
** Also included as a potential Closed Meeting Item  under Section VIII. 

 
 
 

BOARD OF DIRECTORS AGENDA 
 

Date Issued: August 22, 2014 
 

The Board of Directors of the Cook County Health and Hospitals System (CCHHS) will meet on Friday, August 29, 2014 at 
the hour of 8:00 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 Chairman Hammock 

 
II. Public Speakers 8:00-8:15 
 

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. Employee Recognition   8:15-8:25/Dr. John Jay Shannon 

 
 

IV. Board and Committee Reports 
 

A. Minutes of the Annual Board of Directors Meeting, July 25, 2014 8:25-8:30/Chairman Hammock 
 

 
B. **Minutes of the Human Resources Committee Meeting, August 15, 2014 8:30-8:35/Director Wiese 
 

 Proposed Collective Bargaining Agreement - Prevailing Wage Rates 
with the Coalition of Unionized Public Employees (C.O.U.P.E.) 
Trades 

 

 
C. Minutes of the Finance Committee Meeting, August 15, 2014 8:35-8:40/Chairman Hammock 

 Contracts and Procurement Items (detail to be provided as an attachment) 
 Proposed Transfers of Funds 

 
 

D. Minutes of the Quality and Patient Safety Committee Meeting,  8:40-8:45/Director Collens 
 August 26, 2014 

 Medical Staff Appointments/Reappointments/Changes 
 
 

V. Action Items  
 

A. Approval of proposed CCHHS FY2015 Preliminary Budget 8:45-9:45/Aaron Galeener  
 
B. Contracts and Procurement Items (backup to follow)  9:45-10:05/Gina Besenhofer 
     
C. Any items listed under Sections IV, V and VIII 
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VI. Report from Chairman of the Board 10:05-10:10/Chairman Hammock 
 

    

 
 
 

VII. Report from Chief Executive Officer 10:10-10:20/Dr. John Jay Shannon   

 
 
 
 
 

VIII. Closed Meeting Items 10:20-10:35 
A. Claims and Litigation  
B. Discussion of personnel matters 
C. Minutes of the Human Resources Committee Meeting, August 15, 2014 

 
 

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,”  
 
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 for a hospital, or other institution providing medical care, that is operated by the public body.”  
 
 
 

IX. Adjourn  



COOK COUNTY HEALTH AND HOSPITALS SYSTEM

 ITEM III.B. 

AUGUST 15, 2014 FINANCE COMMITTEE MEETING 

 CONTRACTS AND PROCUREMENT ITEMS

Request 

# Vendor Service or Product

Fiscal impact not 

to exceed:

Affiliate / 

System

1 Hogan Marren, Ltd.

Service ‐ legal consultation for

Managed Care $200,000.00  System

2 IlliniCare Health Plan, Inc.

Service ‐ Managed Care administrative

and clinical services

Managed 

Care

3 MHN ACO, LLC

Service ‐ care coordination and model

of care redesign for delegated

members $71,733,979.00 

Managed 

Care

4 Cepheid

Product and Service ‐ reagents,

consumables and controls for

immunoassay testing $2,580,089.20  SHCC

5 Press Ganey Service ‐ professional services $889,352.00  System

Extend and Increase Contract

Amend Contract

Execute Contracts

This item was deferred on August 15, 2014

PROVIDED AS PART OF AUGUST 29, 2014 BOARD OF DIRECTORS AGENDA ‐

under ITEM IV(C) ‐ Minutes of the Finance Committee Meeting of August 15, 2014
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AgendaAgenda


• Key Budget Drivers


• Revenue & Expenditure Summary


• Cook County Health Fund Allocation


• Budget Summary 


• FY15 InitiativesFY15 Initiatives


• Revenue Assumptions & Detail


C t C• CountyCare


• Expenditure Detail 
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Key Budget Driversy g


 Maintain mission as a safety net 


 Improve financial stability in a changing marketplace


 Expansion of CountyCare to new populations


 Improve operational effectiveness and patient experiencep p p p


 Invest in foundational clinical operations to improve services


 Fulfill Department of Justice requirements at Cermak Health Services Fulfill Department of Justice requirements at Cermak Health Services
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Budgeted Revenue and Expenditures
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Summary 
Proposed FY15 Preliminary Budget


