
 
 
 
Minutes of the Meeting of the Board of Directors of the Cook County Health and Hospitals System (CCHHS) held Friday, 
November 22, 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, Vice Chair Mary B. Richardson-Lowry and Directors Hon. Dr. Dennis 

Deer, LCPC, CCFC; Mary Driscoll, RN, MPH; Ada Mary Gugenheim; Mike Koetting; Robert G. 
Reiter, Jr.; and Sidney A. Thomas, MSW (8) 

 
Present  
Telephonically: Directors David Ernesto Munar and Heather M. Prendergast, MD, MS, MPH (2) 
 
 

Absent: Director Layla P. Suleiman Gonzalez, PhD, JD (1) 
 
 

Vice Chair Richardson-Lowry, seconded by Director Gugenheim, moved to allow Director 
Munar to telephonically participate in the meeting as a voting member.  THE MOTION 
CARRIED UNANIMOUSLY. 
 

Later in the meeting, prior to the Board convening into a closed meeting, Director Prendergast joined the 
meeting via telephone; there was also a likelihood that Director Suleiman Gonzalez would call in during 
the closed meeting. 

 
Vice Chair Richardson-Lowry, seconded by Director Reiter, moved to allow Director 
Prendergast and Director Suleiman Gonzalez to telephonically participate in the meeting as 
voting members.  THE MOTION CARRIED UNANIMOUSLY. 

 
Additional attendees and/or presenters were: 
 
Ekerete Akpan – Chief Financial Officer 
Debra Carey – Deputy Chief Executive Officer, 

Operations 
Charles Jones – Chief Procurement Officer 
James Kiamos – Chief Executive Officer, CountyCare 
Jeff McCutchan –General Counsel 

Timothy Ozog, Cook County Bureau of Asset 
Management 

Barbara Pryor – Chief Human Resources Officer 
Deborah Santana – Secretary to the Board  
John Jay Shannon, MD – Chief Executive Officer 
Ronald Wyatt, MD – Chief Quality Officer 

 
 
     

II. Employee Recognition    
 
 

Dr. John Jay Shannon, Chief Executive Officer, recognized employees for outstanding achievements.  Details and 
further information is included in Attachment #7 - Report from the Chief Executive Officer. 

 
 

III. Public Speakers 
 

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

The Secretary responded that there were none present. 
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IV. Board and Committee Reports 
 

A. Minutes of the Board of Directors Meeting, October 25, 2019 
 

Vice Chair Richardson-Lowry, seconded by Director Gugenheim, moved the approval of 
the Minutes of the Board of Directors Meeting of October 25, 2019.  THE MOTION 
CARRIED UNANIMOUSLY. 

 
 

B. Human Resources Committee   
i. Metrics (Attachment #1) 

 
Vice Chair Richardson-Lowry and Barbara Pryor, Chief Human Resources Officer, provided an overview of the 
Metrics.  The Board reviewed and discussed the information. 

 
 

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. 
 
During the discussion of the subject of Medicaid applications that are backlogged for processing at the State level, 
Chair Hammock inquired whether the administration can ask the State to regularly report the number of pending 
applications.  Mr. Kiamos indicated that he will follow-up on the question; perhaps a public policy group can work 
on getting that information provided. 
 

 
D. Quality and Patient Safety Committee Meeting, November 15, 2019  
 i. Metrics (Attachment #3) 
   

 ii. Meeting Minutes, which included the following action items and report:  
• Medical Staff Appointments/Reappointments/Changes  

 
Director Gugenheim and Dr. Ronald Wyatt, Chief Quality Officer, provided an overview of the metrics and meeting 
minutes.  The Board reviewed and discussed the information. 

 
Director Gugenheim, seconded by Director Reiter, moved the approval of the Minutes of 
the Quality and Patient Safety Committee Meeting of November 15, 2019.  THE MOTION 
CARRIED UNANIMOUSLY.   

