
 

 

 

Minutes of the Meeting of the Board of Directors of the Cook County Health and Hospitals System (CCHHS) held Friday, 

October 25, 2019 at the hour of 9:00 A.M. at 1950 West Polk Street, in Conference Room 5301, Chicago, Illinois. 
 
 
 

 
 
 
 

I. Attendance/Call to Order  
 

 

Chair Hammock called the meeting to order. 

 

Present: Chair M. Hill Hammock and Directors Hon. Dr. Dennis Deer, LCPC, CCFC; Mary Driscoll, RN, 

MPH; Ada Mary Gugenheim; Mike Koetting; Robert G. Reiter, Jr.; Layla P. Suleiman Gonzalez, 

PhD, JD and Sidney A. Thomas, MSW (8) 
 

Absent: Vice Chair Mary B. Richardson-Lowry and Directors David Ernesto Munar and Heather M. 

Prendergast, MD, MS, MPH (3) 

 

 

Additional attendees and/or presenters were: 
 

Ekerete Akpan – Chief Financial Officer 

Claudia Fegan, MD – Chief Medical Officer 

Charles Jones – Chief Procurement Officer 

James Kiamos – Chief Executive Officer, CountyCare 

Jeff McCutchan –General Counsel 

Iliana Mora – Chief Operating Officer, Ambulatory 

Services 

Krzysztof Pierko, MD – John H. Stroger, Jr. Hospital of 

Cook County 

Barbara Pryor – Chief Human Resources Officer 

Deborah Santana – Secretary to the Board  

John Jay Shannon, MD – Chief Executive Officer 

Robert Sumter, PhD, FACHE 

 
 
 

    

II. Employee Recognition    
 

 

 

Dr. John Jay Shannon, Chief Executive Officer, recognized employees for outstanding achievements.  Details and 

further information is included in Attachment #6 - Report from the Chief Executive Officer. 

 

Following Dr. Shannon’s report, Director Deer briefly provided an update on a district health fair that he recently 

held. 

 

 

III. Public Speakers 
 

 

Chair Hammock asked the Secretary to call upon the registered public speakers. 
 

The Secretary responded that there were none present. 

 

 

IV. Board and Committee Reports 
 

 

A. Minutes of the Board of Directors Meeting, September 27, 2019 
 

Director Thomas, seconded by Director Gugenheim, moved the approval of the Minutes of 

the Board of Directors Meeting of September 27, 2019.  THE MOTION CARRIED 

UNANIMOUSLY. 
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IV. Board and Committee Reports (continued) 

 

B. Human Resources Committee Meeting, October 15, 2019   

i. Metrics (Attachment #1) 

ii. Meeting Minutes 

 

Director Thomas and Barbara Pryor, Chief Human Resources Officer, provided an overview of the Metrics and 

Meeting Minutes.  The Board reviewed and discussed the information. 

 

Director Driscoll, seconded by Director Koetting, moved the approval of the Minutes of the 

Human Resources Committee Meeting of October 15, 2019.  THE MOTION CARRIED 

UNANIMOUSLY.   

 

 

C. Managed Care Committee  

i. Metrics (Attachment #2) 
 

Director Thomas and James Kiamos, Chief Executive Officer of CountyCare, provided an overview of the metrics.  

The Board reviewed and discussed the information. 

 

 
D. Quality and Patient Safety Committee Meeting, October 18, 2019  

 i. Metrics (Attachment #3) 
   

 ii. Meeting Minutes, which included the following action items and report:  

 Medical Staff Appointments/Reappointments/Changes  

 Proposed Amendment to the Bylaws of the John H. Stroger, Jr. Hospital of Cook County Medical Staff 

 

Director Gugenheim and Dr. Claudia Fegan, Chief Medical Officer, provided an overview of the metrics and meeting 

minutes.  The Board reviewed and discussed the information. 

 

The Board took action on this item following the adjournment of the closed meeting. 

 

Director Gugenheim, seconded by Director Reiter, moved the approval of the Minutes of 

the Quality and Patient Safety Committee Meeting of October 18, 2019.  THE MOTION 

CARRIED UNANIMOUSLY.   

 

 

E. Finance Committee Meeting, October 18, 2019       
i. Metrics (Attachment #4)  
 

ii. Meeting Minutes, which include the following action items and report:  

 Contracts and Procurement Items (detail was provided as an attachment to this Agenda) 

 

Director Reiter presented the Meeting Minutes for the Board’s consideration.  Ekerete Akpan, Chief Financial 

Officer, reviewed the Metrics and proposed Transfers of Funds considered by the Committee, and Charles Jones, 

Chief Procurement Officer, provided a brief overview of the contractual requests considered at the Finance 

Committee Meeting.  Additionally, Mr. Jones briefly reviewed the report on minority and women-owned business 

enterprise participation.   
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IV. Board and Committee Reports  

 

E. Finance Committee Meeting, October 18, 2019 (continued) 

 

It was noted that there are six (6) contractual requests pending review by Contract Compliance (request numbers 7, 

9, 16, 17, 18 and 19 contained within the Finance Committee Meeting Minutes).  It was noted that request number 

15 was withdrawn at the Finance Committee and is being re-submitted for the Board’s consideration as request 

number 1 under Board Agenda Item V(A) Contracts and Procurement Items.  Additionally, request number 8, under 

the Contracts and Procurements contained within the Finance Committee Meeting Minutes, is being withdrawn from 

consideration today. 

