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COVID-19 Overview
Presented to the CCH Board on May 29, 2020
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Latest Case Numbers
May 26, 2020
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COVID-19 Patient Testing Conducted across all CCH locations
7,704 patients have been tested for COVID-19 through CCH
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COVID-19 Positive Patients across all CCH locations
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Cermak Testing
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Correctional Health: Containment Requires Ongoing Vigilance and Resou
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Staffing and Services at the Jail
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Personal Protective Equipment (PPE)
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What’s Next: The New Normal
For Patients and Staff
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What’s Next: Ambulatory Services Availability
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What’s Next: Preparations for Resuming Ambulatory Services
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What’s Next: Leverage Telehealth Success
44,335 telephone visits have been completed through ACHN
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What’s Next: Contact Tracing
Centers for Disease Control and Prevention
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What’s Next: Contact Tracing
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What’s Next: Contact Tracing
Time is of the essence
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COVID-19 Comparisons
May 26, 2020
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Latest Case Numbers
May 26, 2020



COVID-19 at CCH
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COVID-19 Patient Testing Conducted across all CCH locations
7,704 patients have been tested for COVID-19 through CCH
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COVID-19 Positive Patients across all CCH locations



22

COVID-19 Positive Payor Mix
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Patient Testing
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Patient Testing
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Deaths
Thru 5/26/2020
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COVID-19 Clinical Trials and Studies at CCH
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COVID-19 Clinical Trials and Studies at CCH
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COVID-19 Clinical Trials and Studies at CCH
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CCH Partners and Guidance
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CCH Planning and Service Changes
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Testing at CCH



COVID-19 at Cermak Health Services
Cook County Jail and the Juvenile Temporary Detention Center (JTDC)
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Correctional Health: Containment Requires Ongoing Vigilance and Resou
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Containment Requires Ongoing Vigilance
Cermak planning began in January. CDC Guidance issued in May.
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Cermak Strategies
Congregate Settings Pose Unique Challenges
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Cermak Testing
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Staffing and Services at the Jail



COVID-19 at Cook County 
Department of Public Health
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Current status of COVID-19
Numbers as of 5/25/2020
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Restore Illinois
4 Regions, 5 Phases – Currently in Phase 2
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Restore IL metrics
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CCDPH response activities
Project Hope
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CCDPH response activities
Contact Tracing Plans



Financial Impact of COVID-19
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COVID-19 Potential Impact on Patient Fees
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COVID-19 Potential Impact
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COVID-19 Potential Impact
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COVID-19 Potential Impact



COVID-19 at CountyCare
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Member Outreach



51

Clinical Efforts
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Provider Support
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Forward Thinking



COVID-19 Addressing Inequities
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Alternate Care System Challenge
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Partners
Cross Sector Collaboration
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Program Overview
Medical Services
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Additional Initiatives to Address Inequities
Community Focus
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Additional Initiatives to Address Inequities
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Additional Initiatives to Address Inequities
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CCDPH Support
Leveraging CCH Infrastructure



COVID-19 Media
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Media Dashboard: April 29 – May 27, 2020



COVID-19 Timeline
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COVID-19 Timeline
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COVID-19 Timeline
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COVID-19 Timeline



Administrative & Legislative Updates



Community Advisory Council

CCH held its first joint virtual Community Advisory Council meeting on May 28th for the representatives on the Cottage Grove and Robbins Councils. Updates on CCH services, facilities and
programswere provided including COVID-19. Cook County Board President Toni Preckwinkle ‘stopped by’ virtually to greet the participants. Approximately 40 individuals participated.

The Englewood Advisory Council will meet on June 18th.

Food as Medicine
As access to healthy food remains a great need for our patients and communities, the Fresh Truck partnership between Cook County Health (CCH) and the Greater Chicago Food Depository
(GCFD) continues. The onset of the COVID-19 pandemic required CCH and GCFD to develop and implement revised protocols for the Fresh Truck distributions that allow for appropriate
screenings and social distancing to protect patients, as well as CCH and GCFD staff and volunteers. These revised protocols are in place until further notice.

Through May 19, CCH’s Fresh Truck partnership with the Greater Chicago Food Depository (GCFD) resulted in 259 visits to 13 CCH health centers – Arlington Heights, Austin, the CORE Center,
Cottage Grove, Englewood, Logan Square, Near South, North Riverside, Oak Forest, Provident/Sengstacke, Prieto, Robbins and Woodlawn.

