
 

 

FINANCE COMMITTEE AGENDA 
 

February 8, 2013 

 

The Finance Committee of the Board of Directors of the Cook County Health and Hospitals System will meet on 

Friday, February 15, 2013 at the hour of 7:30 A.M. at 1900 W. Polk Street, in the Second Floor Conference 

Room, Chicago, Illinois, to consider the following: 
 

 

   Time/Presenter 

   (times are approximate) 
 

I. Attendance/Call to Order 7:30/Chairman O’Donnell 

 
 

II. Public Speakers  7:30-7:45  
 

 

Please be advised that those wishing to provide public testimony will be called in the order in which they registered.  If 

there are speakers remaining after the fifteen (15) minutes allotted for public testimony, who registered prior to the start 

of the meeting and who have not spoken, they may be permitted to provide their testimony at the conclusion of the 

meeting, at the discretion of the Chair.  Adherence to the three-minute limit per speaker policy will be observed. 

 
III. Action Items 

 

A. Minutes of the Finance Committee Meeting, January 25, 2013 7:45-7:50/Chairman O’Donnell 

B. Contracts and Procurement Items (backup to follow) 7:50-8:05/Gina Besenhofer 

C. Any items listed under Sections III and IV  

 
IV. Recommendations, Discussion/Information Items 

 

A. Financial Reports – January 2013 8:05-8:25/Dorothy Loving 
 

B. Update on the following projects: 

i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare 8:25-8:30/Susan Greene 

ii. Global Healthcare Exchange (GHX) contract management / 8:30-8:35/Gina Besenhofer 

electronic exchange system 

iii. Meaningful Use 8:35-8:40/Dr. Bala Hota 
 

    

 

V. Report from System Director of Supply Chain Management 8:40-8:45/Gina Besenhofer 
 

 A. Report of emergency purchases 

   

 

VI. Report from Chief Financial Officer 8:45-9:00/John Cookinham 

  
VII.  Adjourn   

 
Committee Members: 

Chairman:  O’Donnell 

Members: Board Chairman Carvalho (Ex-Officio) and Directors Golden, Michael, Ramirez and Velasquez 

  Donald Oder (Non-Director Member) 





 


Minutes of the meeting of the Finance Committee of the Board of Directors of the Cook County Health and 
Hospitals System held Friday, January 25, 2013 at the hour of 7:30 A.M., at 1900 W. Polk Street, in the Second 
Floor Conference Room, Chicago, Illinois. 
  
 


I. Attendance/Call to Order  
 


Chairman O’Donnell called the meeting to order.  In the absence of a quorum at that time, she appointed Director 
Butler as a temporary member of the Committee for quorum purposes; therefore, a quorum of members was 
present.   
 
Present: Chairman Heather O’Donnell, JD, LLM and Directors Hon. Jerry Butler, Edward L. Michael and 


Jorge Ramirez (4) 
 
 Board Chairman David Carvalho (ex-officio) and Mr. Donald Oder (Non-Director Member) 
 
Absent:  Directors Quin R. Golden and Carmen Velasquez (2) 
 
Additional attendees and/or presenters were: 


 
Gina Besenhofer – System Director of Supply Chain 


Management  
Robert Cohen, MD – System Chair, Department of 


Pulmonary and Critical Care Medicine 
John Cookinham – System Chief Financial Officer 
Susan Greene – System Interim Director of Managed 


Care 
Helen Haynes – System Associate General Counsel 
Marisa Kollias – System Interim Director of Public 


Affairs 


Dorothy Loving – System Executive Director of 
Finance 


Ram Raju, MD, MBA, FACS, FACHE – Chief 
Executive Officer 


Elizabeth Reidy – System General Counsel 
Deborah Santana – Secretary to the Board 
Joy Wykowski – Chief of Staff to the Chief Executive 


Officer 


 
 
 
 
 


II. Public Speakers 
 
 


 


Chairman O’Donnell asked the Secretary to call upon the registered speakers. 
 


The Secretary responded that there were no registered public speakers. 
 


 
III. Action Items 


 


A. Minutes of the Finance Committee Meeting, December 7, 2012 


 
Director Butler, seconded by Director Michael, moved to accept the minutes of the 
Finance Committee Meeting of December 7, 2012.  THE MOTION CARRIED 
UNANIMOUSLY. 


 
 


B. Contracts and Procurement Items (Attachment #1) 


Gina Besenhofer, System Director of Supply Chain Management, presented the requests for the Committee’s 
consideration.  The Committee reviewed and discussed the requests. 
 
