on healthy eating and active living for  communities in 

 Missouri by supporting promising environmental and policy change strategies. 

»    To cultivate strong local, regional and state partnerships that support the development 

and sustainability of healthy and active communities in Missouri. 

»    To position Missouri as a leader in building and promoting healthy and active 

 communities.  

Missouri currently has the 13th highest rate of adult obesity and the 23rd highest rate of 

overweight and obese youth in the United States.1   There are disproportionate obesity rates in 

certain target populations, with women, children, minority racial and ethnic groups and low-

income individuals and families identified as being at higher risk for obesity.  H&AC focuses on 

programs, policies and environmental changes that address the barriers and factors associated 

with increased obesity rates.  

 

Promising strategies have been categorized into three specific domains: 

» Access/Environment:  Creating a healthy physical environment so people  can make 

 healthier choices. 

» Community Engagement:  Developing outreach and communication strategies that get 

 people to think about positive change and that make the healthy choice the easy choice. 

» Policy/Economics:  Advocating for healthy policies so people are encouraged to make 

 the healthy choice. 
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Successful applicants will create 
an integrated project using 

complementary strategies from 
all three domains. 
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KIRKSVILLE CITY COUNCIL STUDY SESSION ATTACHMENT 
 
SUBJECT: Employee Wellness  
 
STUDY SESSION MEETING DATE:  February 1, 2010 
 
CITY DEPARTMENT:   
 
PREPARED BY: Pat Meredith, Human Resource Director 
 
The City is experiencing unaffordable, increasing medical care costs.  In 2009, claims in 
excess of one million dollars exceeded our maximum aggregate projections and our 
specific reinsurance by approximately $76,765. 
 
The City offers employees a number of amenities to encourage healthier lifestyles 
including wellness newsletters on healthier eating, physical exercise, and early 
detection, annual physical screening of safety sensitive employees, monthly wellness 
screenings, a free pass to the Aquatic Center, in addition to a $300 wellness benefit, 
$50 eye examination benefit and free dental examinations.   
 
The City contacted with Interactive Health Solutions for a biometric health risk 
assessment in February 2009.  The Health Risk Assessment was completed by 57% of 
covered employees (86 employees).  The results indicate the City’s employee 
population has a high risk of coronary heart disease and stroke based on risk factors 
measured as part of the Health Risk Assessment.   
 
 High Cholesterol – 57% of participants 
 Overweight – 47% of participants 
 Sedentary – 74% of participants 
 Smokers – 18% of participants 
 Diabetes – 8% of participants 

 
Research demonstrates that the cost of poor health, including group health coverage, 
and certain productivity related costs average $15,985 per employee.  Group health 
was the largest component of this cost at $7,465.  The median opportunity for cost 
savings from implementation of a wellness program is estimated at 26% of total related 
costs, or $4,156 per employee.   
 
The U.S. Department of Health and Human Services research has found that for every 
$1 a company invests in health and wellness services, such as, health screenings, 
nutritional and exercise programs, smoking cessation, etc… the company should expect 
to see a $4 to $5 return on their investment.   
 
The problem is how do we motivate employees to embrace healthier lifestyles.  Over 
the years, the City has offered gym membership discounts, an on-site fitness coach, 
monthly health screenings, wellness insurance benefits, disease management, wellness 
newsletters, annual fitness for duty physicals, and free admission to the Aquatic Center.   
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However, offering these benefits has not motivated employees to change lifestyle 
behaviors and provide the reduction in claims and absenteeism.   New approaches to 
wellness have been successful in other companies and it is at this time we ask the City 
Council to approve a more aggressive wellness program for City employees. 
 