FY15 Proposed


Revenues
Revenue $1,372M


Cook County Health Fund Allocation $164M


Total Appropriated Funds $1,536M


Expenses
Hospital Based Services $578M


CountyCare $567M


Benefits & Insurance $119M


Health Administration $119M


Ambulatory Services $82M


Correctional Health $60M


Public Health $11M


Total Expenditures $1,536M


6 Net surplus/(deficit) $0 6







FY15 I iti tiFY15 Initiatives
A number of initiatives are designed to improve the patient experience, produce 
operational efficiencies and position CCHHS as a provider of choice:operational efficiencies and position CCHHS as a provider of choice:


– Develop call center for improved patient experience 


– Improve patient access through centralized scheduling processp p g g p


– Optimize staffing levels across organization to meet service needs within a competitive market


– Improve supply chain systems and processes 


– Develop standardized data and reporting capabilities


– Maximize CCHHS mail order pharmacy for CountyCare members


– Improve network utilization within CountyCare


– Capital investment
• Major focus for FY13/14 capital included MRI, IR suite, Cath labs
• FY15 capital addresses high volume direct patient care needs (eg exam tables• FY15 capital addresses high volume direct patient care needs (eg exam tables, 


wheelchairs, etc)
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Revenue Assumptions


Uncompensated Care Payments
Disproportionate Share (DSH) payments and Benefits Improvement and– Disproportionate Share (DSH) payments and Benefits Improvement and 
Protection Act (BIPA) payments assumed to remain flat compared to  
FY14 at $293M.


Medicaid Fee-For-Service (FFS)
– As a result of the state shifting from a FFS model to a managed care 


$model, the budget will reflect a $122M decline in Medicaid FFS revenue.
– FFS reimbursement is now limited to the application period prior to 


member assignment to a managed care health plan and special 
populationspopulations. 
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Revenue Assumptionsp


CountyCare serves three Medicaid populations with 
average monthly membership and reimbursementaverage monthly membership and reimbursement 
rates


– ACA adult average monthly membership of 79,500 at $630 composite* 
per member per month (pmpm)per member per month (pmpm)


– Family Health Plan (FHP) average monthly membership of 65,000 at 
$250 composite* pmpm per enrolled family member 


– Seniors and Persons with Disability (SPD) average monthlySeniors and Persons with Disability (SPD) average monthly 
membership of 4,700 at $1,571 composite* pmpm


– Actual pmpm rates vary by demographics, geography and category


FY15 CountyCare Projected Revenue $915M 


* Rates listed are reflective of the composite rates as calculated by the state actuary for the base medical package for 
each population. Additional rates apply for more medically complex members. Within each population, rates are adjusted 
for age, gender, complexity of case such as medically complex children, all deliveries, long term care support services, etc.  
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FY15 Revenue By Source
Medicare -


Patient Fees  
$73M
5%


Other Payers -
Patient Fees  


$23M 


DSH
$162M
12%


Medicaid -
Patient Fees  


$44M  
3%


BIPA
$131M


$
2%


3%$
9%


Other Revenue  
$23M 
2%


CountyCare  
$915M 
67%Other Revenue


Pharmacy Co-Pay /Self Pay  $5.4 M
Physician Billing/Contract      $9.5 M
Miscellaneous                        $8.1 M
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CountyCare FY15 Projections
ACA Adult Family Health 


Plan (FHP)
Seniors & Persons 
with Disabilities 


(SPD)


Total


Projected Membership 79,500 65,000 4,700 149,200


Projected Revenue $602M  $223M  $88M  $915M* 


Projected Medical Expense 
(CCHHS)


$275M  $30M  $49M  $354M


Projected Medical Expense 
(Network)


$306M  $159M  $31M  $496M


P j t d Ad i i t ti $37M $17M $7M $61MProjected Administrative 
Expense


$37M  $17M  $7M  $61M 


Margin** $(17M) $17M  $1M  $1M 


Projected Application 
Assistance Expense


$10M


Net CountyCare  $258M  $47M  $50M  $348M* 


*Total revenue includes administrative reimbursement of $5M for application assistance offset by $3M for state worker costs.
**Margin excludes revenue and expenses associated with application assistance. 


