
* Also included as a potential Closed Meeting Item/Discussion under Section IX. 

 

 
 

 
 

BOARD OF DIRECTORS AGENDA 
 
 

 

Date Issued: April 20, 2018 
 
 

The Board of Directors of the Cook County Health and Hospitals System (CCHHS) will meet on Friday, April 27, 2018 at the 
hour of 9:00 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 9:00/Chairman Hammock 
 

 
II. Employee Recognition   9:00-9:15/Dr. John Jay Shannon 
 

 
III. Public Speakers 9:15-9:30 
 
 
 

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. 
 

 

 
IV. Board and Committee Reports 

 
 
 

A. Minutes of the Board of Directors Meeting, March 29, 2018 9:30-9:30/Chairman Hammock 
 
 
 
 

 
B. Human Resources Committee Meeting, April 18, 2018 9:30-9:40/Director  

i. Metrics Richardson-Lowry and Gladys Lopez 
ii. *Meeting Minutes 

 
 

C. Managed Care Committee Meeting, April 18, 2018 9:40-9:50/Director Junge  
i. Metrics and James Kiamos 
ii. Meeting Minutes  
 
 
 

 
D. Finance Committee Meeting, April 20, 2018 9:50-10:05/Director Reiter,      

i. Metrics Ekerete Akpan and Charles Jones 
 

ii. Meeting Minutes, which include the following action items and report:  
• Contracts and Procurement Items and Supplemental Contracts and 

Procurement Items (detail to be provided as an attachment to this 
Agenda) 

• Proposed Transfers of Funds 
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IV. Board and Committee Reports (continued) 
 
 
 

E. Quality and Patient Safety Committee Meeting, April 20, 2018 10:05-10:15/Chairman Hammock 
 i. Metrics  and Dr. John Jay Shannon 
   

 ii. Meeting Minutes, which include the following action items:   
• Proposed reappointment of Stroger Hospital Division Chair 
• Proposed Clinical Training Affiliation Agreements 
• Medical Staff Appointments/Reappointments/Changes 
• March 23, 2018 Committee Meeting Minutes, as amended 

 
 
 
 
 

 
 
 

 

V. Recommendations, Discussion/Information Item 
 

A. Cook County Department of Public Health – 2nd Quarter Report   10:15-10:45/Dr. Terry Mason 
• Adverse Pregnancy Outcome Reporting System (APORS) Program 

 
 
VI. Action Items 

 
A. Contracts and Procurement Items (backup to follow)  10:45-10:50/Charles Jones 
 
 

B. Any items listed under Sections IV, V, VI and IX 
 
 
 

VII. Report from Chairman of the Board 10:50-10:55/Chairman Hammock 
 

 
 

 

 
 
VIII. Report from Chief Executive Officer 10:55-11:05/Dr. John Jay Shannon   

 

A. Report on Behavioral Health  11:05-11:50/Douglas Elwell 
 
 
 
IX. Closed Meeting Items 11:50-12:00 

 
 

A. Claims and Litigation  
B. Discussion of personnel matters  
C. Minutes of the Human Resources Committee Meeting, April 18, 2018  

 
Closed Meeting 
Motion to recess the open meeting and convene into a closed meeting, pursuant to the following exceptions to the Open 
Meetings Act:  
 

5 ILCS 120/2(c)(1), regarding “the appointment, employment, compensation, discipline, performance, or dismissal of 
specific employees of the public body or legal counsel for the public body, including hearing testimony on a complaint 
lodged against an employee of the public body or against legal counsel for the public body to determine its validity,”  
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IX. Closed Meeting Items (continued) 
 
 
 

5 ILCS 120/2(c)(2), regarding “collective negotiating matters between the public body and its employees or their 
representatives, or deliberations concerning salary schedules for one or more classes of employees,” 
 
5 ILCS 120/2(c)(11), regarding “litigation, when an action against, affecting or on behalf of the particular body has been 
filed and is pending before a court or administrative tribunal, or when the public body finds that an action is probable or 
imminent, in which case the basis for the finding shall be recorded and entered into the minutes of the closed meeting,”  
 

5 ILCS 120/2(c)(12), regarding “the establishment of reserves or settlement of claims as provided in the Local 
Governmental and Governmental Employees Tort Immunity Act, if otherwise the disposition of a claim or potential claim 
might be prejudiced, or the review or discussion of claims, loss or risk management information, records, data, advice or 
communications from or with respect to any insurer of the public body or any intergovernmental risk management 
association or self insurance pool of which the public body is a member,” and 
 

5 ILCS 120/2(c)(17), regarding “the recruitment, credentialing, discipline or formal peer review of physicians or other 
health care professionals, or for the discussion of matters protected under the federal Patient Safety and Quality 
Improvement Act of 2005, and the regulations promulgated thereunder, including 42 C.F.R. Part 3 (73 FR 70732), or the 
federal Health Insurance Portability and Accountability Act of 1996, and the regulations promulgated thereunder, including 
45 C.F.R. Parts 160, 162, and 164, by a hospital, or other institution providing medical care, that is operated by the public 
body.”  
 

 
 

 
X. Adjourn   



COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEMS III(B) AND III(D)

APRIL 20, 2018 FINANCE COMMITTEE MEETING 
 CONTRACTS AND PROCUREMENT ITEMS  /  SUPPLEMENTAL CONTRACTS AND PROCUREMENT ITEMS

PROVIDED AS PART OF THE APRIL 27, 2018 BOARD OF DIRECTORS AGENDA -   
under ITEM IV(D) - Minutes of the Finance Committee Meeting of April 20, 2018

Request 
# Vendor/Entity Service or Product

Fiscal impact 
not to exceed:

Method of 
acquisition

Total # of bidders/ 
RFP responses / 
GPO companies 

available
Affiliate / 

System

1
PCC Community 
Wellness Center

Service - clinical services
to the medically
underserved population
served by the FQHC

Grant award 
from CCHHS: 
$144,000.00 Sole Source n/a System

2
Great Lakes 
Medicaid, Inc.

Service - revenue cycle,
Medical Assistance No
Grant (MANG) second
placement for eligibility
and 2432 Application $1,600,000.00 

This request -
noncompetitive 

process 
leveraging 

existing contract

Original contract -  
competitive RFP 

process in 
2016/5 

responses) System

3 Keystone Advisors
Service - professional
staffing services $340,000.00 Sole Source n/a System

4 Scott Sarran, LLC
Service - professional
consulting services $300,000.00 Sole Source n/a

Managed 
Care

5 Milliman Inc. Service - actuarial services $1,613,505.00 RFP 5
Managed 

Care

6
Suburban Primary 
Health Care Council

Service - funding for the
Access to Care Program $1,500,000.00 Sole Source n/a System

7
Press Ganey 
Associates, Inc.

Service - professional
services, patient
satisfaction and data
benchmarking $741,027.87 GPO 1 System

8
Cardinal Health 
200, LLC

Product and Service -
rental reagent agreement
for two (2) automated
blood gas analyzers $730,221.48 RFP 3 System

Negotiate and Execute Grant Award from CCHHS

Execute Contracts

Extend and Increase Contracts



COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEMS III(B) AND III(D)

APRIL 20, 2018 FINANCE COMMITTEE MEETING 
 CONTRACTS AND PROCUREMENT ITEMS  /  SUPPLEMENTAL CONTRACTS AND PROCUREMENT ITEMS

PROVIDED AS PART OF THE APRIL 27, 2018 BOARD OF DIRECTORS AGENDA -   
under ITEM IV(D) - Minutes of the Finance Committee Meeting of April 20, 2018

Request 
# Vendor/Entity Service or Product

Fiscal impact 
not to exceed:

