FINANCE COMMITTEE AGENDA

March 15, 2013

The Finance Committee of the Board of Directors of the Cook County Health and Hospitals System will meet on
Friday, March 22, 2013 at the hour of 8:00 A.M. (rescheduled from 7:30 A.M.) at 1900 W. Polk Street, in the

Second Floor Conference Room, Chicago, Illinois, to consider the following:

I. Attendance/Call to Order

II. Public Speakers

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, February 15, 2013

B. Contracts and Procurement Items (see attached)
C.
D

. Proposed Resolutions:

Supplemental Contracts and Procurement Items (backup to follow)

i. Authorizing the closure of the Third Party Reimbursement bank
account for John H. Stroger, Jr. Hospital of Cook County at JP Morgan
Chase Bank

ii. Authorizing the closure of the Special Revenue and Imprest bank
accounts for Oak Forest Health Center at MB Financial

iii. Authorizing the closure of the Medicare Revenue bank account for Oak
Forest Health Center at Suburban Bank and Trust

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 March 14, 2013 (see attached)

Any items listed under Sections III and IV

IV. Recommendations, Discussion/Information Items

A.
B.

Financial Reports — February 2013

Update on Section 1115 Medicaid Waiver Demonstration
Project / CountyCare

Time/Presenter
(times are approximate)

8:00/Chairman O’Donnell

8:00-8:15

8:15-8:20/Chairman O’Donnell
8:20-8:35/Gina Besenhofer
8:35-8:40/Gina Besenhofer
8:40-8:45/Dorothy Loving

8:45-8:50/Gina Besenhofer

8:50-9:10/Dorothy Loving
9:10-9:15/Susan Greene



V. Report from System Director of Supply Chain Management

A. Report of emergency purchases

B. Report of procurement and non-procurement matters for

FY2013 — 1* Quarter

VI. Report from Chief Financial Officer

VII. Adjourn

Committee Members:

Chairman:
Members:

O’Donnell
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9:15-9:30/Gina Besenhofer

9:30-9:50/John Cookinham

Board Chairman Carvalho (Ex-Officio) and Directors Michael, Ramirez, Velasquez and (unnamed

Director)
Donald Oder (Non-Director Member)




March 15, 2013

NOTICE
FINANCE COMMITTEE MEETING OF MARCH 22, 2013

MEETING TIME CHANGED TO 8:00 A.M.

The Meeting of the Finance Committee of the Board of Directors of the Cook County
Health and Hospitals System scheduled for Friday, March 22, 2013 at the hour of 7:30
A.M., has been rescheduled to the hour of 8:00 A.M., at 1900 W. Polk Street, in the
Second Floor Conference Room, Chicago, Illinois.

An agenda with the items to be considered will be available no later than forty-eight (48)
hours prior to the meeting, and will be available at the following locations:

Office of the Secretary to the Board of Directors
Cook County Health and Hospitals System
1900 W. Polk, Room 211, Chicago, Illinois

Electronically at the CCHHS website, under the Governance section, at the
following link: http://www.cookcountyhealth.net/

) 9.9.99.90.99.90.909.90.99.9099.990.9.9.4
Deborah Santana
Secretary







Minutes of the meeting of the Finance Committee of the Board of Directors of the Cook County Health and
Hospitals System held 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.

I. Attendance/Call to Order

Chairman O’Donnell called the meeting to order.

Present: Chairman Heather O’Donnell, JD, LLM and Directors Edward L. Michael and Carmen Velasquez (3)
Board Chairman David Carvalho (ex-officio) and Mr. Donald Oder (Non-Director Member)

Absent: Directors Quin R. Golden and Jorge Ramirez (2)

Additional attendees and/or presenters were:

Gina Besenhofer — System Director of Supply Chain Bala Hota, MD — System Interim Chief Information
Management Officer
John Cookinham — System Chief Financial Officer Dorothy Loving — System Executive Director of
Jacqueline Gomez — Cook County Office of Contract Finance
Compliance Terry Mason, MD — System Chief Medical Officer
Susan Greene — System Interim Director of Managed Ram Raju, MD, MBA, FACS, FACHE - Chief
Care Executive Officer
Helen Haynes — System Associate General Counsel Elizabeth Reidy — System General Counsel

