Minutes of the Special Meeting of the Board of Directors of the Cook County Health and Hospitals System (CCHHS) held
on Friday, September 11, 2020 at the hour of 9:00 A.M. This meeting was held by remote means only, in compliance with
[llinois Public Act 101-0640.

I. Attendance/Call to Order

Chair Hammock called the meeting to order.

Present: Chair M. Hill Hammock, Vice Chair David Ernesto Munar and Directors Hon. Dr. Dennis Deer,
LCPC, CCFC; Mary Driscoll, RN, MPH; Ada Mary Gugenheim; Mike Koetting; Heather M.
Prendergast, MD, MS, MPH; Robert G. Reiter, Jr.; Mary Richardson-Lowry; Otis L. Story, Sr.;
and Sidney A. Thomas, MSW (11)

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

Additional attendees and/or presenters were:

Debra D. Carey — Interim Chief Executive Officer Andrea Gibson — Interim Chief Business Officer
Letitia Close — Executive Director of Governmental Jeff McCutchan —General Counsel
Affairs Deborah Santana — Secretary to the Board

Claudia Fegan, MD — Chief Medical Officer

II.  Electronically Submitted Public Speaker Testimony (Attachment #4)

The Secretary read the following electronically submitted public speaker testimonies into the record:

. Carol Petersen - Catholic Charities

. Cindy Alonso — Student, Morton East High School
. Darrel McKinney — Patient

. Dejeanette M. Flournoy — Patient

. Emil Hardy - F.U.T.U.R.E. Foundation

. Granada Williams — CEDA

. Kaitlyn Quigley - Legal Aid Chicago

. Doctors’ Council SEIU

. Kelley Nichols-Brown — Patient

. Marilyn Barnes - Ford Heights Education District
. Mary Galloway — Patient

. Mayor Tyrone Ward - Village of Robbins

. Michelle Ramirez - Family Focus

. Pablo Cruz - Casa Esperanza

. Rosalie Peoples — Patient

. Shirley Cain — Patient

. Trenetta McLemore - Family Focus

. Vanessa Melgoza - Corazon Community Services
. Ariq Cabbler - Brothers’ Health Collective

. Aurelio Barrios — Patient

. Franchesca Aguilera — PrimeCare

. Laurie Carrier - Heartland Health Centers

. Shirley Bomar Cole - Former Provident COO

. David Wu and Grace Chan McKibben — Coalition for a Better Chinese American Community
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Overview of Proposed Cook County Health (CCH) FY2021 Preliminary Budget

Debra D. Carey, Interim Chief Executive Officer, provided opening remarks on the Proposed CCH FY2021
Preliminary Budget. (Attachment #1)

Andrea M. Gibson, Interim Chief Business Officer, provided an overview of the Proposed CCH FY2021 Preliminary
Budget (Attachment #2). The Board reviewed and discussed the information.

Action Items
A. Consideration of Proposed Cook County Health (CCH) FY2021 Preliminary Budget (Attachment #2)

The Proposed CCH FY2021 Preliminary Budget was introduced at the August 28, 2020 Board of Directors Meeting.
Public Hearings were held by the Finance Committee on September 1, 2020 and September 9, 2020. Details from
the Public Hearings are included as Attachment #3.

Chair Hammock, seconded by Director Story, moved to approve the CCH FY2021
Preliminary Budget as presented.

Director Reiter, seconded by Director Prendergast, moved to amend the CCH FY2021
Preliminary Budget to increase the tax allocation by $23 million to fully fund the direct and
indirect costs for mandated Public Health and Correctional Health services, and that the
dollars freed up as a result be reallocated to restore/reallocate services across the System. A
roll call vote was taken, the votes of yeas and nays being as follows:

Yeas: Vice Chair Munar and Directors Driscoll, Gugenheim, Prendergast, Reiter and
Thomas (6)

Nays: Chair Hammock and Directors Deer, Koetting and Story (4)
Absent: Directors Richardson-Lowry and Suleiman Gonzalez (2)
THE MOTION CARRIED.

Director Driscoll noted that a lot of important subjects have been discussed by the Board during the budget
deliberations — subjects including regional planning, public health, uncompensated care, and regarding the filling of
vacancies. She believes that somehow that message needs to come up to the County Board and to the President’s
Office, along with passage of this budget in one way or another. Chair Hammock indicated that a cover letter from
the Board will be included with the transmission of the budget with exactly that kind of content. He will ask Ms.
Carey and staff to draft it and will circulate it to the Board before sending.

Director Reiter suggested that the meeting be recessed to allow time for the administration to determine how the
dollars freed up as a result would be reallocated. Following discussion, it was determined that the Board would not
recess for that purpose, but Ms. Carey and staff would provide a rough estimate of the areas of reallocation to the
Board as soon as possible, within the next few days.
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Director Story, seconded by Chair Hammock, moved to call the question. A roll call vote
was taken, the votes of yeas and nays being as follows:

Yeas: Chair Hammock, Vice Chair Munar and Directors Deer, Driscoll, Koetting, Story
and Thomas (7)

Nays: Directors Gugenheim, Prendergast and Reiter (3)
Absent: Directors Richardson-Lowry and Suleiman Gonzalez (2)
THE MOTION CARRIED.

On the motion to approve the CCH FY2021 Preliminary Budget, as amended, a roll call
vote was taken, the votes of yeas and nays being as follows:

Yeas: Vice Chair Munar and Directors Driscoll, Gugenheim, Koetting, Prendergast,
Reiter and Thomas (7)

Nays: Chair Hammock and Directors Deer and Story (3)

Absent: Directors Richardson-Lowry and Suleiman Gonzalez (2)

THE MOTION CARRIED.
Note: the CCH FY2021 Preliminary Budget, approved as amended on September 11, 2020, was reconsidered
and approved as amended (by a different amendment) at the Special Meeting of the Board of Directors on

September 21, 2020.

B. Any items listed under Section IV

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

AXXXXXXXXXXXXXXXXXXXXXX
M. Hill Hammock, Chair

Attest:

),9.9.9,9.9.9,9.9.9.,9.9.9.9.9,9.9.9,9.9.9,9.9.9.9.¢
Deborah Santana, Secretary
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Debra Carey
Prepared Remarks — Special Board Meeting
September 11, 2020

Good morning. Today we are asking for the board’s consideration of our proposed FY21 Cook County Health budget that
will subsequently be transmitted to the County Board for inclusion in the President’s Budget Recommendation next
month. The final budget will be voted on in November and effective December 1st.

Over the last week, we have heard testimony from more than 100 individuals or organizations. We are grateful to
everyone who took the time to share their experiences, gratitude and concerns. It was good to hear speakers and

particularly patients share their experiences of the wonderful care provided to them or their loved ones by our team.

| do want to take a few moments to clarify several statements to ensure that everyone understands what is in the
budget and what isn’t in the budget. | will apologize in advance as this will take me a few minutes but | believe that this
is important before the board takes action.

Cook County Health remains committed to the South side and the future of Provident Hospital. Provident
Hospital is not closing. Over the course of the last several years, Cook County Health has invested heavily in
improvements on the Provident campus and remains committed to a strong presence on the south side. Our
commitment to the south side requires reimaging and restructuring to build a firmer foundation from which to
grow. We believe strongly that the Provident development is a key strategy for long term survival of CCH.

Cook County Health has expanded services at Provident by adding much needed ophthalmology and digital
mammography services and a sleep lab. We have also expanded outpatient primary care and behavioral health.
These expansions have filled an unmet outpatient need in the community. With these and other service
additions and improvements at Provident, outpatient visits grew from 62,000 in 2016 to more than 127,000 in
2018.

The inpatient unit at Provident Hospital is not closing. The hospital is currently staffed for 16 patients. The
average daily census for Provident’s inpatient unit over the last year is 11.8. The FY21 budget simply proposes
staffing to our historic volumes.

The Provident emergency department is not closing. The overwhelming majority of the patients seen in the
Provident emergency room present with acuity levels that more appropriately cared for in a primary care or
urgent care setting. Think about prescription refills, sore throats, STDs. The FY21 budget transitions Provident to
a 24/7 standby emergency room to more appropriately reflect patient acuity. All patients will be seen. | want to
be clear that Provident will continue to provide emergency services 24/7.

Cook County Health is not closing the operating rooms (ORs) at Provident. We are looking to offer the
community with more surgical specialties. Today, the Provident ORs are used exclusively for non-emergent and
elective outpatient or same-day procedures. Currently, patients having procedures that require an in-patient
stay must travel to Stroger Hospital. The ORs at Stroger are not only very busy but because Stroger handles a
significant amount of emergency and trauma surgeries, elective and non-emergent procedures are often
‘bumped.” As a community hospital, Provident is positioned very well to also perform routine, elective
procedures that require minimal inpatient time. In FY2021, Cook County Health will implement a strategy for
Cook County Health patients and CountyCare members to have selected surgical services performed at
Provident. This will significantly improve efficiency on both the Provident and Stroger campuses and also serve
as an important patient satisfier. By designating Provident as the primary location for various surgeries and
procedures, patients will experience reduced waiting times and a facility that is much easier to navigate.

Forgive me for reading the portfolio of outpatient services that will be provided at Provident but | believe it is
critical for the public to understand our commitment and our investment at Provident: Behavioral Health, Family



Medicine, Gynecology, Internal Medicine, Prenatal Care, Mammography, Lifestyle Center, Breast Clinic,
Bariatrics, General Medicine, Pathology Services, Outpatient Specialty Clinic, Addiction Medicine, Cardiology,
Colorectal Surgery, Diabetes & Endocrinology, Gastroenterology, Diagnostic Imaging, Cardiac and Pulmonary
Diagnostics, Pharmacy, Social Services, Neurology, Ophthalmology, Optometry, Podiatry, Psychology/Psychiatry,
Pulmonary, Renal, Sleep Medicine and Urology.

We are not closing Near South or Woodlawn. The medical practices at Woodlawn and Near South are being
consolidated into the existing outpatient clinic at Provident Hospital giving them access to more services at a
single location. Patients will have the same doctors. The current Near South and Woodlawn clinics are in
antiquated, old buildings where parking is difficult. The move to the Sengstacke Health Center at Provident will
give patients ample parking and access to more services and allowing patients to access multiple services on the
same day. Instead of seeing your primary care doctor on one day at Woodlawn and then going to Provident on
another day for lab work, patients will have the convenience of having it all done during the same visit.

We remain committed to building a new Provident facility. We received state approval and look forward to
investing $200M in a new Provident facility in the coming years that will include 42 medical and surgical beds; 6
intensive care unit beds; 8 operating rooms; 2 procedure rooms; 20 outpatient exam rooms; and 18 bay
emergency department. The reimagined Provident will be the home for these services and many more.

