
 

 
 
 

 

 
 
Minutes of the meeting of the Finance Committee of the Board of Directors of the Cook County Health and 
Hospitals System held Friday, December 13, 2019 at the hour of 9:00 A.M., at 1950 W. Polk Street, in Conference 
Room 5301, Chicago, Illinois. 
 
 
 

I. Attendance/Call to Order  
 

Chair Reiter called the meeting to order.  
 
Present: Chair Robert G. Reiter, Jr. and Directors Hon. Dennis Deer, LCPC, CCFC; David Ernesto Munar; 

and Mary B. Richardson-Lowry (4) 
 

 Board Chair M. Hill Hammock (ex-officio) and Directors Mary Driscoll, RN, MPH; Ada Mary 
Gugenheim; Mike Koetting; and Heather M. Prendergast, MD, MS, MPH 

 
 Steven Scheer (Non-Director Member) 
 
Absent:   None (0) 
 
 
 
 

Additional attendees and/or presenters were: 
 
Ekerete Akpan – Chief Financial Officer 
Charles Jones – Chief Procurement Officer 
James Kiamos – Chief Executive Officer, Health Plan 

Services 
Jeff McCutchan –General Counsel  

Beena Peters, DNP, RN, FACHE – Chief Nursing Officer 
Deborah Santana – Secretary to the Board  
John Jay Shannon, MD – Chief Executive Officer 
 

 
 

II. Public Speakers  
 
Chair Reiter asked the Secretary to call upon the registered public speakers. 
 
The Secretary responded that there were none present. 
 
 

 

 
III. Action Items 

 

 

 

A. Minutes of the Finance Committee Meeting, November 15, 2019  
 
 
 
 

Director Munar, seconded by Director Richardson-Lowry, moved to accept the 
Minutes of the Finance Committee Meeting of November 15, 2019.  THE 
MOTION CARRIED UNANIMOUSLY. 

 
 
B.  Contracts and Procurement Items (Attachment #1) 
 
Charles Jones, Chief Procurement Officer, provided an overview of the contractual requests presented for the 
Committee’s consideration. The Committee reviewed and discussed the requests. 
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III. Action Items  
 
B.  Contracts and Procurement Items (continued) 
 
During the discussion of request number 8 (increase contract with Milliman, Inc. for actuarial services), a request 
was made for a memorandum to be provided prior to the December 20th Board Meeting explaining what work was 
legacy and what work is new based on this request. 
 
The Committee held an extensive discussion regarding request number 15, which is a request to execute a 
contract with Vizient Inc. for contract management and nursing registry services. Currently, CCH contracts with 
several vendors for nurse registry services; under this contract, Vizient would provide contract management, 
staffing and analytics.  It is expected that CCH will reduce its spend on nurse registry services by 30%. The 
vendor will be able to use the Minority and Women-Owned Business Enterprise (M/WBE) vendors that CCH 
currently has on file as prime vendors; they would be considered subcontractors under the Vizient contract and 
would be considered as such with regard to M/WBE compliance.  
 
Director Driscoll requested that the Committee receive a report on the contract in nine (9) months to show how it 
is performing and to review the analytics that Vizient is collecting. 
 
Director Deer expressed concern that the subcontractors under the Vizient contract will have to pay Vizient a 5% 
fee to participate in the contract.  Dr. Shannon noted that, in paying the fee, those companies are getting access to 
a broad pool of other health systems that use Vizient.  Director Deer stated that he is opposed to having any 
M/WBE company having to pay a fee to participate in a contract. 
 
Dr. Beena Peters, Chief Nursing Officer, noted that the concept associated with the Vizient contract is widely 
used in the industry. The administration chose it from a clinical perspective and cost effectiveness perspective.  
This will help to expand the pool of nurses available, and will greatly reduce invoicing processing and improve 
payment timeliness.   
 
It was determined that the contract will be withdrawn at this time and will be submitted directly to the Board for 
consideration at the December 20th Board Meeting. Mr. Jones was encouraged to negotiate the 5% fee for 
participating subcontractors out of the contract, in the meantime.  Dr. Shannon stated that Mr. Jones will do the 
best he can, but noted that the FY2020 budget was based on the savings that would be achieved through this 
concept.  Board Chair Hammock stated that, if the fee cannot be waived, the Committee and Board needs to have 
an understanding of what happens to the fundamental contract, and understand the complexity of what happens 
next if this contract is not approved or the concept is significantly altered. 
 

Chair Reiter, seconded by Director Deer, moved the approval of request numbers 
1 through 20, with the exception of request number 15, which was withdrawn, 
and subject to completion of review by Contract Compliance, where appropriate.  
THE MOTION CARRIED UNANIMOUSLY. 

 
 
C. Any items listed under Section III  
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IV. Report from Chief Procurement Officer (Attachment #2) 
 
A. Report on Minority and Women-Owned Business Enterprise (M/WBE) Participation  
B. 4th Quarter FY2019 Report of Purchases made under the authority of the Chief Executive Officer 
C. Report of emergency purchases (none presented) 
 

Mr. Jones provided an overview of the two (2) Reports presented for the Committee’s information.  The Committee 
reviewed and discussed the information. 
 
During the discussion of the 4th Quarter FY2019 Report of Purchases made under the authority of the Chief 
Executive Officer, Board Chair Hammock inquired regarding the contracts with some vendors that appear to 
cumulatively exceed $150,000.  Jeff McCutchan, General Counsel, stated that, pursuant to the Procurement Policy, 
it is determined by whether it is for the same product or service.  He will have his staff review these to ensure that 
they comply with the Procurement Policy; he anticipates providing further information/confirmation at the January 
Finance Committee meeting.  In the meantime, he stated that he can provide a summary of guidelines for what is 
acceptable, based on the Procurement Policy, by the December 20th Board Meeting. 
 
 

V. Report from the Chief Financial Officer (Attachment #3) 
 

• Metrics 
• Financials: October 2019 

 
Ekerete Akpan, Chief Financial Officer, provided an overview of the metrics and Financials through October 
2019.  The Committee reviewed and discussed the information.    
 
During the review of slide 23 of the presentation, regarding non-emergent self-pay charges, Director Koetting 
inquired whether CCH collects co-pays for Medicare services.  Mr. Akpan responded that he will follow-up with 
that information; he believes that Medicare co-pays are collected at Pharmacy, but will confirm and return with 
more information. 
 