Deborah Santana — Secretary to the Board

Il. Public Speakers

Chairman O’Donnell asked the Secretary to call upon the registered speakers.
The Secretary called upon the following registered speaker:

1.  George Blakemore Concerned Citizen

I1l. Action Items

A. Minutes of the Finance Committee Meeting, January 25, 2013

Director Michael, seconded by Director Velasquez, moved to accept the minutes of
the Finance Committee Meeting of January 25, 2013. 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; she noted that request number 3 is being withdrawn at this time. Additionally, Ms. Besenhofer
introduced the new Director of the Cook County Office of Contract Compliance, Jacqueline Gomez.

The following individuals presented additional information on the requests: Dr. Ram Raju, Chief Executive
Officer; John Cookinham, System Chief Financial Officer; and Dr. Bala Hota, System Interim Chief
Information Officer.
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I11. Action Items

B. Contracts and Procurement Items (continued)

Dr. Raju provided additional information regarding request number 2; this was a request for approval of
payment for the purchase of insurance covering against potential liability for the cost of services relating to
organ transplants required by persons who enroll in the CountyCare Program. He stated that transplant is a
service that the System does not provide. Under CountyCare, the System is not only a provider, but it is also a
plan. If someone who is in the plan needs an organ transplant, the System has an obligation to provide them as
a part of the plan, because transplant services are included under inpatient services. Some transplants are
extremely expensive - if a couple of members need a transplant, it will be impossible to provide that amount of
money for a transplant under the per member per month (PMPM) formula; therefore, most companies, as well
as public institutions, buy insurance to cover the cost of transplant services.

The Committee discussed request number 4. Dr. Raju stated that ICD-10 has been postponed several times;
currently it is scheduled to take effect in 2014, but there is a lot of movement to postpone it one more year. If
there is another postponement, the System will probably move a little slower in its readiness activities. Mr.
Cookinham stated that, with ICD-10, the level of coding is many times more detailed. The coders and doctors
will have to be retrained, as this is a very detailed kind of project. Director Michael stated that, as the System
is having difficulty with coding anyway, it would be helpful to hear how management will integrate this effort
into the overall effort to improve the coding throughout the System. Mr. Cookinham responded that there is a
plan to do that - part of the program is to re-educate the coders.

Dr. Raju provided additional information regarding request number 5. Health Management Associates (HMA)
has been involved in the Waiver Demonstration activities for a while; they have also been involved in other
areas in the System. Their staff has deep expertise in Medicaid issues, as well as knowledge of the System.
The request to extend the contract for one month is to align the end of the contract with the end date of the
Waiver Demonstration Project; it was noted that the contract increase dollars are not tied to the part of the
request relating to the extension. HMA’s services were utilized more than what was originally planned; some
of the other areas in which they assisted include the development of the medical home model and chronic care
coordination. As management did not have any internal expertise in those areas, and activities really had to
ramp up very quickly, management utilized their services more than what was anticipated at the beginning of
the program.

Chairman O’Donnell suggested that perhaps the Committee can discuss the status of the development of the
primary care medical home model during Ms. Greene’s update on the Waiver Demonstration Project later in
the meeting. Dr. Raju responded that the group of people who manage that project are not present today; he
will be happy to provide an update on that in the future®.

Dr. Raju noted that request numbers 7 through 10 are being funded by the County as capital projects. It was
indicated in some of the transmittals that the request was to replace equipment that is quite old in some cases;
Director Michael suggested that at some point it would be interesting to hear from Dr. Hota about whether or
where there might be other risks that need to be addressed sooner rather than later. Dr. Hota responded that
audits are run for this purpose, and there is an inventory of the current equipment and life span; he added that
he would be happy to provide further information on the subject as a Board or Committee Education Item?.

Director Velasquez, seconded by Director Michael, moved the approval of request
numbers 1 through 11, with the exception of request number 3, which was withdrawn,
under the Contracts and Procurement Items. THE MOTION CARRIED
UNANIMOUSLY.