City staff would like to establish a Wellness Committee who would be charged with 
implementing a Wellness Program for city employees. The program would consist of an 
organized diet and fitness regiment, as well as physical exams, health education and 
health screenings.    The City would offer a number of screening and wellness 
opportunities throughout the calendar year designed to target areas of health 
deficiencies that are driving higher health care costs (see attachment): 
 
 Smoking 
 Physical Activity 
 High Blood Pressure 
 Diabetes 
 High Cholesterol 
 Obesity 
 Overweight (Not Obese) 

 
Some recommended areas of concentration is employee (covered spouse) fitness 
including team competitions for walking, losing weight or BMI, water consumption, 
smoking cessation classes, health risk assessments and monthly screenings.  To 
encourage participation our current premium structure could be amended to allow the 
City to give employee premium discounts to employees participating in the wellness 
programs.  Employees who do not participate would be required to pay a percentage of 
their health insurance premium (10% recommended), beginning in January 2012 (ATSU 
and Truman State have similar programs). 
 
The Health Insurance Fund would be expected to support the cost of the health risk 
assessments and other costs (e.g., pedometers, achievement awards, team t-shirts, 
water bottles, etc.).  Well Dyne our new Prescription Drug Manager will give the City a 
KIOSK -- employees will be able to use to track progress, and will provide some 
employee screening programs at no cost.  We receive and distribute wellness 
newsletters from various vendors at no cost to us and based on the projected return on 
investment a $20,000 investment in wellness could result in as much as an $80,000 
savings in medical claims. 
 
A wellness program can be tailored any way the Council would like and can begin 
aggressively or gradually keeping in mind that the goal is getting employees to start 
doing something  to improve their health.   
 
Attachments 
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Missouri Revised Statutes 
Chapter 99  

Municipal Housing  
Section 99.865  

 
August 28, 2009 

 
 
Report by municipalities, contents, publication--satisfactory progress of project, 
procedure to determine--reports by department of economic development 
required, when, contents--rulemaking authority--department to provide manual, 
contents--penalty for failure to comply.  

99.865. 1. Each year the governing body of the municipality, or its designee, shall prepare a 
report concerning the status of each redevelopment plan and redevelopment project, and shall 
submit a copy of such report to the director of the department of economic development. The 
report shall include the following:  

(1) The amount and source of revenue in the special allocation fund;  

(2) The amount and purpose of expenditures from the special allocation fund;  

(3) The amount of any pledge of revenues, including principal and interest on any outstanding 
bonded indebtedness;  

(4) The original assessed value of the redevelopment project;  

(5) The assessed valuation added to the redevelopment project;  

(6) Payments made in lieu of taxes received and expended;  

(7) The economic activity taxes generated within the redevelopment area in the calendar year 
prior to the approval of the redevelopment plan, to include a separate entry for the state sales tax 
revenue base for the redevelopment area or the state income tax withheld by employers on behalf 
of existing employees in the redevelopment area prior to the redevelopment plan;  

(8) The economic activity taxes generated within the redevelopment area after the approval of 
the redevelopment plan, to include a separate entry for the increase in state sales tax revenues for 
the redevelopment area or the increase in state income tax withheld by employers on behalf of 
new employees who fill new jobs created in the redevelopment area;  
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(9) Reports on contracts made incident to the implementation and furtherance of a 
redevelopment plan or project;  

(10) A copy of any redevelopment plan, which shall include the required findings and cost-
benefit analysis pursuant to subdivisions (1) to (6) of section 99.810;  

(11) The cost of any property acquired, disposed of, rehabilitated, reconstructed, repaired or 
remodeled;  

(12) The number of parcels acquired by or through initiation of eminent domain proceedings; 
and  

(13) Any additional information the municipality deems necessary.  

2. Data contained in the report mandated pursuant to the provisions of subsection 1 of this 
section and any information regarding amounts disbursed to municipalities pursuant to the 
provisions of section 99.845 shall be deemed a public record, as defined in section 610.010, 
RSMo. An annual statement showing the payments made in lieu of taxes received and expended 
in that year, the status of the redevelopment plan and projects therein, amount of outstanding 
bonded indebtedness and any additional information the municipality deems necessary shall be 
published in a newspaper of general circulation in the municipality.  

3. Five years after the establishment of a redevelopment plan and every five years thereafter the 
governing body shall hold a public hearing regarding those redevelopment plans and projects 
created pursuant to sections 99.800 to 99.865. The purpose of the hearing shall be to determine if 
the redevelopment project is making satisfactory progress under the proposed time schedule 
contained within the approved plans for completion of such projects. Notice of such public 
hearing shall be given in a newspaper of general circulation in the area served by the commission 
once each week for four weeks immediately prior to the hearing.  