 
 

E. Finance Committee Meeting, November 15, 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 Koetting, who served as Acting Finance Committee Chair at the meeting, presented the Meeting Minutes 
for the Board’s consideration.  Ekerete Akpan, Chief Financial Officer, reviewed the Metrics, 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 (M/WBE) participation.  It was noted that there are two (2) requests pending review by Contract 
Compliance (request numbers 5 and 8 within the Finance Committee Meeting Minutes).   
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IV. Board and Committee Reports  

 
E. Finance Committee Meeting, November 15, 2019 (continued) 
 
During the discussion of the M/WBE participation report, Director Deer recommended that a hospital-specific 
vendor resource fair be planned for the near future; the previous fair was held approximately two (2) years ago. 

 
Director Koetting, seconded by Director Reiter, moved the approval of the Minutes of the 
Meeting of the Finance Committee of November 15, 2019.  THE MOTION CARRIED 
UNANIMOUSLY. 

 
 

V. Action Items 
 

A. Contracts and Procurement Items  
 

There were no contracts and procurement items presented directly for the Board’s consideration. 
 
 

B. Proposed Transfer of Funds (Attachment #5) 
 

Mr. Akpan provided an overview of the proposed Transfer of Funds. 
 

Director Reiter, seconded by Director Deer, moved the approval of the proposed Transfer 
of Funds.  THE MOTION CARRIED. 

 
Vice Chair Richardson-Lowry abstained on the matter. 

 
 
C. Proposed Amendments to the Bylaws of the Medical Staff of Provident Hospital of Cook County 

 
This item was withdrawn; it is expected to be presented for consideration at the January Board Meeting. 
 
 
 
D. Any items listed under Sections IV, V  and VIII 

 
 
 

E. Contract for Demolition of Sengstacke Clinic (Attachment #6) 
 

Mr. Jones provided an overview of the proposed contract for demolition of Sengstacke Clinic. 
 

Director Gugenheim, seconded by Director Deer, moved the approval of the proposed 
contract with McDonagh Construction in the amount of $720,000 for services relating to 
the demolition of Sengstack Health Center.  THE MOTION CARRIED.UNANIMOUSLY. 
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VI. Report from Chair of the Board 
 

Chair Hammock did not have a report to present at this time.   
 
 

VII. Report from the Chief Executive Officer (Attachment #7) 
 

Dr. Shannon provided an update on several subjects; detail is included in Attachment #7.   
 
 

A. Provident Hospital Update (Attachment #8) 
 

The following individuals provided an overview of the presentation on the Provident Hospital Update:  Dr. Shannon; 
Mr. Akpan; Debra Carey, Deputy Chief Executive Officer of Operations; and Timothy Ozog, Project Director, Cook 
County Bureau of Asset Management. 
 
The presentation included information on the following subjects: 
 
• History of Provident Hospital 
• Provident Hospital Today 
• Recent Investments 
• Impact 2020 and 2023 
• Cook County Health  (CCH) Patients with visits between November 2018 and October 2019 
• CCH Uninsured Patients with visits between November 2018 and October 2019 
• CountyCare Members – Eligible Membership November 2019 
• The New Provident Facility 
• Provident New Campus – Impact 
• Medical Village Concept 
• Updated Facility 
• Patient-Centered Focus 
• Provident Inpatient 
• Volume Drivers 
• Stroger Impact 
• Initial Schematic Design/Community Impact 
• Planned Development Process 
• Workforce Hiring 
• Financing the Project 
• Projected Revenue and Expenses 
• Payor Mix for Provident Hospital and CCH 
• Timeline 
• Appendix 
 
Vice Chair Richardson-Lowry inquired whether information will be posted publicly on the Cook County website 
and provided to the CCH Board regarding the Chicago Plan Commission and City Council Committee on Zoning 
meetings relating to this project.  Ms. Carey responded affirmatively.  Additionally, Vice Chair Richardson-Lowry 
inquired whether there was a traffic study done as part of the project.  Mr. Ozog responded affirmatively. 
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VIII. Closed Meeting Items 
 
 

A. Claims and Litigation  
B. Discussion of personnel matters 

 
Director Reiter, seconded by Vice Chair Richardson-Lowry, 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, Vice Chair Richardson-Lowry and Directors Deer, Driscoll, 

Gugenheim, Koetting, Munar, Prendergast, Reiter and Thomas (10) 
 

Nays: None (0) 
 

Absent: Director Suleiman Gonzalez (1) 
 
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. 
 
