
COUNTY of FREDERICK 
 

 Finance Department 
Cheryl B. Shiffler 

Director 
 

540/665-5610 
Fax:  540/667-0370 

E-mail:  cshiffle@fcva.us 
 

107 North Kent Street · Winchester, Virginia  22601 
 

TO:  Board of Supervisors and Finance Committee 
 
FROM:  Cheryl B. Shiffler, Finance Director 
 
DATE:  July 11, 2014 
 
SUBJECT: Budget Work Session Agenda 
 

There will be a Finance Committee/Board of Supervisors budget work session in the Board of 

Supervisors Meeting Room at 107 North Kent Street on Wednesday, July 16, 2014 immediately 

following the Finance Committee meeting. 

 

1. The Schools request for Board of Supervisors action from School Board July 15, 2014 

meeting.  See attached memo, p. 2. 

 

2. Authorization to proceed with September 1, 2014 county merit increases. 

 

3. FY 2015 funding for Discovery Museum, Our Health and Handley Library. Funding for 

LFCC will be discussed in August with college representatives.  See attached information, 

p. 3. 

 

4. Discussion on annual Borrowing Resolution. 

 

5. FY 2015 supplemental funding for Star Tannery.  See attached information, p. 4 – 19. 

 
6. FY 2015 supplemental funding for Social Services.  See attached information, p. 20 – 32. 
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Organization

The Handley Library $801,050 $862,665 $800,000
NSV Regional Commission $43,622 $44,085 $43,000
Discovery Museum $19,125 $25,000 $0
Our Health $20,655 $25,000 $0

Total $884,452 $956,750 $843,000

FY 2015
Adopted 
Budget

OUTSIDE AGENCIES
BUDGET WORKSESSION - 07/16/2014

FY 2014
Adopted
Budget

FY 2015
Request
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Frederick County 
Finance Committee   

Work Session 
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Programs 
(SNAP, 
Medicaid, 
TANF) 

 2003  2013 % Increase 

Ongoing  -  
Monthly Avg 
Caseload 

327 per 
worker (8.5 
workers) 

937 per 
worker 
(8.5 
workers) 

186% 

Intake - Avg 
New 
Applications 
per month 

257 per 
month  (6 
workers) 

453 per 
month  (7 
workers) 

76% 
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} New applications continue to rise with start of 
Affordable Care Act in October 2013.   

} Average Medicaid cases from January – 
September 2013 was 153 per month 

} Average Medicaid cases from October 2013 – 
March 2014 was 333 per month 

} New rules/policy in place for families and 
children cases.   

} New software and new untrained workers 
causing delay and timeliness in working cases 
under mandated deadlines. 
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} As of March, 2014 all cases that qualify with a higher income 
(FAMIS – Family Access to Medical Insurance Security) that were 
maintained in the Richmond office started being sent back to 
localities to manage (800 cases will be transitioned back to 
locality as renewal dates come due).   

} All new FAMIS applications that used to be sent to Richmond to 
maintain will now remain with locality. 

} Increase in cultural diversity of clientele – language barriers. 
} Household composition is increasingly complicated.  New policy 

looks at non-traditional relationships within unit. 
} Conversion to new system continues until 2016 as all programs 

are brought into VaCMS (Virginia Case Management System). 
} The public is confused.  They don’t know where to apply or who 

to apply with.  The agency is receiving duplicate applications. 
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} The stress and pressure associated with the 
increased applications and ongoing cases has 
caused a disturbing trend in turnover. 

} From 2006-2009, 4 people left the Eligibility unit 
– all retiring. 

} From 2010-2013, 13 people left the Eligibility 
unit – only 1 retiring.  The remaining 12 were 
either terminated or resigned. 

} When hiring a new staff member with no 
eligibility experience, it takes up to a year of 
intensive training before they can make a 
substantial contribution to the unit. 
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} Re-design of both units within Eligibility from 
individual caseloads to banked caseloads.  