Collectively, the Fresh Truck distributions have resulted in the provision of fresh fruits and vegetables, as well as some shelf stable items during the COVID-19 pandemic, to an estimated 33,847
individuals, representing 112,381 household members, totaling more than 685,000 pounds of food. Most of the individuals benefiting from the Fresh Truck screened positive for food
insecurity at a CCH health center visit.

The GCFD has also supplied CCH’s Integrated Care Department with shelf stable food boxes for care coordinators to provide to food insecure patients. Patients who received these boxes are
also advised to apply for SNAP and provided with information to connect with their local food pantry, school meal distribution site, or other local resources in their community. CCH is grateful
for GCFD’s partnership and commitment to addressing food insecurity among CCH patients and Cook County residents.

Legislative Updates  
• At the May 21, 2020 Cook County Board meeting Commissioners considered a resolution directing the Cook County Department of Public Health to share addresses where of COVID+

individuals are residing with municipal first responders in suburban Cook County. Despite strong testimony from Dr. Rachel Rubin (CCDPH) and impassioned remarks from President
Preckwinkle, both in opposition, the resolution was approved by the County Board with a vote of 9-yea, 7-nay, 1-present.

• On May 26, 2020 President Preckwinkle vetoed the Resolution. In the veto message, President Preckwinkle stated, “Our continued goal should be to support and listen to our public health
experts and continue to work with our federal and state partners to utilize universal precautions in order to help protect our first responders and law enforcement partners, I cannot support
the release of this information and am wholly disappointed in the decision to dispute the opinions of our health experts.”
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State
• The Illinois General Assembly returned to Springfield for a special session scheduled for May 20-22, but the House and Senate went into overtime session and adjourned May 24. The special

session was limited to legislation focused on following issues:
• COVID-19 pandemic or other disasters
• State budget and its implementation
• Economic recovery, infrastructure projects, and funding
• Explanation, arguments for and against, and the form for constitutional amendmentsas required under the Illinois Constitutional Amendment Act
• Laws or authority scheduled to be repealed prior to June 1, 2021
• 2020 General Election and the State Board of Elections
• Hospital assessment program

The House and the Senate passed a $41.5B FY2021 state budget considered to be mostly “flat” when compared to FY2020. The FY2021 budget relies on a $5B loan from the federal
government, as well as additional grants/relief dollars from the future federal COVID-19 legislation; without these funds or absent additional revenue, cuts will be necessary before the end
of FY2021.

The FY2021 budget (SB264) does not include any Medicaid provider rate reductions or eligibility cuts. In fact, HB357, also referred to as the Budget Implementation Bill (BIMP), includes
language that allows HFS to cover adults 65 years or older, regardless of immigration status, as long as they meet the same eligibility criteria applied to those traditionally eligible for this
coverage.

Other notable legislation approved by both chambers include a gaming bill that lowers tax rates on a future Chicago casino (SB516), authorization of a process to automatically send
applications to request mail in ballots for the November 2020 to persons who voted by mail in previous elections and makes Election Day a holiday for public schools (SB1863), and
codification of the revised hospital assessment program (SB2541).

Legislators did not take action on bills that would have allowed remote voting by members of the Illinois General Assembly, provided authority to the Illinois State Police to cite businesses
that refuse to follow the Governor’s stay-at-home orders (currently the only enforcement mechanism is for the Illinois Department of Public Health to revoke a business license), or offered
temporary financial relief to renters and homeowners.

The Illinois General Assembly is not scheduled to return to Springfield until the Fall Veto Session, currently schedule for November 17-19 and December 1-3.

• Federal CMS approved the emergency State Plan Amendment (SPA) submitted by HFS that implements presumptive eligibility (PE) for most adults (PE for the AABD population is included in
the 1115 waiver application), covers COVID-19 testing for the uninsured without regards to income, eliminates asset tests for AABD Medicaid applicants, and increases Medicaid
reimbursement rates for some providers. The changes were retroactive to march 1, 2020 and concluded at the end of the federal public health emergency period.

• HFS issued a provider notice announcing a delay in the implementation of Integrated Health Homes (IHHs) to January 1, 2021, which were originally scheduled to start July 1, 2020. IHHs will
provide enhanced coordination for persons with behavioral health needs.
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State (contd.)
• In response to the COVID-10 pandemic, the Illinois Department of Healthcare and Family Services (HFS) filed a number of waivers and requests to the federal government to seek flexibility

and regulatory relief from traditional Medicaid and Medicare rules.
HFS received partial federal approval on march 27 for an 1135 waiver that provides regulatory relief and flexibility during the period of the public health emergency. HFS received
approval for their Home and Community Based 1915 Waiver Appendix K submission on May 12. A response is pending for the 1115 waiver filed on March 27.