Director Reiter, seconded by Director Deer, moved to approve the employment actions 
discussed in the closed meeting.  THE MOTION CARRIED UNANIMOUSLY. 
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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: Follow-up on the question of asking the State to regularly report the number of pending Medicaid 

applications. Page 2 
 
Follow-up: A recommendation was made to plan another hospital-specific vendor resource fair in the near future.  

Page 3 
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CCH HR Activity Report
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Thru 10/31/2019

1…

173
185

136

242
231 227

105

0

50

100

150

200

250

300

FILLED POSITIONS 
2018 Filled (636) | Externals (413)

2019 Filled (805) | Externals (555)

153
98 89

58

155
121

151
88

0

100

200

SEPARATIONS
2018 Separations (398) 2019 Separations (515)

Deceased Discharged Resignation Retirement

FY18 (398) 8 33 185 172

FY19 (515) 4 90 233 188

8

33

185 172

4

90

233

188

0

50

100

150

200

250

49

160 
Externals

120
Externals

100
Externals

159 
Externals

52%48%

NET

External Hire-555

Separations-515

40

161 
Externals

104
Externals

89
Externals

75
Externals
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Thru 10/31/2019
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CCH HR Activity Report
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CCH HR Activity Report – Hiring Snapshot
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CCH HR Activity Report – Turnover
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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
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CountyCare	Update	
Prepared	for:	CCH	Board	of	Directors	

James	Kiamos	
CEO,	CountyCare	

November	22,	2019	

	



Current	Membership	

Category	 Total	Members	 ACHN	Members	 %	ACHN	

FHP	 210,567	 16,411	 7.8%	
ACA	 72,580	 12,612	 17.4%	
ICP	 29,639	 5,847	 19.7%	

MLTSS	 6,008	 0	 N/A	
Total	 318,794	 34,870	 10.9%	

2 

Monthly membership as of November 5, 2019 

ACA: Affordable Care Act 
FHP: Family Health Plan 

ICP: Integrated Care Program 
MLTSS: Managed Long-Term Service and Support (Dual Eligible) 

Source: CCH Health Plan Services Analytics 



Managed	Medicaid	Market	
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Illinois Department of Healthcare and Family Services September 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	
318,196	 31.5%	

		Blue	Cross	Blue	Shield	
238,751	 23.7%	

		Meridian	(a	WellCare	Co.)	
226,419	 22.4%	

		IlliniCare	(a	Centene	Co.)	
108,391	 10.7%	

		Molina	
65,325	 6.5%	

*Next	Level	
52,197	 5.2%	

Total	 1,009,279	 100.0%	

Source: https://www.illinois.gov/hfs/MedicalProviders/cc/Pages/TotalCCEnrollmentforAllPrograms.aspx 



IL	Medicaid	Managed	Care	Trend	in	Cook	County	
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•  Cook County Medicaid managed care membership declining by 5.2% within the past year. 
CountyCare has experienced a decline of 5.0% 
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IL	Medicaid	Managed	Care	Trend	in	Cook	County	
(charts	not	to	scale)	
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Source: https://www.illinois.gov/hfs/MedicalProviders/cc/Pages/TotalCCEnrollmentforAllPrograms.aspx 



IL	Medicaid	Managed	Care	Trend	in	Cook	County	
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Overall	Care	Management	Performance	
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Performance	

Key	Metrics	 Market	%	 Jul	 Aug	 Sep	

Completed	HRS/HRA	(all	populations)	

Overall	Performance	 40%	 64.6%	 66.3%	 67.0%	

Completed	Care	Plans	on	High	Risk	Members	

Overall	Performance	 65%	 61.7%	 62.2%	 62.0%	

CountyCare’s high-risk percentage exceeds the State’s requirement of 2% for Family Health Plan and 5% for 
Integrated Care Program 
 
Source: CCH Health Plan Services Analytics 
 
 

 



Claims	Adjudication	&	Payment	
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Performance	