The following individuals presented additional information: Susan Greene, System Interim Director of 
Managed Care; Dr. Robert Cohen, System Chair of the Department of Pulmonary and Critical Care Medicine; 
Marisa Kollias, System Interim Director of Public Affairs; and Joy Wykowski, Chief of Staff to the Chief 
Executive Officer.  
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III. Action Items 
 


B. Contracts and Procurement Items (continued) 
 


With regard to request numbers 5, 7 and 8, Director Michael asked whether there is a connection between 
payment and performance, as it is not explicitly stated in the transmittal. For request number 5, Ms. Greene 
stated that there are performance measures built into the contract. For request number 7, Ms. Kollias stated that 
their performance will be monitored very closely.  For request number 8, Ms. Wykowski stated that 
deliverables are included in the vendor’s work plan (note:  later in the meeting, information relating to the 
deliverables and work plan for request number 8 was requested to be provided for the Board’s information, in 
time for the February 1st Board Meeting). 
 
A question was raised regarding mobile testing for sleep laboratory services (request number 6).  Dr. Cohen 
stated that mobile testing is going to be used for inpatient testing that will supplement the laboratory testing.   
 
Board Chairman Carvalho noted that, when the minutes of this meeting are presented for approval at the 
February 1, 2013 Board Meeting, he will abstain and vote PRESENT on request numbers 1 and 10, under the 
Contracts and Procurement Items, at that time. 
 


Director Michael, seconded by Director Butler, moved the approval of request 
numbers 1 through 10, under the Contracts and Procurement Items.  THE MOTION 
CARRIED UNANIMOUSLY. 


 


C. Request for authorization to enter into and execute Lease Schedules, pursuant to the Replacement 
Master Lease Agreement with Banc of America Leasing and Capital Corp., for the leasing of the items 
set forth in the memorandum dated January 22, 2013 (Attachment #2) 


 
John Cookinham, System Chief Financial Officer, and Ms. Besenhofer presented the request for the 
Committee’s consideration.  The Committee reviewed and discussed the matter. 
 


Director Michael, seconded by Director Butler, moved the approval of the request for 
authorization to enter into and execute Lease Schedules, pursuant to the Replacement 
Master Lease Agreement with Banc of America Leasing and Capital Corp., for the 
leasing of the items set forth in the memorandum dated January 22, 2013.  THE 
MOTION CARRIED UNANIMOUSLY. 


 
 
D. Proposed Resolutions (Attachment #3): 


  
i. Authorizing signatory update for the John H. Stroger, Jr. Hospital of Cook County Grant Funds bank 


account at the JP Morgan Chase Bank 
ii. Authorizing signatory update for the John H. Stroger, Jr. Hospital of Cook County Physician Services 


bank account at the JP Morgan Chase Bank 
iii. Authorizing signatory update for the Oak Forest Health Center General Fund bank account at the JP 


Morgan Chase Bank 
 
 
 


Director Butler, seconded by Director Michael, moved the approval of the three (3) 
proposed Resolutions.  THE MOTION CARRIED UNANIMOUSLY. 


 
 
 
 


E. Any items listed under Sections III and IV  
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IV. Recommendations, Discussion/Information Items 
 


A. Financial Reports – November 2012 and December 2012 (Attachment #4)  
 
 


This item was taken out of order. 
 
 


Dorothy Loving, System Executive Director of Finance, presented the Financial Reports for the period through 
December 2012. The Committee reviewed and discussed the information.   
 
Director Michael inquired further regarding collections.  He stated that the $4 million that the System received 
from the Upper Payment Limit (UPL) is great, but if it had not been for that, the System would have actually 
had a deficit of $1 million for the month.  Mr. Cookinham responded that the System had planned to start 
receiving 1115 Waiver per-member per-month (PMPM) money in February; this was started a little later than 
anticipated. Part of what was experienced in December and January is the loss of processing time from the 
holidays, both in terms of processing at the System and at the State and third-party level.  Additionally, every 
time the System receives a retroactive payment, like the UPL adjustment or any of the other rate changes, the 
State has to reprocess many claims, which interferes with the current business activities; it is expected that this 
will pick up in the next several months.  He added that there have also been some difficulties experienced with 
the installation of a new pharmacy system.   
 
Director Michael stated that one of the things that was not evident was how much of the expense in December 
would be attributable to the 1115 Waiver activities.  Mr. Cookinham responded that, with regard to the expense 
attributable to the Waiver activities, for some of the activities, the initial invoices have not yet been processed, 
so he was unsure of that amount relating to the December expenses.  He added that much of the expenses are or 
will be based on the number of people who are enrolled.   
 
Mr. Cookinham noted that, as previously discussed, staff is working on a monthly report that segregates the 
Waiver revenue and expenses.  A couple of positive outcomes that have resulted from the negotiations is that 
the administrative expenses are to be paid separately from the PMPM amounts, and regarding the retroactive 
billing of Medicaid.   
 