With regards to pediatrics, | want to be crystal clear that we are not closing ANY pediatric outpatient services.
We are not closing what many referred to as the Pediatric Clinic. In fact, we have spent the last several years
strengthening pediatric and maternal services which are a strong component of our medical home model.
Additionally, pediatric medical training programs are based in the outpatient setting where children receive
most of their care.

We are not closing our Pediatric Intensive Care Unit, Neonatal Intensive Care Unit or our labor and delivery
units at Stroger.

We operate a 14 bed general pediatric unit at Stroger Hospital with declining demand for years. Over the past
year, the average daily census in that unit has been less than 2 patients. This is the same experience that led
other hospitals to suspend inpatient pediatrics in the last few years and frankly should be seen as a medical
success story in America where advances in treatments for things like asthma or sickle cell are actually keeping
kids out of the hospital. And when children with serious diseases like cancer need care, they now have access to
specialized children’s hospitals where these diseases are the rule and not the exception. What we have
proposed in the FY21 budget is a one year suspension of our general pediatric unit to provide us with the time
to further evaluate our pediatric strategy while saving some dollars and reallocating others to maintain the
highest quality care in services lines with more volumes.

Cook County Health is proud of its mission to care for the uninsured but | want everyone to understand that
unlike adults, children in lllinois are guaranteed coverage in lllinois under any number of programs from All
Kids to Medicaid — regardless of their immigration status. For this reason, the suggestion that we need to keep
our general pediatric unit open to care for uninsured kids is simply not true. Lastly, we are confident that there
are ample beds in the area to care for the small number of inpatient pediatric cases we see each year.

We are not closing the school based health program at Morton East High School. We are quite certain that we
can identify new partnerships and collaboration for both the school based clinic at Morton East and the
clinical services we provide to the Child Advocacy Center. Our strength and we believe the best benefit to our
patients is for us to focus on comprehensive family care in our community health centers and expanding
specialty care services that are so difficult for at risk, vulnerable populations to obtain. School-based care is not



our expertise. As such, we are looking for providers with broad experience in school-based care. We have
already spoken with several potential organizations and believe that we will be able to seamlessly transition
these services while continuing to serve as a resource for patients who need services that are not provided at
these two facilities.

Again, thank you for allowing me to clarify what is in the budget and what is not in the budget. | hope you will indulge
me for a few more minutes to summarize.

When we presented our proposed budget to this board on August 28th, | stated the challenges we experienced in
balancing the budget. | stated this is the harbinger of things to come if supplemental resources are not identified to
cover the costs associated with providing 50% of the charity care in Cook County. | said the CCH structural deficit results
directly from the statement in the CCH mission to provide healthcare for all regardless of person’s ability to pay. And |
pointed out that decisions had to be made from the perspective of being in a zero sum situation. We have a finite
amount of resources that require difficult decisions.

Any reductions made will have a vocal constituency opposing change. We have seen this over the last couple of weeks as
voices from community have been raised to protest changes we proposed in the FY2021 budget. The voices cite the
benefits and the historical nature of the proposed reductions. Many speakers talked to our strengths and how they
benefited from our services and our compassion and we want to continue providing this level of care.

Speakers talked about the need for investment in social determinants - specifically housing and help for the homeless.
We recognize that the need in these areas go beyond the financial investment we have made and we want to work with
community partners to advocate for more resources. We recognize that addressing health disparities requires
investment in more than medical services. A key question for our board is how do we engage other stakeholders to
advocate for more investments in these areas.

Of note, the voices also cited proposed health care changes on the south side and the impact those changes may have
on the community. The voices cited the imminent closure of Mercy Hospital and the struggles other health care
organizations are having. Often, the voices expect Cook County Health to step in and fill in gaps left behind by such
closures.

In the end, we have a responsibility to present a balanced budget for the consideration of the Cook County Health
Board. The budget presentation does not give all the details or options considered to achieve a balanced budget which is
a requirement of the ordinance that created the independent governing board. As staff charged with developing the
budget, the senior leadership team used the guiding principles previously presented to the board to make every decision
that ultimately led to the budget you have before you today.

As we stated in June when the preliminary FY2021 forecast was announced, all options were on the table and were
considered. Voices opposing our proposals could have come from the west side or suburban cook county. We have
heard other reductions should be considered. Other reductions that might be considered in lieu of those proposed
included eliminating support for mental health services, ending labor and delivery, reducing outpatient specialty
programs, limiting the amount of cancer services we provide, reducing support for services to the justice involved
population and significantly curtailing care coordination and community health workers who help care for the
chronically ill. The list goes on. Changes in any of these services would have also caused many to voice their displeasure.

In the end, we as leaders fully understand there were no choices that would satisfy all stakeholders in this zero sum
scenario. We recognize that the final decision about the budget is ultimately the board’s decision. Please know that you
will have our full support to carry out your mandate.

Thank you.
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Debra Carey, Interim CEO
Andrea Gibson, Interim Chief Business Officer
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FY2020-FY2021 Budget

FY2020 FY2021 Variance FY2020 FY2021 | Variance
Adjusted Proposed FTEs FTEs

Appropriation Budget

CountyCare $1,760 $2,226 S465 182 356 174
Correctional

and Public

Health* S99 $S120 S21 755 1,212 457
CCH Provider** S965 $1,032 S66 5,664 5,541 (123)

*Public Health includes Contact Tracing Grant, which expires June 30,2021 and 374 FTE’s
**CCH Provider includes Integrated Care Management (ICM), predominately Care Coordination

= | COOK COUNTY

&) HEALTH ?




Closing the FY21 Deficit - Total

M Increase M Decrease
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Revenue Cycle
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CCH Provider
Stroger, Provident, Outpatient (ACHN)
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Closing the FY21 Deficit - Expense

M Increase M Decrease
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Budget by Department: Stroger

FY2020 FY2021 Variance FY2020 FY2021 | Variance
Budget Proposed FTEs FTEs
Budget

Stroger $671 $751 4,189 4,352 163

Stroger Integrated 0 $28.5 $28.5 0 125 125
Care Management

Commentary
» FTEs increase due to transfer of Integrated Care Management (ICM) from County Care by 125 and non personnel
» Call Center, ACHN Care Coordination, Inpatient Care Coordination, Medicaid application assistance, transportation
Shift of Physical Therapy from Provident to Stroger
Suspension of inpatient pediatrics due to low volume
Consolidation of sleep lab services at Provident

Additional positions to reduce agency, contractor and overtime costs

YV V VYV YV V

Turnover correction compared to FY2020

COOK COUNTY

HEALTH 6




CCH System RN/LPN Agency (Excluding COVID-19 Agency Hours)
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Budget by Department: Provident

FY2020 FY2021 Variance | FY2020 | FY2021 | Variance
Budget Proposed FTEs FTEs
Budget

Provident $60 (26)

Expense Drivers:

» Near South and Woodlawn Consolidation into Sengstacke (Provident)

» Conversion of Emergency Department to Standby Emergency Department
> Staffing to inpatient volumes

» Certificate of Need (CON) received in 2019 for new Provident construction

COOK COUNTY

# HEALTH 8




Provident Hospital Outpatient Services FY2021

Services:

Outpatient Primary Care Pathology Services Social Services
(Behavioral Health, Family

. Outpatient Specialty Clinic * Neurology
Medicine, Gynecology,

(Addiction Medicine,

Internal Medicine, Prenatal . Ophthalmology
Care) Cardiology, Colorectal
are Surgery, Diabetes & Optometry
Mammography Endocrinology, Podiatry
Lifestyle Center Gastroenterology) Psychology/Psychiatry
Breast Clinic Diagnostic Imaging Pulmonary
Bariatrics Ca.lrdlac a.nd Pulmonary Renal
o Diagnostics
General Medicine Sleep Medicine
Pharmacy
== | COOK COUNTY Urology
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Budget by Department: Outpatient (ACHN)

FY2020 FY2021 Variance FY2020 FY2021 | Variance
Budget Proposed FTEs FTEs
Budget

ACHN S76 (S7) 401 313 (88)

Expenditure Drivers:
» Consolidation of Near South and Woodlawn Clinics into Sengstacke (Provident)
» Unique patients 9,000

» Morton East Health School-Based Program and Child Advocacy Center health
services program support

» FY2020 final year of Access to Care grant

N | COOK COUNTY
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Transitioning of Service - Oak Forest

Oak Forest Clinic
* Building E closed May 26, 2020.
* Blue Island Center opened June 8, 2020.

Revenue Cycle
» Building H closed June, 2020.
* 600 Holiday Plaza in Matteson opened June 15, 2020.

Cook County Dept. of Public Heath
Phase 1- September, 2020 staff at Bridgeview will move to central campus
Phase 2- October, 2020 staff at Oak Forest will move to central campus
Pharmacy Services
Phase 1- October, 2020 outpatient pharmacy will relocate to Blue Island

Phase 2- Nov 30, 2020 expect contract in place and fully operational for mail order pharmacy

ZN | COOK COUNTY

HEALTH
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Reductions in Force

- Holding vacancies reduced the need for more layoffs

Correctional Health

Bureau of 1 17 18
Health/Administration

Provident 13 10 23
ACHN 6 @ o)
Public Health 0 0 0
Managed Care 0 6 6
Stroger 47 22 69
Oak Forest 3 1 4
Total 70 60 130

*Includes full year of savings from 46 non-union layoffs in June, 2020

COOK COUNTY
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Budget by Department: CCH Provider

FY2020 | FY2021 Variance Variance

Proposed

Budget
Administration  $44 $48 $5 328 305 (23)
Provident $56 $60 $4 401 375 (26)
ACHN $82 $76 ($6) 401 313 (88)
CORE $23 $25 $2 71 71 o)
Stroger $671 $751 $80 4,189 4,352 163
Stroger: ICM 0 $28.5 $28.5 0 125 125
Managed Care: $43 $0 ($43) 225 0 (225)
ICM
Oak Forest $7 $0 ($7) 49 0 (49)
Fixed Charges $39 $41 $2 0 0 0
Total $965 $1,031 $63 5,664 5,541 (123)

/&) | COOK COUNTY : :
2 HEALTH Reflects transfers from ACHN to Provident and Provident to Stroger. 13




-

Mandated Services: Correctional and Public
Health
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Correctional Health

FY2020 FY2021 Variance | FY2020 | FY2021
Budget Proposed FTEs FTEs
Budget

Cermak S96 S15 575 667

JTDC S7 S8 s1 62 60

Variance

92

(2)