Method of 
acquisition

Total # of bidders/ 
RFP responses / 
GPO companies 

available
Affiliate / 

System

9
Saldemar 
Solutions, LLC

Service - professional
consulting services, SCM-
IT $577,800.00 

Comparable 
Government 
Procurement n/a System

10
Smith Medical 
Partners

Product - Teva Paragard
Internal Uterine Device
(IUD) $375,000.00 Sole Source n/a System

11 BCT Consulting
Service - CCDPH website
and social media sites

$150,000.00 
($60,000.00 

grant funded) Sole Source n/a CCDPH

12 Ciox Health, LLC
Service - third party
record copy services

Revenue 
generating  

amount 
$360,000.00 RFP 4 System

13
PCC Community 
Wellness Center

Space sharing agreement
to support the provision of
medical and clinical
services $4,206,550.00 Sole Source n/a System

14
Illinois Department 
of Human Services

Service - State Targeted
Response (STR) to the
Opioid Crisis Grant

Grant renewal 
amount:  

$2,500,000.00 n/a n/a System

15

Amend Previously Approved Request to Execute Contract

Originally approved transmittal listed vendor 
as Becton Dickinson Diagnostic Systems, 
amending to correctly identify the vendor as 
Cardinal Health

Negotiate and Execute Contract

Execute Contracts (continued)

Accept Grant Renewal



COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEMS III(B) AND III(D)

APRIL 20, 2018 FINANCE COMMITTEE MEETING 
 CONTRACTS AND PROCUREMENT ITEMS  /  SUPPLEMENTAL CONTRACTS AND PROCUREMENT ITEMS

PROVIDED AS PART OF THE APRIL 27, 2018 BOARD OF DIRECTORS AGENDA -   
under ITEM IV(D) - Minutes of the Finance Committee Meeting of April 20, 2018

Request 
# Vendor/Entity Service or Product

Fiscal impact 
not to exceed:

Method of 
acquisition

Total # of bidders/ 
RFP responses / 
GPO companies 

available
Affiliate / 

System

16

Civic Health 
Development 
Group (CHDG) 
Phase 1A1 
Sublessee, LLC

For office portion of the
building inclusive of the
first (1st) through seventh
(7th) floors at 1835 W.
Harrison Street in Chicago,
IL. CCHHS will utilize the
premises for physical
therapy, durable medical
equipment, and office
space for Integrated Care
Management and Health
Information Systems
offices.

See transmittal 
for fiscal impact n/a n/a System

17
4600 Roosevelt, 
LLC

For premises located at
4600 Roosevelt Road in
Hillside, IL. CCHHS will
utilize the premises for
the consolidation of
CCDPH administrative
operations

See transmittal 
for fiscal impact n/a n/a System

18
Imperial Realty 
Company

For property located at
600 Holiday Plaza, in
Matteson, Illinois, for
administrative office space 
and call center

No fiscal impact 
associated with 

this change.  n/a n/a System

Real Estate-Related Matters:  Execute Lease Agreements

Real Estate-Related Matter:  Amend Previously Approved Request to Execute Lease Agreement
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CCDPH Nursing and
Integrated Health Support Services (IHSS)
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Integrated Health Support Services 
(IHSS) Department Goal


 To inform, educate and empower people 
about their health care and concerns
 To refer those without a primary physician, to 


a primary medical home 
 Provide additional referral resources and 


support for the infant and family
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IHSS Programs 
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IHSS Department’s 5 programs


• High Risk Infant (HRIF)Adverse Pregnancy 
Outcomes Reporting System (APORS)


• Genetic (New Born Hearing Screening, 
Hepatitis B)


• Breast & Cervical Cancer Program (BCCP)
• Vision and Hearing Screening
• Tuberculosis (TB)
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High Risk Infant (HRIF) Adverse Pregnancy 
Outcomes Reporting System (APORS)
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Adverse Pregnancy Outcomes 
Reporting System (APORS)


APORS: A state funded infant follow-up program
Purpose: to minimize disability in high risk infants by identifying as 
early as possible conditions requiring further evaluation, diagnosis, 
and treatment and by assuring an environment that will promote 
optimal growth and development. 


How: 
• APORS collects information on Illinois infants born with birth 


defects or other abnormal conditions.
• APORS Birth Defects Registry looks for health problems among 


all babies in Illinois.
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Adverse Pregnancy Outcomes 
Reporting System (APORS)


Why is APORS Important?


• Impact of birth defects in the state.
• Birth defects increasing/decreasing over time.
• Investigate cause/risk factors 
• Education and Prevention
• Planning and evaluation
• Referral
• Public Health Policy/policymakers .
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Adverse Pregnancy Outcomes 
Reporting System (APORS)


Eligibility
• Cook County resident
• No income eligibility
• Birth defect/congenital anomaly


APORS Criteria:
• Born at less than 31 weeks gestational age
• Infant was part of a triplet, or higher birth
• Positive drug toxicity diagnosis, signs/symptoms, or mother admits 


to drug use during pregnancy
• Diagnosed with a congenital anomaly; a serious birth defect
• See Attachments
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Adverse Pregnancy Outcomes 
Reporting System (APORS)


• 1 in 23 babies born daily in Illinois has a major 
birth defect


• 3 per day will die before their first birthday
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Leading Causes of Infant Mortality
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Leading Causes of Infant Mortality
Source: CDC, 2016. Deaths: Final Data for 2014. Table 21..
https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_04.pdf. [PDF | 5.42 MB]


Infant deaths and mortality rates for the top 4 leading causes of death for African Americans, 2014. (Rates per 100,000 live births)


Cause of Death
(By rank)


# African
American


Deaths


African
American


Death
Rate


#Non-
Hispanic


White
Deaths


Non-
Hispanic


White
Death
Rate


African
American/


Non-
Hispanic


White
Ratio


(1) Low-Birthweight 1,611 251.5 2,342 77.6 3.2


(2) Congenital 
malformations


931 145.3 3,556 117.8 1.2


(3) Maternal 
Complications


566 88.4 912 30.2 2.9


(4) Sudden infant 
death syndrome (SIDS)


474 74.0 997 33.0 2.2



https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_04.pdf.
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Birth 2016: Infant Mortality According to Mother's District of 
Residence and Race/Ethnicity
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Adverse Pregnancy Outcomes 
Reporting System (APORS)


What is the Process?


Hospitals complete an APORS Infant Discharge Record (IDR)


Illinois Department of Public Health (IDPH)


Local Health Departments
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APORS STAFF


• Twenty-four (23)  Public Health Nurse 1
• Three (3) Supervisors 
• Seven (7) support staff
• 4 District Areas 


North District/Rolling Meadow
West/Bridgeview
Southwest District/Bridgeview
South District/Oak Forest
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APORS CASELOAD/REFERRALS
FY16
Referrals: 2,172
85% Activated in 14 days
Total Avg. Monthly Caseload for 4 districts: 1,472


FY17
Referrals: 2,112
80% Activated in 14 days
Total Avg. Monthly Caseload for 4 districts : 1,336 


FY 18 – to date
Referrals: 493
81% Activated in 14 days
Total Avg. Monthly Caseload for 4 districts : 1,189
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Public Health Role in APORS
• Bridge the gap between the hospital and home
• Home visits at 2,4,6,12,18, & 24 months
• Monitor and reinforce immunizations
• Communicate with Primary Care Providers
• Refer clients to Stroger and County Care 
• Conduct assessment/screenings (Physical, 


Developmental, Perinatal Depression and Sleeping 
Arrangements)
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Public Health Role in APORS 


• Sudden Infant Death Syndrome (SIDS) 
When a baby 12 months or younger dies 
during sleep with no warning signs or a clear 
reason.