Key	Metrics	 State	Goal	 Jul	 Aug	 Sep	

Claims	Payment	Turnaround	Time	

%	of	Clean	Claims	Adjudicated							
<	30	days	 90%	 97.4%	 95.8%	 95.9%	

%	of	Claims	Paid	<	30	days	 90%	 44.9%	 32.2%	 34.2%	

Source: CCH Health Plan Services Analytics 
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QPS Quality Dashboard

November 15, 2019
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Hospital Acquired Conditions
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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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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
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Observations on Financials 
Revenues

 Net Patient Service Revenues - $562M, 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 45% 

• Captured  by Charges, held at 40%

 CountyCare Capitation Revenues  - $1.4B, 5% unfavorable to target due to lower than budgeted enrollment as a result of 

lower State/County MCO enrollment. There is a corresponding reduction in expenses as a result.

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

Expenses

 Cost of Pharma - $69M, unfavorable by 3% compared to budget and closely monitored/managed to get to target

2
Source: Finance Department, Business Intelligence & CountyCare
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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

Source: Finance Department & Audited Financials 



Income Statement for the Ten Months ending September 
2019                               (in thousands)

4

*Year to Date (10 months) Pension Liability per GASB         

Pension includes Other Post Employment Benefits (OPEB) Expense

Internal Claims based on paid claims and estimated IBNR provided by third-party 

actuaries priced at 100% of Medicaid rates Unaudited  Financial Statement



Balance Sheet for the Ten Months ending September 2019                               
(in thousands)

5Unaudited  Financial Statement

Year to Date (10 months) Pension Liability per GASB         

Pension includes Other Post Employment Benefits (OPEB) Expense

Internal Claims based on paid claims and estimated IBNR provided by third-party 

actuaries priced at 100% of Medicaid rates

Cook County Health reflects a refundable deposit asset of $50 million.  The actual 

balance of this deposit may vary due to claims payment timing, however, replenishment 

of the deposit is reflected in Claims Payable on the balance sheet. 



Balance Sheet for the Ten Months ending September 2019                               
(in thousands)

6Unaudited  Financial Statement

Year to Date (10 months) Pension Liability per GASB         

Pension includes Other Post Employment Benefits (OPEB) Expense

Internal Claims based on paid claims and estimated IBNR provided by third-party 

actuaries priced at 100% of Medicaid rates

Cook County Health reflects a refundable deposit asset of $50 million.  The actual 

balance of this deposit may vary due to claims payment timing, however, replenishment 

of the deposit is reflected in Claims Payable on the balance sheet. 



Clinical Activity Observations

 Primary Care visits are up by 11% versus FY18, and up 5% versus FY19 target

 Specialty Care visits are up by 7% versus FY18 up 2% versus FY19 target 

 Surgical Cases are down by 4% versus FY18, and down 10% versus FY19 target

 Inpatient Discharges are down 4% versus FY18

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

 Emergency Department visits are down 1% versus FY18

 Deliveries are up by 5% versus FY18, and down 6% versus FY19 target 

 Case Mix Index is up by 6% versus FY2018

7
Source: Tableau Dashboards



Financial Metrics

8

*Days Cash on Hand – Point in time i.e. as of end of each month. Note State owed CCH $186.4M in payments as of end September 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. (Best Practice Target)-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) (Best Practice Target)-Moody’s report, August 2017 11.2 years

Unaudited  Financial Statement

Metric As of end 

Sept.-

18/YTD

As of end 

Sept.-

19/YTD

CCH 

Target

Best 

Practice 

Target

Days Cash On Hand 44 4* 60 204.7

Operating Margin** -5.5% -11% -5.4% 2.7%

Overtime as 

Percentage of Gross 

Salary*** 7.4% 7.6% 5.0% 2.0%

Average Age of Plant 

(Years)**** 24.4 23.2 20 11.2



Revenue Cycle Metrics 
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Definitions:

Average Days in Accounts Receivable: Total accounts receivable over average daily revenue

Discharged Not Finally Billed Days: Total charges of discharge not finally billed over average daily revenue

Claims Initial Denials Percentage: Percentage of claims denied initially compared to total claims submitted.