Increase drivers:
» COVID-19 Distancing Requirements new positions

» Increase from 7 locations to staff to 13 locations to staff

» Vaccine availability and effectiveness of vaccine will impact next 2 years
» Reduced turnover from 15% to 5%

COOK COUNTY

& HEALTH
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Public Health

FY2020 FY2021
Proposed | Variance | Budgeted Proposed | Variance

Positions Positions
Health Fund $10 $15 $5 118 111 (7)
Lead Fund $3 $3.3 $.3 17 18 1
Other Grants $8 $9.5 $1.5 41 47 6
Total $21 $27.8 $7.5 176 176 4)
Contact Tracing $19.6 $20.4 .8 374 374 o)

*Contact Tracing Grant is projected to conclude May 31, 2021

COOK COUNTY

&) HEALTH 1o
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Health Plan Services
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FY2021 Proposed Health Plan Services Financial Summary

(in millions)

MLTSS/
SPD  ;r1ss/mmp  SNC

CountyCare Projected 2021 Membership 88,567 224,346 20,766 6,314 7,350 356,343
CountyCare Revenue $604 $682 $649 $199 $51 $2,185

Medical Expense (CCH) $61 $97 $37 $7 $2 $204

Medical Expense (Network) $534 $551 $551 $166 $44 $1,846

Administrative Expense $31 $34 $42 $20 $3 $130
Total CountyCare Expenses $626 $682 $630 $193 $49 $2,180
CountyCare Profit/(Loss) $(22) $0 $19 $6 $2 $5
Medicare Revenue $35

Medicare Expenses $45
Health Plan Services Profit/(Loss) $(5)
Total CCH Contribution $39 $97 $56 $13 $4 $ 199

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

Needs Children

ACA - Affordable Care Act, FHP — Family Health Program, SPD — Seniors and Persons with Disabilities , MLTSS — Medicaid and
H E A L T H Long Term Services and Supports, LTSS - Long Term Services and Supports, IMD — Institution for Mental Disease, SNC — Special

19



Membership Trends: CountyCare

22 | COOK COUNTY . o .
HEALTH Assumption on economic improvement and resumption of State
redetermination process

20



Revenue Projections
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Closing the FY21 Deficit - Revenue Drivers
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FY2021 Proposed Revenue by Source

County Care Other
$2.2 billion $1.1 billion
am $16.5M
$133M
$34.8.M '
m Patient Fees m GME
= Medicaid PMPM = Medicare PMPM " BIPA PeH
m MCO* Directed Payments m County Care Domestic Spend
m Directed Payments Service Package Il (High Acuity Members)

m County Support m Other

*MCO = Managed Care Organization =~ GME: Graduate Medical Education Payments
COOK COUNTY BIPA: Benefits Improvement and Protection Act Payments 23

H E A LT H DSH: Disproportionate Share Hospital Payments




Charity Care Cost
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*Projected

Charity Care in Cook County 2018: Each slice represents the amount of charity care provided by every
hospital in Cook County required to report to the state of lllinois. Source: 2018 IDPH Hospital Profiles.
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https://www2.illinois.gov/sites/hfsrb/InventoriesData/FacilityProfiles/Pages/default.aspx

Cost of Direct Access Program (in millions)

August Membership: 20,516

250 .
Direct Access Cost
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o
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- Direct Access Cost
COOK COUNTY Program started in late 2017. 25

H E A LT H ** Projections based on current trends and reduction of newly eligible 65 and older population.



System Payor Mix By Charges
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Major Revenue Changes

New Directed Payments Overview

« Effective 1/1/20 State paying for difference between Fee
For Service and Encounter Rates for Managed Care
Organizations

» Determined and paid quarterly based on activity
« FY20 - First 3 Quarters are known and started receiving

* FY21 — Quarterly average estimated to decline $11.8 for
comprehensive model (IP, OP and Clinics)

Amending Cost Reports
« Amendments to cost reports to result in a 15% increase in
rates

Newly Eligible Population
« Undocumented patients over 65 eligible for Medicaid
reimbursement

COOK COUNTY

HEALTH
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Revenue Cycle Improvements: Completed

Improvement

v" Eliminate Out-Of-Network
Scheduling

v Online bill payment
v' Medical Necessity Denials

v' Prior Authorization (Sleep,
Rehab, Radiology, Pain,
Cardiology, Oncology)

Completed Total

72 | COOK COUNTY

HEALTH

Implementation

Completed August 1, 2020

Completed August 3, 2020
Completed

Eliminated denials for Medicare
patients-$.5

Completed August 3, 2020
Improving patient scheduling:

Sleep, Rehab, and Pain-$1.5-3.0
Radiology, Cardiology, and Oncology
(Phase1)-$2.0-4.0

$.5
$.5

$3.5

$5.5

Full
Implementation/
FY2019 Volume

$5

$1
$.5

$7

$13.5
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Revenue Cycle |mprovements: In Process

Improvement

Implementation

Full

Implementation/

Charge master review

e Prior Authorization Phase 2

* Coding Initiative (CDI)

* Denial Management: Case
Management, HIM, Timely
Filing, Premium Eligibility

COOK COUNTY

HEALTH

Target by September 1, 2020 $0

Target by November 1, 2020: $1.5
Improving patient scheduling oncology
clinics-$.5-1.0

Contacting payer prior to inpatient

procedures-$1-1.5

Ongoing. Target to increase Case Mix $.5

Index for better reimbursement:
Improving inpatient physician
documentation- $.5-5.0

Target by November 1, 2020 $2.5
Decreasing length of stay-$.5-3.0

Decreasing the backlog in discharge not final

bill (DNFB), discharge not final coded

(DNFC), premium eligibility (insurance

verification) and address checking -$1.5-13.0
Eliminate untimely filing penalties-$.5-3.0

$4.5

FY2019 Volume
$0
$2.5

$5.0

$19

$26.5

29



Cook County Pension, Debt Service & Operating

Allocation (in $ millions)

$315.6 $379.5 $412.1 $365.9 $389.1 $399.7 $411.7

Operating Tax Allocat

N | COOK COUNTY

# HEALTH
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Historic Operating Results

Operating Gain (Loss)

CCH Health Providers/Bureau ($61.4) ($134.5) ($73.1) (119.1%)
Public & Correctional Health ($57.1) ($97.5) ($40.4) (70.8%)
CountyCare ($31.2) ($76.5) ($45.3) (145.2%)
Total Operating Gain (Loss) (2) (3) ($149.7) ($308.5) ($158.8) (106.1%)

Operating margin declined $158.8M, or 106.1%, between FY14 to FY19

Selected factors were the primary contributors to the decline in operating margin

©)
©)
©)

The loss of “reimbursable patients” — patients with Medicare, Medicaid, CountyCare and Commercial insurance coverage
The additional costs incurred in caring for the growth in charity care patients

A growth in bad debts caused by a deterioration in the revenue cycle performance and an increase in the level of
“underinsured”

CCH Health Providers & Bureau’s operating costs — with consideration to inflation and increased patient acuity — increasing
greater than expected during a period of declining patient volume

The State of Illinois’ reduction in rates paid to CountyCare, which was not fully offset by a reduction in medical costs for
CountyCare’s enrolled members

Cermak Health’s increased operating costs — driven by DOJ Consent Decree, programmatic expansion (Boot Camp) and

reallocation of costs in areas such as IT and pharmacy
Notes:

COOK COUNTY (1) FY19 audited financials.
H E A L T H (2) Restricted Purpose Accounts, representing resources whose use has been limited by donors or grantors, are excluded from the analysis 31
(3) An additional insurance provision of $18.9M was recorded in FY19 but it was not allocated to the CCH Operating Accounts; the resulting FY19 Operating

Loss considering this unallocated insurance provision is $327.4M. There was no similar unallocated insurance provision in FY14.



Historic Operating Results - Cook County Support

Cook County financial support has become increasingly important
_ over the FY14 to FY19 period
Cook County CCH Operating Support

(in millions) Fy19 (1) Comments/Assumptions

*  FY19 deficit highlights the need to

Cook County Operating Tax $169.6 $70.7 FY14 represents property taxes of $37.3, cigarette taxes of . . . .
Support $126.7 and other tobacco products taxes of $5.6M; FY19 focus on improving financial
performance
represents property taxes
CCH Operating Margin (2) (1) ($149.7) ($327.4) «  Significant change in financial
requirements in support of
Excess (Deficit) of Tax $19.9 ($256.7) operations since Fy14

Support

Cook County Financial Support

(in millions) FY19 (1) Comments/Assumptions » Since FY14 the annual financial

support provided to CCH from

Operating Tax Support $169.6 $70.7 Cook County has increased by
. S + Represents the construction and acquisition of capital assets 20.6%

Capital Asset Contributions $6.5 $25.4 el i e e S ot OO

Contributed Services $9.0 $23.7 < Services include purchasing, data and payroll processing *  Shiftin support from CCH’s

operations to funding Pension

+ Represents contributions to the Pension and Other and Other Postemployment

Pension | Other Postemployment Postemployment Benefit plans for employee benefits

8.1 179.0 4 Benefits
Benefits (4) 85 $179 * In FY14 the amount of Cook County funding for CCH was
not calculated; FY14 only represents Pension funding
Cook County Financial e $208
Support :
Notes:
COOK COU NTY (1) FY19 audited financials.
(2) Restricted Purpose Accounts, representing resources whose use has been limited by donors or grantors, are excluded from the analysis
H E A L T H (3) Anadditional insurance provision of $18.9M was recorded in FY19 but it was not allocated to the CCH Operating Accounts; the resulting FY19 Operating Loss 32

considering this unallocated insurance provision is $327.4M. There was no similar unallocated insurance provision in FY14.
(4) Separate information related to Cook County’s funding of CCH’s Other Postemployment Benefits was not available in FY14



Cook County Health Mandate Cost Analysis

The growing cost of certain “mandates” has increased operating losses from FY15 to FY19

$400.0 * CCH has certain mandates that are
increasing in cost
$350.0
$300.0 +  CCH’s mandate is to “deliver health
. services with dignity and respect
Mandate 2500 regardless of a patient’s ability to
Cost $200.0 pay”, resulting in Uncompensated
(Dollars $150.0 Care cost (see Note 2)
In Millions)
$100.0 *  CCH’s other mandates include
$50.0 I I I I I I I I providing health services to the
$0.0 M [l mll - - - - detainees at Cook County Jail and
FY12 FY13 FY14 FY15 FY16 FY17 FY18 FY19 the Juvenile Temporary Detention
m Public Health m Correctional Health  m Uncompensated Care (Net) Total Center (collectively “Correctional

(Dollars in Millions) Health”) and to operate a Public

Notes: Health Department

(1) Source: CCH audited financial statements

(2) CCH, in support of its mandate to deliver health services with dignity and respect regardless of a patient’s ability to pay, receives government support in the
form of Disproportionate Share (DSH) payments and Medicare, Medicaid and SCHIP Benefit Improvement and Protection Act (BIPA) payments to offset
Uncompensated Care costs. Annual amounts received increased from $282.0M in FY12 to $318.1M in FY19. The Uncompensated Care cost in the chart above
is presented net of the DSH and BIPA payments.