• Provide bereavement support 
17



https://www.webmd.com/sleep-disorders/default.htm





Other Public Health Role in APORS 
• Educate


Infant care
Nutrition
Refer to Women Infant and Children (WIC)


• Referrals for evaluation and treatment
Early Intervention (EI)
Illinois Division of Specialized Care for
Children (DSCC)


• Mentor Student Nurses & Preventive 
Medicine Residents 


18







Other Public Health Role in APORS 


Collaboration
• Communicable Disease Department, support response;


Measles outbreak
Ebola Virus
Influenza Virus H1N1


• Environmental Health Services (EHS) –Lead Program;
Joint visits with the Lead inspectors
Lead level monitoring.


• Emergency Preparedness and Response Unit (EPRU)
Annual EPRU drills (flu clinic)
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Future Directions 


• Forge new strategic partnerships 
• Expand leadership development opportunities
• Expand the evidence base for public health 


nursing practice


20
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CCHHS 2015 Behavioral Health Strategic Plan 


• Recommendations presented to the Board for Behavioral Health (BH) 
Strategic Direction 


• Two primary focus areas 
• Integration of Primary Care and Behavioral Health


• Expanding Specialty Behavioral Health Services


• Board approved this strategic initiative understanding this required a 
multi-year commitment including dedicated staff and facility 
resources
• CCHHS to leverage existing resources and partnerships to support success


• Goals included improved outcomes for patients and reduced costs to 
both CCHHS and the Cook County Jail      


2
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CCHHS Vision: A Comprehensive Behavioral 
Health Network


Develop a continuum of 
care across the current 


health systems and 
other partners that 


expands access and fills 
current gaps


Build shared operations 
and infrastructure that 


will enable the BH 
Network to effectively 
manage services that 


will improve population 
health, and health 


outcomes


Support the ability of 
partners to improve 
quality of services 


offered and strengthen 
the system of care, 


reducing use of 
inpatient, emergency 


department, and 
correctional beds 
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• Awarded 6 competitive BH 
Grants  


• $10.7M in Grant Funding 
for BH projects across 
2016-2020


• 8 grant applications 
pending worth $13.4M


✍


GRANT 


DEVELOPMENT 


OFFICE


ACHN


DEPARTMENT 


OF PSYCHIATRY


CARE 


MANAGEMENT


COUNTYCARE


CCHHS Behavioral Health Initiatives


• Expanded CM teams to include 
BH expertise


• Behavioral Health Access Line 
(BHAL)


• Management of BH services for 
BCBS


• Adopted Collaborative Care 
Model


• Medication Assisted 
Treatment (MAT)


• Recovery coaches


• Transitioned specialty BH 
services from Fantus
location to Provident and 
Austin 


• Added LCSW component to  
Stroger ED psychiatric 
consultation


• Telepsychiatry consult 
support to ACHN and MHN


• Supported creation of 
Behavioral Health 
Consortium (BHC)


• Hired BH Director
• Initiative to improve BH 


care transitions







Primary Care-Behavioral Health Integration


•2015 Integration Goals
• Expanded and improved implementation of integration of 


behavioral health into CCHHS medical homes. 
• Engage individuals with behavioral health conditions 


earlier in the treatment process in order to reduce the 
need for more intensive services. 


• Develop and implement a well defined model and commit 
additional investments in additional staff, formalized 
training, and other supports for improved 
implementation of the model. 
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PC-BH Integration Implementation 
Status and Successes


Use of Licensed 


Clinical Social 


Workers 


(LCSW)  


Training of 


LCSWs in the 


Model


Warm 


Handoffs  


Increasing 


Brief 


Interventions


Psychiatry  


Consults


Building 


Team Based 


Approach


CONSIDERABLE 
PROGRESS 


TOWARDS AN 
EVIDENCE BASED 


APPROACH


Embedded 


Screening 


Tools in Cerner


Creating Cerner 


Templates for 


LCSWs







Primary Care-Behavioral Health Integration


• Integration Achievements
• In 2015, CCHHS recognized the need for integrated 


behavioral health in the ACHN clinics and launched 
implementation of the Collaborative Care (CoCM) Model 
in all 15 clinics.
• Physician and Administrative leadership working to implement and support the 


ACHN behavioral health integration
• Primary Care Physicians building collaborative care teams at ACHN sites


• Incorporating warm hand-offs to social worker when patient has potential BH 
need


• Including behavioral health staff within PC team huddles 
• 15 licensed clinical social workers were hired to provide assessment, brief 


intervention, and support of physical health self-management. 
• Each medical home then has two social work positions—one designed to support 


social determinants of health (SDOH)/resource allocation and the other focused on 
BH identification, assessment, and brief intervention. 


• The model also incorporates psychiatric consultation telephonic support to the 
Primary care providers by the CCHHS Department of Psychiatry. 
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Primary Care-Behavioral Health Integration


• CCHHS has built validated mental health and substance use 
screening into the EMR including:
• Patient Health Questionnaires PHQ-2 and PHQ-9, 


• Generalized Anxiety Disorder screening (GAD-7), 


• Alcohol Use Disorders Identification Test (Audit C), and 


• Drug Abuse Screening Test (DAST). 


• 53,213 patients received either a PHQ2 or PHQ9 screening in 
Calendar year 2017.


• ACHN engages a stepped model with referral to CCHHS 
Department of Psychiatry for more significant BH needs and 
referral to the Behavioral Health Consortium (BHC).


• for community treatment and for individuals with serious 
mental illness or significant substance use.  
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Primary Care-Behavioral Health Integration


• Integration Achievements
• Patients who are stabilized in specialty BH settings can be 


returned to the ACHN clinics for monitoring and ongoing 
recovery
• Creating improved access to specialty care for those with more significant needs  


• Medication Assisted Treatment Services (MAT)
• In addition to integration within the ACHN clinics, CCHHS has been increasing access to MAT 


for patients served throughout the system of care. 


• 10 ACHN clinic sites offer some MAT in addition to the Central Campus MAT clinic at CORE


• Goal to have MAT available in all 14 adult serving ACHN sites by the end of 2018


• MAT Steering Committee—interdisciplinary group to support and institutionalize substance 
use disorder (SUD) treatment within primary care 


• Multiple initiatives in Stroger emergency department including 
the addition of CCHHS social workers and peer recovery 
coaches 
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MAT Expansion  


• Waiver Process and Required Training
• In order to prescribe or dispense buprenorphine, physicians must qualify for a 


physician waiver, which includes completing eight hours of required training, 
and applying for a physician waiver. 


• Physicians can complete the Online Request for Patient Limit Increase.
• Allows these physicians to see and prescribe for a larger number of patients


• These waiver applications are forwarded to the DEA, which assigns 
the physician a special identification number. 


• SAMHSA reviews waiver applications within 45 days of receipt. 