The Committee discussed the standard practice used by many health care organizations of collecting co-pays 
from patients contingent to receiving non-emergent care services.  CCH does not do this but believes that such a 
practice could lead to a reduction in bad debt. The Committee discussed the possibility of instituting such a 
practice versus the current practice.  Director Koetting cautioned that such a change could be viewed as a change 
in mission.  Board Chair Hammock encouraged Mr. Akpan and the administration to accelerate implementation, 
where possible, of projects and programs that will improve CCH’s financial position moving forward.  
 

 
VI. Adjourn 

 

 

As the agenda was exhausted, Chair Reiter declared the meeting ADJOURNED. 
 

Respectfully submitted, 
Finance Committee of the 
Board of Directors of the 
Cook County Health and Hospitals System 
 

 
 

XXXXXXXXXXXXXXXXXXXXXX 
Robert G. Reiter, Jr., Chair 
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Attest:  
 

 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 

 
 

Follow-up / Requests: 
 
Request: Regarding request number 8 (increase contract with Milliman, Inc. for actuarial services), a 

request was made for a memorandum to be provided prior to the December 20th Board Meeting 
explaining what work was legacy and what work is new based on this request. Page 2 

 
Request: Regarding request number 15 (execute contract with Vizient, Inc. for contract management and 

nurse registry services), a request was made to receive a report on the contract in nine (9) months 
to show how it is performing and to review the analytics that Vizient is collecting. Page 2 

 
Follow-up: Regarding the 4th Quarter FY2019 Report of Purchases made under the authority of the Chief 

Executive Officer, General Counsel’s Office will review the contracts that appear to cumulatively 
exceed $150,000 to ensure that they comply with the Procurement Policy, and will report back to 
the Committee in January.  Additionally a summary of guidelines for what is acceptable, based on 
the Procurement Policy, will be provided by the December 20th Board Meeting. Page 3 

 
Follow-up: Request for information regarding whether CCH collects co-pays for Medicare services.  Page 3 
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM III(B) 

DECEMBER 13, 2019 FINANCE COMMITTEE 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

Illinois 
Department of 
Public Health

Service - Illinois Family
Planning Initiative

Grant award 
amount: 

$1,308,000.00 n/a n/a CCDPH 4

2
University of 
Chicago

Service - ending
transmission of HIV, HCV
and STDs and overdose in
rural communities of
people who inject drugs
(ETHIC)

Grant award 
amount: 

$13,664.00 n/a n/a System 5

3

Illinois Emergency 
Management 
Agency

Service - State Indoor
Radon Program

Grant award 
amount:   

$7,200.00 n/a n/a CCDPH 6

4
Illinois Public 
Health Institute

Service - Illinois State
Physical Activity and
Nutrition Program

Grant award 
increase amount: 

$34,000.00 n/a n/a CCDPH 7

5

Chicago 
Department of 
Public Health

Service - perform public
health surveillance and
interventions to address
the opioid overdose
epidemic

Sub-Grant Award 
Amount: 

$903,257.00 n/a n/a CCDPH 8

6
Women 
Employed

Service - instructor
training sessions using
the Career Foundation
Curriculum

Grant renewal 
amount:   

$5,000.00 n/a n/a System 9

Accept Grant Awards 

Accept Grant Award Increase

Accept Sub-Grant Award

Accept Grant Renewal



COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM III(B) 

DECEMBER 13, 2019 FINANCE COMMITTEE 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 #

7 DentaQuest

Service - claims
reimbursements to
Medicaid providers $3,478,060.00 

This request -
noncompetitive 

process leveraging 
existing contract

Original contract -  
competitive RFP 

process in 
2015/13 

responses
Managed 

Care 10

8 Milliman, Inc.
Service - actuarial
services $1,900,029.00 

This request -
noncompetitive 

process leveraging 
existing contract

Original contract -  
competitive RFP 

process in 2018/5 
responses

Managed 
Care 11

9 FGCS, LLC

Service - professional
consulting services for
clinical documentation
improvement $2,000,000.00 Sole Source n/a System 12

10

Keystone 
Advisors of 
Illinois, LLC

Service - professional
staffing services $306,593.28 Sole Source n/a System 13

11 Evolent Health

Service - Medicare third
party administrative
services and claims $412,280,206.00 

This request -
noncompetitive 

process leveraging 
existing contract

Original contract -  
competitive RFP 

process in 2019/1 
response

Managed 
Care 14

12

The Guardian Life 
Insurance 
Company

Service - claims
reimbursements to
Medicare providers $3,202,493.00 

This request -
noncompetitive 

process leveraging 
existing contract

Original contract -  
competitive RFP 

process in 2019/4 
responses

Managed 
Care 15

13
Atos Healthcare 
Services

Service - information
technology management
services $2,064,828.24 

This request -
noncompetitive 

process leveraging 
existing contract

Original contract -  
competitive RFP 

process in 2016/3 
responses System 16

14
Press Ganey 
Associates, Inc.

Service - employee
engagement surveys $351,778.00 Sole Source n/a System 17

Negotiate and Execute Contract

Extend and Increase Contracts

Increase Contracts

Amend and Increase Contracts



COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM III(B) 

DECEMBER 13, 2019 FINANCE COMMITTEE 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 #

15 Vizient inc.

Service - contract
management and nursing
registry services $24,000,000.00 GPO System 18

16 MedImpact

Service - claims
reimbursements to
Medicare providers and
administrative costs $13,030,256.00 RFP 5

Managed 
Care 19

17

GMA 
Construction 
Group, LLC

Service - build-out of
tenant improvements at
Harrison Square,
Construction 
Management At Risk
(CMAR) services $11,500,000.00 RFQ 4 System 20

18

Praxair 
Healthcare 
Services

Product - medical gas
supply $1,200,000.00 GPO 2 System 21

19

Cardosi Kiper 
Design Group, 
Inc.