COOK COUNTY

HEALTH 33




Cook County Operating Tax Support

Cook County’s per capita health system tax support is lower than other government sponsors
$300.00
$250.00
$200.00
$150.00
$100.00

$50.00

$0.00
Per Capita Operating Tax Support

mJackson mNYH&HS ®mLA = Grady mParkland = CCH

Note: +  Government sponsored safety net providers analyzed include Jackson Health
(Miami Dade County, FL), NYH&HS (New York, NY), LA County (Los Angeles
County, CA), Grady Memorial (Fulton & DeKalb Counties, GA) and Parkland
Health (Dallas County, TX)

(1) Source: Audited financial statements of each government sponsored
safety net provider (FY19)

*  CCH and Parkland are the only two health systems that support correctional
CIZ'CIDEK Aci cl)-U.F ﬁ health; CCH is the only health system that also has a public health departglant
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FY2021 Budget Calendar

June 26, 2020

July 16, 2020

July 21, 2020

July 23, 2020

July 31, 2020
August 28, 2020
September 1, 2020
September 9, 2020
September 11, 2020

September 24, 2020

October, 2020

Oct/November, 2020

& HEALTH

President’s FY2020/2021 Preliminary Budget Forecast Released
President’s Preliminary Forecast Public Hearing

Cook County Finance Committee Meeting — Mid Year Budget Hearings
CCH Finance Committee — FY2021 Budget Framework Introduced

CCH Full Board — FY2021 Budget Framework Discussion

CCH Board Meeting — FY2020 Proposed Budget Introduced

Public Hearing 9:00 a.m.

Public Hearing 6:00 p.m.

CCH Board Meeting — FY2020 Budget Request for Approval

Cook County Board Meeting — CCH FY2020 Proposed Budget
Introduced & Approved (for inclusion in the Executive Budget Recommendation)

President’s FY2020 Executive Budget Recommendation Introduced

Cook County Public Hearings, Agency & Department Budget Review
Meetings, Proposed Amendments, Annual Appropriation Bill Adopted
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Provident and South Side Hospital Profiles

Provident $23.00
Roseland 134 n/a 51 S.65
South Shore 137 137 59 S.46
St. Bernard 202 196 88 S4.78
Trinity 205 140 95 S4.19
Jackson Park 256 124 76 S3.55
Mercy 402 189 170 S4.35
U of Chicago 311 667 564 S18.24

N | COOK COUNTY

& HEALTH

IDPH Hospital Profiles 2018



FY21 Health Fund

FY2020 FY2021 Variance FY2020 FY2021 Variance
Budget Proposed Budgeted Proposed
Budget FTEs FTEs
Managed Care* $1,800 $2,225 S425 407 356 (51)
Hospitals S727 S843 S116 4,590 4,852 262
(Stroger/Provident)
Correctional Health S89 $104 S15 637 727 90
Health Administration S44 S49 S5 328 305 (23)
Ambulatory Service***  $114 $101 (513) 521 384 (137)
Public Health S10 S15 S5 118 111 (7)
Administration S39 S40 (S1) 0 0 0
Total $2,824 $3,377 $549 6,601 6,735 134

*Managed Care in FY2020, includes Integrated Care

**Does not include grants, including contact tracing

*** Ambulatory service includes ACHN, CORE, Oak Forest
COOK COUNTY

HEALTH 38




Cook County Health and Hospitals System
Minutes of the Special Board of Directors Meeting
September 11, 2020

ATTACHMENT #3



Public hearings of the Finance Committee of the Board of Directors of the Cook County Health and Hospitals
System were held for the purpose of taking public testimony on the proposed Cook County Health (CCH) FY2021
Preliminary Budget on Tuesday, September 1, 2020 at the hour of 9:00 A.M. and Wednesday, September 9, 2020 at
the hour of 6:00 P.M.

Tuesday, September 1, 2020 at 9:00 A.M.

This hearing was held remotely

Attendees

Finance Chair Reiter called the meeting to order.

Present: Finance Chair Robert G. Reiter, Jr., Board Chair M. Hill Hammock and Directors Mary Driscoll,
RN, MPH; Ada Mary Gugenheim; Mike Koetting; Mary B. Richardson-Lowry and Otis L. Story,
Sr.

Additional attendees and/or presenters were:

Debra D. Carey — Interim Chief Executive Officer Jeff McCutchan —General Counsel
Andrea M. Gibson — Interim Chief Business Officer Deborah Santana — Secretary to the Board
Presentation

Andrea M. Gibson, Interim Chief Business Officer, reviewed the presentation on the proposed CCH FY2021
Preliminary Budget (material presented at the August 28, 2020 CCH Board of Directors Meeting).

Public Speakers

The following public testimonies were read into the record by the Board Secretary:

. Dr. Paul Severin

. Bob Shea - Devices for the Disabled

. Dana Quartana - Doctors Council SEIU
. Milton Walker - Patient

. Dr. Salman Khan

. Jorge Rivera - Patient

. Dr. Sadhana Dharmapuri, MD

. Emily Inman - Respond Now

. Dr. Annie Torres

. Catherine Houston - Patient

. Marti Smith - NNOC

. Dr. Marjorie Fujara

. Dr. Abeyome Akintorin

. Department of Pediatrics

. Dian Palmer, SEIU Local 73

. Zena Whitlock - Provident Hospital

. Marianne Bithos - President of the National Alliance for the Mentally Ill, South Suburbs of Chicago
. Dennis Kosuth - Provident Hospital

. Rosalie Peoples - Patient

. Edrienna Jamison - Provident Hospital
. Dr. Lubov Romantseva

. Belinda Marshall - Patient
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Page 2

Wednesday, September 9, 2020 at 6:00 P.M.

This hearing was held remotely

Attendees

Finance Chair Reiter called the meeting to order and welcomed the attendees.

Present: Finance Chair Robert G. Reiter, Jr., Board Chair M. Hill Hammock and Directors Hon. Dr. Dennis
Deer, LCPC, CCFC; Mary Driscoll, RN, MPH; Ada Mary Gugenheim; Mike Koetting; Mary
Richardson-Lowry; and Otis L. Story, Sr.

Additional attendees and/or presenters were:

Debra D. Carey — Interim Chief Executive Officer Deborah Santana — Secretary to the Board
Jeff McCutchan —General Counsel

Public Speakers

The following public testimonies were read into the record by the Board Secretary™:

*Note — Testimonies 1-85 were read into the record on Wednesday, September 9, 2020. At approximately 9:00
P.M., Chair Reiter recessed the meeting to the hour of 8:00 A.M. on Friday, September 11, 2020. Remaining
testimonies 86-106 will be read into the record at the reconvened meeting on September 11"

. Ricardo Camacho - Concerned Citizen

. Claudia Alvarez - School Counselor, Morton East High School
. Abigail Segovia - Social Worker, Morton East High School

. Erica Hade - Social Worker, Morton East High School

. Bill Bush - Lawndale Christian Health Center

. Tina Ogboi —Patient

. Emily Daniels — GCFD

. James Ayuba - Patient

. Mark Foellmer — ITAHPERD

. Carolyn Cutean — Concerned Citizen

. Brenda Ford — Patient

. Jasmine Hosley — Nurse, Morton East High School

. Louvell Houston — Patient

. Rosalba Hernandez — Head Nurse, Morton East High School

. Thalia Moran — Patient

. Mei Ming Mak — Patient

. Jay Readey — NeighborScapes

. Dr. Philip Wong — Near South Clinic

. Katie Spoden - Alliance to End Homelessness in Suburban Cook County
. Dr. Ahmed Nadeem — Provident Hospital

. Rev. Micheal H. Bell - Mt. Olive MB Church

. Gabriela Espinoza — Parent of patient

. Brenda Jackson — Patient

. JoAnne Rzadzki — Concerned Citizen

. Monica Melendez — School Counselor, Morton East High School
. Dr. Simon Piller — Physician — ACHN and Stroger Hospital

. Rondal Jones - Bremen Township
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28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63
64.
65
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.

Kristen Nuyen — EverThrive Illinois

Cynethia Mireles — Patient

Michelle Murray — Retired Social Worker, Morton East High School
Araceli Vargas — Parent of patient

Alvin J Robinson - Urban Development Corp-North Washington Park Manor
Dr. Rosario Pesche — Clinical and School Psychologist

Merrion “Butch” Bolton — patient

Michelle Ramirez — Concerned Citizen

Jenny Calero - Family of patient

Blanca Gomez — Concerned Citizen

Liz Figueroa - Sarah's Inn

Jaclyn Wallen — Concerned Citizen

Scott Mason — Patient

Anthony Grazzini — Educator and Resident, Town of Cicero
Lynda Schueler - Housing Forward

Vanessa Melgoza — Corazon Community Services

Pamela Vanderwall — South Suburban PADS

Andrea Lara — Morton East High School Graduate

Pauline Vrettos — Concerned Citizen

Mabel M. Solis — Student — J. Sterling Morton East High School
Amaya Vasquez — Concerned Citizen

Diana Rivera — Psychiatric Social Worker at CCH Morton East Adolescent Health Center

Lydia Weber — Registered Nurse, North Riverside Health Clinic

. Minister Jennifer Harris Goldsmith — Registered Nurse

Fatimah Shaheed — Registered Nurse

Nabhsis Davis — Registered Nurse, Provident Hospital
Akilah Muhammed — Concerned Citizen

Consuelo Vargas — Registered Nurse, Stroger Hospital Emergency Department
Beatriz Chagoya — Registered Nurse

Erika Medina — Concerned Citizen

Oluwatobi Ariyo — Pediatric Resident

Dr. Letitia E. Hillsman — Housestaff, Cook County Health
Jingpin Li — 3rd Year Resident, Near South Health Center
Christiana Thomas — Parent of patient

David Ayodiran — Patient

. Tadeusz Kawalko — Parent of patient

Betsy Benito — Corporation for Supportive Housing

. Jennifer Jimenez — Former student, Morton East High School

Deirdre Clayton — Retired Director of Community Relations, Provident Hospital
Carol Best — Assistant Principal, Morton East High School

Carolyn K. Ross — All Chicago Making Homelessness History

Dr. Jahangir Tai — Physician, Provident Hospital Emergency Department
Doctors’ Council SEIU

Patricia Menges — School Counselor, Morton East High School

Martha Merrill - AFSCME Council 31

Mavis de la Rosa - ELLAS

Eugenia Silverio — ELLAS

Maribel Cordero — ELLAS

Jorge Rivera — Concerned Citizen

Ilda Hernandez — Enlace Chicago (presenting testimony from a resident)
Lauren Gestes — Counselor, Youth Crossroads

David Terrazino — Concerned Citizen

Mary Calderon — Doula at New Moms Oak Park

Dr. George Paul — Chair, Division of Pediatric Emergency Medicine, CCH

82.Beulah Brent - Sisters Working It Out
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&3.
&4.
85.
86.
&7.
8.
&9.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.