C. Any items listed under Sections Il and IV
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IV. Recommendations, Discussion/Information Items
A. Financial Reports — January 2013 (Attachment #2)

Dorothy Loving, System Executive Director of Finance, presented the Financial Reports for the period through
January 2013. The Committee reviewed and discussed the information.

With regard to the information on Oak Forest Health Center, Mr. Cookinham stated that when management put
the budget together for this year, the expenses of providing care were aligned in the appropriate budget — what
was left in the Oak Forest budget was essentially the occupancy costs for the campus. What has not been done,
but probably needs to be done going forward, is to determine how much of the occupancy costs belong to the
System’s clinics and other clinical functions there, as there are other activities going on at Oak Forest that are
not necessarily health care-related. This will allow management to present a better picture of the costs to
maintain the Oak Forest campus.

Mr. Cookinham suggested that, on a go-forward basis, the financial statements should be changed somewhat,
in order to be more in conformance with the way the organization is structured right now. Almost all of the
community clinics, some of which used to report up through Oak Forest, are now community clinics or
hospital-based clinics of Stroger Hospital; the only clinic that is not reported up through Stroger Hospital is the
Sengstacke Clinic — that clinic reports up through Provident Hospital, as it is located on their campus.

Mr. Cookinham reviewed information regarding the average number of days for patient bills that remain in the
Accounts Receivable system. That number has been reduced to one hundred ten; the goal is one hundred or
less. Dr. Raju noted that there is a built-in inherent delay of ninety days, as System is required to send three
notices thirty days apart to the patient to try to collect.

Board Chairman Carvalho stated that, after the Affordable Care Act (ACA) is in effect, everyone will be
eligible for some type of coverage, with the exception of the undocumented population. He stated that
CareLink cannot be available for people who are eligible for an option under the ACA. Dr. Raju concurred.
He stated that a study was done to take a look at the uninsured population in Cook County; the study
determined that after ACA is in effect, there will be 500,000 uninsured individuals in Cook County. Dr. Raju
stated that the System will need to have an uninsured strategy, even after implementation of ACA, because not
everybody who is eligible for coverage under the ACA is going to be insured. He added that there are also
going to be people who choose not to be insured, because the penalty for non-insurance is much smaller than
the premium they have to pay to get the insurance. Beyond the System, Dr. Raju stated that there should also
be a strategy determined from a County-wide perspective. Chairman O’Donnell agreed; she stated that it
should not be the sole obligation of the public hospital system to care for those who do not have an option for
coverage under the ACA. She added that it is important to remember that non-profit hospitals have a public
obligation to care for that population, as well; she noted that perhaps the strategy should be State-wide, rather
than County-wide.

Board Chairman Carvalho stated that sometime before October, before enrollment in ACA will start, there
needs to be a discussion at the Finance Committee, and then at the full Board level, to underscore what the
System’s policy will be going forward regarding the following questions: if one has an option under the ACA
and has elected not to take it, or one is eligible to enroll in Medicaid or is eligible for a heavily subsidized
purchase under the ACA, and one chooses not to enroll, is CareLink available to that person? Or is that person
treated like any other person who resides outside of Cook County?

Board Chairman Carvalho stated that staff at the State are going through the same analysis of the programs
currently offered to uninsured persons. There is a concern that if a person is over 138% of poverty and is
therefore eligible for purchase of coverage under the ACA, what they purchase, although heavily subsidized on
the premium side, may still likely have co-pays; it was noted that the current programs at the State do not have
co-pays. If the County does not have co-pays, persons in that category may well choose to decline the ACA
plan in order to get their care for free without co-pays.
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1V. Recommendations, Discussion/Information Items

A. Financial Reports — January 2013 (continued)

Mr. Cookinham provided information regarding the methodology behind some of the numbers contained in the
financial reports. With regard to the expense for salaries and wages, Director Michael noted that the amount
was dramatically lower than it had been in the month of December. Mr. Cookinham stated that it is based on
the number of pay periods in the month; if the last pay period ends on the 25™ of the month, yet there are thirty-
one days in the month, then the expense might in fact be a little lower than it should be. Mr. Oder noted that
both months contain the same number of days and a holiday; one would not think that there would be a big
variation, yet there is an $18 million difference between the months of December and January. Additionally,
he noted that he would think that employee benefits would be proportionate to salaries and wages for each
month, yet those figures are the same for each month. Mr. Cookinham stated that staff could further review the
issue and try to build in an accrual for salaries and wages.