Service - interior and
exterior wayfinding
signage design at Stroger
Hospital $819,000.00 RFQ 4 SHCC 22

20
Helena 
Laboratories

Product and Service -
reagents rental
agreement for SPIFE
Touch and Quick Scan
Touch instruments used
for immunology testing $717,355.80 Sole Source n/a System 23

Execute Contracts
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MWBE METRICS - FY 2019
Contracts $150,000.00 and Over for July, August, and September 2019

Month Friday, July 26, 2019 Friday, August 30, 2019 Friday, September 27, 2019 TOTAL

Number of Contracts 
Awarded 18 16 16 50

Total Award Value $54,461,958 $11,794,364 $134,929,978 $201,186,300
Number of Contracts with 

Goals 12 4 7 23
Value $51,105,647 $3,513,506 $121,353,009 $175,972,162

% Total Award 94% 30% 90% 87%
Number of Contracts with 

MWBE as Prime 2 1 1 4
Prime Award Value $1,157,620 $1,300,000 $150,000 $2,607,620
% Contract w/goal 2% 37% 0.12% 1%

Number of Contracts with
MWBE as Subcontractor 9 2 3 14

Sub Award Value $7,756,656 $582,434 $915,968 $9,255,058
% Contract w/goal 15% 17% 1% 5%

Number of Contracts with 
Full Waivers 1 1 3 5
Waiver Value $188,605 $430,422 $25,128,355 $25,747,382

% Contract w/goal 0.37% 12.25% 20.71% 15%

NOTE: The difference between Number of Contract Awarded and Number of Contracts with Goals = Contracts assigned a Contract specific goal of zero. 
This means that there were no certified MWBEs to provide the specific Good, Service or Equipment.

September reflects three full waivers that caused a downward trend in participation. The vendors did achieve some indirect participation for two of the waivers 
but it is only considered a good faith effort. 



Dollars awarded to to M/WBEs $8,914,276 $1,882,434 $1,065,968
Total Dollars Awarded $51,105,647 $3,513,506 $121,353,009

Jul-19 Aug-19 Sep-19
17% 54% 1%

17%

54%
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CCHHS MBE/WBE Commitment Report for Board Meeting on September 27, 2019

Board Items Page 1
M/WBE Ethnicity Codes: 6 - African-American; 7 - Caucasian Female; 8 - Asian; 9 - Hispanic;

16 of 19 board items required Office of Contract Compliance responsive letters  

Contract
 No.

Agenda Item 
No.

User Department Vendor Commodity Contract Type
Contract Goal 

%
Fiscal Impact

MBE % 
Committed

WBE % 
Commited

Details of Participation

H19-25-0042 3 General Counsel Lin and Patel, LLC Service - Legal Services Sole Source
35% MWBE 
Participation

$150,000.00 100% 0%

This is amendment no. 1 for $150,000.00. The total 
contract value is $299,000.00.

The prime vendor, Lin and Patel LLC dba The Health Law 
Consortium, is a certified City of Chicago MWBE(8) and 
will perform 100% of this contract. 

H19-25-108 4
Managed Care/

CountyCare
First Transit

Service - Non-Emergency 
Medical Transportation 

(Medicaid)
RFP

25% MBE and 
10% WBE 

Participation
$110,870,666.00 0% 0%

The contract value is $110,870,666.00; but MBE/WBE 
participation is being calculated against the administrative 
portion for $24,598,685.16 and not the claims portion for 
$86,271,980.84.

Full MBE/WBE waiver is granted due to other relevant factors 
makeing it economically infeasible to utilize MBEs and/or WBEs 
in accordance with the applicable participation.

The vendor has committed to utilizing:
Andrews Printing, MBE(6) for $4,500.00 or 0.02% indirect 
participation for printing services.

Logsdon Office Supply, MBE(6) for $22,500.00 or 0.09% indirect 
participation for office supplies.

Dauphin Enterprise, Inc. dba Cartridge World, WBE(7) for 
$4,500.00 or 0.02% indirect participation for toner and inkjet 
cartridges.

For a total of $31,500.00 or 0.13% indirect participation. 

Note indirect participation is only considered a good faith effort 
and does not count towards meeting the MBE/WBE goal.



CCHHS MBE/WBE Commitment Report for Board Meeting on September 27, 2019

Board Items Page 2
M/WBE Ethnicity Codes: 6 - African-American; 7 - Caucasian Female; 8 - Asian; 9 - Hispanic;

16 of 19 board items required Office of Contract Compliance responsive letters  

Contract
 No.

Agenda Item 
No.

User Department Vendor Commodity Contract Type
Contract Goal 

%
Fiscal Impact

MBE % 
Committed

WBE % 
Commited

Details of Participation

H19-25-113 5
Managed Care/

CountyCare
First Transit

Service - Non-Emergency 
Medical Transportation 

(Medicare)
RFP

25% MBE and 
10% WBE 

Participation
$6,144,000.00 0% 0%

The contract value is $6,144,000.00; but MBE/WBE participation is 
being calculated against the administrative portion for $216,048.00 
and not the claims portion for $5,927,952.00.

Full MBE/WBE waiver is granted due to other relevant factors 
makeing it economically infeasible to utilize MBEs and/or WBEs in 
accordance with the applicable participation.

The vendor has committed to utilizing:
Andrews Printing, MBE(6) for $4,500.00 or 2.08% indirect 
participation for printing services.

Logsdon Office Supply, MBE(6) for $22,500.00 or 10.41% indirect 
participation for office supplies.

Dauphin Enterprise, Inc. dba Cartridge World, WBE(7) for $4,500.00 
or 2.08% indirect participation for toner and inkjet cartridges.

For a total of $31,500.00 or 14.58% indirect participation. 

Note indirect participation is only considered a good faith effort and 
does not count towards meeting the MBE/WBE goal.

H19-25-112 6 Managed Care MHN ACO, LLC
Service - Care 

Coordination (Medicare)
Sole Source 0% $566,100.00 0% 0%

On this Sole Source contract, the contract-specific goal 
set on this contract was zero based on information such 
as the scope of work, the estimated project cost, the 
current availability of certified M/WBEs in the 
marketplace to provide the goods necessary to fulfill the 
contract requirements and with the consultation of the 
User Agency.  

H19-25-111 7 Managed Care La Rabida
Service - Care 
Coordination 

Sole Source 0% $10,200,000.00 0% 0%

On this Sole Source contract, the contract-specific goal 
set on this contract was zero based on information such 
as the scope of work, the estimated project cost, the 
current availability of certified M/WBEs in the 
marketplace to provide the goods necessary to fulfill the 
contract requirements and with the consultation of the 
User Agency.  
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Board Items Page 3
M/WBE Ethnicity Codes: 6 - African-American; 7 - Caucasian Female; 8 - Asian; 9 - Hispanic;

16 of 19 board items required Office of Contract Compliance responsive letters  

Contract
 No.

Agenda Item 
No.