Christa Hamilton - Centers for New Horizons, Inc.

Elilda Cortez — Former Student, Morton East High School

Dan Fulwiler - Esperanza Health Centers

Alba Hernandez — Student, Morton East High School

Dr. Vanessa Davis — Pediatric Endocrinology

Dr. Aaron Hamb - Former Medical Director Provident Hospital

7th District Health Task Force (co-convenors Sue Avila and Linda Coronado)
Ted Hufstader - Esperanza Health Centers

Dr. Marjorie Fujara — CCH Child Abuse Pediatrician

CCH Department of Pediatrics

Maria Eugenia Rodriguez — Concerned Citizen

Michael Reese Research and Education Foundation’s Care Program
Pediatrics Residency Leadership Team

Linda Swaney - former Provident employee

Dr. Abeyome Akintorin — Attending Physician

Myiti Sengstacke - Chicago Defender Charities, Inc.

Allison Byrd — PGY3 Pediatric Residency

100. Donna Thompson - Access Community Health Network

101. Kimberly Smith — Concerned Citizen

102. Diane Wilder — Concerned Citizen

103. Robert Urso - PCC Community Wellness Center

104. Dr. Michael Escoto — Physician, Provident Hospital Emergency Department
105. Rocio Vargas-Garcia - Site Coordinator, Morton East High School

106. Rodrigo Anzures-Oyorzabal — Concerned Citizen
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9/11/20 Special Board Meeting — list of public speakers

. Carol Petersen, Catholic Charities

. Cindy Alonso — Student, Morton East High School
. Darrel McKinney — Patient

. Dejeanette M. Flournoy — patient

. Emil Hardy - F.U.T.U.R.E. Foundation

. Granada Williams — CEDA

. Kaitlyn Quigley - Legal Aid Chicago

. Doctors’ Council SEIU

. Kelley Nichols-Brown — Patient

. Marilyn Barnes - Ford Heights Education District
. Mary Galloway — Patient

. Mayor Tyrone Ward - Village of Robbins

. Michelle Ramirez - Family Focus

. Pablo Cruz - Casa Esperanza

. Rosalie Peoples — Patient

. Shirley Cain — Patient

. Trenetta McLemore - Family Focus

. Vanessa Melgoza - Corazon Community Services
. Ariq Cabbler - Brothers’ Health Collective

. Aurelio Barrios — Patient

. Franchesca Aguilera — PrimeCare

. Laurie Carrier - Heartland Health Centers

. Shirley Bomar Cole - Former Provident COO

. David Wu and Grace Chan McKibben — Coalition for a Better Chinese American Community
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Cook County Health
Board of Directors
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

| am Carol Petersen, Regional Project Manager for the South/Southwest Regional Office of Catholic
Charities located in Blue Island, IL. At our office, we provide Emergency Services including rental and
utility assistance, Behavioral Health Services, and New Hope Apartment programming, a transitional
housing program for those in need.

In my role as Regional Project Manager, | am involved in community outreach and engagement as well as
fundraising. | collaborate with many organizations including the United Way Neighborhood Network of
Blue Island/Robbins, local school districts, universities, churches — Catholic and other denominations, and
local community leaders. Through these relationships | have come to learn how residents in the
South/Southwest suburbs of Cook County rely on Cook County Health services to remain healthy.

With the closing of Metro South Hospital at the end of 2019, the local communities of Blue Island,
Calumet Park, Robbins, Riverdale, Posen, and Markham were left with a critical need for good health care,
especially seniors and lower income residents. In part, the need has been alleviated with the opening of
the Cook County Blue Island Health Center that offers a wide range of services including pediatrics,
obstetrics, cardiology, endocrinology, as well as primary care, health education, and a pharmacy in a new,
modern facility in the heart of Blue Island.

During the current COVID 19 crisis, the new Blue Island Center has proven to be a much needed and
welcomed resource to our neighbors in need and communities of color who, we know, have been
impacted at a greater rate than the general population. Local residents trust Cook County Health; they
are known to be safe places to get help when experiencing a health concern.

Additionally, Cook County Health has been a valuable resource, providing trusted information and advice
on how to help the individuals and families that we work with be safe and proactive on disease
prevention during the current pandemic.

| urge you to continue to fund and expand programming in the south suburban clinics that provide
essential services to residents of the Southland who already experience disparity in health resources.

Thank you for all that Cook County Health does to better the lives of our residents. Thank you for your
consideration.

Sincerely,

Carol Petersen
Regional Project Manager
South/Southwest Region - Catholic Charities



My name is Cindy Alonso and | am a student at Morton East High School. At my school, a lot of
students rely on our school-based health center (SBHC), and although that might sound like a
nurse’s office, it actually offers much more. The Morton East Adolescent Ambulatory Community
Health Center provides health care services to students and community members in Cicero. It
also offers mental health care. Mental health care is especially important as more and more
students have problems with issues like depression, grief, or anxiety. These struggles can lead
to bad grades, not going to school, or worse. With the help of the staff at Morton East SBHC,
students and the community can receive treatment that will help them feel better and continue to
succeed in school and life.

Having lost my childhood friend and my family falling apart, | had blamed myself and suffered.
And with the stress of school, and being reminded of her, | was at a breaking point. But with the
help of the staff in the health center. | was able to finally move forward from the burden. Though
| still grieve at times, | am able to move forward and have people | can trust in.

The Morton East SBHC is an important part of our community, and preserving the mental,
emotional, and physical health services provided at my school is vitally important. Especially
now, when the ongoing stress created by the pandemic, has changed our lives. Thank you for
the opportunity to submit testimony in support of my SBHC.



Board of Directors
Cook County Health
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

For over 10 years, | have been a patient of Cook County Health. I’'ve always had a great
experience with the medical care that | have received both at Provident Hospital and the
Englewood Health Center. My doctors have taken real good care of me and for that | am
extremely grateful.

| would recommend my doctors at Provident to anyone and everyone. Dr. Winston Burke has
helped me greatly as my podiatry doctor. | also have diabetes, which is now under control and
am looking forward to the future opening of the Provident Lifestyle Center. Some of my other
conditions, now under control, include high blood pressure and heart problems. Taking care of
my health and monitoring it properly couldn’t have been achieved without the help of my
primary care doctor at the Englewood Health Center, Dr. Alexandra Albanese.

As | am on a path to becoming healthy, much of this could not have been achieved without
health insurance. | have CountyCare, which is great. | use the rewards program which partially
encourages me to keep my visits as | get rewards. But overall, having CountyCare helps me
avoid the mental stress of no knowing how to pay for my medical care.

| want to thank Cook County Health and my doctors at Provident Hospital and Englewood Health
Center for taking care of me, making me healthier and helping me take care of myself.

Sincerely,

Darrel McKinney



September 2, 2020

Board of Directors
Cook County Health
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

I, Dejeanette Flournoy, am a patient of the Cook County Health breast and oncology department.
Iam EXTREMELY grateful to Cook County Health for providing superior health services to not
only myself, but others in my community and beyond.

As a 38 year old former professional athlete, with no family history of breast cancer, who lives a
very healthy lifestyle, minus a chocolate chip cookie here or there, I never expected or remotely
imagined [ would be in the situation that I endured health wise beginning in late August of 2018.
Nonetheless, I know that GOD makes no mistakes in the journey HE chooses to set us on in life
and I truly THANK GOD that along this difficult journey HE blessed me to end up in the care of
the wonderful staff within the breast and oncology department at Cook County Hospital. Their
comprehensive care in my opinion is second to none! This goes beyond the exceptional treatment
they provide physically/medically to patients, but the support and reassurance they provide
intangibly from a kind word, to big smile, to a funny joke, to simply being caring and comforting
human beings in those times when as a patient you really just want to scream in disbelief. My
sentiment includes the entire staff within this department that I have encountered during my cancer
journey starting at the top with Dr. Marcus, Dr. Weczler, Dr. McDunn (retired), Dr. Ganshaw, Ola,
Kiris, Dr. A and her radiation staff, to physician assistants Kathy and Alexa, to the nursing staff
Love, Izzy, Ciera, and intake specialist Jackie. I must also mention nurse Cheryl (retired) and
nurse Diane who were both in the mammogram/biopsy department and were equally great during
my journey. I chose to identify all these individuals by name because their awesome work and
how they treated me has earned them this right and impacted my life in a tremendous way.
Treatment, the uphill fight, and prayerfully healing for cancer patients like myself is more than
medicine and procedures, it is about having an amazing, competent, empathetic, caring medical
staff with ample resources in place to assist them in accomplishing this BIG goal for many a
patients. I still have appointments, tests, and monitoring and will for a while as a result of my
diagnosis, but | THANK GOD and [ thank this staff that I am now healthy, I am happy, and [ am
here!




With this being said, I know that in these difficult times, programs may need to be realigned and
that you will have to make difficult decisions, but this department should never be up for
discussion. In actuality, this department needs to be given more resources and highlighted as a
shining example as to what truly exceptional and comprehensive patient care looks like and feels
like from a patient’s perspective. I trust that you will look at more valuable things than numbers
and figures during your budgetary decision making, like the hope being given and more
importantly, the lives being saved through the work of this department.

Many thanks for being there for us in the community.
GOD BLESS,

Dejeanette M. Flournoy
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Board President
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Staff

Executive Director
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www.future-foundation.org

Board of Directors
Cook County Health
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

| am Emir Hardy, Executive Director of the F.U.T.U.R.E. Foundation Organic
Market Farm and Food Hub Incubator and a native of the Ford Heights
community. | also serve as a member of the Cottage Grove Health Center’s
Community Advisory Council.