Reimbursement to CCHHS 







CountyCare Current & Projected Membership
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Expenditure and Position Variances


Proposed FY15 budget increases by 9% compared to FY14 year-end estimate


• Increase mainly due to increasing membership in CountyCare ($73M)
• Additional costs allocated to mail-order pharmacy ($17M)
• Increases in employee health benefits, malpractice premiums and property insurance ($14M)
• Pharmaceutical supply and equipment increases ($14M)
• Miscellaneous increases in supplies and services ($8M) 


Proposed FY15  budget re-allocates existing costs and positions to improve cost allocation and 
transparency


• Decline in Health Administration expenses reflects realignment of pharmacy positions and supply 
costs to Stroger, Provident and Cermak. 


• Decreased CountyCare positions reflect realignment of personnel to Ambulatory Services. 
• Decreased positions in Public Health reflects transition of services to Ambulatory Services to 


improve coordination and service delivery. 
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Expenditures 
Department FY13 


Actual
FY14 Year 


End Est.
FY15 


Proposed
Variance 


FY14 Est. To 
FY15 Proposed


Percent
Variance


FY14 Est ToFY14 Est. To 
FY15 Proposed


Hospital Based Services $461M $500M $578M $78M 16%
Stroger Hospital $416M $453M $525M $72M 16%g p $ $ $ $


Provident Hospital $45M $47M $53M $6M 13%


CountyCare $103M $495M $567M $72M 14%
Benefits & Insurance $101M $105M $119M $14M 13%$ $ $ $
Health Administration $170M $181M $119M ($62M) (34%)
Ambulatory Services $70M $70M $82M $12M 17%


ACHN $48M $47M $59M $12M 26%$ $ $ $


CORE $11M $12M $12M $0 0%


Oak Forest $11M $11M $11M $0 0%


Correctional Health $44M $45M $60M $15M 33%
Cermak $41M $42M $56M $14M 33%


JTDC Health $3M $3M $4M $1M 33%


Public Health $12M $13M $11M ($2M) (15%)


14


Public Health $12M $13M $11M ($2M) (15%)


Total Expenditures $952M $1,409M $1,536M $126M* 9%


14
*Numbers have been rounded. Actual variance is ($1,409.1 – $1,535.5 = $126.4M)







Department FY 2013 FY 2014 FY 2015 Percent


Position Summary


Budgeted Budgeted Proposed Variance Variance
Hospital Based Services 4,286 4,264 4,495 231 5%


Stroger Hospital 3,903 3,906 4,109 203 5%
Provident Hospital 383 358 386 29 8%


CountyCare 247 266 30 (236) 89%
Health Administration 608 647 402 (245) (38%)
Ambulatory Services 834 805 1,042 237 29%


ACHN 652 620 856 236 38%
CORE 66 70 75 5 7%
Oak Forest 116 115 111 (4) (3%)


Correctional Health 538 616 652 36 6%
Cermak 502 579 615 36 6%
JTDC Health 36 37 37 0 0%


Public Health 155 148 125 (23) (16%)
Total 6,668 6,745 6,745 0 0%


15


- Hiring plan includes reducing vacancies from 1,100 to 600.
- Budget for salary and wages account for assumed timing of hiring and 600 vacancies by year end. 







Summary 
Proposed FY15 Preliminary Budget


FY15 Proposed


Revenues
Revenue $1,372M


Cook County Health Fund Allocation $164M


Total Appropriated Funds $1,536M


Expenses
Hospital Based Services $578M


CountyCare $567M


Benefits & Insurance $119M


Health Administration $119M


Ambulatory Services $82M


Correctional Health $60M


Public Health $11M


Total Expenditures $1,536M


16 Net surplus/(deficit) $0 16
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