• Prescriber (MD) and recovery coaching supports are being created 
in tandem
• plans for 3 provider/recovery coach teams to begin offering MAT in the next 3 months
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https://www.samhsa.gov/medication-assisted-treatment/buprenorphine-waiver-management/qualify-for-physician-waiver

https://www.samhsa.gov/medication-assisted-treatment/buprenorphine-waiver-management/apply-for-physician-waiver

http://buprenorphine.samhsa.gov/pls/bwns/waiver





CCHHS Buprenorphine Prescriber Capacity


• Within ACHN and the Department of Psychiatry  
• 18 Prescribers have their waiver  


• 11 Prescribers are actively using it in ACHN


• Approximately 50 providers have their waiver pending 
• have finished the training and waiting to apply for or receive waiver confirmation; or 


• have completed some of the training with plans to complete it 
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Initial Outcome Data: Reduction in 
Emergency Department Utilization


Emergency Department 


Utilization 


Number of Visits Per Year


Number of Patients with 


Emergency Department 


Visits  


Aug 2015 to July 2016


Number (and Percent) of 


Patients with Reduced 


Emergency Department 


Visits in Subsequent Year


6-10 758 618 (81.5%)


11-20 117 95 (81.2%)


Greater than 20 18 12 (66%)







Expanding Specialty Behavioral Health Services


• Multiple initiatives supporting expanded specialty behavioral 
health services
• Department of Psychiatry clinic and service expansion


• Creation of preferred specialty BH provider Network-Behavioral Health 
Consortium, Inc. (BHC)


• Behavioral Health Access Line


• Community Triage Centers at Roseland and the Westside


• Mental Health Clinic partnerships with City of Chicago


• Cook County Assisted Outpatient Treatment (AOT) Program 


• Justice and Mental Health Collaborative Project


• CCHHS Opioid State Targeted Response (STR) Grant Projects (6)
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Department of Psychiatry


• Relocated services from former Fantus Clinic to 2 new locations
• Specialty clinic sites at Provident and Austin


• Added additional licensed clinical social workers to provide therapy services


• Expanded long acting injectable clinic from a half day a week to 
four full days per week
• Targeted expansion of access to psychotropic medication for individuals with 


Schizophrenia and at risk for frequent emergency room and inpatient 
utilization


• Available at both Provident and Austin locations


• Providing access and monitoring of Clozapine within injectable 
clinic for individuals with Schizophrenia and Schizoaffective 
disorder
• Evidenced-based medication approach for individuals who have been 


treatment resistant to other psychotropic medications
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Network – Behavioral Health Consortium, Inc. (BHC)


• Consists of 12 Member Community Behavioral Health Organizations 
• Bobby E. Wright Comprehensive Behavioral Health Center


• Community Counseling Centers of Chicago 


• Family Guidance Centers, Inc. 


• Habilitative Systems, Inc. 


• Haymarket Center


• Heartland Health Outreach


• Human Resources Development Institute, Inc. 


• Lutheran Social Services of Illinois


• Metropolitan Family Services 


• Pillars


• Sinai Health System


• The South Suburban Council on Alcoholism and Substance Abuse
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• Includes providers of mental health and substance use 
disorder services for both adult and youth populations
• Full continuum of outpatient, community-based, and residential settings 


across a wide geographic area located in high need communities including 
the City of Chicago, as well as Western, Southern and Northern Cook County.


• Provides preferred access to CCHHS, CountyCare, and 
CountyCare care management delegates for routine, urgent, 
and emergent referrals for services 


• Serves as a  preferred partner for multiple competitive grant 
proposals and awarded projects
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Behavioral Health Access Line (BHAL)


• CCHHS’ Behavioral Health Access Line (BHAL) provides 
information and linkage to BH services for residents of Cook 
County, including direct scheduling with provider members 
of the Behavioral Health Consortium
• Internal resource for ACHN, care managers, the Stroger ED and inpatient 


units for linking patients to BH specialty services  


• Operates Monday–Friday from 8:00 AM-5:00 PM  


• Staffed by behavioral health professionals. The line will also 
serve as a crisis line, dispatching mobile crisis teams from 
the participating providers when necessary. 


• Referred 489 individuals to specialty BH providers between 
1/26/2018 and 4/13/2018
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Mental Health Clinics:
Partnership with City of Chicago 


• Roseland Mental Health Clinic
• CCHHS assumed responsibility for mental health clinic in 2017  


• Partnering with Human Resources Development Institute, Inc. (HRDI) to 
expand service array


• Working towards providing access to services at other City 
Clinic sites including 
• Psychiatry (prescribers) for remaining mental health clinics


• Laboratory services


• Pharmacy  
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CCHHS BH Grant Projects – 2018 
 


 


   


 


 


Medication Assisted Treatment 


(MAT) for Opioid  


Funding Extension: Jan 2018 
  


 
 


Justice and Mental Health 


Collaborative 


  


 
 


Police Diversion with 


CPD 


  


 
 


Vivotrol Project (Medication) 


  


 
 


MEND Model at ACHN 
Funding:  $750,000   







CCHHS Grant Funding Overview


Grant
2016-2017 Grant 
Year


2017-2018 
Grant Year


2018-2019 
Grant Year 2019-2020


Total 
2016-2020 Note:


SAMHSA Cook County 
Assisted Outpatient 
Treatment (AOT) Program 
Grant. (SAMHSA) $ 1,000,000 $1,000,000 $1,000,000 $1,000,000 $4,000,000
State Targeted Response 
(STR) Opioid Grant (IL 
DASA) $2,250,000 $2,500,000 $4,750,000
Cook County Justice and 
Mental Health 
Collaboration (JHMC) 
Grant (DOJ) $243,012 $243,012 


2 year grant 
(10/01/16-
09/30/18)


Vivitrol Grant (IL DASA) $300,000 $300,000 $600,000
Award Notice 
Pending 2019


MacArthur Safety & 
Justice Initiative 
(MacArthur Foundation) $100,000 $389,459 $489,459
CCHF PHIMC MAT Grant 
(Cook County Health 
Foundation) $119,549 $189,571 $309,120
Rental Housing Support 
Program Special 
Demonstration Program 
Local Administering 
Agencies


$391,380 $391,380 $391,380 Administered
by Housing 
Forward


Total $1,662,561 $4,230,951 $4,280,918 $1,391,380 $10,782,971
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8 CCHHS Pending Grants  
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Grant Name Funder Amount Term of Grant Submission 
Date


Offender Reentry 
Program


Department of Health 
and Human Services, 
SAMHSA 


$2,125,000 5 years January 26, 
2018


Pending


Screening, Brief 
Intervention and 
Referral to Treatment


SAMHSA $4,781,191 5 years February 16, 
2018


Pending


Law Enforcement and 
Behavioral Health 
Partnerships for Early 
Diversion Grant 


SAMHSA $1,320,000 5 years March 5, 2018 Pending


Treatment for 
Individuals with Serious 
Mental Illness, Serious 
Emotional Disturbance 
or Co-Occurring 
Disorders Experiencing 
Homelessness


SAMHSA $2,500,000 5 years March 7, 2018 Pending


Research Grants for the 
Primary or Secondary 
Prevention of Opioid 
Overdose (Pending 
Submission)


Department of Health 
and Human Services, 
CDC 


Minimum: 
$350,000;  


Maximum:  
$750,000 per 


year


Up to 3 years, 
9/2018—


9/2021


TBD Pending







Community Triage Centers (CTCs)


• Roseland CTC  
• Walk-in crisis center  
• Provide access to crisis resolution in a less intensive setting 


• Including short term follow-up to those recently released from inpatient care; or
• Individuals requiring additional support following a crisis to maintain stabilization and 


avoid inpatient admission 


• Can also serve as an early intervention to prevent arrest through 
collaboration with CPD


• Offers a 24 hour/day, 7day/week alternative to emergency rooms 


• Westside CTC
• Leverages the Roseland CTC’s framework, with added elements that address 


opioid use disorder, including substance use disorder screening and training, 
distribution of naloxone kits, linkage case management, and recovery 
support services 


• Includes a mobile crisis component
• Have administered naloxone to multiple individuals in the community following 


overdose


22
Behavioral Health Updates


April 2018







23
Behavioral Health Updates


April 2018


0


20


40


60


80


100


120


140


160


180


200


Dec 17 Jan 18 Feb 18 Mar 18


WESTSIDE CTC SCREENINGS AND REFERRALS 


Screenings Referred to Service







24
Behavioral Health Updates


April 2018


0 10 20 30 40 50 60


OP Mental Health


OP Substance Abuse


Crisis Housing


Supervised Residential


Substance Abuse Residential


Hospital ED


Inpatient Substance Abuse


Inpatient Psychiatry


PATH


Westside CTC Service Referrals


Mar-18 Feb-18 Jan-18 Dec-17


PATH: Projects for Assistance in Transition from Homelessness 







Cook County Assisted Outpatient 
Treatment (AOT) Program 


• Awarded $4M competitive grant from SAMHSA  


• Overarching goal is to facilitate successful re-entry, stabilization and 
recovery for:
• individuals that are 18 years of age or older; 
• being discharged from a state psychiatric facility
• have a serious mental illness; refuse voluntary community treatment 


services; 
• have or will experience some harm from the lack of treatment; and are able 


to survive safely in the community when compliant with prescribed 
treatment. 