In my role as Executive Director of the F.U.T.U.R.E. Foundation, | collaborate
with many organizations on community building, violence prevention, economic
development and creating access to high quality foods in under resourced
communities and neighborhoods throughout the South Suburbs.

The Cottage Grove Health Center provides Primary Care to children and adults
and plays an important role serving as a safety net for some of our neediest
residents in the South Suburbs. It also serves as an anchor in the community and
supports community efforts ranging from sponsoring local baseball teams to
offering free use of their community meeting room so that local organizations
can partner on initiatives to better the community. Food insecurity is a
significant problem in Cook County and in impoverished Ford Heights, where
more than 45 percent of residents live below the poverty line, the Cottage
Grove Health Center has provided a vital lifeline with its food programs
including the Fresh Truck Partnership with Greater Chicago Food Depository and
their Summer Meals program.

The Cottage Grove Health Center and its staff make a difference every day in the
lives of their patients and in the surrounding community and | urge you to
continue to fully fund these worthwhile services.

Thank you for your consideration,
Emir Hardy

Executive Director
F.U.T.U.R.E. Foundation Organic Market Farm and Food Hub Incubator


http://www.future-oundation.org/

September 2, 2020

Cook County Health
Board of Directors
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

The Community and Economic Development Association of Cook County, Inc. (CEDA) is
a private, non-profit Community Action Agency. Social services are offered in the areas of
education, emergency assistance, OJT job placement, energy conservation and services,
health, nutrition, and housing. Through the Community Services Block Grant (CSBQG)
funded Family Support and Community Engagement Program (FsACE) staff work
specifically through their case management program to help stabilize and support families
and individuals to health and financial stability in communities across suburban Cook
County.

The Robbins Health Center provides Primary Care to children and adult and plays an
important role serving as a safety net for some of our most vulnerable residents in suburban
Cook County. In addition to Primary Care, the Robbins Health Center and other Cook
County Health clinics provide critical Behavioral Health services to residents including
counseling assessment and in addition, treatment. Without this treatment, individuals,
families, and whole communities might be in crisis due to the domino effect that untreated
mental illness can have. During the Covid-19 crisis the south suburban clinics (Robbins,
Ford Heights and Blue Island) have served as an anchor in the community and patient trust
that these are safe places to go to receive help.

CEDA supports the efforts of Cook County Health and urge you to continue funding and
expand programming in the South Suburban Ambulatory clinics. Cook County clinics have
been a vital lifeline to residents of the Southland who already experience a disparity in
health resources.

Thank you for your consideration of this request.
Respectfully,

Granada Williams

Chief Program Officer

» () » »
Felping People. Changing Lives.
Community and Economic Development Association of Cook County, Inc.
567 W. Lake Street, Suite 1200 = Chicago, lllinois 60661

Phone: 312-782-CEDA (2332), Fax 312-795-1034
www.cedaorg.net


http://www.cedaorg.net/
grwilliams
My Signature


September 3, 2020

Cook County Health Board of Directors

c/o Deborah Santana, Secretary to the Board
1950 W. Polk Street

Room 9106

Chicago, IL 60612

Dear Members of the Cook County Health Board of Directors,

| am a supervisory attorney in the Public Benefits Practice Group at Legal Aid Chicago. | manage our
medical-legal partnerships, including Health Forward/Salud Adelante, Legal Aid Chicago’s medical-
legal partnership with Integrated Care at Cook County Health.

Legal Aid Chicago’s Health Forward staff work primarily work with CCH care coordinators. When CCH
care coordinators identify CCH patients or CountyCare members who have legal needs, they refer
them to Health Forward for help. We work on “health harming legal needs,” like public benefits,
domestic violence, and conditions like mold in rental housing. Whenever possible, we try to
intervene before there is a crisis—before a member is going hungry, before a patient skips medical
appointments, before a member becomes homeless. Having care coordinators on the ground with
CountyCare members and CCH patients makes that possible.

So far, in 2020, CCH care coordinators have referred 300 new cases to Health Forward and have had
about 100 consults with Health Forward staff. | would like to highlight a few recent Health Forward
success stories for you:

e Acare coordinator from Stroger Hospital referred a patient to Health Forward back in 2017. At
that time, he was living on the street, had untreated serious mental illness, and had no source
of income. Health Forward staff at Legal Aid Chicago represented him in an application for
Social Security disability benefits, which began with an initial application, continued with a
request for reconsideration, and culminated with a hearing in May 2020. The Social Security
Administration approved him for ongoing SSI benefits as well as $22,950 in back payments.
With this reliable source of income, he qualified for subsidized housing. He moved into his
new apartmentin June 2020.

e Inlate 2019, a care coordinator from the complex care team referred a CountyCare member
to Health Forward for help with SNAP benefits. Legal Aid Chicago determined that the
Department of Human Services incorrectly charged her with a SNAP overpayment, gave her
less SNAP each month than she and her two kids were entitled to, and was planning to
improperly terminate the family’s Medicaid coverage. Legal Aid Chicago filed an appeal with

120 SOUTH LASALLE STREET « SUITE 900 « CHICAGO, IL 60603 « WWW.LEGALAIDCHICAGO.ORG



the Department of Human Services, negotiated resolution of the overpayment issue, and
secured the family’s Medicaid and an additional $150 per month in SNAP benefits.

e InJanuary 2020, a care coordinator from the waiver team referred a CountyCare member to
Health Forward because she had received a notice of eviction. She was 62 years old, disabled,
and living in subsidized housing. Health Forward staff determined that her landlord had de-
committed from the subsidy program—which was not her fault but meant that she had to
move—and that she was eligible for SNAP and cash benefits that she was not receiving. Legal
Aid Chicago attorneys helped her apply for those benefits and advocated with her landlord
for additional time to find new housing. When the COVID-19 pandemic broke out, a Legal Aid
Chicago social worker helped her determine how to move safely into her new apartment. She
is now stably housed and receiving an additional $180 per month in SNAP and cash benefits.

These are just three examples; we have had many other successes. Clients who have been able to
stay in their homes after threatened evictions and clients who have been able to leave apartments
that were making them sick. Clients who have been able to stay on Medicaid and with CountyCare.
Clients who have been approved for disability benefits on their first application, without going
through the lengthy appeals process.

The care coordinators’ assistance in all of these cases is invaluable. They identify patients with
health harming legal needs and refer them to Health Forward. They help Legal Aid Chicago staff
communicate with clients, and they help us understand clients’ backgrounds so that we can tailor
our service to each client’s situation. The holistic services CCH care coordinators offer CCH patients
and members of CountyCare continually impress me. More than one client has told me that their
care coordinator has made a huge difference in their life. | know that Health Forward is just one tool
in Integrated Care toolbox. We at Legal Aid Chicago are proud to work alongside CCH care
coordinators to help improve health and wellbeing for residents of Cook County.

Sincerely,

Kaitlyn Quigley

Supervisory Attorney, Public Benefits Practice Group
p:312.229.6361 f:312.612.1561

120 South LaSalle Street, Suite 900, Chicago, IL 60603
www.legalaidchicago.org

120 SOUTH LASALLE STREET « SUITE 900 « CHICAGO, IL 60603 « WWW.LEGALAIDCHICAGO.ORG
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Doctors Council SEIU statement in opposition to Cook County Health’s FY2021 budget proposal

Doctors Council SEIU represents the attending physicians, dentists, and psychologists of Cook
County Health. As such, our members — including the undersigned — are always concerned about
timely access to quality healthcare services, especially for underserved communities of color. This is
especially so now during the COVID-19 pandemic, which has disproportionately affected these
communities and caused them to suffer the most.

We cannot support Cook County Health’s FY2021 budget proposal because it includes facility
closures, cuts to healthcare services, and layoffs. We strongly oppose CCH’s plans to eliminate the
Pediatric Inpatient Unit; privatize the Chicago Children’s Advocacy Center and Morton East
Adolescent Health Center; downgrade the Provident Emergency Department to an urgent care
center; and close both the Near South and Woodlawn Clinics. To make these cuts in healthcare
access in the midst of a brutal pandemic is especially wrong and harmful to these communities.

We strongly strongly oppose any plans to layoff County healthcare workers and believe that
Cook County should work towards alternatives that would not cost workers their jobs. The County
budget problems need to be solved but not on the backs of those who work for the CCH, who have
given and continue to give so much to deal with the COVID-19 pandemic. Layoffs will clearly make
our economic crisis worse by adding to an already record number of job losses.

We also strongly oppose these actions for patient care reasons. Closing facilities and
eliminating services will make it harder for the residents of Cook County to access healthcare.
Compounding the problem, first, is the reduction of services happening on the South Side of Chicago
with the impending closures of Mercy Hospital and reduction in services at Holy Cross and Jackson
Park hospitals. Second, is our current economic crisis, which has caused rates of unemployment not
seen since the Great Depression and led directly to 175,000 Illinoisans losing their health insurance.

We appreciate that the County has publicly decried and have made calls to address racial
inequities in healthcare, in particular, and systemic racism, in general. But the cuts proposed by CCH
contradict these positions.

We think there’s a better way. We believe it’s possible for CCH to make improvements to its
services that would benefit our communities while lessening racial inequities in healthcare and
stemming the tide of unemployment. We hope Cook County officials work to find a better way and
oppose any closures, cuts to services, and layoffs.

The budget problems of Cook County should not be solved on the backs of our patients,
communities, and healthcare workers.