Board Chairman Carvalho inquired as to the reason why depreciation fluctuates so much from month to month.
Mr. Cookinham responded that he would review the matter and return with a response®.

The Committee discussed the subject of expense and revenue figures relating to CountyCare enrollment
activities. With regard to expenses, Mr. Cookinham stated that some of the payments to the contractors have
not yet begun, because the contracts have not been completed. Chairman O’Donnell inquired as to the status of
the report that will track this information and be provided to the Committee. Mr. Cookinham stated that staff
from Managed Care and Finance have been working on developing this report — as soon as the draft is finalized
and as the information flows in, the Committee will receive the report containing the various sources of
revenue and expenses, both direct and indirect, associated with the CountyCare Program.

Dr. Raju noted that it takes sixty days from the time a Waiver application generated gets approved by the State.
Once it gets approved, it takes two weeks longer before the System receives any revenue — therefore, it
essentially takes seventy-four days before the application is done and revenues begin to be received.

Board Chairman Carvalho asked whether there is a schedule that can be shared with the Committee that details
what the System’s budget assumed relating to enrollment by month. Dr. Raju stated that there is a working
document that essentially provides this information; he noted that progress is on track, and he can share that
document with the Committee”.

Dr. Raju noted that, initially, the budget was created in a way to accommodate the PMPM payment model.
However, a factor that complicates matters is the Medicaid regular fee-for-service that goes back retroactively
for ninety days. With regard to the retroactive payment, if services are provided in the System, then it is good.
However, some of the people during that ninety day period may be getting very expensive care at other
institutions — if the application is approved, the System has to pay the other institution for the provision of
those services to that patient during that ninety day period of time.

Director Michael stated that, in terms of financial reports, what he is accustomed to seeing is a projection of
revenues and expenses by month and quarter for the entire year, provided at the beginning of the new fiscal
year. This allows for the review of whether or not the organization is running in accordance with what was
projected when the year began.

Following discussion, it was determined that members of the Committee would work with management to
address the requests for information and to provide their expertise in order to develop a high-level operating
indicators report for the Committee and Board’s use.
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1V. Recommendations, Discussion/Information Items (continued)

B. Update on the following projects:
i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare (Attachment #3)

Susan Greene, System Interim Director of Managed Care, provided an update on the Section 1115 Medicaid
Waiver Demonstration Project/CountyCare.  She stated that, as of today, over 12,000 applications have been
received. The goal had always been to have at least five hundred applications received per business day; that
target was reached yesterday for the first time.

There are currently thirteen Federally Qualified Health Centers (FQHCSs) in the CountyCare network; recently,
more FQHCs have been approved to join. With regard to enrollment activities, Board Chairman Carvalho
requested that in the next report on this subject, the following information should be included: 1) month-by-
month projections for enrollment through the end of the fiscal year; and 2) month-by-month projections for
revenues, through the end of the fiscal year®.

Dr. Raju provided additional information on the Waiver activities (Attachment #3), which included enrollment
and net revenue targets and projections.

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 Supply
Chain modules have been live for six weeks now. A phased implementation was needed, due to inadequate
and incomplete data. Some of the areas are working well, while others are still struggling with the
recommended changes that need to be made. She noted that staff continues to work on acceptable procedures
and documentation for payment of invoices with the County. Training continues for Supply Chain staff and for
the end users at the department level. Policies and procedures still need to be established for the new
processes, as well.

Ms. Besenhofer stated that Phase One focused heavily on Stroger Hospital and the onsite clinics. Phase Two
relates to the Operating Room Sterile Processing buildout. It is anticipated that the Phase Two will be deferred
to a go-live date of June 1, 2013, as there are approximately 20,000 items that need to be built into the system;
additional resources may be needed to support that activity.

iii. Meaningful Use

Dr. Hota provided an update on Meaningful Use. He stated that the main focus that staff has been working on
over the past month has been eligible providers. The system has one hundred thirty-six providers that have
been identified as eligible for the Medicaid Meaningful Use Program — approximately $66,000 per eligible
provider that will be received as a subsidy.