Board Chairman Carvalho made the following request with regard to the presentation of the financial reports to 
the Committee in the future:  incorporated into the financial reports should be a page or two of the 
methodology that spreads expenses and revenues, so that when one looks at the numbers to date, they can get a 
more accurate picture of what is going on.  For the first eleven months for the financials, there are numbers on 
the page and then there are explanations that are only heard orally that explain the whole picture. 
 
Chairman O’Donnell inquired regarding the review of potential opportunities to reduce expenses, as it relates 
to the financial reports.  Mr. Cookinham responded that one of the issues with this is due to the way the County 
pays and keeps track of expenses.  An appropriation trial balance is received from the County on a monthly 
basis that shows what has been encumbered and what has been spent; because it is not an accrual-based 
system, where liability is recorded when an invoice is received, it is a little more difficult to divide it up into 
monthly kinds of numbers.  He noted that savings can be achieved on the supply chain side, when staff is able 
to identify at that point to utilize the group purchasing organization (GPO) or get better contract prices.  The 
month-to-month reporting is more difficult based on their current tools. 
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IV. Recommendations, Discussion/Information Items 
 


A. Financial Reports (continued) 
 
Chairman O’Donnell stated that the Board wants the financial reports to be useful to the Board and 
management, to be able to examine where improvement is needed and where success is achieved.  She stated 
that there is a need for the proper tools to be in place, and the ability to track revenue as well as expenses, so 
that opportunities for further savings can be targeted. 
 
Board Chairman Carvalho elaborated further on that point, regarding the need for managers to have this 
information, in order to manage.  He noted that yesterday at a City Club of Chicago event, Dr. Ram Raju, 
Chief Executive Officer, delivered a speech that talked about the fundamental changes in the way the System 
deliver cares that are required to be successful.  That led Board Chairman Carvalho to think about some of the 
fundamental ways that the System needs to think differently about how it manages its financial affairs. 
Currently, a manager is successful if he or she keeps their expenditures under appropriation.  They are 
unsuccessful if they go over appropriation and need a transfer; however, even that unsuccessful activity still 
has a way to fix it.  This needs to be transformed so that the successful manager is the one who does not come 
anywhere close to spending the appropriation. 
 
Director Michael indicated that he would feel more comfortable if the System was collecting cash in excess of 
the budget amounts per month, consistently on a monthly basis.  He noted that in 2012, the System consistently 
ran under what was expected to be collected on Medicaid, Medicare and physician billing.  Now with the 
Waiver piece coming in as well, that compounds the issue.  Mr. Cookinham agreed.  He stated that the 
administration has recognized that the performance with regard to collections has been less what it should be; 
however, he noted that it is better that it has been in the past.   
 
Mr. Oder noted that he is used to reviewing financial statements compared to budget.  He agreed that it is 
important to get this information on an actual basis.  He added that the whole year seems to be wrapped up in 
the revenue relating to CountyCare; therefore, it is really crucial that the Finance Committee and Board receive 
a monthly budget on CountyCare to show how this builds up. 
 
Director Michael noted that, apart from the Waiver, the expenses budgeted for this year are actually lower than 
they were in 2012.  The team has done a good job managing expenses down, apart from the Waiver; the key is, 
are the expenditures from the Waiver going to be in control and in line with what is collected as a result of that 
program?  A focus on that piece, in the monthly reports on the Waiver activity, including both expense and 
revenue, is very important.   


 
 
 


B. Update on the following projects: 
i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare  
 
Ms. Greene provided an update on the Section 1115 Medicaid Waiver Demonstration Project/CountyCare.    
She stated that, starting February 1st, CountyCare will have its first members – for the first time these members 
will have access to health care services that were previously unavailable to them, such as behavioral health 
services and substance abuse services.   
 
In addition to on-boarding the vendors and primary care partners, Managed Care has conducted four training 
sessions for application assisters, has held numerous presentations to advocacy and community groups, and has 
held the first weekly webinar session with the primary care partners, including Ambulatory and Community 
Health Network of Cook County (ACHN) clinicians.   
 
 
 
 
 







Minutes of the Meeting of the Finance Committee  
Friday, January 25, 2013 


Page 5 
 


IV. Recommendations, Discussion/Information Items 
 


B. Update on the following projects: 
i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare (continued) 
 
As of this week, nearly 6,000 applications have been initiated; for these applications, the System is waiting on 
the applicant to provide the required documentation.  Of those, approximately 15% have been submitted to the 
Illinois Department of Human Services (DHS), to be adjudicated.  While the official monthly transmission has 
not yet been received from the Illinois Department of Healthcare and Family Services (HFS) on the approvals, 
the unofficial numbers from DHS reflect that the approval rate is at 90%. 
 