Sincerely,
Dr. Annie Torres
Dr. Angela Bales
Dr. David Carr
Dr. Satra Mishra
Dr. Natasha Margeta
Dr. Chandra Chataut
Dr. Marlon Garcia
Dr. Fayez Mekael
Dr. Melanie Watson
Dr. Lisa Palivos



Doctors Council SEIU statement in opposition to Cook County Health’s FY2021 budget proposal

Dr. Salman Khan
Dr. Justin Gandia
Dr. Sully Cardona
Dr. Pierre Nunez
Dr. Patricia Hoyos
Dr. Manisha Ogale
Dr. Tapan Bhatt
Dr. Nirmla Verma
Dr. Jon Tottleben
Dr. Alvi Saad
Dr. Michelle Sergel
Dr. Padma Kudaravalli
Dr. Ramez Haddadin
Dr. Brenda Taylor
Dr. Nicole Baltrushes Hughes
Dr. Ameena Khan
Dr. Elma Augustine
Dr. Leszek Balla
Dr. Maia Feigon
Dr. Lillian Holloway
Dr. Jordan Moskoff
Dr. Vishwanath Agrawal
Dr. Carmen Adams
Dr. Rajesh Dudani
Dr. Paul N. Severin
Dr. Jacek Ubaka
Dr. Nuzath Hussain
Dr. Kimberly Dixon
Dr. Sadhana Dharmapuri
Dr. Mary Arlandson
Dr. Harold Fuentes
Dr. Aisha Wright
Dr. Dhara P. Amin
Dr. Robert Feldman
Dr. Alessandra Tachauer
Dr. Sheila Badri
Dr. Hector Vydas
Dr. Yaveen Santhiraj
Dr. Abed Rahman
Dr. John Case
Dr. Carmella Barrett-Perry
Dr. Ruhi Shariff
Dr. Erik Ligas
Dr. loana Haratau
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Dr. Michael Giovingo
Dr. Dipika Patel

Dr Kyngran Shim

Dr. Rhonda Y. Gans
Dr. Carolyn Adams-Winn
Dr. John Keen

Dr. Chinedu Oranu
Dr. Swati Bhobe

Dr. Caroline Kato

Dr. Rafael Turbay

Dr. Tatyana Kagan
Dr. Linda Strozdas

Dr. Philip Wong
Dr. Simon Piller
Dr. Michael Escoto



Board of Directors
Cook County Health
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

I am Kelley D. Nichols-Brown and due to my recent job loss during the Covid-19 pandemic, my
young son and I became uninsured. We enrolled in CountyCare and the Meridian Health plans
and with the closure of St. James Hospital and elimination of most of their outpatient services in
Chicago Heights, there are very few options for health care for those of us living in the southern
most edge of Cook County. Thankfully I knew exactly where to turn for compassionate medical
care and who would accept our insurance. We recently became patients at Cook County Health at
the Cottage Grove Health Center in Ford Heights, which is very close to my residence in Chicago
Heights.

I'have first-hand knowledge about the services offered at the Cottage Grove Health Center because
I am also a member of their Advisory Council. From the kind and caring Pediatricians to the
dedicated staff who provide wrap-around services to those living with HIV, the medical staff there
is extremely committed. They even partnered with me on a unique homeless outreach program
that I ran in Chicago Heights by helping visitors get tested for HIV and sharing information about
services at the Clinic.

Even though my life is in a temporary upheaval right now due to my job loss and the pandemic,
my mind is so much more at ease knowing that my family’s doctors are close by. As an Advisory
Council member, a homeless outreach program provider, and a current patient, I ask that you please
continue to fully fund the services provided by the staff at the Cottage Grove Health Center. I
thank you in advance for your support to provide invaluable services to those of us in need,
especially during this world-wide pandemic.

Sincerely,

Kelley D. Nichols-Brown
Cottage Grove Health Center Advisory Council Member and Patient






Board of Directors
Cook County Health
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

In 2010, I became a patient at Cook County Health. I lost my job and insurance but Provident
Hospital provided me with medical care. I was linked to County Care and other resources through
staff. I suffered a TIA stroke in 2011 and Provident Hospital treated and care for me again. The
medical care that I have received at Provident Hospital has been exceptional. The folks there have
really taken care of me and treated me with respect.

My mostly recent experience at Provident Hospital was on August 28, 2020 for a Covid-19 test.
On August 31, 2020, I returned to the hospital for a colonoscopy. I was very nervous but the
professionalism exhibited by the staff gave me a sense of calm. The bedside manner was state of
the art by my doctor. The admitting clerk, nursing staff, and transportation staff all contributed to
this wonderful experience before, during, and after my procedure.

Thank you to all the great staff at Provident Hospital for the wonderful care and patient experience.

Sincerely,

Mary Galloway
|
I






August 31, 2020
RE: Letter in support of Cook County Health CareLink Program
Board of directors,

My name is Michelle Ramirez and | am the Bilingual Case Specialist and Family Support Worker with Family
Focus Nuestra Familia in Cicero, IL. As a Case Specialist and Family Support worker, | assist our families in
obtaining resources needed, file applications for public benefits, provide immediate support and more.

Through this letter, | am asserting my greatest gratitude for the CarelLink program. It is a program that is
incredibly needed and touches the lives of many. The families we serve are of migrant background and low
income that would otherwise not have access to medical attention. This program is very dear to my family as
one of my parents is also a CarelLink participant. Being a state and county in support of immigrant families
through programs such as the Immigrant Family Resource Program or the lllinois Welcoming Centers, | cannot
imagine this program going unfunded.

Not only has this program touched my family directly, but it has granted access to coverage, attention, and
medication all of which are a basic human right to any individual. It is furthermore a resource | refer
participants to on almost a daily basis. Our communities of color are disproportionately affected by systems
that only oppress migrant and communities of color, COVID-19 has only reinforced this. Carelink is a program
that reiterates to our families that we belong here, that we matter, and that our elected officials at all levels
are indeed advocating for the needs of our communities.

As an agency we are dedicated in advocating for the wellbeing of our families and their children. This is not
attainable if our parents are not able to access preventative medical attention or treatment that are
determining factors in their life expectancy. Moreover, programs of this nature should receive increased
funding as the need is indeed evident. Individuals such as Patricia Hernandez who continuously perform
remarkably to properly serve our community are appreciated more than we can ever verbalize. Patricia has
been a warm hand to our families that are continuously neglected by systems that believe otherwise. If
program is continued to be funded, be assured, it will continue to impact the lives of our communities.

Please feel free to contact me for further questions or for further discussion.

Kindly,

Michelle N Ramirez
Bilingual Case Manager Fan(\t'lé Specialist

Family Focus Nuestra Familia
1500 S 59th Ct. | Cicero IL, 60804




casa-esperanza

Board of Directors
Cook County Health
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

| am Pablo Cruz and | serve as the Director of Casa Esperanza, (House of Hope), which is part of the Our Lady of
Mount Carmel Parish in Melrose Park. | also serve as co-chair of the Community Alliance, which is comprised by
more than 50 local west suburban organizations.

Casa Esperanza provides comprehensive service within an arm’s length of the community in which every individual
is cared for spiritually, morally, intellectually, physically, socially and emotionally in a linguistic and culturally
friendly environment. We do this by linking our clients and patrons directly to the services that they need some of
which include medical, food, financial, housing and other help.

In terms of the Community Alliance, we are extremely proud of the Cook County Health involvement for the past
many years. Patricia Hernandez has been very successful sharing information with the participating organizations
ranging from the new North Riverside facility and the services provided, as amazing and great asset to the
community, to enrollment Medicaid and Carelink enroliment information. Most recently, the Cook County
Department of Public Health has also joined us to share information on the Covid-19 pandemic and resources
available to the suburban community to better resident’s lives.

While we are grateful to the services and care the Cook County Health provides, | cannot say the same about other
local and area health systems. It is frustrating that these systems do not really provide health assistance to those
whom lack insurance and they do the minimum to stabilize them, as required by State law, and let them look for
other resources to take care of their needs. Recently, we had to deal with a situation with a Hospital which
refused to help a woman who lost her insurance coverage and who had been recently diagnosed with cancer. Itis
unfortunate that insurance status carries so much weight to “not-for-profit” institutions, rather than abiding by the
tenet of helping those who don’t have enough.

On behalf of Casa Esperanza and the Community Alliance, | want to thank you, the Cook County Health Board of
Directors, for ensuring that our community, especially those without health insurance, are seen for their medical
conditions and don’t have to worry about how they are going to pay for their services. | urge you to encourage the
Cook County Board of Commissioners, State Officials and the lllinois Hospital Association to pass legislation that
ensures that hospitals have to take care of those in their communities regardless of their ability to pay. |
particularly want to thank you for a great new health facility right in our backyard, which will truly be an asset in
our community.

Thank you for taking care of our community. Muchas gracias!

( ~
e S

Sincerely, <.

Pablo Cruz
Casa Esperanza Director

Our Lady of Mount Carmel Parish & Community Center
1115 N. 23rd Ave.

Melrose Park, IL 60160

Office: 708 345 - 3632 X 301

Fax: 708 345 - 3951

115 N. 23rd Avenue | Melrose Park IL 60160 | Phone 708.345.3632 | Fax 708.345.3951 | www.esperanzamp.com



Cook County Health
Board of Directors
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

My name is Rosalie Peoples and I am a patient at Cook County Health; more specifically at the
Oak Forest and Stroger Health Center. [ am very pleased to have the opportunity to write this letter.
I am also grateful to you and Cook County Health for providing magnificent health services to me
and others in my community.

My first oldest son who would now be 30 was delivered at Cook County Hospital. In 2007 I was
going through issues involving gynecology. My sister who was is now a NP suggested to me to go
to Cook County Hospital to get to the root of my medical concern. She raved about the education
she received while completing her practicum at the Hospital. Since that time and moving forward,
Cook County Hospital has been my only choice for my medical care.

My second biggest medical event was being diagnosed with Pulmonary Embolism. From 2016
until 8/2020 I have undergone various treatments and many trips to various Cook County clinics.
My ENTIRE team of doctors (Gynecology/Hematology/Cardiology/PCP), have played an
outstanding role in improving my health and quality of life.

I have two doctors who I would like to especially focus on at this; Dr. Valerie Hansbrough and Dr.
Lorraine Y Bangayan. After being placed on blood thinners it resulted in constant bleeding. Being
a female who was still experiencing a monthly cycle the continuous bleeding was not only
depressing it came to a point that [ feared leaving my home after having several accident while in
public. I expressed my concerns and feelings of hopelessness in this situation to Dr. Hansbrough
during one of my visits. Her exact words to me were “I am not going to stop working on this until
we find a satisfactory solution!” She kept her word. I am so thankful and grateful to have been
placed as a patient with her, and I will NEVER forget her dedication in resolving my problem.

During a visit with Dr. Bangayan and discussing my concern with my constant weight gain as a
result of me having to abruptly change my diet due to the medication that I was prescribed. She
worked with my medical team and me and was able to change my medication which resulted in
me being able to enjoy a healthier food selection and return to a healthier weight. My treatment
and services with the Cook County Hospitals have been outstanding and I feel that my life has
improved and continue to positively improve.



I know that in these difficult times, programs may need to be realigned and that you will have to
make difficult decisions. I trust that you will look at data and make appropriate decisions to ensure
that the residents of Cook County will have appropriate access to healthcare resources either
through Cook County Health or the CountyCare network.

Many thanks for being there for us in the community.