 

During the discussion of request number 14 regarding Cerner Corporation, Dr. Shannon indicated that the Board will 

receive an update on Information Systems as a Board Education item, perhaps in December or January.  He noted 

that the last update on that subject was received by the Board in December of 2018. 

 

During the discussion of the grant-related requests contained within the Minutes, Director Driscoll inquired regarding 

the monitoring of grants.  Dr. Shannon stated that the Board will soon begin to receive regular updates on the subject. 

 

Director Reiter, seconded by Director Gugenheim, moved the approval of the Minutes of 

the Meeting of the Finance Committee of October 18, 2019, with the exception of request 

number 8 under the Contracts and Procurement Items contained within the Minutes, which 

was withdrawn.  THE MOTION CARRIED UNANIMOUSLY. 

 

 

V. Action Items 

 

A. Contracts and Procurement Items (Attachment #5)  

 

Director Reiter explained that request number 1 was initially presented to the Finance Committee at the October 18th 

Meeting but was withdrawn from consideration at that meeting, because further discussion was needed.  It is his 

belief that the scope of the contract has materially changed, and that CCH should rebid the contract right away.  

Following discussion it was determined that the Board would consider approving exercising the option to extend the 

contract for twelve (12) months in the amount of $1,857,927.75, while recognizing that CCH has the ability to 

exercise early termination of the contract for convenience, and would direct staff to immediately begin its activities 

to solicit competitive proposals for the provision of these services. 

 

Director Suleiman Gonzalez recommended that the Finance Committee should discuss the process and policy related 

to matters like this at a future meeting. 

 

With regard to request number 1, under the Contracts and Procurement Items, Director 

Reiter, seconded by Director Thomas, moved to approve the following: 

 

Approve the exercising of one (1) twelve (12)-month contract extension in the amount of 

$1,857,927.75, with no further contract extensions, and recognizing Cook County Health’s 

ability to exercise early termination of the contract for convenience; and 

 

Direct Supply Chain Management to immediately begin activities to solicit competitive 

proposals for the provision of these services. 

 

THE MOTION CARRIED UNANIMOUSLY. 
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V. Action Items (continued) 

 

B. Any items listed under Sections IV, V  and VIII 

 

 

 

VI. Report from Chair of the Board 
 

Chair Hammock stated that the Cook County Health Foundation’s annual event held on September 25th was a 

success; they raised approximately $200,000 at the event.  

 

Chair Hammock noted that CCH’s Impact 2023 Strategic Plan was received and filed by the Cook County Board 

of Commissioners on October 24th.  The Cook County Board is in the midst of their budget season; CCH’s 

departmental hearing is scheduled for Tuesday, October 29th at 9:00 A.M. 

 

 

VII. Report from the Chief Executive Officer (Attachment #6) 
 

 

Dr. Shannon provided an update on several subjects; detail is included in Attachment #6.   

 

A. FY2020 Proposed Budget and Impact of Charity Care (Attachment #7) 

 

Dr. Shannon provided an overview of the presentation, which included information on the following subjects: 

 

 Cook County Health (CCH) as Provider, Health Plan, Correctional Health and Public Health 

 CCH Mission 

 FY2019 Accomplishments 

 FY2019 Capital Investments 

 FY2020 Proposed Budget: Summary, Revenue and Expense Drivers 

 FY2020 Proposed CountyCare Financial Summary 

 FY2020 Proposed External Revenue by Source 

 Cook County Pension, Debt Service and Operating Allocation 

 FY2020 Success Factors 

 Operational Realities 

 Uncompensated Care = Bad Debt + Charity Care 

 Uncompensated Care Trends in the U.S. 

 CCH Payor Mix by Visit as of June 2019 

 Uninsured Timeline (U.S. and CCH) 

 Inpatient Payor Mix Comparison 

 CCH Charity Care at Cost 

 Uninsured Referrals from Other Hospitals 

 Charity Care in Cook County 

 How did CCH manage until now? 

 Where do we go from here to cover the gap? 
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VIII. Closed Meeting Items 
 

 

A. Claims and Litigation  

B. Discussion of personnel matters 

C. October 18, 2019 Quality and Patient Safety Committee Meeting Minutes 

 

Director Gugenheim, seconded by Director Reiter, moved to recess the open meeting and 

convene into a closed meeting, pursuant to the following exceptions to the Illinois Open 