User Department Vendor Commodity Contract Type
Contract Goal 

%
Fiscal Impact

MBE % 
Committed

WBE % 
Commited

Details of Participation

H19-25-103 8
Environmental 

Services

Allied Waste 
Transportation dba 
Republic Services of 

Chicago

Service - Waste Removal 
Services

RFP
25% MBE and 

10% WBE 
Participation

$3,283,154.82 18% 3.50%

Partial MBE/WBE waiver is granted due to the 
specifications and necessary requirements for performing 
the contract make it impossible or economically infeasible 
to divide the contract to enable the contractor to further 
utilize MBEs and/or WBEs in accordance with the 
applicable participation.

The vendor has committed to utilizing:

E. King Construction Co., Inc., MWBE(6) for $590,967.87 or 
18.00% direct participation and $229,820.84 or 7.00% 
indirect participation for waste and recycling trucking 
services.

G. Cooper Oil Company dba Cooper Oil Company WBE(7) 
for $114,910.42 or 3.50% direct participation and 
$213,405.06 or 6.50% indirect participation for diesel fuel 
supplies.

For a total of 21.50% direct participation and 13.50% 
indirect participation. 

Note indirect participation is only considered a good faith 
effort and does not count towards meeting the MBE/WBE 
goal.

H19-76-093 9
Ambulatory and 

Community Health 
Network

Henry Scein, Inc.

Product - Dental 
Equipment for Belmont-

Cragin Health Center 
(formerly Logan Square)

Sole Source 0% $551,923.99 0% 0%

On this Sole Source contract, the contract-specific goal 
set on this contract was zero based on information such 
as the scope of work, the estimated project cost, the 
current availability of certified M/WBEs in the 
marketplace to provide the goods necessary to fulfill the 
contract requirements and with the consultation of the 
User Agency.  

H19-25-099 10 Laboratory 
Medicine

Cepheid

Product - Reagents, 
Consumables, Controls 

and Rental of Instrument 
for Immunoassy Testing

GPO 0% $522,093.08 0% 0%

The contract-specific goal set on this contract was zero 
based on information such as the scope of work, the 
estimated project cost, the current availability of certified 
M/WBEs in the marketplace to provide the goods 
necessary to fulfill the contract requirements and with 
the consultation of the User Agency.  
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Board Items Page 4
M/WBE Ethnicity Codes: 6 - African-American; 7 - Caucasian Female; 8 - Asian; 9 - Hispanic;

16 of 19 board items required Office of Contract Compliance responsive letters  

Contract
 No.

Agenda Item 
No.

User Department Vendor Commodity Contract Type
Contract Goal 

%
Fiscal Impact

MBE % 
Committed

WBE % 
Commited

Details of Participation

H19-25-104 11 Cardiology BioSense Webster

Product - Disposables for 
Mapping System in the 

Electrophysiology 
Laboratory

Sole Source 0% $400,000.00 0% 0%

On this Sole Source contract, the contract-specific goal 
set on this contract was zero based on information such 
as the scope of work, the estimated project cost, the 
current availability of certified M/WBEs in the 
marketplace to provide the goods necessary to fulfill the 
contract requirements and with the consultation of the 
User Agency.  
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Board Items Page 5
M/WBE Ethnicity Codes: 6 - African-American; 7 - Caucasian Female; 8 - Asian; 9 - Hispanic;

16 of 19 board items required Office of Contract Compliance responsive letters  

Contract
 No.

Agenda Item 
No.

User Department Vendor Commodity Contract Type
Contract Goal 

%
Fiscal Impact

MBE % 
Committed

WBE % 
Commited

Details of Participation

H19-25-087 12 Pharmacy Inmar
Service - Pharmacy 

Financial Management 
Performance

Sole Source 0% $400,000.00 0% 0%

On this Sole Source contract, the contract-specific goal 
set on this contract was zero based on information such 
as the scope of work, the estimated project cost, the 
current availability of certified M/WBEs in the 
marketplace to provide the goods necessary to fulfill the 
contract requirements and with the consultation of the 
User Agency.  

H19-25-0142 13 Pharmacy Bayer
Producct - Intra-Uterine 

Device
Sole Source 0% $375,000.00 0% 0%

On this Sole Source contract, the contract-specific goal 
set on this contract was zero based on information such 
as the scope of work, the estimated project cost, the 
current availability of certified M/WBEs in the 
marketplace to provide the goods necessary to fulfill the 
contract requirements and with the consultation of the 
User Agency.  

H19-76-092 14 Facilities
Henricksen & Company, 

Inc.

Product - Furniture for 
Belmont-Cragin Health 
Center (formerly Logan 

Square)

GPO
25% MBE and 

10% WBE 
Participation

$361,737.37 25.00% 10.00%

 The vendor has committed to utilizing: 

The vendor has committed to Inline Designs, Inc., MBE(6) 
for 25% to direct participation provide installation of 
office furniture, and Lan Marketing, Ltd., WBE(7) for 10% 
direct participation to provide installation of office 
furniture.  

For a total of 35.00% direct participation.

H19-25-110 15 Surgery Getinge USA Sales, LLC
Product - Cornary Artery 

Bypass Grafts and 
Equipment

GPO 0% $335,052.20 0% 0%

The contract-specific goal set on this contract was zero 
based on information such as the scope of work, the 
estimated project cost, the current availability of certified 
M/WBEs in the marketplace to provide the goods 
necessary to fulfill the contract requirements and with 
the consultation of the User Agency.  

H19-25-062 16 Facilities
Anderson Elevator 

Company

Service - Modifications to 
Elevators at Stroger 

Campus

Comparable 
Government 
Procurement

25% MBE and 
10% WBE 

Participation
$313,621.92 0% 0%

Full MBE/WBE waiver is granted due to the specifications 
and necessary requirements for performing the contract 
make it impossible or economically infeasible to divide 
the contract to enable the contractor to utilize MBEs 
and/or WBEs in accordance with the applicable 
participation.
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Board Items Page 6
M/WBE Ethnicity Codes: 6 - African-American; 7 - Caucasian Female; 8 - Asian; 9 - Hispanic;

16 of 19 board items required Office of Contract Compliance responsive letters  

Contract
 No.

Agenda Item 
No.

User Department Vendor Commodity Contract Type
Contract Goal 

%
Fiscal Impact

MBE % 
Committed

WBE % 
Commited

Details of Participation

H19-25-100 17 Medical Service 
Imaging

GE Precision Healthcare, 
LLC, a GE Healthcare 

Business

Service - Profesional 
Relocation of General 
Electric (GE) Radiology 
Equipment from Oak 

Forest Health Center to 
Provident Hospital

Sole Source
24% MBE and 

10% WBE 
Participation

$229,829.00 24.03% 12.29%

The vendor has committed to utilizing:

International Quality Contracting, Inc., MWBE(6) for 
$29,300.00 or 12.75% direct participation for carpentry, 
concrete, unistrut, flooring, ceilings, and paint 
construction work.