4. The director of the department of economic development shall submit a report to the state 
auditor, the speaker of the house of representatives, and the president pro tem of the senate no 
later than February first of each year. The report shall contain a summary of all information 
received by the director pursuant to this section.  

5. For the purpose of coordinating all tax increment financing projects using new state revenues, 
the director of the department of economic development may promulgate rules and regulations to 
ensure compliance with this section. Such rules and regulations may include methods for 
enumerating all of the municipalities which have established commissions pursuant to section 
99.820. No rule or portion of a rule promulgated under the authority of sections 99.800 to 99.865 
shall become effective unless it has been promulgated pursuant to the provisions of chapter 536, 
RSMo. All rulemaking authority delegated prior to June 27, 1997, is of no force and effect and 
repealed; however, nothing in this section shall be interpreted to repeal or affect the validity of 
any rule filed or adopted prior to June 27, 1997, if such rule complied with the provisions of 
chapter 536, RSMo. The provisions of this section and chapter 536, RSMo, are nonseverable and 
if any of the powers vested with the general assembly pursuant to chapter 536, RSMo, including 
the ability to review, to delay the effective date, or to disapprove and annul a rule or portion of a 
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rule, are subsequently held unconstitutional, then the purported grant of rulemaking authority and 
any rule so proposed and contained in the order of rulemaking shall be invalid and void.  

6. The department of economic development shall provide information and technical assistance, 
as requested by any municipality, on the requirements of sections 99.800 to 99.865. Such 
information and technical assistance shall be provided in the form of a manual, written in an 
easy-to-follow manner, and through consultations with departmental staff.  

7. Any municipality which fails to comply with the reporting requirements provided in this 
section shall be prohibited from implementing any new tax increment finance project for a period 
of no less than five years from such municipality's failure to comply.  

8. Based upon the information provided in the reports required under the provisions of this 
section, the state auditor shall make available for public inspection on the auditor's web site, a 
searchable electronic database of such municipal tax increment finance reports. All information 
contained within such database shall be maintained for a period of no less than ten years from 
initial posting.  

(L. 1982 H.B. 1411 & 1587 § 11, A.L. 1990 H.B. 1564, A.L. 1991 H.B. 502, A.L. 1997 2d Ex. Sess. S.B. 1, A.L. 2009 H.B. 191)  

(2000) Proposed city charter amendment requiring two-thirds voter approval on every tax increment financing measure violated section and thus was 
unconstitutional pursuant to article VI, section 19(a). State ex rel. Hazelwood Yellow Ribbon Committee v. Klos, 35 S.W.3d 457 (Mo.App.E.D.).  

 
© Copyright  

Missouri General Assembly  
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PROJECTS COMPLETED IN THE DOWNTOWN TIF 
 
PUBLIC PROJECTS 

 Main Street Parking Lot 
 Theater Parking Lot 
 Dover Memorial 
 Adair County Sheriff’s Office 
 Elson Street Parking Lot 
 Kirksville Police Department 
 Scott Street Improvements 
 Adair County Courthouse Project 
 Franklin Street Pedestrian Project 
 Jefferson Street Reconstruction Project 
 Downtown Waterlines 
 Marion and McPherson Parking Lot 
 Sidewalks along Washington west of Main Street 
 Sidewalk along Community Action Agency 
 Downtown Corners 

 
PRIVATE PROJECTS 

 Downtown Cinema 8 
 Baxter-Miller Apartments / Retail Shops 
 Woody’s 
 Wooden Nickel Banquet Center 
 Dental Clinic 
 Traveler’s Hotel 
 Hidden Treasures 
 Degenhardt Building Renovations 
 Northeast Regional Expansion 
 St. Andrews Senior Living 
 Pickler’s Famous 
 Millnery Building 
 Edna Campbell Building 
 Cochran Building 
 Still National Osteopathic Museum 
 Arts Center 
 Art Deco Building 
 AT Still University Connell Information Technology Center 
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