Meetings Act:  5 ILCS 120/2(c)(1), regarding “the appointment, employment, 

compensation, discipline, performance, or dismissal of specific employees of the public 

body or legal counsel for the public body, including hearing testimony on a complaint 

lodged against an employee of the public body or against legal counsel for the public 

body to determine its validity,” 5 ILCS 120/2(c)(11), regarding “litigation, when an 

action against, affecting or on behalf of the particular body has been filed and is pending 

before a court or administrative tribunal, or when the public body finds that an action is 

probable or imminent, in which case the basis for the finding shall be recorded and 

entered into the minutes of the closed meeting,” 5 ILCS 120/2(c)(12), regarding “the 

establishment of reserves or settlement of claims as provided in the Local Governmental 

and Governmental Employees Tort Immunity Act, if otherwise the disposition of a claim 

or potential claim might be prejudiced, or the review or discussion of claims, loss or risk 

management information, records, data, advice or communications from or with respect 

to any insurer of the public body or any intergovernmental risk management association 

or self insurance pool of which the public body is a member,” and 5 ILCS 120/2(c)(17), 

regarding “the recruitment, credentialing, discipline or formal peer review of physicians 

or other health care professionals, or for the discussion of matters protected under the 

federal Patient Safety and Quality Improvement Act of 2005, and the regulations 

promulgated thereunder, including 42 C.F.R. Part 3 (73 FR 70732), or the federal Health 

Insurance Portability and Accountability Act of 1996, and the regulations promulgated 

thereunder, including 45 C.F.R. Parts 160, 162, and 164, by a hospital, or other institution 

providing medical care, that is operated by the public body.”  
 

On the motion to recess the open meeting and convene into a closed meeting, a roll call 

was taken, the votes of yeas and nays being as follows: 
 

Yeas: Chair Hammock and Directors Driscoll, Gugenheim, Koetting, Reiter, Suleiman 

Gonzalez and Thomas (7) 
 

Nays: None (0) 
 

Absent: Vice Chair Richardson-Lowry and Directors Deer, Munar and Prendergast (4) 

 

THE MOTION CARRIED UNANIMOUSLY and the Board convened into a closed 

meeting. 

 

Chair Hammock declared that the closed meeting was adjourned.  The Board reconvened 

into the open meeting. 
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IX. Adjourn  

 

As the agenda was exhausted, Chair Hammock declared that the meeting was ADJOURNED. 

 

 

Respectfully submitted, 

Board of Directors of the  

Cook County Health and Hospitals System 

 

 

 

XXXXXXXXXXXXXXXXXXXXXXX 

M. Hill Hammock, Chair 

 

Attest: 

 

 

 

XXXXXXXXXXXXXXXXXXXXXXXXX 

  Deborah Santana, Secretary 

 

 

 

 

Requests/Follow-up: 

 

Follow-up: The Board will receive an update on Information Systems as a Board Education item, perhaps in December 

or January.  Page 3 

 

Follow-up: The Board will soon begin to receive regular updates on the monitoring of grants. Page 3 

 

Request: A recommendation was made that the Finance Committee should discuss at a future meeting the process 

and policy related to decisions to either extend contracts or rebid them, as discussed under Board Agenda 

Item V(A). Page 3 
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Metrics



CCH HR Activity Report

3
Does not include Consultants, Registry and House Staff 
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CCH HR Activity Report

4
Does not include Consultants, Registry and House Staff 

Thru 09/30/2019
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CCH HR Activity Report – Open Vacancies
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CCH HR Activity Report – Hiring Snapshot
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CCH HR Activity Report – Turnover
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Thank you.
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CCH HR Activity Report – Nursing Hiring Snapshot
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Nursing Activity Report – Turnover
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Quarter 1 Quarter 2 Quarter 3 Quarter 4

FY19 CCH Turnover YTD 1.7% 3.6% 6.0% 6.7%
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CCH HR Activity Report – Finance Hiring Snapshot
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Impact 2020
Develop Cultural Competency
of Workforce



Impact 2020 – Develop Cultural Competency of Workforce

The Changing Landscape - Benchmark
• According to the US Census Bureau:

 The minority population increased from 32.9% of U.S. residents in 2004 to 37.9% in 2014.
 Chicago’s minority population is 54.7%.
 The percentage of minorities in America is projected to exceed 50% by 2056

• A 2015 study by the Centers for Disease Control and Prevention, found that 22% of adults in the US 
have some form of a disability. 

 The study also found Black (29%) and Hispanic (25.9%) adults were more likely to have a 
disability than were White (20.6%) adults (CSC newsroom, 2015).

• A 2016 U.S. Gallup Poll of the largest representative sample of LGBT Americans found that more than 
an estimated 10 million adults now identify as :GBT om the U.S. today, approximately  1.75 million 
more compared with 2012.  This is an increase from 3.5% in 2012 to 4.1% in 2016.
LGBT millennials rose from 5.8% in 2012 to 7.3% in 2016 (Gates,2017)>

14



Impact 2020 – Develop Cultural Competency of Workforce

• The Cook County Health Committee on Addressing Bias, Equity , and Cultural Competency has proposed 
the following definitions for Cultural Competence:

15



Cultural Competency & Implicit Bias Training for Leaders
• CCH Organizational Development & Training Department hosted a Pilot training session.