*   Source HFMA Key Hospital Statistics and Ratio Margins  – Posted 2014

** (Best Practice Target)-Moody’s report, August 2017  47.8 days

***(Best Practice Target)-American Academy of Family Physicians, 5-10% industry average

Unaudited  Financial Statement

Metric Averag

e FYTD

2019

Aug.-19 Sept.-19 Oct.-19

CCH 

Benchmar

k/Target

Best 

Practice 

Target

Average Days in 

Accounts Receivable 
(lower is better)

98 103 96 91 45.85 –

54.9*

47.8**

Discharged Not Finally 

Billed Days (lower is better)

11 13 12 13 7 5*

Claims Initial Denials 

Percentage (lower is better)

20% 19% 21% 22% 20% 5-

10%***
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16%

16%
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County Care
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Self PayAll Medicaid = 33%

All Medicare

System Payor Mix By Visit as of September 2019

10Source: Tableau Dashboards & Business Intelligence
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11Source: Finance Department
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Introduction
Dr. Jay Shannon, CEO



History of Provident Hospital
• The original hospital opened on January 22, 1891 as Provident Hospital and Training School under 

the leadership of Dr. Daniel Hale Williams, a prominent African-American surgeon.

• Provident Hospital was the first African-American owned and operated hospital in America.

• Provident Hospital established the first nursing school for black women in Chicago.

• The hospital relocated a third time in 1982 to its current location on East 51st street – it’s mission 

remained unchanged, providing quality health care to the medically underserved.

• Provident Hospital (under private ownership) closed its doors in 1987.

• Cook County government purchased the facility from the federal government in 1991. The County 

invested more than $50 million to renovate the facility and upgrade clinical systems and equipment.

• Provident Hospital of Cook County opened on August 17, 1993, as a public, community teaching 

hospital. The hospital is an affiliate of Cook County Health, one of the largest comprehensive public 

health systems in the country. 

3



Provident Hospital Today
• Provident Hospital is a community acute care hospital on the South Side of Chicago.

• Currently, Provident has state authorization for 85 beds. 

• 79 medical/surgical beds

• 6 Intensive Care Unit beds

• Provident Hospital is currently staff for 25 patients.

• Provident Hospital is accredited by The Joint Commission. 

• It features a Regional Health Care Center that offers primary and specialty care, same day 

surgery, comprehensive diagnostic imaging service, cardiac diagnostics, laboratory 

services and rehabilitative services, as well as 16 medical specialties.

• Nearly 70% of Provident’s patients are over 50 years old. 

• County real estate study in 2013 determined that Provident was in need of $100M+ in 

facility and equipment upgrades
4



Recent Investments
• In recent years, Provident has added: 

• Digital mammography

• Comprehensive ophthalmology services 

• Expanded behavioral health services in 2017. 

• In Spring 2019, Provident reopened its intensive care unit to limit the need to transfer 

patients out of their community. 

• In 2020, the hospital will offer outpatient dialysis services and return to comprehensive 

emergency room services. 

• These investments have led to increased utilization at Provident Hospital. In 2018, 

Provident Hospital provided more than 127,000 outpatient visits, up from 62,000 visits 

in 2016. 

• New outpatient pharmacy opened in 2019 and will fill more than 150,000 prescriptions 

annually. 
5



IMPACT 2020 & 2023

IMPACT 2020:

• Recognized the long overdue need to need update, upgrade and even rebuild facilities to ensure that 
CCH is providing state-of-the-art care to its patients.

• Contemplated the construction of a Regional Outpatient Center at Provident. 

• Prioritized access to specialty/diagnostic services across the health system, including services the 
Medicare population.  

IMPACT 2023:

• The new facility with expanded inpatient and outpatient services is expected to reduce the number of 
Provident patients needing to travel to the Stroger campus, particularly for common diagnostics or 
routine treatments. 

• Enhance and establish the Provident campus as a provider of choice. 

• Develop Centers of Excellence for women’s health including gynecology, cardiology, breast, and 
endocrinology; lifestyle center including dietary, fitness, chronic disease management; orthopedic 
center including podiatry, joints and hands; and men’s health programs including urology, 
cardiology and endocrinology.