• Goal is to serve 127 individuals this fiscal year


• Individuals are referred to specialty community behavioral health 
providers for intensive services and monitoring
• Department of Psychiatry is providing access to injectable medications
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Justice and Mental Health 
Collaborative Project 


• Awarded a $489,459 competitive grant from the Department of 
Justice.


• The goal of the proposed Justice Mental Health Collaboration 
Program is to foster systemic communication and collaboration 
among criminal justice and healthcare agencies in Cook County to 
identify and divert persons with mental illness at their earliest 
possible point of contact with the criminal justice system. 
• Inventoried and collected data on existing mental health initiatives currently in place 


within Cook County agencies, including the health system and criminal justice system. 


• Engaged in a planning process to determine strategies to reduce the flow of individuals 
with mental health and co-occurring substance abuse disorders, into the criminal 
justice system and identify linkages to treatment.


• Piloted the implementation of a standard screening tool for mental health and co-
occurring substance use disorders at bond court and another intercept point (to be 
established during the planning process).
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Medication Assisted Treatment (MAT) 
for Opioid Addiction Project


• Awarded $309,120 in grant funding from the Public Health Institute of 
Metropolitan Chicago


• CCHHS Proposed Scope of Work: Bring MAT services to individuals with 
opioid use disorder (OUD) who are incarcerated at the Cook County Jail or 
who are presenting before the Central Bond Court.
• Pilot induction and maintenance of MAT with buprenorphine/naloxone and 


methadone in the Cook County Jail System. 
• Include post-incarceration behavioral support and care coordination for 


individuals as they transition out of the jail. 
• Builds on existing small pilot to provide naltrexone prior to discharge
• Pilot will include within jail services as well as individuals in the community 


identified through Central Bond Courts or within Cook County Jail. 


• Goals:
• Increase opportunities for justice-involved individuals to achieve and sustain 


recovery from OUD with MAT
• Decrease the risk of opioid overdose upon discharge from jail


27
Behavioral Health Updates


April 2018







CCHHS Opioid State Targeted Response (STR) 
Grant Projects


• Illinois received $16.3 million in 21st Century Cures Act grant funding 
from the Department of Health and Human Services (HHS) Substance 
Abuse and Mental Health Services Administration (SAMHSA). 


• CCHHS was awarded $4,750,000 under this State Targeted Response 
to the Opioid Crisis Grant (Opioid STR) program. 


• The program goals are to address the opioid crisis by increasing 
access to treatment, reducing unmet treatment need, and reducing 
opioid overdose related deaths through the provision of prevention, 
treatment and recovery activities for opioid use disorder (OUD).


• CCHHS leveraged funds to initiate six different programs across the 
health system and Cermak.
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Grant Year 2017-2018


GRANT YEAR 2017-2018


400,000, 18%


1,000,000, 44%


300,000, 13%


200,000, 9%


150,000, 7%


200,000, 9%


Distribution of $2.25M Opioid STR Funds by Program


Community Triage Center Westside


Recovery Coach Warm Handoff


Expanded Fentanyl Project


OUD Homeless Linkage/ Case Management
Services Project


Women’s OUD (Cermak) Project 


Cermak Vivitrol Project







CCHHS STR Opioid Crisis Services: 
Warm Handoff Project 


• By April 6, will have expanded MAT into 11 clinics. 


• Contracted with Haymarket to add 4 Recovery Coaches to ED.


• Conducted training for staff to utilize data tools. 


• Monthly ACHN leadership Meeting (Family Medicine, operational 
leads). 


• Have fully embedded 2 of 4 Recovery Coaches into the ACHN 
settings.


• MAT 101 Education is now conducted once per month to train nurses 
on methadone, naltrexone, and buprenorphine/naloxone. 
• Reaches 5-6 trainees a week and focusing on BH staff 


• Conducting boarder trainings for nursing staff
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CCHHS STR Opioid Crisis Services: 
Women’s OUD (Cermak Health Services) 


Project 


• $150,000 in funding to support hiring four case management staff


• Supports specialized pre-release identification and education services 
for women with opioid use disorder (OUD) at the Cermak Health 
Clinic
• Includes post-release linkage case management following release from Cook 


County Jail


• Goal is to serve 50 women


• Currently recruiting staff for project
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CCHHS STR Cermak Vivitrol Project 


• Cermak awarded initial grant to provide Vivitrol in December 2016
• Grant provided 200 doses of Vivitrol 


• Additional $200,000 under STR Grant to
• hire one health educator and .5 nursing FTE to provide education, screening, 


and assessments;   


• provide linkage to community based services for 50 individuals upon release; 
and


• provide Vivitrol injection prior to release. 


• Introducing Recovery Coaches and staff at the jail to facilitate 
referrals


• Funding for this project has also has provided Naloxone distribution 
kits to CCHHS pharmacies 
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CCHHS STR Opioid Crisis Services – OUD 
Homeless Linkage/ Case Management 


Services Project 


• In process of hiring one Housing Coordinator and one Housing 
educator 


• Also funds development of a network of Recovery Homes that accept 
patients on MAT 


• Goal to provide housing services to 100 homeless patients with OUD


• Provides technical assistance and support to Recovery Homes who 
want to provide MAT services


• Developing EMR tools that capture housing instability
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CCHHS STR Opioid Crisis Services –
Expanded Fentanyl Project 


• Expands toxicology screening for fentanyl and the other synthetic 
opioids for individuals presenting with opioid use within CCHHS


• Sites for testing will include: Stroger Hospital Emergency Department 
and Trauma Unit, MAT (Medication Assisted Treatment Clinic), Pain 
Clinic of Stroger Hospital, Ruth Rothstein Core Center, Cermak Health 
Services


• Project Coordinator hired and on boarded


• Screening tool to go live May 7th
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CountyCare Behavioral Health Initiatives


• Behavioral Health-Primary Care Learning Collaborative 
• designed for CountyCare’s six BH Consortium providers, 21 medical home 


organizations, and three Care Management Entities (to be four in 2018) 


• provides opportunity to enhance the BH capacity across providers and to 
strengthen care coordination and referral services for BH within Cook County. 