• Learning Objectives:
• Build awareness of implicit bias and its effects
• Engage in cross-cultural communication and use preferred language
• Discover and discuss strategies to mitigate implicit bias and improve cultural competence
• CCH Leaders provide feedback about this high-value new course offering

16



Cultural Competency & Implicit Bias Training for Leaders
• Topics covered:

17
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CountyCare Metrics
Prepared for: CCH Board of Directors

James Kiamos

CEO, CountyCare

October 25, 2019



Current Membership

Category Total Members ACHN Members % ACHN

FHP 211,925 16,931 8.0%

ACA 72,611 12,953 17.8%

ICP 29,633 5,902 19.9%

MLTSS 6,008 0 N/A

Total 320,177 35,786 11.2%

2

Monthly membership as of October 6, 2019

ACA: Affordable Care Act

FHP: Family Health Plan

ICP: Integrated Care Program

MLTSS: Managed Long-Term Service and Support (Dual Eligible)



Managed Medicaid Market

3

Illinois Department of Healthcare and Family Services August 2019 Data

* Only Operating in Cook County

Meridian and WellCare (dba Harmony) merged as of 1/1/2019.  Pending Merger with Centene (dba IlliniCare)

Managed Care Organization
Cook County
Enrollment

Cook County 
Market Share

*CountyCare 319,012 31.5%

Blue Cross Blue Shield 238,041 23.5%

Meridian (a WellCare Co.) 228,530 22.6%

IlliniCare (a Centene Co.) 109,696 10.8%

Molina 66,087 6.5%

*Next Level 51,059 5.0%

Total 1,012,425 100.0%



IL Medicaid Managed Care Trend in Cook County
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• Despite managed care membership declining by 6.2% within the past year, CountyCare has 

only experienced a decline of 4.9%.

• Overall Cook County Medicaid Managed Care enrollment is down 17% since January 2018.



2019 Operations Metrics: Claims Payment

5

Performance

Key Metrics State Goal Jun Jul Aug

Claims Payment Turnaround Time & Volumes

% of Clean Claims Adjudicated       
< 30 days

90% 97.4% 97.4% 95.8%

% of Claims Paid < 30 days 90% 40.7% 44.9% 32.2%



Operations Metrics: 
Overall Care Management Performance

6

Performance

Key Metrics Market % Jun Jul Aug

Completed HRS/HRA (all populations)

Overall Performance 40% 63.3% 64.6% 66.3%

Completed Care Plans on High Risk Members

Overall Performance 65% 61.5% 61.7% 62.2%

CountyCare’s high-risk percentage exceeds the State’s requirement of 2% for Family Health Plan and 5% for 

Integrated Care Program
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QPS Quality Dashboard

October 18, 2019
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Hospital Acquired Conditions

6

0 1 1 1 2 3
0 0 0 0 1

3

10

19 20

32

17

26
23 24

26 27
30

24

0

5

10

15

20

25

30

35
Pressure Injury (Stage III & IV) Total HAPI

Source: Business Intelligence

6

8

17

8

16

7

11

15

7

12
11

5

0

2

4

6

8

10

12

14

16

18

Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19

Falls with Injury



7

1.2

0.7

1.6

1.2

Goal: 0
0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

1.8

CY18 Q3 CY18 Q4 CY19 Q1 CY19 Q2

Hospital Acquired Infections

CAUTI CDI CLABSI MRSA

Sep-
18

Oct-
18

Nov-
18

Dec-
18

Jan-
19

Feb-
19

Mar
-19

Apr-
19

May-
19

Jun-
19

Jul-
19

Aug-
19

CAUTI 0 0 1 3 1 1 2* 1 2* 5 6 2

CDI 2 10 4 4 6 2 6 5 4 4 9 5

CLABSI 0 0 0 2 1 0 2* 2 2 3 2 4

MRSA 0 0 1 0 1 0 1 0 0 2 0 0

SIR (Standardized Infection Ratio) is a summary 
measure which compares the actual number of 
Healthcare Associated Infections (HAI) in a facility 
with the baseline data for standard population. SIR > 
1.0 indicates more HAIs were observed than predicted, 
conversely SIR of < 1.0 indicates that fewer HAIs were 
observed than predicted. 

Source: Infection Control Dept.*Amended
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QPS Measure Name Measure Definition Source

Diabetes Management HbA1c <8% 

Adults ages 18-75 with diabetes (type 1 or type 2) where HbA1c is in control (<8.0%).

Qualifying patients:

- Age 18-75 years as of December 31 of current year AND

-Two diabetic Outpatient/ED visits in the current year or previous year

OR

-One diabetic Inpatient visit in the current year or previous year

OR 

-Prescribed insulin or hypoglycemic or antihyperglycemics in the current year or previous year

NCQA, HEDIS

Core Measure-Venous 

Thromboembolism (VTE) Prevention

Percentage of surgical patients aged 18 years and older undergoing procedures for which venous thromboembolism (VTE) 

prophylaxis is indicated, who had an order for Low Molecular Weight Heparin (LMWH), Low- Dose Unfractionated Heparin , 

adjusted-dose warfarin, fondaparinux or mechanical prophylaxis to be given within 24 hours prior to incision time or within 24 

hours after surgery end time

CMS

Readmission Rate
The readmission measures are estimates of unplanned readmission to an acute care hospital in the 30 days after discharge from a 

hospitalization. Patients may have had an unplanned readmission for any reason.
CMS

Hospital Acquired Pressure Injuries

A pressure injury is localized damage to the skin and underlying soft tissue usually over a bony prominence or related to a medical 

or other device. Full thickness pressure injuries involve the epidermis and dermis, but also extend into deeper tissues (fat, fascia, 

muscle, bone, tendon, etc.) 