• Expand the medical staff to broaden the service portfolio.

Cook County Health’s Strategic Plans
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New Provident Facility 
Debra Carey, Deputy CEO



The New Provident Facility 
A $240M investment, the replacement facility will allow Cook County Health to provide the community 
with comprehensive, high-quality health care in a modern facility.

11

An eight story, 48-bed 
hospital with comprehensive 
outpatient primary and 
specialty care, including 
comprehensive emergency 
room services will be built 
immediately west of the 
existing hospital. The current 
facility will not close until the 
new facility is opened in 
2023.



Provident - New Campus 

Providing CCH and CountyCare Patients and Enrollees with 

community health campus on Chicago’s Southside

• Original proposal new regional outpatient center, retaining existing inpatient 

facility

• Need/demand assessment of area indicates lack of access to surgical services, 

outpatient specialty care and diagnostic services

• Current facility not capable of supporting existing and new technologies

• Current outpatient setting not optimal for efficiency and patient experience

• Need services designed for managing  care in  prospective pay, risk-based 

environment 



Provident New Campus - Impact

Stroger 
Impact

Volume 
Drivers

Provident  
Inpatient

Patient 
Centered 

Focus

Updated 
Facility

Medical 
Village



Medical Village Concept 
Comprehensive array of services at one location convenient for 

CCH/CountyCare patients & enrollees in catchment area

• primary care medical home

• specialty surgical and procedural care

• diagnostic services 

• preventative (e.g., dental, lifestyle) programs 

• inpatient care

• multidisciplinary care teams, led by CCH physician practice

• community and home-based care coordination 

• co-location for certain social agencies (future)



Updated Facility

• Current facility requires millions of dollars to update

• Creates appropriate physician office space

• Supports state of art equipment such as MRI, monitoring 

devices, other modern technologies

• Reduced number of licensed beds 

• Creates efficient inpatient footprint designed for shorter stays

• Creates  surgical and procedural spaces efficiently designed 

for  ambulatory cases



Patient Centered Focus

• Providing patient choice in community facility designed for ease of 

access and efficiency for surgical, diagnostic and inpatient care

• Single room setting for privacy, infection prevention

• Near park setting

• Easily accessible via public transportation and ample parking on site

• CCH / CountyCare patients and enrollees in catchment area can access 

services  near their communities



Provident Inpatient
• Decreases bed footprint

- 42 medical/surgical beds - 6 intensive care beds

- 8 operating rooms and 4 procedure rooms - 18-bay comprehensive emergency dept

• Reduces significantly transfers out to Stroger

• Targets admissions that are shorter stays, observation  patients

• Increase number of admissions due to resumption of ambulance service 

• Establishes Provident as CCH destination location for specific service lines provided  for 

the entire system

• Provides expanded services to retain CCH medical home patients in CCH network

• Facilitates contracting with other managed care plans at competitive rates with separate 

provider number 

• Provides ongoing safety net presence as transitions continue in health system market, 

especially on South Side



Volume Drivers
• Fewer transfers from Provident ED to Stroger  & other facilities

• Increased admissions from ambulance runs

• Preferred location for short stay admissions now  going to Stroger

• Retain services now leaving CCH due to insufficient CCH capacity e.g., 

endoscopy, orthopedics

• Create new centers of excellence based at Provident 

o Joint Center

o Women’s Health (GYN, Breast Center, Heart Services)

o Senior Services/Geriatrics

o Men’s Health Services

o Capture admissions from 40- 50 % of Provident area patients currently 

admitted to Stroger



Stroger Impact

• Transfers to Stroger  when decreased, gives more bed capacity at 

Stroger:
o Improves throughput, reduce time to assign inpatient bed

o Expansion of complex service volume

o Retain services now leaving CCH due to insufficient CCH capacity

o Facilitates narrowing CountyCare network, transferring patients in who are out 

of network 

o Facilitates ability to contract with other MCOs for services

• Facilitates structuring surgical services to optimize facility capabilities:
o Addresses Stroger OR cases per room (exceeds state standards)