• Year one sessions included:
• Integration self-assessment


• Crisis 


• Engagement


• Serious Mental Illness (SMI)


• Psych medication management 


• Year 2 is funded by Lloyd A. Fry and Grant Healthcare Foundations 
• Focusing on transitions between settings including BHC and Medical Homes
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CountyCare Behavioral Health Initiatives


• Enhanced Approach to Detox: strengthened utilization management 
while increasing alternatives to inpatient 
• Hospital detox benefit adjusted to once per 60 days  


• New resource available through Haymarket 
• 24 hour hotline for immediate entry into treatment with pick up by Haymarket van


• Outreach is being made to emergency departments


• Second month after implementation, requests dropped by 46% 


• BH Hospital Transition Program 
• BHC to provide:


• visits to psych hospitals and potentially detox units to meet members before discharge 


• Discharge planning support


• Transition to community support 


• Monitoring achievement of follow-up visits and engagement in outpatient care 


• Currently in planning phase with multi-stakeholder group
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Next Steps


• Expanding Senior Leadership to include a Behavioral Health Leader
• Will ensure continued implementation and integration of behavioral health 


initiatives across system


• Monitoring our Progress
• performance indicators have been developed for BH programs and initiatives, 


expanding on those shared today


• Initial cycles of reporting in near future


• Continued Focus on Community Partnerships
• Commitment to continue to identify external resources to support expansion 


of behavioral health 


• Will continue to identify additional initiatives and/or to expand current 
initiatives throughout our system
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*Year to Date (3 months) Pension Liability per GASB Unaudited  Financial Statement


Actual Budget  $ %
Operating Revenue 609,004 492,623 116,382$ 23.6%
Operating Expenses
Salaries & Benefits 157,622  166,372  8,750$      5.3%
Overtime 12,760    9,055      (3,705)$     -40.9%
Pension* 80,398    80,398    -$         0.0%
Supplies 14,217    13,204    (1,013)$     -7.7%
Pharmaceutical Supplies 18,941    20,687    1,746$      8.4%
Purch. Svs., Rental, Oth. 65,893    62,371    (3,522)$     -5.6%
External Claims Expense 362,833  232,113  (130,720)$ -56.3%
Insurance Expense 5,591      6,582      991$         15.1%
Depreciation 6,682      6,773      90$           1.3%
Utilities 2,914      2,914      (0)$           0.0%
Total Operating Exp 727,852  600,469  (127,383)$ -21.2%
Operating Margin (118,848) (107,847) (11,001)     -10%
Operating Margin % -20% -22% 2% 11%
Non Operating Revenue 53,862    53,862    -           0%


Net Income/(Loss) (64,985)   (53,985)   (11,001)     -20%


Year-To-Date Variance







Ratio Analysis
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• Ratios excludes Countycare Revenues from the Revenue denominator 
• Labor ratio excludes Pension Expense and Contract Labor  from labor cost Unaudited  Financial Statement


Comments:
Operating Margin ‐ better than budget but drivers to watch vs. same time FY17


 Primary Care visits down 4% while Specialty Care visits up 4%
 Surgical Cases up 6% 
 Inpatient Discharges down 15% and LOS 16% higher
 Emergency Department visits up 0.5%
 Deliveries down 11% 
 Charity Care and System‐wide uninsured numbers (42%)
 Revenue Cycle and denials management improvements is an imperative
 Internal capture of Countycare volumes is critical


Labor Ratio – Shows cost of personnel & benefits vs Operating Revenue (excluding CountyCare Revenue) 
Supply Chain Ratio ‐ within industry average of about 18% average


Actual Budget Difference
Operating Margin % -20% -22% 2% 11%
Labor Ratio %* 97% 92% -4% -5%
Supply Chain Ratio % 19% 18% -1% -6%


Year-To-Date %
Diff
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Income Statement for the Three Months ending Feb‐2018(in thousands)
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*Year to Date (3 months) Pension Liability per GASB Unaudited  Financial Statement


CCHHS Providers
Actual Budget  % $


Operating Revenue 175,915 189,829 -7.3% (13,914)
Operating Expenses
Salaries & Benefits 126,612  130,114 2.7% 3,501    
Overtime 10,601    7,620     -39.1% (2,980)   
Pension* 64,686    64,686   0.0% -        
Supplies 10,002    5,770     -73.3% (4,232)   
Pharmaceutical Supplies 20,254    25,032   19.1% 4,778    
Purch. Svs., Rental, Oth. 40,792    41,199   1.0% 407       
Insurance Expense 5,591      6,582     15.1% 991       
Depreciation 4,973      5,040     1.3% 67         
Utilities 2,370      2,370     0.0% (0)         
Total Operating Exp 285,881  288,413 0.9% 2,532    
Operating Margin (109,966) (98,584)  -12% (11,382) 
Operating Margin % -63% -52% -20% -11%
Non Operating Revenue 24,987    24,987   0% -              


Net Income/(Loss) (84,979)   (73,597)  -15% (11,382) 


Year-To-Date Variance
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Comments:


• Room for improvement with major metrics and volumes
• Payor mix by visits at Stroger has more uninsured  vs. 


Provident


Measure FY2018 Target FY2017
Inpatient Discharges           4,377  5,064        5,183          
Inpatient Days 22,061        23,913      16,184       
Observation Discharges 2,337           1,966          
Observation Days (Observation Discharge) 4,631           3,117          
Avg LOS 6                  5                5                 
Surgical Cases 1,759           3,291        1,464          
Radiology Tests 20,196         ‐‐‐ 20,889       
Deliveries 230              300           261             


Inpatient/Observation‐FYTD


Measure FY2018 Target FY2017
Emergency Visits 29,978        28,857      30,053       
Radiology Tests 15,493        ‐            15,212       


Emergency‐ FYTD


Measure FY2018 Target FY2017
Total Registrations* 26,191        ‐            23,299       
Total Provider Visits* 2,967           80,856      2,493          


Outpatient Clinic‐ FYTD
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Comments:


• Room for improvement with major metrics and volumes
• Payor mix by visits at Provident has fewer uninsured  vs. 


Rest of system


Measure 2018 Target 2017
Inpatient Discharges        181  150           168      
Inpatient Days 787       720           754      
Observation Discharges 145       141           168      
Observation Days (Observation Discharge) 279       141           337      
Avg LOS 6            5                5           
Surgical Cases Total (only OR) 562       570           513      
Radiology Tests 513       1,698   


Inpatient/Observation‐ FYTD


Measure 2018 Target 2017
Emergency Visits 7,443    7,131        6,881   
Radiology Tests 3,718    3,547   


Emergency‐ FYTD


Measure 2018 Target 2017
Total Registrations 5,069    5,598        4,319   
Specialty/Diagnostic/Procedure Provider Visits 225       93             
Radiology Tests 1,785    1,698   


Outpatient Clinic‐ FYTD
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Comments:
• Room for improvement with visit volumes
• Payor mix by visits has more uninsured vs Provident
• Austin Specialty visits includes Behavioral Health


Measure FY2018 Target FY2017
Austin 3,112            3,567         2,748           
Children's Advocacy 164               149            133              
Cicero 2,519            3,120         2,774           
Cottage Grove 2,155            2,654         2,349           
Englewood 2,507            3,303         2,973           
Logan Square 3,304            3,357         2,429           
Morton East 250               268            239              
Near South 3,160            3,782         3,170           
Oak Forest 3,301            3,659         2,925           
Prieto 3,928            5,330         4,406           
Robbins 2,230            2,753         2,742           
Sengstacke 5,958            4,575         3,828           
Vista 2,561            2,458         1,863           
Woodlawn 1,629            2,526         2,188           
Total Primary Care Provider Visits 36,778         41,500      34,767        


ACHN Primary‐ FYTD


Measure FY2018 Target FY2017
Austin* 1,529            138            133              
Cicero 369               399            372              
Logan Square 227               291            163              
Oak Forest 5,806            6,441         5,284           
Total Specialty Care Provider Visits 7,931            7,269         5,952           


ACHN Specialty‐ FYTD
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CountyCare Income Statement for the Three Months ending Feb‐2018(in thousands)