CMS, AHRQ

Falls with Injury
A patient fall is an unplanned descent to the floor (or extension of the floor, e.g., trash can or other equipment) with injury to the 

patient.
TJC, NDNQI

Hospital Acquired Infections - CAUTI Catheter-associated urinary tract infections NHSN

Hospital Acquired Infections - CDI Clostridium difficile intestinal infections NHSN

Hospital Acquired Infections - CLABSI Central line-associated bloodstream infections NHSN

Hospital Acquired Infections - MRSA Methicillin-resistant Staphylococcus Aureus  blood infections NHSN

Press Ganey Patient Satisfaction Top 

Box Score

The percentage of responses in the highest possible category for a question, section, or survey (e.g. percentage of ‘Very Good,’ or 

‘Always’ responses). 
Press Ganey

Press Ganey Patient Satisfaction 

Percentile Rank

A percentile rank tells you where your score falls in relationship to other scores. Percentile rank for any given metric in any peer 

group is determined by ordering all facilities’ scores from highest to lowest, then each score receives a percentile rank by 

determining the proportion of the database that falls below that score. For example, if your percentile rank is 30, you are scoring 

the same as or better than 30% of the organizations you are compared to.

Press Ganey

ACHN Patient Satisfaction-Overall 

Assessment 

Includes two questions: 

1. How well the staff worked together to care for you.

2. Likelihood of your recommending our practice to others.

Press Ganey

Hospital Patient Satisfaction-

Willingness to Recommend Hospital
The likelihood that a patient will recommend a hospital to family members and friends. Press Ganey

11
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Observations on Financials 

 Net Patient Service Revenues - $506M, 6% unfavorable to target due to increasing and unsustainable growth in  

charity care, some lower clinical activity and lower revenue cycle activity

• System-wide uninsured numbers

• Captured by Visits, held at 44% 

• Captured  by Charges, held at 40%

 CountyCare Capitation Revenues  - $1.3B, 5% unfavorable to target due to lower than budgeted enrollment as a 

result of lower State/County MCO enrollment

 Other Revenues - $13M , trending to exceed  FY2019 target

 Cost of Pharma - $63M, unfavorable by 3% compared to budget and closely monitored/managed to get to target

2



3

CCH Uncompensated Care*
(in $millions)

*   Uncompensated Care  is Charity Care + Bad Debt at cost
** FY2018 Actual from Audited Financials
***FY2019 projected 

NOTE: Some numbers are rounded to nearest million for display purposes and could result in small arithmetical 
differences. 

252

174

266 281 273

348
377

284

140

139
157 200

154

167

FY2013 FY2014 FY2015 FY2016 FY2017 FY2018 ** FY2019 ***

Charity Care Cost Bad Debt Cost



Income Statement for the Nine Months ending August 2019                               
(in thousands)

4
*Year to Date (9 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense

Unaudited  Financial Statement



Balance Sheet for the Nine Months ending August 2019                               
(in thousands)

5
*Year to Date (9 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense

Unaudited  Financial Statement



Balance Sheet for the Nine Months ending August 2019                               
(in thousands)

6
*Year to Date (9 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense

Unaudited  Financial Statement



Financial Metrics

7

*Days Cash in Hand – Point in time i.e. as of end of each month. Note State owed CCH in payments as of end August 2019

**Excludes Pension Expense-Target based on compare group consisting of ‘like’ health systems : Alameda Health System, Nebraska Medical Center, Parkland 
Health & Hospital System, and UI Health. ( )-Moody’s report, August 2017 2.7%
***Overtime as percentage  of Gross Salary  – CCH target 5% , Moody's 2% Report, August 2017 
**** Average age of plant (years) ( )-Moody’s report, August 2017 11.2 years

Metric As of end 
Aug-

18/YTD

As of end 
Aug-

19/YTD

CCH 
Target

Best 
Practice 

Target

Days Cash On Hand* 30 2 60 204.7

Operating Margin** -5.4% -10.1% -5.4% 2.7%

Overtime as Percentage 
of Gross Salary*** 7.5% 7.5% 5.0% 2.0

Average Age of Plant 
(Years)**** 24.4 23.2 20 11.2



Revenue Cycle Metrics 

8

: Total accounts receivable over average daily revenue
: Total charges of discharge not finally billed over average daily revenue

: Percentage of claims denied initially compared to total claims submitted.
*   Source HFMA Key Hospital Statistics and Ratio Margins  – Posted 2014

** ( )-Moody’s report, August 2017  47.8 days
***( )-American Academy of Family Physicians, 5-10% industry average

Metric Average 
FYTD
2019

July-19 Aug.-19 Sept.-19

CCH 

Benchmark

/Target

Best 

Practice 

Target

Average Days in 
Accounts Receivable 
(lower is better)