National Heat and Power Corp. MBE(9) for $21,108.00 or 
9.18% direct participation for humidifier, piping, 
insulation and drain work.

Strut and Fastener Supply, Inc. MBE(8) for $4,835.00 or 
2.10% direct participation to fabricate and deliver strut 
supports, steel reinforcing work.

Wolf Electric, Inc., WBE(7) for $28,239.00 or 12.29% 
direct participation for electrical installation work.

For a total of $83,482.00 or 36.32% direct participation.

H19-25-107 18 Respiratory Care
Universal Hospital 

Services

Service - Rental of Bi-Pap 
Non-Invasive Ventilation 

Devices
GPO 0% $226,800.00 0% 0%

The contract-specific goal set on this contract was zero 
based on information such as the scope of work, the 
estimated project cost, the current availability of certified 
M/WBEs in the marketplace to provide the goods 
necessary to fulfill the contract requirements and with 
the consultation of the User Agency.  



Vendor 
Contract 
Number 

Product/Service Purpose Value Contract Term

Alcon Vision, LLC H19-76-0068 Equipment; Led Qvue Capital PO 149,690.00 One-Time Purchase
Alcon Vision, LLC H19-76-0067 Equipment; Constellation LXT Capital PO 115,085.00 36 months
Alpha-Tec Systems, Inc. H19-25-0125 Services; Reagents GBPA 86,263.00 40 months
American College of Obstetricians and Gynecologist H19-25-0075 Services; Voluntary Review of Quality Care BPA 65,000.00 12 months
B & H Photo H19-25-0006 Supplies; Photo Equipment Original PO 43,659.73 13 months
Beckman Coulter H19-25-0132 Services; Maintenance, Repair for Flow Cryometers BPA 10,247.43 3 months
Cardinal Health 200, LLC H19-76-0131 Equipment; Printmate AS 450 Cassette Capital PO 44,258.38 One-Time Purchase
CDW Government , LLC H19-25-0153 Services; Easy Lobby BPA 29,542.12 12 months
CDW Government LLC H19-25-0060 Equipment; Headsets Original PO 50,448.05 One-Time Purchase
CDW Government, LLC H19-25-0061 Services; Tableau Lic, Support and Maintenance Original PO 87,872.00 12 months
CDW Government, LLC H19-25-0150 Services; Adobe Captivate License BPA 37,661.40 One Time Purchase
CDW Government, LLC H19-25-0163 Supplies; Technology/Computers for Public Health - Environmental Original PO 58,347.00 4 months
CDW Government, LLC H19-25-0159 Supplies; Technology/Computers for Public Health - Nurse Case Management Original PO 37,076.00 4 months
CDW Government, LLC H19-25-0162 Supplies; Technology/Computers for Public Health- Analysis Original PO 37,076.00 4 months
CDW Government, LLC H20-76-0008 Equipment; HIS- Infoblox Security Capital PO 57,384.23 12 months
CDW Government, LLC H19-25-0165 Supplies; HIS-Infusion Center BPA 32,118.78 12 months
Community Medicine Consultants, LLC H19-25-0137 Services; Physician Consultant Agreement BPA 50,000.00 12 months
Elekta Inc. H19-25-0086 Services; Software Licenses and Support for Metriq Cancer Registry Program BPA 52,893.00 36 months
GE Healthcare, Inc. H20-25-0018 Services; Portable Upgrades X3 Optima Original PO 149,700.00 1 month
Henricksen & Company, Inc. H19-76-0104 Equipment; Supplement Furniture for PB 8th Floor Capital PO 42,105.34 6 months
ICF Marco, Inc. H19-25-0151 Services; Behavior Survey Original PO 105,017.00 10  months
Iheart Media H19-25-0106 Services; Social Media Campaign BPA 128,520.00 12 months 
Kelsey Moore H19-25-0113 Services; Consultant/Justice and Mental Health Collaborative Coordinator BPA 70,000.00 12 months
Laborie Medical Technologies H19-76-0101 Equipment; Aquarius CT Urodynamic and Sonesta Procedure Table Capital PO 43,996.00 One-Time Purchase
Markey Life Safety LLC H19-25-0122 Services; Life Safety BPA 58,500.00 12 months
Micro Focus (US) Inc. H19-25-0152 Services; Business Support BPA 22,776.20 24 months
Midwest Salt, LLC H19-25-0009 Supplies; Salt for JHSH and OFHC BPA 29,942.50 12 months
Nuhsbaum, Inc. H19-76-0090 Equipment; Microscopes Capital PO 38,697.30 One-Time Purchase
Pace Systems, Inc. H19-25-0145 Services; Installation of Security Cameras BPA 32,633.45 36 months
QuantiMed Solutions, Inc. H19-76-0093 Equipment; Visano Exam Light Capital PO 81,855.00 One-Time Purchase
Standard Textile, Co. Inc. H19-25-0138 Supplies; Cubicle Curtain Original PO 125,885.00 6 months
The Baker Company, Inc. H19-76-0066 Equipment; Pharmacy Flow Hoods JSH Capital PO 46,917.46 One-Time Purchase
University of Chicago, Chicago Leadership Academy H19-25-0041 Services; Evaluation, Data Collection on SAMHSA BPA 140,334.00 36 months
University of Illinois Medical Ctr H19-25-0078 Services; Program Addendum BPA 120,064.00 12 months

Purchased Under the Authority of the Chief Executive Officer

Contracts Under $150K - 4th QTR 2019 September, October, November
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Agenda
1. System-wide Financials  & Stats

a. Financials and Observations

b. Financial / Revenue Cycle metrics

2. Strategic Planning Revenue Cycle Improvement

a. Strategic Imperative

b. Revenue Cycle Journey to Excellence

c. Financial Counseling

3. Self Pay - Current Situation

a. Who is Self-Pay? Flow chart

b. Strategic considerations

4. CCH Provider Service Financials

a. Operational Statistics and Observations

5. CountyCare Financials & Stats

6. Correctional Health services Financials  & Stats

7. Cook County Department of Public Health Financials & Stats

8. Administration Financials

9. Appendix - System-wide volumes/stats
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Systems-wide 
Financials, Observations, and Revenue Cycle Metrics



Observations on Financials 

 Net Patient Service Revenues - $625M, 5% 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  - $1.6B, 5% unfavorable to target due to lower than budgeted enrollment as a 

result of lower State/County MCO enrollment

 Other Revenues - $14M , trending to exceed  FY2019 target

 Cost of Pharma - $76M, unfavorable by 3% compared to budget and closely monitored/managed to get to target

4
Source: Finance Department, Business Intelligence & CountyCare



5

*   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 Eleven Months ending October 2019                               
(in thousands)

6

*Year to Date (11 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 Eleven Months ending October 2019                               
(in thousands)

7Unaudited  Financial Statement

Year to Date (11 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 Eleven Months ending October 2019                               
(in thousands)

8Unaudited  Financial Statement

Year to Date (11 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. 