o Allows more ambulatory,  less complex cases to move to Provident

o Stroger ORs increased capacity for complex cases

o Reduces time to schedule surgical and other procedures 



Initial Schematic Design,
Planned Development Process and 
Workforce Hiring

Timothy Ozog, Project Director

Cook County Bureau of Asset Management



Initial Schematic Design/Community Input  

Site and Building Design

• Street level appearance, building height and massing, interim and long-term traffic and parking 

impact, neighborhood sound/noise, integrating aesthetics with the neighborhood

• Future use of existing hospital site after demolition

An eye to the Future

• Incorporate pending updated County Energy ordinance to increase

levels of energy performance above the set energy code standards 

• Incorporate Solar-ready electrical system to maximize                                         future renewable 

energy grants 

• Incorporate bird‐safe building materials and design features 

Design Elements for Consideration:

21



Planned Development Process

Legislative Process for a Planned Development (PD) Amendment

• Meetings with Alderman and community 

• Meetings with City Department of Planning & Development (DPD)/Zoning and Chicago 
Department of Transportation (CDOT) 

• Analysis and review of existing PD Ordinance and new project plans

• Analysis and review of proposed project building exterior relating to approved PD 

• File Rezoning Application with PD drawings and Survey 

• Obtain project approvals from Zoning design team; CDOT; Mayor’s Office for People with 
Disabilities (MOPD); and Fire Department

• Finalize PD Ordinance and all supporting documentation for hearings before Chicago Plan 
Commission and City Council Committee on Zoning 

• Obtain City Council Approval for Amended PD

City of Chicago Regulated Zoning Update Dec 2019-June 2020

22



Affected Areas

23

Workforce Hiring Goals–Targeting High Impact Communities  
within a 3-mile radius which includes:

• County Board Districts 2, 3* & 4

• City of Chicago Wards 3, 4 & 20

• Community Areas Included (but not limited to):

• Back of the Yards

• Bridgeport

• Bronzeville

• Canaryville

• Douglas

• Englewood

• Fuller Park

• Gage Park

• Expect to exceed County compliance standards for M/WBE 
participation

*Commissioner District project is located.

• Grand Crossing

• Hyde Park

• Kenwood

• McKinley

• Oakland

• South Shore

• Washington Park

• Woodlawn

Work Force Hiring



Finances
Ekerete Akpan, CFO



Financing the Project 

• Cook County to issue $205M in bonds over the course of construction  (approved with the FY2020 

Capital Improvement Plan (CIP) budget on 11/21/19)

• Cook County Health to cover $35M in Furniture,  Fixtures and Equipment costs in Operational 

funds  (in FY2022/2023 budget )

• Net FTE growth by FY2023 will be approximately 100  new employees across all professions

25

$240M Facility Cost

Personnel Impact



Projected Revenue & Expenses (in millions)
Existing Provident Hospital New Provident Hospital

FY2020 FY2021 FY2022 FY2023 FY2024

Revenues 87.0 87.0 87.0 85.4 85.8

Expenses 86.9 86.9 86.9 83.9 84.6

Operating 
Margin

0.05 0.05 0.05 1.5 1.2

26

Increase 

Outpatient Services
Med/Surg & ICU

Increase 

Nuclear Medicine 

MRI

Mammography

Enhanced 

Dental Services 



Payor Mix for Provident Hospitals and CCH

27
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Timeline
Dr. Jay Shannon, CEO



Timeline
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Communication with the Community 

8-12-19 Community Newsletter announcing the Provident Project

8-13-19 Letter to Community Organizations

8-15-19 Letter to neighbors at the East Lake Complex, North Washington Park Manor

9-25-19 Letter to neighbors at the East Lake Complex, North Washington Park Manor about meeting 

10-7-19 Meeting with residents of North Washington Park Manor 

Meeting with residents in apartment buildings adjacent to Provident Campus 

10-8-19 Community Meeting 

10-31-19 CCH Community Newsletter announcing approval of CON

Ongoing Updates to neighbors and interested parties via email, CCH’s Community Newsletter and additional meetings

All interested individuals and organizations who would like to receive future communication should email 

Provident@cookcountyhhs.org and provide their name, affiliation and email.
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