12
Finance Committee : April 2018


Unaudited  Financial Statement







CountyCare Operational Stats Medical Loss/Administrative Loss Ratio
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Milliman Research Report‐Medicaid Risk‐Based Managed Care:  Analysis of Financial results for 2016
*Region consists of Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin 


Comments :
• CountyCare MLR (Medical loss Ratio)  is better than National and Regional. 
• Countycare membership at end of Feb‐2018 is over 320,000
• Strategies towards improving CCHHS  access for CC members and empaneling more in PCMH
• The MLR and ALR (Administrative Loss Ratio)  for National, Region, and Illinois are averaged independently.
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Income Statement for the Three Months ending Feb‐2018(in thousands)
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*Year to Date (3 months) Pension Liability per GASB Unaudited  Financial Statement


Actual Budget  % $
Operating Expenses
Salaries & Benefits 14,686    16,567   11.4% 1,881 
Overtime 1,886      1,277     -47.7% (610)   
Pension* 7,372      7,372     0.0% 0       
Supplies 441         118       -273.3% (323)   
Pharmaceutical Supplies 1,278      2,187     41.6% 909    
Purch. Svs., Rental, Oth. 2,177      2,284     4.7% 107    
Depreciation 35           35         1.3% 0       
Total Operating Exp 27,876    29,841   6.6% 1,965 
Operating Margin (27,876)   (29,841)  7% 1,965 
Non Operating Revenue 23,369    23,369   0% -    


Net Income/(Loss) (4,506)     (6,472)   30% 1,965 


Correctional Health 
Services 


Year-To-Date Variance
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Cermak Financial Counseling


Comments;
• Fewer intakes but more resource intense detainees 
• Building internal capacity around screening and financial counselling to ensure continuity 


of coverage
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Income Statement for the Three Months ending Feb‐2018(in thousands)
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*Year to Date (3 months) Pension Liability per GASB Unaudited  Financial Statement


Cook County
Public Health Actual Budget  % $
Operating Revenue 157       169     -7.3% (12)
Operating Expenses
Salaries & Benefits 2,418      2,718     11.1% 301 
Overtime 1             2           68.9% 1     
Pension* 1,208      1,208     0.0% (0)   
Supplies 10           23         57.5% 13   
Purch. Svs., Rental, Oth. 134         284       52.8% 150 
Depreciation 1             1           1.3% 0     
Utilities 12           12         0.0% 0     
Total Operating Exp 3,783      4,248     10.9% 465 
Operating Margin (3,626)     (4,079)   11% 453 
Non Operating Revenue 2,754      2,754     0% -  


Net Income/(Loss) (871)        (1,324)   34% 453 


Year-To-Date Variance







CCDPH Overview for Three Months ending February 2018
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Public 
Health


Program Title Metric FY18 Q1


Administration
Percent of high‐risk infant APORS (Adverse Pregnancy Outcome Reporting System) referrals received that 
are contacted for follow‐up by the Public Health Nurse within 14 calendar days of referral 89%
Cost per county residents served $5.35 


Environmental Health
Cost per Inspection Efficiency $209.00 
Number of inspections processed per inspector Efficiency 258
Time from receipt of Chlamydia or gonorrhea report to field (days) 5


Communicable 
Diseases


Number of infectious disease detected and mitigated Output 6,214


Percent of food establishments with isolated illness complaints within a contracted community or 
unincorporated Suburban Cook County that are inspected within 2 business days of receipt of complaint 100%


Lead 
Poisoning 
Prevention


Program Title Metric FY18 Q1


Lead Poisoning 
Prevention


Number of private residences that receive mitigation/abatement services to correct lead‐based paint 
hazards Output 2


Percentage of cases with elevated blood levels visited within the timeline provided in protocols Efficiency 74%
Percentage of cases with elevated blood lead levels who receive joint nursing visit and environmental risk 
assessment visit Outcome 58%


TB Program


Program Title Metric FY18 Q1


TB Program


Number of TB Clients Output 1,339


Client Visits per (9) Nursing FTEs Efficiency 223


Number of completed Direct Observation Treatments (DOT) Outcome 91%
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Income Statement for the Three Months ending Feb‐2018(in thousands)
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*Year to Date (3 months) Pension Liability per GASB Unaudited  Financial Statement


Corporate Office
Actual Budget  % $


Operating Expenses
Salaries & Benefits 10,067  11,487  12.4% 1,419 
Overtime 148       100       -47.8% (48)    
Pension* 5,091    5,091    0.0% -    
Supplies 1,173    435       -169.7% (738)   
Purch. Svs., Rental, Oth. 3,278    2,535    -29.3% (743)   
Depreciation 1,209    1,225    1.3% 16      
Total Operating Exp 20,965  20,872  -0.4% (93)    
Operating Margin (20,965) (20,872) 0% (93)    
Non Operating Revenue 1,964    1,964    0% -    


Net Income/(Loss) (19,001) (18,908) 0% (93)    


Year-To-Date Variance







Income Statement for the Three Months ending Feb‐2018(in thousands)


22
Finance Committee : April 2018


*Year to Date (3 months) Pension Liability per GASB Unaudited  Financial Statement


Oak Forest Facility
Actual Budget  % $


Operating Revenue 1.17        3.28     -64.3% (2.11)
Operating Expenses
Salaries & Benefits 1,546        1,615     4.3% 69     
Overtime 121           50         -142.7% (71)    
Pension* 754           754       0.0% -    
Supplies 0               73         99.5% 72     
Purch. Svs., Rental, Oth. 410           265       -54.6% (145)  
Depreciation 465           472       1.3% 6       
Utilities 532           532       0.0% (0)      
Total Operating Exp 3,829        3,761     -1.8% (68)    
Operating Margin (3,827)       (3,757)   -2% (70)    
Non Operating Revenue 291           291       0% -    


Net Income/(Loss) (3,536)       (3,466)   -2% (70)    


Year-To-Date Variance
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FYTD System‐wide Payor Mix 
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FY2018 YTD: 50,007   
FY2017 YTD:     51,970 
FY2018 Average:     16,669  
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FY2018 YTD: 59,732
FY2017 YTD:  57,201
FY2018 Average: 19,911
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FY2018 YTD: 4,561
FY2017 YTD: 5,361
FY2018 Average: 1,520 
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FY2018 YTD: 5.99
FY2017 YTD: 5.16
FY2018 Average: 5.99
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FY2018 YTD: 37,415
FY2017 YTD: 37,217
FY2018 Average: 12,472
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FY2018 YTD: 230
FY2017 YTD:  261
FY2018 Average: 77
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FY2018 YTD: 3,463
FY2017 YTD:  3,268
FY2018 Average: 1,154
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3 CCHHS Board of Directors I  04/27/2018Does not include Consultants, Registry and House Staff 
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Open Vacancies


Vacant Positions (YTD) Target (750)


750


FY18 data is through 03/31/18


Our goal is to maintain our total vacancies equal to or below 750.
Description Dec Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov


Vacancy Number:     836 898 897 883 887
Add Separations: 90 29 28 39 186


Less External 
Vacancies Filled:


28 30 42 35 135


FY17 TOTAL:     898 897 883 887
-51
Net 
New


FY17: Thru   03/31/2017 Separations (190) & External Hires (201) =     11 Net New
FY18: Thru   03/31/2018 Separations (186) & External Hires (135) =  -51 Net New


DATA THROUGH: 


CCHHS HR Activity Report - Open Vacancies
03/31/18


Goal: Continue to maintain open 
vacancies at 750 or ≤







4 Does not include Consultants, Registry and House Staff CCHHS Board of Directors I  04/27/2018FY18 data is through 03/31/18