98 102 103 96 45.85 –

54.9*

47.8**

Discharged Not Finally 
Billed Days (lower is better)

11 12 13 12 7 5*

Claims Initial Denials 
Percentage (lower is better)

20% 15% 19% 21% 20%5-10%***



Clinical Activity Observations

 Primary Care visits are up by 10% versus FY18, and up 4% versus FY19 target

 Specialty Care visits are up by 6% versus FY18 up 1% versus FY19 target 

 Surgical Cases are down by 4% versus FY18, and down 9% versus FY19 target

 Inpatient Discharges are down 5% versus FY18

 Length of Stay is up 1% versus FY18, and up 1% versus FY19 target

 Emergency Department visits are down 2% versus FY18

 Deliveries are up by 5% versus FY18, and down 5% versus FY19 target 

 CMI is up by 6% versus FY2018

9
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM V(A) 

OCTOBER 25, 2019 BOARD OF DIRECTORS MEETING 
 CONTRACTS AND PROCUREMENT ITEMS 

Request 
# Vendor/Entity Service or Product

Fiscal impact 
not to exceed:

Method of 
acquisition

Total # of bidders/ 
RFP responses / 
GPO companies 

available
Affiliate / 

System

Begins 
on 

Page #

1

Dayspring 
Professional 
Janitorial 
Service, Inc. Service - janitorial cleaning $1,993,700.36 

This request -
noncompetitive 

process 
leveraging 

existing contract

Original 
contract -  

competitive RFP 
process in 

2016/7 
responses ACHN 2

Amend, Extend and Increase Contract
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FY2020 Proposed Budget & 
Impact of Charity Care
Dr. Jay Shannon, CEO

October 25, 2019



Cook County Health

2

Provider 

• 1M outpatient visits

• 140,000 ED visits 

• 120,000 inpatient days

• 1.5M prescriptions 

• 45% uninsured

• 50% of all charity care 

in Cook County 

Health Plan

• 1 in 3 Cook County residents 

enrolled in Medicaid are 

members of CountyCare

• 320,000 members from 

nearly every zip code in 

Cook County 

• Network includes more than 

70 hospitals and 15,000 

specialists

• Contributed more than $1B 

to CCH since 2014 

Correctional Health

• 50,000+ intake screenings at 

the Cook County Jail and the 

Juvenile Temporary 

Detention Center

• 30%+ detainees with 

behavioral health needs 

• 5,000 naloxone kits 

distributed 

• 6M doses of medication 

annually 

• 10,000 detox patients 

annually 

Public Health

• State and nationally 

certified public health 

authority for 2.3 million 

residents in 125 suburbs

• Responsible for the 

prevention and spread of 

more than 70 diseases, 

emergency preparedness 

and environmental health 



180 Year Mission

To deliver integrated health services with dignity and respect 

regardless of a patient’s ability to pay; foster partnerships 

with other health providers and communities to enhance the health of 

the public; and advocate for policies that promote and protect the 

physical, mental and social well-being of the people of Cook County.



FY2019 Accomplishments
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FY2019 Accomplishments

• 16% increase in primary care visits over FY19 target. Majority of growth due to growth in uninsured 
demand. 

• Provision of an additional $30M in charity care over budget. Charity Care has grown by more than 
$100M in last two years alone. 

• Grew CountyCare to be the largest Medicaid managed care plan in the county. 

• Cook County Health remains the largest provider of care in the CountyCare network. 

• U.S. News and World Report Recognition for heart failure, gastroenterology and neurology at 
Stroger Hospital.

• Facility modernization milestones achieved with replacement of health center at Arlington Heights 
with substantial work done at North Riverside (Cicero clinic replacement) and Blue Island (Oak 
Forest Clinic replacement). Broke ground on the new CCH Belmont-Cragin Health Center. 

5



FY2019 Accomplishments

• National Commission on Correctional Health Care recertification at JTDC.

• Distributed more than 4,000 naloxone (Narcan) kits to at-risk individuals upon discharge from 
Cook County Jail.

• Awarded more than $9M in extramural funding to support strategic initiatives in correctional 
health, behavioral health, housing and maternal child health services.  

• Opened Intensive Care Unit at Provident Hospital.

• Hosted Research and Innovation Summits on opioids and housing. Summit on the Justice-Involved 
population scheduled for September 18, 2019.  

• Filed Certificate of Need application with the state of Illinois for the construction of new inpatient 
and outpatient facility on the Provident campus.

• Continuation of trauma training partnership with US Navy.

6



FY2019 Accomplishments

• Expansion of Social Determinants of Health initiatives (Housing, Food Insecurity, Opioid-Use 
Disorders, Justice-Involved).

• Surpassed the distribution of 500,000 pounds of fresh produce at CCH health centers through our 
partnership with the Greater Chicago Food Depository. 

• CCH achieved full implementation of Health Information Exchange (HIE) between Cerner 
CommonWell and Epic Carequality allowing CCH providers to access patient information at all 
clinical and hospitals connected to HIE.

• Participated in several workforce development programs aimed at exposing young people to careers 
in healthcare. 