Financial Metrics

9

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

**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 
Oct.-

18/YTD

As of end 
Oct.-

19/YTD

CCH 
Target

Rating
Agency 

Target

Days Cash On Hand* 30 1 60 204.7

Operating Margin** -4.8% -11.4% -5.4% 2.7%

Overtime as Percentage 
of Gross Salary*** 7.4% 7.7% 5.0% 2.0%

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



Revenue Cycle Metrics 

10

: 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

Sept.-19 Oct.-19 Nov.-19

CCH 

Benchmark

/Target

Target

Average Days in 
Accounts Receivable 
(lower is better)

97 96 91 87 45.85 –

54.9*

47.8**

Discharged Not Finally 
Billed Days (lower is better)

11 12 13 10 7 5*

Claims Initial Denials 
Percentage (lower is better)

20% 21% 22% 21% 20%5-10%***



Strategic Plan - 2020 - 2022 
Select Financial and Revenue  Objectives 



Revenue Cycle  - Journey to Excellence 
Building on the gains of Impact 2020 

12

• Systems wide assessment conducted in summer 2017

• Clinical documentation Improvements ongoing

• New coding software in place  

• Denials management software, ongoing training

• Third party billing supplemental staffing and technologies

• Cerner Patient Accounting – Ongoing end-to-end process improvements 

• Outcomes

• Consistent year-over-year growth in gross charges capture

• Consistent year-over-year growth in cash collections

• Sustained growth in Case Mix Index



Strategic Imperative – Impact 2020 - 2022

Increase Domestic Spend
2.1 Establish CCH as a provider of 
choice.

2.1 I Generate sufficient revenues to ensure 
continuation of CCH’s historical mission.

Increased service line revenues, including CountyCare 
domestic spend. 

Advocate for Care for the 
Uninsured

2.1 Establish CCH as a provider of 
choice.

2.1 I Generate sufficient revenues to ensure 
continuation of CCH’s historical mission. Advocate for strategies to care for the uninsured.

Protect Current Revenue 
Streams

2.1 Establish CCH as a provider of 
choice.

2.1 I Generate sufficient revenues to ensure 
continuation of CCH’s historical mission.

Protection of existing revenue streams. Advocate for 
strategies to care for the uninsured.

MCO Revenue 3.1 Optimize CCH revenue.

3.1 A Maximize reimbursements from 
payors by continuing to improve operations, 
including revenue cycle improvements.

Increase MCO revenue by 10% each year from FY2019 
baseline. Achieve 60% Pay for Performance (P4P) targets 
and benchmarks; Increase provider empanelment for 
MCOs to 80% of Medical Group Management 
Association (MGMA) or the FQHC benchmark. Reduce 
claims denials for managed care organizations by 80% 
from current levels and reduce accounts receivable. 
Improve authorization process for inpatient/observation 
care by Inpatient Care Coordination team for 
CountyCare members.

13



Strategic Imperative  – Impact 2020 - 2022

Patient Accounting System 3.1 Optimize CCH revenue.

3.1 H Optimize information technology 
infrastructure to improve revenue capture 
and financial reporting.

Successful implementation of patient accounting 
system, online bill payment, online financial counseling 
and routine financial reporting.

Documentation 3.1 Optimize CCH revenue.

3.1 C Continually improve documentation 
through ongoing provider feedback and 
provider education to support timely, 
complete and accurate billing.

Write and implement a three-year plan to improve 
documentation.

Unfunded Mandates 3.1 Optimize CCH revenue.

3.1 G Advocate for local government 
financial support of unfunded mandates 
such as correctional health and public 
health services.

Public and Correctional Health expenses continue to be 
covered by local taxpayer support.

Pharmacy 
3.3 Manage Pharmaceutical 
Expenses and Optimize Revenue 3.3 A Optimize pharmacy economics.

Revenue optimize: Identify contractual opportunities to 
increase pharmacy reimbursement for current 
formulary products. Insource specialty pharmaceuticals 
creating opportunity to generate revenue. Minimize 
Expenses: Maximize use of programs available that will 
reduce medication expense (such as 340B program) or 
that will allow eligible patients to obtain required 
medications through external programs (such as 
insurance Medication Assistance Programs). Reduce 
practice variation, especially around chronic disease 
management, to ensure prescriptions are evidence-
based, decreasing variation of drug uses among expense 
classes.

14



Self Pay – Current Situation 



Financial Counseling Process (Flow Chart)

16
Source:  CCH Finance - Revenue Cycle



Financial Counseling Process (Flow Chart)

17
Source:  CCH Finance - Revenue Cycle



Financial Counseling Process (Flow Chart)

18
Source:  CCH Finance - Revenue Cycle



Financial Counseling Process (Flow Chart)

19Source:  CCH Finance - Revenue Cycle



Financial Counseling Process (Flow Chart)

20
Source:  CCH Finance - Revenue Cycle



Financial Counseling Process (Flow Chart)

21Source:  CCH Finance - Revenue Cycle
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Non Emergent “Self Pay” Gross Charges vs. Payments (in $millions)   
• 17% year-over-year increase in charges
• Declining year-over-year  payments

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

Source:  CCH Finance / Revenue Cycle as of 11/23/2019
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NOTE: Some numbers are rounded to nearest million for display purposes and could result in small arithmetical 
differences. 