Federal
• In late April and May Congress continued to focus on coronavirus relief, including considering new legislation. Meanwhile the Administration ramped up implementation of the first three

COVID-19 related bills enacted, including releasing significant funding appropriated in the CARES Act.

The Paycheck Protection Program and Health Care Enhancement Act (H.R. 266)
On Apr. 24, 2020, President Trump signed this fourth coronavirus relief bill into law. The relatively narrow “interim” bill replenished funding for the popular Small Business
Administration’s (SBA’s) Paycheck Protection Program (PPP) with $321 billion. Additionally, the bill appropriated another $75 billion for the Public Health and Social Services Emergency
Fund to be disbursed to health care providers for expenses or lost revenues attributable to the coronavirus. It also provided $25 billion to develop, purchase, administer, process, and
analyze tests for COVID-19. Of this, $11 billion was set aside for state and local public health departments. The Illinois Department of Public Health will receive $286,317,362 and they
will distribute funds to the local health departmentsthroughout the state.

HHS Allocation of CARES Act Provider Relief Funds
In April HHS began to distribute CARES Act Provider Relief Funds.
• The first tranche of $30 billion was distributed proportionate to providers' share of Medicare fee-for-service reimbursements in 2019. The Administration acknowledged that this

would disadvantage some providers but said that they adopted this approach to get money out the door as soon as possible.
• The second tranche of $20 billion went out based on providers' share of net patient revenue.

Targeted distributions were made to rural hospitals and high impact hospitals (“hot spot”). A tranche of $12 billion was distributed to 336 hospitals that provided inpatient care for 100
or more COVID-19 patients through April 10, 2020. $10 billion was allocated based on a fixed amount per COVID-19 inpatient admission. The remaining $2 billion was distributed on a
hospital’s portion of Medicare Disproportionate Share Hospital (DSH) payments and Medicare Uncompensated Care Payments (UCP).

Cook County has worked with advocates for similarly situated counties, to request that HHS direct subsequent tranches from the Provider Relief Fund to public hospitals and other
safety net providers that serve large numbers of Medicaid and uninsured patients, potentially based on Medicaid DSH allocations.

In late April state Medicaid directors met with CMS to make the case that Medicaid providers were being left out. CMS subsequently called for states to submit provider-level Medicaid
payment data for 2018 and 2019 by May 7. To date CMS has made no further announcements, but we believe the payment data will inform Provider Relief Fund distributions to
support Medicaid providers.
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Federal (cntd.) 
In late April state Medicaid directors met with CMS to make the case that Medicaid providers were being left out. CMS subsequently called for states to submit provider-level Medicaid 
payment data for 2018 and 2019 by May 7. To date CMS has made no further announcements, but we believe the payment data will inform Provider Relief Fund distributions to support 
Medicaid providers. 

• The Health and Economic Recovery Omnibus Solutions Act, the “HEROES Act” (H.R. 6800)On May 15 the House of Representatives passed the HEROES Act by a vote of 208-199, largely 
divided on party lines. The previous four coronavirus response bills all passed with overwhelming bipartisan majorities. While Senate Republicans have said the bill is dead on arrival in the 
upper chamber, it can be viewed as an opening bid from House Democrats, outlining their priorities.  Administration officials have expressed concern that more relief will create 
disincentives for states and localities to “reopen their economies.”

The bill includes a number of CCH priorities as well as items of potential interest.  The HEROES Act would increase the state Medicaid federal match, or federal medical assistance 
percentage (FMAP) by a total of 14 percentage points starting July 1, 2020 through June 30, 2021 and would block HHS from finalizing the Medicaid Fiscal Accountability Regulation 
(MFAR) until the end of the COVID-19 public health emergency. 

The HEROES Act includes other provisions of interest: 
• The bill would provide Medicaid eligibility to incarcerated individuals 30 days prior to their release.
• Health Resources and Services Administration (HRSA) would receive $7.6 billion to support expanded health care services for underserved populations, including $10 million to Ryan 

White HIV/AIDS clinics to support extended operational hours, increased staffing hours, additional equipment, and additional home delivered meals and transportation needs of 
clients, whose underlying immunosuppression puts them at greater risk for COVID-19 complications.

• The Public Health and Social Services Emergency Fund would receive an additional $175 billion to reimburse for health care related expenses or lost revenue attributable to the 
coronavirus, as well as to support testing and contact tracing to effectively monitor and suppress COVID19, including:

• $100 bil l ion would go to grants for hospitals and health care providers; and
• $75 bil l ion would be allocated for testing, contact tracing, and other activities necessary to effectively monitor and suppress COVID-19.