} Streamlined processes to be more efficient 
} Training from State level and internally 
} Overtime 
} Investment in worker tools to include, 

headsets, multiple monitors and new phone 
system 
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} Emergency appointment in August, 2013 of 2 
part time, experienced workers to assist 
Intake unit with processing Medicaid cases. 

} Supervisors work overtime and work cases to 
assist unit. 

} Strong effort to encourage online registration 
in order to reduce staff data entry time 

} Moved to phone interviews vs. face to face in 
order to move more quickly through the 
application process 
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} Although these improvements have helped staff meet 

State determined deadlines, it’s not enough -  
} We need more staff to meet demands 
◦ Financial penalties could be assessed if we do not meet 

mandated processing deadlines 
◦ The risk of worker error increases with the volume of cases 

to be processed within timeframes which can result in 
overpayments 

} Should Virginia elect to expand Medicaid, an 
estimated additional 400,000 applications will be 
added to the already stressed workload (expected up 
to 3,000 families will qualify in Frederick County 
alone). 
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} Using a State provided tool called Hornsby Zeller, 
we have taken a look at the actual needs of the 
agency. 

} In 1999 and then again in 2008, the Virginia 
Department of Social Services contracted with 
Hornsby Zeller Associates Inc. to conduct a 
workload study for all of its programs. 

} Taken into consideration were case processing 
procedures, policy requirements and program 
structure identifying types of cases that require 
more time for processing. 

} Hornsby Zeller collected data, analyzed it and 
created a matrix that can be used to determine 
staffing needs. 
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Type of 
Staff 

Current 
Staff 

Projected 
Need – 
Current 
Status 

Staffing 
Difference - 
Current 

Projected 
Need – 
Expansion 

Staffing 
Difference - 
Expansion 

Benefits 
Workers 

15.6 26.4 10.8 37.7 22.1 
Support 
Staff 

7.0 5.5 (1.5) 7.8 .8 
Supervisors 3.0 8.9 5.9 12.6 9.6 
Total 24.6 40.8 15.2 58.2 32.6 
 

Eligibility 
Unit    

 Current  Expansion 

Ongoing  -    
Avg Cases  

851.20 per 
worker (8.5 
workers)  

1,204.14 per 
worker 
(8.5 workers)  

Intake - Avg 
New 
Applications 
per month  

561.84 per 
month  (7 
workers)  

978.51 per 
month  (7 
workers)  
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} 3 Benefit Programs Workers are needed to work in a 
newly created Call Center that would handle all calls 
and changes for both intake and ongoing eligibility. 

} 2 Benefit Programs Workers are needed to handle the 
increase in Long Term Care (LTC) and Aged, Blind and 
Disabled (ABD) cases. 

} 2 additional Benefit Programs worker (one for the 
ongoing and one for the intake units) to ease 
pressure off current team. 

} These additional workers would help ensure 
mandates are met, the risk of costly worker error is 
decreased and staff burnout and turnover is reduced. 

} If expansion occurs, a reassessment of our needs 
would need to take place. 
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Benefit  Program 
Spec II (5) 

Benefit Program 
Spec III (2) 

Total 

Salaries $168,500  $80,000  $248,500  
Fringes $130,418  $56,050  $186,469  
Office Furniture 
(1x expense) 

$7,500  $3,000  $10,500  

Reconstruction 
of new offices 
(1x expense) 

$18,500  $7,400  $25,900  

Total $324,918  $146,450  $471,369  

Federal Funding 30% = $141,411  
Local Funding 70%    = $329,958  
Total                         = $471,369  
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} Over 58 million dollars were administered and 
spent in the local community in 2013.  These 
dollars were spent at the local grocers, 
pharmacies, hospitals, Dr’s offices etc. 

} The Department’s attempt to meet mandated 
deadlines is getting increasingly difficult and 
unrealistic to maintain.  

} Without additional staff, the Department is facing 
the increased likelihood of financial penalties and 
the inability to meet the community needs within 
required timeframes. 
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