Source:  CCH Finance / Revenue Cycle as of 11/23/2019

Where are non-emergent Self-Pay Charges incurred?
• 17% year-over-year increase in gross charges
• Declining year-over-year  payments

AMBULATORY SURGERY $     23.37 $       0.13 0.6% $     25.48 $       0.04 0.2% 9.0%

MEDICINE $     15.85 $       0.18 1.1% $     17.39 $       0.09 0.5% 9.7%

GEN MEDICINE $     34.34 $       0.20 0.6% $     41.75 $       0.10 0.2% 21.6%

FAMILY PRACTICE $       7.13 $       0.13 1.8% $     10.76 $       0.05 0.5% 50.9%

SURGERY $       5.90 $       0.02 0.4% $       7.63 $       0.01 0.1% 29.3%

GYNECOLOGY $       4.21 $       0.03 0.7% $       5.59 $       0.01 0.2% 32.7%

RADIATION THERAPY $       2.93 $       0.30 10.1% $       5.13 $       0.03 0.5% 75.1%

All Other Services $     64.80 $       0.98 1.5% $     71.63 $       0.43 0.6% 10.5%



24

Strategic Considerations - What do others do? 

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

• Continuous improvement in upstream revenue cycle process

• Refine and update self-pay policies to include co-pays for insured or payments 

for others

• Refine and update policies on taking self-pay transfers from other healthcare 

facilities as appropriate

• Build-out of point of service collections /payment capacity including;

• Online payments as part of patient portal improvements

• Kiosks with payment options

• Industry standard job functions and training of staff to collect /swipe Cash 

or credit/debit cards 



Provider of Care Services
Financial and Operational Statistics



CCH Provider  - Income Statement for the Eleven Months ending 
October 2019 (in thousands)

26Unaudited  Financial Statement

*Year to Date (11 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



CCH as a Provider - Revenue Statement for the Eleven Months 
ending October 2019 (in thousands) 

27Unaudited  Financial Statement



Clinical Activity Observations

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

 Specialty Care visits are up by 8% versus FY18 up 3% versus FY19 target 

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

 Inpatient Discharges are down 3% versus FY18

 Length of Stay is up 2% versus FY18, and up 2% versus FY19 target

 Emergency Department visits are down 1% versus FY18

 Deliveries are up by 4% versus FY18, and down 6% versus FY19 target 

 Case Mix Index is up by 6% versus FY2018

28
Source: Tableau Dashboards



Stroger Operations Overview for the Eleven Months ending Oct. 2019

Comments:

• Sustained growth primary and specialty care provider visits on track to 

exceed FY2019 targets

• Targeted efforts to improve surgical volumes is ongoing, focused on 
improving throughput and expediting equipment purchases

• Focused efforts on reviewing observation days 

• Focused efforts on reviewing long stay admissions

29

CHARITY CARE
$337M

COMMERCIAL
$81M

MEDICAID
$182M

MEDICAID MANAGED 
CARE $172M

COUNTYCARE
$185M

MEDICARE
$156M

MEDICARE 
MANAGED CARE

$63M

SELF PAY
$226M

GROSS CHARGES

Source: Charge Report & Business Intelligence



Provident Operations Overview for the Eleven Months ending October 2019 

Comments:

• Sustained growth in primary care and specialty care provider visits on track to 

exceed FY2019 targets

• Leadership reviewing left without being seen in Emergency Dept.

• Leadership reviewing observation stays.

• Sustained growth of ambulatory activity at Sengstacke

30

CHARITY CARE
$15M

COMMERCIAL
5M

MEDICAID
$5M

MEDICAID 
MANAGED CARE

$14M
COUNTYCARE

$18M

MEDICARE
$10M

MEDICARE 
MANAGED CARE

$5M

SELF PAY
$17M

GROSS CHARGES

Source: Charge Report & Business Intelligence



ACHN Operations Overview for the Eleven Months ending October 2019

Comments :

• Sustained growth trends in Primary care and Specialty care provider visits  

on track to exceed FY2019 targets

• Leadership continues to focus on initiatives including patient access 

and increasing specialty care availability at clinics

31

*excludes Stroger Specialty Care, CORE, Stroger-Hospital Based Clinics, Sengstacke 
GMC & Psych, Austin Behavioral Health,  and assuming all registrations are provider 
visits

CHARITY 
CARE
$31M

COMMERCIAL
$6M

MEDICAID
$6M

MEDICAID MANAGED 
CARE $14M

COUNTYCARE
$20M

MEDICARE
$9M

MEDICARE 
MANAGED CARE

$3M

SELF PAY
$17M

GROSS CHARGES

Source: Charge Report & Business Intelligence



CountyCare Health Plan
Financial and Operational Statistics



Income Statement for the Eleven Months ending October 2019                       
(in thousands)

33Unaudited  Financial Statement

*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. 



CountyCare – Observations and  CCH Reimbursement Rates

• CountyCare contributes $144M to CCH through internal capture of CountyCare business at 

CCH

• CountyCare Medical Loss Ratio is better than State contract requirements 

• Total membership was 319,899 as of October 2019 

• Working with CCH leadership to increase Countycare members access to clinical services at 

CCH facilities

34
Unaudited  Financial Statement



Correctional Health Services
Financial and Operational Statistics



Income Statement for the Eleven Months ending October 2019                           
(in thousands)

36
Unaudited  Financial Statement

*Year to Date (11 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense
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Comments:
• 91% of intakes are screened by financial counselling to ensure continuity of coverage

37Source:  Cermak Health Services – Financial Counseling 



Cook County Dept. of Public Health
Financial and Operational Statistics



Income Statement for the Eleven Months ending October 2019 (in 
thousands)

39
Unaudited  Financial Statement

*Year to Date (11 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense



40
Source:  Department of Public Health



CCH Administration
Financial Statements 

41



Income Statement for the Eleven Months ending October 2019
(in thousands)

42

Unaudited  Financial Statement

*Year to Date (11 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense



System-wide Volumes / Stats
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All Medicare

System Payor Mix By Visit as of October 2019

44Source: Tableau Dashboards & Business Intelligence
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45
Source: Finance Department
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46
Source: Tableau Dashboards & Business Intelligence
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47Source: Tableau Dashboards & Business Intelligence
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48Source: Tableau Dashboards & Business Intelligence
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49Source: Business Intelligence
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50Source: Tableau Dashboard
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51Source: Business Intelligence
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52Source: Business Intelligence
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53Source: Tableau Dashboard



Questions?



Appendix



Recap - Uninsured Study and Financial Assistance Process



Underinsured and Self-Pay
Underinsured Patients

Patients that have insurance, but the insurance doesn’t cover the cost of 

healthcare.  Commonwealth Fund further defines as,  “individuals insured in 

household that spent 10% or more of income on medical care (excluding 

premiums) or 5% or more if income under 200% poverty”

• CCH CareLink  defined as a CCH patients covered by a private health insurance plan that has an active 

contract with CCH as an in-network provider. Patients with an HMO plan contracted with CCH AND who select CCH to 

serve as their Primary Care Provider, or patients with a PPO plan or traditional “fee-for-service, may apply for CareLink 

and receive a discount on the out-of-pocket costs associated with these plans, including deductibles and co-insurance. 