One of the outreach strategies that is being used is a type of automated phone system that generates calls to 
potential eligible persons from a targeted group.  Ms. Greene provided information on some of the results of 
this strategy, focused upon persons from the database that were identified as most likely to be eligible, based 
on age, income, etc.; she added that these are people who have received care in the ACHN General Medicine 
Clinic.  Approximately 13% of the phones were disconnected, based on the last known phone number of the 
person.  43% of the time, a message was left for the person.  17% of the calls resulted in no answer.  26% of 
those called were successfully contacted and screened for eligibility.  46% of those screened were not eligible 
for CountyCare.  67% of those screened as potentially eligible declined to continue with the application.   
 
On the subject of those potentially eligible persons who declined to apply, Board Chairman Carvalho stated 
that the System needs to develop a “Plan B”.  Plan A would be to educate and convince potential enrollees; 
Plan B would tie consequences to those who are eligible but who will not enroll.  Plan B would not 
automatically be implemented, but it would stand at the ready for implementation if it is determined that Plan 
A is not working.  Simply relying on the good will of people to enroll because it is good for the System is not 
guaranteed to be successful.  The continued viability of the System depends on this program working; there 
needs to be something built in to compel or incentivize people to enroll.  He noted that discussions have been 
held on changing the culture for the staff, and discussions need to be held about changing the culture for the 
patient, too. 
 
The Committee further discussed strategy and outreach plans; it was noted that contractual proposals for 
communication and outreach activities were considered earlier in the meeting and were recommended for 
approval.  Based on this discussion, Director Michael requested that the work plans that are proposed as part of 
the contractual arrangement for outreach efforts (request number 8 under Item III(B) – Contracts and 
Procurement Items) be provided to the Board for their information in advance of the February 1, 2013 Board 
Meeting.  He added that he would like to have answers to the following questions:  What are the other 
programs that are part of this outreach campaign?  When will enough data be compiled in order to see the 
success rate for each of those programs under the outreach campaign?   
 
ii. Global Healthcare Exchange (GHX) contract management /  


electronic exchange system 
 


Ms. Besenhofer provided a brief update on the implementation of the GHX system.  She stated that the system 
went live on January 7, 2013.  She stated that this process has been a huge undertaking; she thanked all of 
those who were involved in the implementation. 


 
 


iii. Meaningful Use  
     


An update on Meaningful Use will be provided at the next Finance Committee Meeting from Dr. Bala Hota, System 
Interim Chief Information Officer. 
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V. Report from System Director of Supply Chain Management 
 


 A. Report of emergency purchases 
   


There were no emergency purchases to report at this time. 
 
 


VI. Report from Chief Financial Officer  (Attachment #5) 
 
This item was taken out of order. 
 
Mr. Cookinaham presented his report, which included an update on revenue.  The Committee reviewed and 
discussed the information. 
 
Director Michael inquired regarding the factors that may have contributed to the decline in inpatient volume by 
19% from 2010, as reflected in Mr. Cookinham’s report.  He noted that there may perhaps be several factors 
contributing to the decline; however, he inquired whether one of the factors may have been due to reasons relating 
to patient satisfaction. 
 
Dr. Raju stated that patient satisfaction is always something that the administration is concerned about.  He noted 
that there are two main goals that are of top priority:  1) enrolling the people in CountyCare; and 2) keep the 
patients happy so they will stay with CountyCare.  He added that there a number of initiatives in place to address 
patient satisfaction.   
 
With regard to the subject of the decline in inpatient volume, Dr. Raju noted that it is a positive trend to increase 
outpatient volume and decrease inpatient volume.   Mr. Cookinham provided additional information on possible 
factors that could have contributed to the decline.  In that period of time, Oak Forest Hospital was transitioned from 
an inpatient facility to an outpatient facility, and Provident Hospital was reduced to operating twenty-five beds. 
 
Director Michael stated that, given the decline, it appears that the System has done well from a financial 
standpoint. Chairman O’Donnell noted that, because these documents are publicly available, when a significant 
decline like this is reflected, an explanation for the decline should be provided in the materials. 
 


 
VII.  Adjourn 


 
As the agenda was exhausted, Chairman O’Donnell declared the meeting ADJOURNED. 


 
Respectfully submitted,  
Finance Committee of the 
Board of Directors of the  
Cook County Health and Hospitals System 
 
 
 
XXXXXXXXXXXXXXXXXXXX 
Heather O’Donnell, JD, LLM, Chairman 
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Attest: 
 
 
XXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 


 
 


 