Sincerely,

Rosalie Peoples



Cook County Health
Board of Directors
1950 W. Polk
Chicago, IL 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

Hello my name is Shirley J. Cain,

| am patient at Provident Hospital where | receive cardiology, neurology, and mammogram services. Each
of these services have been instrumental in maintaining my health and life. | feel important and treated
as a priority as a patient at Provident Hospital Cook County. | had a stroke November 1, 2017 so the
customer service has been so important to me. The staff and doctors demonstrate so much patience’s
when caring for me. This is why Provident Hospital is so important to the community as it provides access
for people like me. | even refer my family members because of the excellent care | receive. My experience
is that the staff go above and beyond for me. They genuinely show compassion to me which means a lot
because | feel like they actually care about me. They see me and others as human beings despite anyone’s
ability to pay. In today’s world Provident Hospital of Cook County is being inclusive of every resident. |
appreciate all the care and services and will always advocate for the medical intuition. This hospital is truly
a blessing to me and other Southside residents.

Sincerely,

Shirley J. Cain



September 1, 2020

Dear Cook County Board of Directors,

As a Supervising Manager of home visiting programs in Englewood and on the behalf of Family
Focus Englewood, | would like to express my strong support for the Englewood health Center.
Our mission at Family Focus is to promote the well-being of children from birth by supporting
and strengthening families in and with their communities. We help parents gain confidence and
competence as the primary caregivers and educators of their children. We provide parents and
their children with critical resources and learning opportunities to encourage healthy
development in their communities.

Englewood Health Center is one of the resources that aid us in carrying out our mission. We
strive to meet many outcomes, helping families find primary care, promoting annual checkups
and immunizations are just a few. We are only able to meet this requirement through our
partnership with the Englewood Health Center. Families are assisted with securing health
insurance and ultimately finding primary health care that they feel comfortable with and will
continue with after they have transitioned from or programs.

Englewood Health Center also connects our organization with other organizations within the
community. Through our quarterly meetings, we can learn about upcoming events and gain
other linkages to support our families. This partnership is vital to families and the community
we serve. | am grateful for the opportunity to work with the Englewood Health Center; | again
strongly support this organization.

Sincerely yours,
Trenetta McLemore

Pl Program Manager

Family Focus - Englewood

6727 S. Western Ave.

Chicago IL, 60636

Ph: 773.962.0366

Fax: 773.962.0966

Trenetta.McLemore@family-focus.org www.family-focus.org

Promoting the well-being of children from birth by supporting and strengthening their families
in and with their communities.









2919 S Wabash Ave., Suite 202
Chicago, Illinois 60616
312.808.1044 (0) 312.312.1055 (f)

Toni Preckwinkle

County Board President

Cook County Health Board of Directors
118 N. Clark St.

Room 537

Chicago, IL 60602

United States

Re: Cook County Health Budget Hearing

Dear Honorable Members of the Cook County Health Board of Directors

Founded in 2010, Brothers’ Health Collective (BHC) is a minority-based, peer-led community not-for-profit
501(c)(3) organization, dedicated to health promotion. The agency’s mission is “to provide culturally
intelligent, caring and compassionate services to promote health equity.” The majority of BHC's programs are
dedicated to decreasing impacts of HIV/AIDS and sexually transmitted diseases amongst communities of color.

BHC has worked with the Ruth Rothstein Core Center, as a community partner and as a referral source for
patients to access lifesaving HIV/AIDS treatment, case management and more importantly, to one of the
nations’ first FibroScan Centers to advance community based Hepatitis C MRI level liver scanning to determine
the level of fibrosis. The FibroScan score allows for providers and patients to know their liver staging in real-
time; to make vital decisions regarding provider treatment options; collective next steps for families who may
be impacted by a suffering loved one and allowing patients to make lifesaving decisions about their health.

The FibroScan Center truly advances the County’s goal to achieve health equity. Cook County, ranks 4™ in the
nation to achieve comprehensive Hepatitis C care which includes screening, diagnosis and treatment for

vulnerable communities of color.

A budget shortfall will truly impact the Cook County populous to achieve medical innovation often
experienced by those of higher income means.

Sincerely,

Ariq Cabbler
Executive Director



September 4, 2020

Board of Directors
Cook County Health
1950 West Polk Street
Chicago, Illinois 60612

RE: Fiscal Year 2021 Cook County Health Budget
Dear Cook County Health Board of Directors,

My name is Aurelio Barrios, and I am patient at Cook County Health, specifically at John H. Stroger,
Jr. Hospital of Cook County. I am grateful to you and my care team at Cook County Health for
providing great health services to me and others in my community, especially as we continue to fight
the COVID-19 pandemic.

In the spring, I was diagnosed with COVID-19 and was hospitalized at Stroger Hospital for 11 days.
As you can imagine, being in a hospital for that length of time is not fun, but the care I received at
Cook County Health was great. During my time on the hospital’s COVID unit, the entire team catered
to me, so I could recover from this nasty virus that has taken hold of our society. Because of the care I
received at Stroger, I am now a COVID survivor and am forever grateful for all the time and energy
the Cook County Health team put into making sure I was able to fully recover. The treatment and
services at Stroger Hospital are top rate. I would even recommend it over Northwestern Medicine and
Rush University Medical Center where I have had poor experiences with my care and so has my family.
After recovering COVID-19, my health is continuously improving, I am taking care of my health and
becoming healthier, and trying to live each day to its fullest.

I am grateful to Cook County Health for bringing my health back and for being an anchor in the
community. Your entity helps those who otherwise cannot go to other places. I know that most
institutions are suffering financially right now, but as you make your plans for the next budget, please
make sure that you leave enough resources open for those of us who do not have much access to health
care.

Many thanks for being there for us in the community.

Sincerely,

Aurelio Barrios



TO: President Preckwinkle and the Cook County Health Board of Directors

SUBJECT: Cook County Health Budget Hearing

PrimeCareHealth is a Federally Qualified Health Center (FQHC). We embody the belief that
everyone has the right to high-quality care, regardless of one’s race, ethnicity, disability,
immigration status, sexual orientation, or the ability to pay. What makes us unique from other
FQHC:s in that we are a family medicine practice. We specialize in ongoing, personal patient-
provider relations focused on integrated care.

For 28 years we have committed ourselves to assisting people overcome barriers to care. In an
effort to integrate care, PrimeCareHealth has established two dental centers, and two medication-
assisted treatment centers in the communities we serve. We also offer Behavioral Health services
at our six primary care sites.

In our effort to promote access to high-quality care to the most at-risk populations, we
continuously partner with other community organizations and programs. One such partnership is
with the The Ruth M. Rothstein CORE Center.

Stephanie Zaas and the team at CORE have done outstanding work with our excellent referral
department and our providers through trainings and effective communication. Their versatile
communication practices allow us to exchange information in an efficient and secure manner.
This has made our infectious disease referral process to the CORE center very seamless. Their
outreach and prompt response time with our centers has been invaluable for our communities.

Our experiences through this partnership has been nothing but pleasant. The CORE center staff
is extremely helpful with making sure all referrals are complete and are exemplary in their
follow up response. They treat patients with respect and warmth. Our organization has become
enriched by this partnership.

Keep up the great work you do. You improve patient lives.

Franchesca Aguilera
Manager of Care Coordination
PrimeCareHealth



September 8%, 2020

Re: Cook County Health Budget Hearing

Attention President Preckwinkle and the Cook County Health Board of Directors:

Heartland Health Centers is a collection of 17 FQHCs on the northside of Chicago providing full spectrum family practice to
a diverse population, including many immigrants and refugees. We have partnered with CORE since our inception and
appreciate the high quality and individualized care that the CORE Center provides.

Pam Maness is one of our nurse practitioners and a site leader at our co-located Heartland/Trilogy location where she works
with a 100% severely mentally ill population. She recently shared, “I have had very positive experiences with CORE. I have
sent several patients with significant impacting mental illnesses for HCV treatment and all have been treated successfully.
The team there has been responsive both to the patients and to me. I find them careful, skilled, respectful, and professional.
They have been a great help to me and to my patients.”

Jeff Panzer, MD, a family practice physician and Vice President of Care Transformation at Heartland shares, “The CORE
center provides essential services to some of our patients at HHC. I have two patients with Hep C who were struggling to
get adequate care for their disease. 1 connected with Stephanie who explained the process very clearly to me, and also made
herself available should I have questions. The CORE center treated them with dignity, cured them, and communicated the
care plan and follow-up back to me as the PCP. I don’t often hear from specialists but the team at CORE called me directly
which was great. 1 so appreciate having CORE center as a partner.”

These are just two examples of how our providers feel about working with CORE and we have many more where those
came from. We are so thankful for the services and support that the CORE Center offers and the accessibility for both
patients and providers. Having such a responsive and caring partner makes challenging cases and situations much easier to
navigate. We truly appreciate this fantastic partnership!

Sincerely,

Iaurie Garrier

Laurie Carrier, MD
Heartland Health Centers
Chief Medical Officer

Administrative Offices 3048 North Wilton Avenue, 2" Floor | Chicago, lllinois 60657-6710| 773.296.7589 & | 773.296.7699
www.heartlandhealthcenters.org



http://www.heartlandhealthcenters.org/




To the Cook County Board of Commissioners:

We write as leaders of the Coalition for a Better Chinese American Community, a
community planning and policy advocacy organization based in Chicago’s Chinatown.
We unite the voices and energies of the residents and organizations, including social
service agencies, education institutions, business associations, and faith-based
organizations to affect changes that benefit the Greater Chinatown Community. Through
our efforts over the past two decades, we have been able to complete many initiatives that
benefit the community, including bringing a state-of-the arts field house and a world-
class library into the neighborhood.

We recently learned of the impending closure of the Cook County Near South Clinic.
While it is heartening to hear that the historic Provident Hospital will be getting a new
extension as well as extensive renovation of the current facilities so it can better serve
residents of the south side, we are concerned about the impact of that this change will
have on current Chinese patients, mostly recent immigrants that speak limited English.

Many of them are already familiar with the six Chinese doctors at the Near South Clinic
and will consider following these doctors to their next clinic but also may consider
getting care at Stroger Hospital. Many of the Chinese speaking residents of Chinatown
and Bridgeport are already familiar with Stroger Hospital, which is slightly closer and on
more familiar CTA bus and train routes.

Our primary concern is how the needs of this particular marginalized population will be
met with the new changes. With the impending closure of Mercy Hospital, our residents
are losing two medical facilities that they are familiar with, and which have Chinese staff
that are able to provide linguistically and culturally appropriate help. We call for
community meetings to share information and collect feedback, as well as a process for
the community to give input in order to facilitate a smooth service transition.

Sincere,
David Wu Grace Chan McKibben
Board President Executive Director

and Executive Director, Pui Tak Center

2301 S. Archer Ave, Suite 1, Chicago, Illinois 60616 info@cbcacchicago.org www.cbcacchicago.org
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