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testimony May 17 Special Finance Committee meeting

Erin Serrano 
Sun 5/16/2021 12�49 PM

To:  Santana, Debbie <dsantana@cookcountyhhs.org>

Hello, I am Erin Serrano LCSW, a social work care coordinator.  Below is the testimony I would like to
submit. 2 colleagues will submit testimony after me

My colleagues and I are submitting comments to you today out of our commitment to professional ethics.
We want nothing more than for CCH and County Care to do well, because the most vulnerable in our
community depend on us. In order to remain sustainable, it is important to be good stewards of
resources.
 

While the state is the most responsible for the problems within managed Medicaid, the approaches
County Care has taken, has made an already inefficient program, significantly more wasteful. Rather
than developing a foundation around care models, risk stratification, data analysis, and IT, which is what
most health plans do, County Care delegated these responsibilities onto its “Care Coordination Entities”. 

MHN has been able to survive what County Care has thrown at them since they already had a fully
developed ACO model and IT infrastructure. Other CMEs are significantly less equipped. The demands
County Care has made to its CMEs are outside of the norm for contracted care management.

Our “Triple C” team has only been able to survive this environment, because of Herculean efforts by
Care Coordinators. Our managers, who were hired to support field-based clinicians, essentially, had to
learn project management and program development overnight. Our director has significant experience
in these areas, but she is only one person. I am sure she works well over 40 hours per week and her
health has suffered. Our director’s efforts at escalating our concerns have been ignored. 

It does not have to be this way. Other states and health plans have the infrastructure in place that allows
Care Coordinators to focus on providing care, and NOT on compensating for where a health plan took
shortcuts. 



5/16/2021 Mail - Santana, Debbie - Outlook

https://outlook.office365.com/mail/inbox/id/AAQkAGI2OTA3NTM1LTFlNDQtNDIxMy1iMmQ5LTZkZjNiMDQ2ZjlkYgAQABcZzLYE0BhNgcK3v3z9ros%3D 1/2

May 17 Special Finance Committee meeting

Joyce Klein >
Sun 5/16/2021 1�11 PM

To:  Santana, Debbie <dsantana@cookcountyhhs.org>

Hello Ms. Santana - 

I am submitting public testimony and request this be read at the Special Finance Committee
meeting on May 17th. I am a member of SEIU Local 73 and a Social Worker in Cook County Health.
Please see my testimony below.

Thank you for your time and attention to this matter. 

PUBLIC TESTIMONY- Joyce Klein, LCSW Social Work Care Coordinator

Care Coordinators take great pride in the work we do. But, unfortunately, we have never seen or 

experienced consistency in our work because we are not included when systemic decisions are being 

made. I am going to tell you about three issues. First, how the system is full of duplication of work that 

could be more efficiently managed in house. Second, how the system is inadequate in supporting us with 

information to support our members. And third, how the system combines job functions placed on Care 

Coordinators, which impairs our ability to focus on providing the best care.

There have been many examples of outsourcing that demonstrate wasteful duplication, including 

CountyCare’s contract with Independent Living Systems and the creation of a Super Utilizer Network 

(CCSN).  Both of these examples are tasked with providing the same service offered by Complex Care, 

CountyCare, and MHN. 

In another example, members are receiving calls from “someone” asking them if they have scheduled 

their “mammogram,” even though this is something the Care Coordinator already manages for the 

member. The Care Coordinator is not informed about this notification initiative, so when the member 

calls us confused about this call, we are left with trying to search for an explanation. This leaves us 

looking incompetent in front of our members. 

We strive to provide the best possible support to our members, but we are not given real time access to 

Claims Data and Clinicals. Real time data would enable us to meet preventative health HEDIS 

measures, and it is incredibly valuable as we work to reduce readmissions and support post discharge 

visits. Instead, Care Coordinators must rely on CountyCare’s Utilization Management department who 

sends us information only after it is requested. If we want to see improved health outcomes, reduction in 

readmissions, and improved CME productivity, Care Coordinators should have real time access to this 

information.
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We believe that our HEDIS measures and productivity would drastically improve if the Health Plan would 

focus its resources on developing the internal infrastructure to support its CME’s. Care Coordinators are 

told to investigate grievances, validate residency, and regularly correct primary care provider 

assignments. In other Managed Care Organizations these tasks fall on Clinical Intake Specialists, so 

Care Coordinators can focus on HEDIS measures, assessments, and care plans.

We have become accustomed to working in a challenging environment with many different directives, but 

we want nothing more than to see our clients thrive and to see CountyCare succeed. Care Coordinators 

are on the ground, and have valuable perspectives that deserve to be recognized, as we focus on 

solutions and improvements.



 
Barrie Newman, LCSW 
TOC Social Work Care Coordinator 
 
TESTIMONIAL TO BE READ:  
As care coordinators and employees of CCH, we come to you to report issues we see and 
experience that add to waste: wasted time, unnecessary energy, and lack of 
resources/resources not utilized. There has been a consistent lack of program development and 
setting a foundation for our programs. Care coordinators have presented this issue time and 
time again, but experience no change. Policies and protocols have not been appropriately 
established; the ones we currently operate under, are constantly changed without notice or 
communication. This has caused confusion and wasted time “trying to figure it out”, taking 
away from time from our members. This causes a reduction of productivity and efficiency. Also, 
there is no training for new staff. This has led to frustration and staff leaving. Retention of staff 
is important to continuity of care for our patients and shows a clinical and fiscally responsible 
employer. Unfortunately, CCH chooses to ignore this, exacerbating frustration in our members 
and care coordinators. This is disruptive to continuity of care and not best practice.  
 
There has also been a lack of uniformity in the software we use. Care coordination has now 
been split up and under 3 different management entities under County, working in different 
software programs and providing duplicate services. County is paying for care coordinators 
doing the same job from the same referral source, but not using the same software. This causes 
more confusion and prevents us from working across the board together. It makes sense for the 
County to streamline the software and pay for one software, instead of wasting money and 
time. This would allow for less confusion and increased continuity of care for our members. 
 
County has come to rely heavily on utilizing temp agency people as a permanent solution for 
staffing issues. Hiring direct staff will save County money and increase continuity of care. Temp 
agency people come and go; leaving the same unresolved issues and increased costs to the 
County.  
 
County continues to operate reactively instead of proactively, which is a money waster in and 
of itself. Resources can be re-directed into badly needed biopsychosocial resources . This would 
increase continuity of care, best practices, and more successful outcomes. 
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