CCHHS HR Activity Report – Vacancies Filled
Thru 03/31/18
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CCHHS Board of Directors I  04/27/2018FY18 data is through 03/31/18


CCHHS HR Activity Report – Separations
Thru 03/31/18
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FY17: Thru   03/31/17 Separations (190) & External Hires (201) =    11 Net New
FY18: Thru   03/31/18 Separations (186) & External Hires (135) =    -51 Net New


FY17: Thru   03/31/17 Separations (47) & External Hires (45) =   -2 Net New
FY18: Thru   03/31/18 Separations (36) & External Hires (30) =    -6 Net New
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CCHHS HR Activity Report – Turnover


Quarter 1 Quarter 2 Quarter 3 Quarter 4
FY18 Nursing Turnover 2.1% 2.6%
FY17 Nursing Turnover 2.6% 3.5%


0.0%
1.0%
2.0%
3.0%
4.0%
5.0%
6.0%
7.0%
8.0%
9.0%


NURSING TURNOVER
Turnover Year-to-Date


Head Count: 1,378


YTD Cumulative Totals:


Quarter 1 Quarter 2 Quarter 3 Quarter 4
FY18 CCHHS Turnover 2.3% 3.0%
FY17 CCHHS Turnover 2.3% 3.0%
FY18 U.S. Dept. of Labor Turnover Data 3.7% 3.5%
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Impact 2020 – CCHHS 2018 HR Strategies*


*Data thru 03/31/2018
The process to increase the funding above the first step of the Grade for a vacant position is increasing the 
average time to fill as the extending of offers is delayed.


1Credentialed Positions: Physicians, Psychologist, Physician Assistant I and Advanced Practice Nurses.


CCHHS Board of Directors I  04/27/2018
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Thru 03/31/2018


465 Positions in process


Budget Processing (107)
48%


Classification & Compensation (23)
10% Labor (3)


1%


Position Control (90)
40%


Hiring Manager (3)
1%


232( 50 %) of the positions in process 
are in the post-validation phase


CCHHS HR Activity Report – Hiring Snapshot


Clinical Positions – 321
Non-Clinical Positions - 144
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65/61% of 105  Positions in 
process are in-patient


105 Nursing Positions In Process


Shared
Responsibility


Human 
Resources Management Human 


Resources
Management


Human Resources


HR Activity Report – Licensed Nurses Hiring Snapshot
Thru 3/31/18


52 (49%) of the positions in process 
are in the post-validation phase


Budget Processing (55)
72%


Position Control (19)
25%


Classification & Compensation (2)
3%
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CountyCare Update
Prepared for: CCHHS Board of Directors


James Kiamos


Executive Director, Managed Care
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Membership


• Monthly Membership at 333,166 as of 4/1/2018


o ACA = 76,399 (17,104 ACHN; 22%)


o FHP = 222,223 (23,972 ACHN; 11%)


o ICP = 30,010 (6,979 ACHN; 23%)


oMLTSS = 4,484 (84 ACHN; 2%)


• Open Enrollment Closed


• Now in Auto-Assignment Period


2







Operations Metrics: Call Center 
and Encounter Rate
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Key Measures Nov'17 Dec'17 Jan'18


% Change to 


Month Prior Trend Goal


5.2) Member & Provider Services Call Center


Abandonment Rate 11.02% 6.73% 8.84% 31.4% q < 5%


Hold Time 2.32 2.31 2.33 0.9% q < 0:01:00


% Calls Answered < 30 seconds 44.84% 62.57% 55.30% -11.6% q > 80%


5.3) Claims/Encounters Acceptance Rate (Quarterly) 91.30% 91.30% 95.17% 4.2% p 95%


• Wins


o As of now all goals are met with over 90% of calls answered <30 seconds 


exceeding the target goal of 80%


o Call center is adequately staffed to account for attrition and work other 


member-centric initiatives such as redeterminations


o Encounter acceptance rate exceeds State goal of 95%


o Auto assignment continues and no financial penalty


• Risks 


o None at this time







Operations Metrics: Claims 
Payment


4


Key Measures Nov'17 Dec'17 Jan'18


% Change to 


Month Prior Trend Goal


5) OPERATIONS


5.1) Claims Payment Turnaround Time: 


% of Clean Claims Adjudicated < 30 days 92.7% 93.3% 96.8% 3.8% p 90%
% Paid < 30 days 36.5% 56.7% 67.9% 19.8% p 90%


• Wins 


o Adjudicated clean claims in January = 96.8%


• Risks


o State budget constraints







Focal Points
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• Proactive redetermination at every member 
touchpoint to CountyCare


• Mapping out specialty capitation strategy to increase 
CCHHS volume


• Provider Performance Reporting in beta testing with 
CCHHS & Partner FQHC


• In the middle of HEDIS season; leveraging chart data 
along with available Electronic Medical Records


• Establishing satellite space relationships with 
CountyCare partners for CCHHS Specialist consults in 
northern, southern and western areas of our service 
region
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Board Quality Dashboard








Date: April 27, 2018 
 
To:   Cook County Health and Hospitals System Board of Directors 
 
Re:  City of Chicago-Cook County Intergovernmental Agreement (IGA) for Psychiatry/Telepsychiatry 


Services 
 
Dr. Shannon and Mr. Elwell have accurately reported that currently there is only one FTE City employee 
psychiatrist serving the City’s five mental health centers.  It was suggested that therefore a CDPH-CCHHS 
intergovernmental agreement was needed to “fill the void” in City clinic psychiatry services. 
 
It is inaccurate and unfair, however, to create the impression that only one psychiatrist has been serving 
City residents at the five City-run mental health centers.  In fact, in addition to the one City employee, 
there are currently four (4) non-City employee psychiatrists who have been serving at the City clinics for 
the past one to two years. Two of the psychiatrists have been serving for longer than two years. Please 
see the monthly CDPH clinic psychiatry schedules, covering the past year, displayed on the attachment. 
 
CDPH administrators told the Community Mental Health Board of Chicago that the IGA will provide the 
City the equivalent of 2 FTE psychiatrists or about 80 hours of coverage per week or one day more of 
coverage than the City clinics are currently providing with in-person care.  As such, the IGA does not 
appear to offer much additional psychiatry coverage.  Rather than “filling the void” it simply replaces in-
person care with care via television screens and it does so at a much higher cost to taxpayers.   
 
The City pays its psychiatrist $109 per hour and pays the temp agency $175 per psychiatrist hour. 
Through the IGA the City will pay CCHHS $250 per hour.   
 
We wonder why CCHHS has contracted with the telepsychiatry vendor but has not used the vendor (or 
telepsychiatry) in any of its own voluntary community-based health centers. 
 
CCHHS has suggested that the use of telepsychiatry would be temporary until it could “staff up” with 
CCHHS employed psychiatrists. But when this happens City residents will be asked to change 
psychiatrists once again. The IGA isn’t guaranteed or designed, then, to provide for more stable or 
continuous doctor-patient relationships.  
 
Persons currently served and who attend our Community Mental Health Board meetings tell us they 
want in-person care.  
 
The City should continue to recruit and hire its own psychiatrists and increase the salary offered. The 
City should maintain its current in-person psychiatry services and perhaps consider supplementing, not 
supplanting current in-person care with telepsychiatry. Other in-person staffing alternatives should be 
considered first such as employing advanced practice psychiatric nurses and physician assistants. 
 
The County and the City need to develop a vision for clinical psychiatry care.  
 
Thank you for your attention. 
Judy King 
Community Mental Health Board of Chicago 
 







Chicago Department of Public Health Monthly Psychiatry Schedule Reports to the Community Mental Health Board of 
Chicago  (Missing May and June 2017)
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