Director Michael inquired whether Dr. Hota has received any provider feedback that is cause for concern. Dr.
Hota responded that there are areas of success (E-prescribing, for example). However, providers have
uniformly indicated that the depart summary is too slow; he noted that some of the capital upgrade requests
should help with that issue.

V. Report from System Director of Supply Chain Management

A. Report of emergency purchases

There were no emergency purchases to report at this time.
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V1. Report from Chief Financial Officer (Attachment #4)

Mr. Cookinham presented his report, which contained information that was discussed earlier in the meeting during
the review of the financial reports.

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
)i9.9,9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.4
Heather O’Donnell, JD, LLM, Chairman

Alttest:

)i9.9,:9.9,.9.:9.9.9.9.9.9.9.9.9.9.9.9.9.9.4

Deborah Santana, Secretary

! Follow-up:

2 Follow-up:

® Follow-up:

* Follow-up:

> Follow-up:

for future meeting, update to be provided regarding the status of the development of the primary care
medical home model (page 2).

future Board or Committee Education Item —audit and inventory of current equipment and life span
provided by Dr. Hota (page 2).

response to be provided regarding question relating to fluctuation in depreciation (page 4).

request for information that details what the System’s budget assumed relating to enrollment by
month (page 4).

for next Committee Meeting, report on Waiver activities should include the following information: 1)
month-by-month projections for enrollment through the end of the fiscal year; and 2) month-by-
month projections for revenues, through the end of the fiscal year (page 5).


















Purchases Under the Authority of the Chief Executive Officer
December 2012 - February 2013

Date
PO # Vendor Contract Supplies/Service Purpose Value Released
183607-000 |Executive Information Systems LLC H12-73-0036 Licenses, SAS, ACCESS, MySQL Operating Expense | $ 45,421.00 | 12/17/2012
183739-000 |UIC Dept of Pathology H12-73-0107 Services, neuropathologist Operating Expense | $ 38,000.00 | 12/18/2012
183814-000 |Cintas Corporation H13-28-0001 Supplies, microfiber mops Operating Expense | $ 30,000.00 | 12/19/2012
183890-000 |Olympus America H12-73-0111 Supplies, gastroenterology Operating Expense | $ 25,000.00 | 12/31/2012
183903-000 |Pulsion Medical Systems Inc H12-25-0134 Supplies, disposables for PICCO Operating Expense | $ 10,000.00 1/7/2013
183386-000 |Interstate Electronics Co H12-28-0129 Services, M&R nurse call system Operating Expense | $ 40,000.00 1/16/2013
184212-000 |MoreDirect Inc H12-76-0131 Equipment, computer hardware Capital $ 123,036.94 2/14/2013
184463-000 |St Alexius Medical Ctr H12-25-0017 Services, mammograms Original PO $ 36,000.00 2/22/2013
184480-000 |MoreDirect Inc H12-25-0139 Services, professional installation Original PO $ 29,883.00 2/22/2013
184499-000 |Wheaton College H13-25-0023 Services, community disaster preparednes{Grant Funded $ 50,000.00 2/25/2013
183664-000 |Physician Practice Resources Inc H12-25-0137 Services, outpatient coding Original PO $ 124,900.00 2/25/2013
184483-000 |Covidien LP H12-76-0101 Equipment, RF Ablation Capital $ 83,089.00 2/26/2013
184478-000 |Ingalls Memorial Hospital H13-25-0016 Services, mammograms Grant Funded $ 100,000.00 2/26/2013
184461-000 |ISC H13-25-0018 Services, emergency mgmt Grant Funded $ 148,000.00 2/26/2013
184484-000 |Adapco Inc H13-25-0024 Supplies, test kits HIV Grant Funded $ 28,646.87 2/26/2013
184507-000 |Tierra Environmental Services H13-25-0012 Services, catch basin cleaning Original PO $ 12,554.00 2/26/2013