CareLink cost-sharing fees would be applicable. 

Self Pay Patients 

Patients that have no insurance and pay out of pocket, or patients that owe a 

balance after insurance payments

57
Data source: March 2011, 2012, and 2013 Current Population Surveys.



Financial Counseling - Benefits Advisory Services

1. Financial Counseling - Benefits Advisors

 Advise and educate patients on the best benefits and payment options for medical charges 

incurred during visits.  

2. Purpose / Citation  -

 Affordable Care Act (ACA) – The comprehensive health care reform law enacted in March 

2010 

 Cook County Ordinance (No. 16-4392,9-14-2016) enhancing CCH Financial Assistance 

(Direct Access) program

58

1. https://www.healthcare.gov/glossary/affordable-care-act/
2.http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=3001&ChapterID=21 
3. https://www.cms.gov/regulations-and-guidance/legislation/emtala/



Financial Counselling - Benefits Advisory Services

1. Purpose / Citation  - cntd.

 Financial Assistance Policies (FAPs). Section 501(r)(4) of the Internal Revenue Code (IRC) 

requires a tax-exempt hospital organization to establish a written financial assistance policy 

(FAP).

 Section 9007(a) of the Patient Protection and Affordable Care Act (PPACA), Public Law 111-148 (124 Stat. 119 (2010)).

 TD 9708, 79 FR 78954, Internal Revenue Service, New Requirements for 501(c)(3) Hospitals Under the Affordable Care Act 

 Internal Revenue Service, Tax Exempt Hospitals: The Community Benefit Standard and Affordable Care Act under IRC Section 

501(r),  Financial Assistance Policy.

 Hospital Uninsured Patient Discount Act of Illinois (HUPDA) – A discount program 

established to help residents living in the State of Illinois (but outside of Cook County) who are 

uninsured to pay for their health care services at CCH. [2]

 Emergency Medical Treatment and Active Labor Act (EMTALA) – To ensure public access to 

emergency services regardless of ability to pay. [3]

59

1. https://www.healthcare.gov/glossary/affordable-care-act/
2.http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=3001&ChapterID=21 
3. https://www.cms.gov/regulations-and-guidance/legislation/emtala/



Financial Counseling Process (Flow Chart)

60
Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)

61
Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)
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Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)

63Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)
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Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)

65Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)

66
Source:  Revenue Cycle



Financial Counseling Process (Flow Chart)

67
Source:  Revenue Cycle



Self Pay Cohort – Uninsured Study



Self Pay Cohort

69

1. Definition / Process  of Study

 Point in time Cohort Study of Self-Pay patients

 FY2018 cohort looking back through FY2016

 FY2016 cohort looking forward through FY2018

2. Results & Observations vs Kaiser Family Foundation Study key Facts

Demographics

 Location

Utilization vs Rest of CCH

Utilization 
Source:  Revenue Cycle



Self Pay Cohort – Summary of Results 
Observations vs. Kaiser Family Foundation (KFF) Key Facts

70

How many people are Self-Pay? - 6,990

Why do people remain Self-Pay? – To be tested or surveyed

KFF Research Findings  - In 2017, 45% of uninsured adults said that they remained uninsured because 

 the cost of coverage was too high. 

 many do not have access to coverage through a job

 some eligible for financial assistance under the ACA may not know they can get help,

 and undocumented immigrants are ineligible for Medicaid or Marketplace coverage.

3. Who remains in Self Pay?  Male (52%) White (46%) 

45-64 years old (47%) non Hispanic/Latino (52%)

Source:  Revenue Cycle



Self Pay Cohort  - Summary of Results 
Observations vs. Kaiser Family Foundation Key Facts
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How does not having coverage affect health care access?  

7% more Visits,  9% more outpatient visits,  about 13% less inpatient stays.

A. People without insurance coverage have worse access to care than people who are insured? 

Not apparent in CCH population

B. Studies repeatedly demonstrate that the uninsured are less likely than those with insurance to receive preventive care and 

services for major health conditions and chronic diseases.

To be further interrogated

What are financial implications for CCH serving the continuously uninsured?

CCH FY2018 - 235K Accounts referred to collections, $296.8M and $3.7M or 1% Collected 

Per KFF - The uninsured often face unaffordable medical bills when they do seek care. In 2017, uninsured nonelderly adults were 

over twice as likely as their insured counterparts to have had problems paying medical bills in the past 12 months. These bills can 

quickly translate into medical debt since most of the uninsured have low or moderate incomes and have little, if any, savings.

Source:  Revenue Cycle



Self Pay Charges -Top 15 Services by Charges (in millions $’s )
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Clinical Service 2016 2017 2018 Grand Total

EMERGENCY ADULT $            38.95 $          35.52 $          48.38 $        122.85 

GEN MED $            35.88 $          34.50 $          35.63 $        106.00 

AMBULATORY SURG $            22.79 $          20.19 $          24.92 $          67.90 

MEDICINE $            11.97 $          14.28 $          16.98 $          43.23 

TRAUMA $            10.12 $            9.86 $          11.33 $          31.30 

FAMILY PRACTICE $              6.41 $            7.95 $            7.51 $          21.87 

SURGERY $              6.54 $            4.86 $            6.18 $          17.58 

OBSTETRICS $              3.38 $            6.92 $            4.82 $          15.12 

CHEMOTHERAPY $              4.55 $            4.96 $            4.89 $          14.40 

RADIATION THERAPY $              4.73 $            4.64 $            4.60 $          13.97 

GYNECOLOGY $              3.25 $            3.09 $            4.48 $          10.82 

CARDIOTHORACIC 

SURGERY $              4.20 $            3.44 $            2.75 $          10.39 

OPHTHALMOLOGY $              2.77 $            3.50 $            4.10 $          10.38 

UROLOGY $              2.76 $            3.14 $            2.84 $            8.74 

NEUROSURGERY $              2.85 $            2.68 $            2.32 $            7.84 

All Others

Grand Total

Source:  Revenue Cycle



Self Pay Demographics
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Source:  Revenue Cycle



Self Pay Location – Widely Distributed
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Source:  Revenue Cycle



Self Pay Utilization (Total Visits)
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Everyone Else

4,687

3,886

641

141

89

52

Source:  Revenue Cycle
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