• The bill would codify the CARES Act health care provider relief fund and provide a methodology for reimbursing eligible health care providers for expenses related to preventing, 
preparing for, and responding to COVID-19, as well as lost revenues that have resulted from the COVID-19 pandemic.

• The Substance Abuse and Mental Health Services Administration (SAMHSA) would receive $3 billion to increase mental health support, to support substance abuse treatment, and 
to offer increased outreach, including:

• $1.5 billion for the Substance Abuse Prevention and Treatment Block Grant;
• $1 bil lion for the Community Mental Health Services Block Grant;
• $100 million for services to homeless individuals; and
• $265 million for emergency response grants to address immediate behavioral health needs as a result of COVID-19;

• The bill would temporarily increase Medicaid disproportionate share hospital (DSH) allotments by 2.5 percent.

Protection of Medicaid remains a key priority for CCH at both the State and Federal level.

Media compilation and dashboard follow.

72

Legislative Updates  



April 29 – May 27, 2020
Total Number of Media Hits: 136
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Cook County Health Media Compilation



Finance Metrics

Presented to the CCH Finance Committee on  05/22/2020 
Approved by the CCH Board on 5/29/2020
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Executive Summary
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System Accrual Basis Income Statement (Unaudited) for the Four Months
Ended March 31, 2020 (in thousands)



77

System Accrual Basis Income Statement (Unaudited) for the Four Months
Ended March 31, 2020 (in thousands)
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System Accrual Basis Income Statement (Unaudited) for the Four Months
Ended March 31, 2020 (in thousands)
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FYTD 2020 – Charity Care & Self Pay Cost vs. DSH/BIPA funding as of 
End Mar. 2020
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FY2020 – Revenue Cycle Metrics
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COVID-19 Potential Impact on Patient Fees
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COVID-19 Potential Impact
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COVID-19 Potential Impact
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COVID-19 Potential Impact
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CountyCare Accrual Basis Income Statement (Unaudited) for the Four Mo
ended March 31, 2020 (in thousands)
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Stroger Operations Overview for the Four Months ended March 30, 2020
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System Payor Mix for the Four Months Ended March
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Provident Operations Overview for the Four Months Ended March 30, 202  
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ACHN Operations Overview for the Four Months Ended March 30, 2020 
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Volume Indicators



Human Resources Metrics

Presented to the CCH Human Resources Committee on 05/27/2020
Approved by the CCH Board on 05/29/2020
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Employees Telework to COVID-19 Response
Governor Pritzker’s Stay at Home Order
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Employee Assistance Program
Employee Assistance Program (EAP)



94

Employee Assistance Program
CCH COVID-19 Internal Assistance
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Personnel Policy Related to COVID-19 Response
Additional Benefit Time
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Revised COVID-19 Personnel Rule Addendum
Paid Time Off - Vacation
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Employee Engagement
Benefits available to Healthcare workers
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CCH “Croc Rock” Contest
Contest for Clinical Staff
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Employee Engagement
Healthcare Heroes!
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FY2020 CCH HR Activity Report
Thru 04/30/2020
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Cook County Health HR Activity Report – Hiring Snapshot
Thru 04/30/2020
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Hiring Plan
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Nursing Hiring Plan
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Cook County Health HR Activity Report Nursing Hiring: CNI, CNII
Thru 04/30/2020
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Cook County Health HR Activity Report – Revenue Cycle
Thru 04/30/2020



Managed Care Metrics

Presented to the CCH Managed Care Committee on 05/27/2020
Approved by the CCH Board on 05/29/2020



ACA: Affordable Care Act ICP: Integrated Care Program
FHP: Family Health Plan MLTSS: Managed Long-Term Service and Support (Dual Eligible)
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Monthly Membership as of May 5, 2020
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Managed Medicaid Market

Mer idian and WellCare (dba Harmony) merged a s of 1/1/2019. Pending Merger with Centene (dba IlliniCare).

* Only operating in Cook County

Illinois Department of Healthcare and Family Services April 2020 Data
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IL Medicaid Managed Care Trend in Cook County (charts not to scale)
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Claims Payment
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Claims Payment



Quality & Patient Safety
Metrics

Presented to the CCH QPS Committee on  05/22/2020 
Approved by the CCH Board on 05/29/2020
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Social Media Report

Approved by the CCH Board on 05/29/2020
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Social Media Insights
As of May 28, 2020
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Facebook

https://www.facebook.com/Cookcountyhhs/
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Instagram – Does NOT include story posts

https://www.instagram.com/cookocuntyhealth/
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Twitter – includes retweets

https://twitter.com/CookCtyHealth
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Thank you.
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