• Provided more than 14,000 hours of training to the CCH workforce through 97 classroom sessions 
and 253 online courses.

• Executed public education and marketing campaigns focused on adolescent health, Sexually 
Transmitted Infections, Cook County Health and CountyCare.

7



FY2019 Capital Investments

• Prior to FY2016, Cook County Government provided a separate capital allocation to Cook County 
Health. In the last four years, Cook County Health has funded millions in overdue capital 
equipment out of its operating budget. 

• CCH continues to substantially invest in new facilities, medical equipment and technology to 
improve patient safety, quality and experience. In FY2019, CCH has completed procurement 
processes / actual spend for over $74M in cost using lease finance mechanism;

• Combined spend of capital medical equipment purchases - $56M

• Information Technology upgrades  -$7M

• Arlington Heights  Community Health Center medical equipment /IT Costs - $3M

• Arlington Heights Community Health Center final construction cost - $5M (including Landlord 
contribution of $1M

• Blue Island and North Riverside Community Health Center  construction in progress - $4M

8



FY2020 Proposed Budget

9



FY 2020 Proposed Budget Summary

• The $2.8B FY2020 budget proposal moves CCH into the first year of the recently approved strategic 
plan, IMPACT 2023. The FY2020 budget includes:

• $590M in uncompensated care ($409M charity care and $181M in bed debt)

• 6,589 FTEs 

• 326,000 CountyCare Members

• No layoffs

• $74M in capital equipment 

• $11M in extramural funding 

• Underlines organizational focus on quality improvements, patient satisfaction 
and regulatory compliance.

• Continues efforts to build, realign, and integrate clinical and managed care 
capacity across all care settings.

• Supports organizational capacity to improve clinical documentation, billing, 
coding, collections and other revenue cycle activities.

10



FY2020 Proposed Budget

Revenue Drivers

• CountyCare membership growth to 326,000. Current membership at 318,000 and trending up 
since new state administration focus on application processing.  

• Initiatives in the following areas expected to drive additional revenues:

• Dialysis services at Provident

• Surgery at Provident and Stroger

• New larger community health centers in the community at Blue Island and North Riverside 
with enhanced services

• Specialist physicians deployed to CCH community health centers

• Restoring Provident Ambulance services

• CountyCare network adjustments

• Professional and facility billing improvements

11



FY2020 Proposed Budget

Expense Drivers

• $590 M in uncompensated care costs

• $409M charity care, $181M bad debt

• Wage and benefits increases, driven by negotiated changes

• Additional mental health services at the Juvenile Temporary Detention Center

• Pharmacy, medical supplies and equipment inflation

• Increased expenses in CountyCare as membership increases

• Information Technology investments to adapt to industry changes in security and reliability

• Ongoing investments in new revenue cycle billing system

• Continued overhead cost of operating Oak Forest campus

12



FY2019-FY2020 Budget (in Millions)

FY2019 Adjusted 
Appropriation*

FY2019 Projected 
Year End

FY2020 Proposed

Revenues $2,690 $2,629 $2,824

Expenses $2,690 $2,629 $2,824

Net Surplus/(Deficit) $0 $0 $0

13

*Assumes projected adjustments for CountyCare based on higher than expected membership



FY2020 Proposed CountyCare Financial Summary (in millions)
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NOTE: Some numbers are rounded to nearest million for display purposes and could result in small arithmetical differences.
ACA – Affordable Care Act, FHP – Family Health Program, SPD – Seniors and Persons with Disabilities , MLTSS – Medicaid and Long Term 

Services and Supports, LTSS - Long Term Services and Supports, IMD – Institution for Mental Disease

ACA Adult FHP SPD
MLTSS/LTSS/

IMD
TOTAL

Projected 2020 Membership 72,993 216,519 30,350 6,172 326,034

Revenue (in millions) $474 $542 $567 $169 $1,752

Medical Expense (CCH) 71 26 58 19 173

Medical Expense (Network) 391 476 490 146 1,502

Administrative Expense 20 30 19 5 74

Total Expenses (in millions) $483 $532 $466 $169 $1,751

Profit/(Loss) ($4) $4 $1 $0 $1 

Total CCH Contribution $68 $30 $57 $19 $173
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FY2020 Proposed External Revenue by Source 
(in millions)

DSH: Disproportionate Share Hospital Payments
BIPA: Benefits Improvement and Protection Act Payments
* Revenue from CountyCare members served at CCH facilities

NOTE: Some numbers are rounded to nearest million for display purposes and could result in small arithmetical differences. 

513

132

157

1,749

16

Patient Fees BIPA DSH CountyCare Others

173*



Cook County Pension, Debt Service & Operating Allocation

16

(in $ millions)

NOTE: Some numbers are rounded to nearest million for display purposes and could result in small arithmetical differences. 

NOTE: The CCH FY2020 
budget anticipates an 
operating allocation of 
$112M of which $29M 
will go to CCH current 
pensions. In 2018 and 
2019, CCH directed $29M 
from the operating 
allocation to the pension. 
This pension contribution 
reduces the amount 
available for operations to 
$73M for 2018, 2019 and 
$83M for 2020. 

251.6

175 164
121 111.5 102.0 102.0

112.0

57

57
57

62.2

184.7

142.0 150.5
150.5

78.8

84.3 94.5

110.2

115.9

122.0
136.7

136.7

FY2013 FY2014 FY2015 FY2016 FY2017 FY2018 FY2019 FY2020 *

Tax Allocation Pension Debt Service

*FY2020 Projected 



Cook County Operating Allocation (in millions)

$481 

$389 

$276 
$254 $252 

$175 $164 

$121 $112 

$73 $73 $83 

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020*

* Proposed 
Note: Pension and Debt Service not included. Until 2016, Cook County Government provided capital 
funding in addition to the allocation. 

The operating allocation is directed to the operations of Correctional Health & Public Health, 
services CCH provides on behalf of Cook County Government.



FY2020 Success Factors
• The FY2020 budget proposal aligns with the recently approved CCH strategic plan, IMPACT 2023, 

however, success will depend on:

• The ability to meet the uncompensated care demand. Growth in uncompensated care is 
unsustainable with current revenues. Public Charge rule may further impact uncompensated care.

• Partnerships with labor, working on efficiencies and process improvements, and patient-centered 
focus

• Entering into strategic partnerships with other providers to drive volume, expand access and 
enhance quality

• Stability of state and federal programs including the 340B prescription drug program, Affordable 
Care Act and Medicaid including DSH (Disproportionate Share Hospital)

• Implementing identified revenue cycle improvements based on best practices

• Modest Medicaid membership growth and stable Medicaid rates

• CountyCare members’ use of CCH services

• Adapting to the dynamic larger healthcare environment

18



Operational Realities

19

Reduced reliance on local taxpayer support despite significant budget growth. 

• Annual growth in Correctional Health & Public Health beyond allocation.

• Salary and benefit increases related to Collective Bargaining Agreements. 

• Like all health systems, CCH is subject to cost increases in pharmaceuticals, equipment and supplies. 

• Reduction in local tax allocation has allowed Cook County to reallocate more than $2.5B since 2009. 

No other County agency has done this. 

Significant growth in demand for Charity Care (grew by more than $100M since 2017). 

• CCH provides more than 50% of the charity care in Cook County. 

• Growing patient care revenue is CCH’s only source to fund continued growth in charity care. To 

generate these revenues requires CCH to compete with organizations that have considerably more 

resources/amenities and may require limits on charity care. 



Uncompensated Care = 
Bad Debt + Charity Care



Uncompensated Care Trends in the US

Uncompensated care (bad debt + charity care) costs increased in 2016, for 
the first time since the 2014 expansion of Medicaid. From 2015 to 2016, 
uncompensated care costs increased by $2.3B (6.4%) from $36.1B to 
$38.4B.

21

Source: American Hospital Association, Uncompensated Hospital Care Cost Fact Sheet, January 2019.

https://www.aha.org/system/files/2019-01/uncompensated-care-fact-sheet-jan-2019.pdf
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Uninsured Timeline (US & CCH)
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Inpatient Payor Mix Comparison
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2017

Private Insurance Uninsured/Self-pay Medicaid Medicare

Stroger 4.5% 32.6% 47.1% 15.8%

IL H.S.A 6 29.2% 4.7% 32.4% 30.7%
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CCH Charity Care at Cost 

25*Projections based on current trends 

(in $ millions)
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Patient from a 
hospital that 
provided less than 
$10M in charity care 
in 2017. 

Estimated cost of 
care: $85,000/year

26

“Pt will need 
to present to 
Cook County 
hospital for 
dialysis for a 
three-day-a-
week 
schedule…”

Uninsured Referrals from Other Hospitals 
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“Plan was for patient to have repeat imaging…and 
referral to surgery… However patient does not 
have insurance at present which has caused a delay 
in follow-up”

“Follow-up at Cook County Hospital”

Patient from a hospital that provided 
less than $3M in charity care in 2017. 

Estimated cost of care: >>$100,000



Charity Care in Cook County

$433M
Other 

Hospitals
63%

$257M

Stroger & 
Provident

37%

2013 Charity Care(Pre-ACA)
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$281M

Other 
Hospitals

51%

$273M

Stroger & 
Provident

49%

2017 Charity Care(Post-ACA)



How did CCH manage until now?

29

CountyCare contributions to CCH 

• CountyCare has contributed more than $1B to CCH since 2014

Attracting and billing for more insured patients 

• In 2014, the health system generated 853K bills versus 1.344 million in 2017 

– a 58% increase in just three years.

Federal Funds:

• Benefits Improvement Protection Act (Federal) 

• Disproportionate Share Hospital Payments (DSH) 



Where do we go from here to cover the gap*?

30

State & Federal Policy Options

• Universal coverage 

• Requirements for private, non-profit hospitals to do more  

Potential CCH Strategies

• Additional Federal funding

• Additional State funding

• Additional County funding

• Growth and increased capture of insured patient revenue. 

• Limit charity care to BIPA+DSH 

• Discontinue services and/or consolidate facilities

*Charity Care - BIPA+DSH = Gap
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