
 

 

FINANCE COMMITTEE AGENDA 
 

Date Issued:  September 16, 2016 
 

 

The Finance Committee of the Board of Directors of the Cook County Health and Hospitals System (CCHHS) will 
meet on Friday, September 23, 2016 at the hour of 10:00 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 10:00/ Chairman Estrada 

 
 

II. Public Speakers  10:00-10:10 
 
 

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 ten (10) 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, July 22, 2016 10:10-10:10/ Chairman Estrada 
 

 
 

B. Proposed Transfers of Funds 10:10-10:15/Ekerete Akpan 
 

C. Contracts and Procurement Items (backup to follow) 10:15-10:40/Charles Jones 
 
D. Any items listed under Section III and VI  

 

 
IV. Recommendations, Discussion / Information Items  

 

A. Report from Supply Chain Management 10:40-10:45/Charles Jones 
• Report of procurement and non-procurement matters for 

FY2016 – 3rd Quarter 
• Report of emergency purchases   

 
 

V. Report from the Chief Financial Officer 10:45-11:05/Ekerete Akpan 
 

• Report 
• Metrics 
• Financial Statements through August 2016 

 
 

 
 
 
   

 
 
 
 
 



AGENDA 
Friday, September 23, 2016 Meeting  

of the Finance Committee 
Page 2 

 

 
 

 
 

VI. Closed Meeting Items 11:05-11:20 
 
 

A. Proposed request to negotiate and execute an agreement for the 
acquisition of property to be utilized by CCHHS for a CCHHS 
Regional Outpatient Center  

 
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)(5), regarding “the purchase or lease of real property for the use of the public body, including 
meetings held for the purpose of discussing whether a particular parcel should be acquired,” and  
 
5 ILCS 120/2(c)(6), regarding “the setting of a price for sale or lease of property owned by the public body.”  
 
 

 
VII. Adjourn   

 
 

 
 

Committee Members: 
Chairman:  Estrada  
Members: Board Chairman Hammock (Ex-Officio) and Directors Butler and Richardson-Lowry 
 Steven Scheer (non-Director Member) 





 


 


 


 


 


Minutes of the meeting of the Finance Committee of the Board of Directors of the Cook County Health and 


Hospitals System held Friday, August 19, 2016 at the hour of 10:00 A.M., at 1900 W. Polk Street, in the Second 


Floor Conference Room, Chicago, Illinois. 


 
 


I. Attendance/Call to Order  
 


Chairman Estrada called the meeting to order.  


 


Present: Chairman Ric Estrada and Directors Hon. Jerry Butler and Mary B. Richardson-Lowry (3) 
 


 Board Chairman M. Hill Hammock (ex-officio) and Directors Mary Driscoll, RN, MPH, Ada 


Mary Gugenheim and Emilie N. Junge  


 


Absent:   None (0) 
 
 


Additional attendees and/or presenters were: 


 
Ekerete Akpan – Chief Financial Officer 


Douglas Elwell – Deputy CEO of Finance and Strategy  


Jeff McCutchan – Interim General Counsel  


Deborah Santana – Secretary to the Board  


John Jay Shannon, MD – Chief Executive Officer 


 


 


II. Public Speakers  
 


 


Chairman Estrada asked the Secretary to call upon the registered public speakers. 
 


The Secretary responded that there were none present. 


 


 


III. Action Items 
 


 


 


A. Minutes of the Finance Committee Meeting, July 22, 2016  
 


 


Director Butler, seconded by Director Richardson-Lowry, moved to accept the 


minutes of the Finance Committee Meeting of July 22, 2016.  THE MOTION 


CARRIED UNANIMOUSLY. 
 
 


 
 


B. Contracts and Procurement Items (Attachment #1) 
 


Douglas Elwell, Deputy Chief Executive Officer of Finance and Strategy, provided an overview of the requests 


presented for the Committee’s consideration.    


 
With regard to request number 2, Mr. Elwell stated that CCHHS has an existing contract with this company, formerly 


known as Emdeon.  Their staff used to take Medicaid applications and used a particular tracking software; now 


CCHHS personnel does all that work, but the tracking software continues to be used.  While the administration 


believes that there is other software out there, a decision was made to stay with the current software for now, because it 


has so much history.  He noted that, eventually, the administration will evaluate other software to be used for this 


purpose and will issue a Request for Proposals. 
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III. Action Items 


 


B. Contracts and Procurement Items (continued) 


 


With regard to request number 4, Mr. Elwell stated that these services are related to ongoing negotiations with 


managed care entities.  This firm was used for the negotiations with Valence, and their services will be used for two (2) 


or three (3) other contracts being completed.  Additionally, negotiations will soon be started with the MHN group; for 


the first time, MHN will go “at risk,” so this is to provide funding for this firm’s advice.  The administration will take a 


slightly different technique in utilizing the firm’s services – CCHHS has a very strong legal department, and the 


administration believes that a lot of the legal work can be done internally, using the firm on a consultant basis, rather 


than as frontline help. 


 


With regard to request number 9, Mr. Elwell stated that this is a sole source contract for software that provides 


customized learning modules for CCHHS physicians relating to the Cerner System.  


 


With regard to request number 10, Mr. Elwell stated that this is a sole source contract for robotics at Oak Forest 


Central Fill Pharmacy, for the mail order pharmacy business.  Automed Technologies, Inc. is the manufacturer of this 


equipment and the sole provider of maintenance for this system. 


 


Director Butler, seconded by Director Richardson-Lowry, moved the approval of 


request numbers 1 through 14, subject to completion of review by Contract 


Compliance, where appropriate.  THE MOTION CARRIED UNANIMOUSLY.   


 
 


C. Any items listed under Section III and VI 
 


 


 
IV. Recommendations, Discussion / Information Items 


 


A. Report from Supply Chain Management 


 Report of emergency purchases   


 


There were no emergency purchases presented for the Committee’s information. 


 


 


V. Report from the Chief Financial Officer (Attachment #2) 
 


 Report 


 Metrics 


 Financial Statements through July 2016 
 


 


 


Ekerete Akpan, Chief Financial Officer, reviewed the report, which included metrics and Financial Statements 


through July 2016.  The Committee reviewed and discussed the information. 


 


Board Chairman Hammock inquired regarding the expenses under the category of Court Reporting, within the 


information on Other Purchased Services (Slide 5).  Mr. Elwell stated that that category includes services relating 


to physician dictation / medical records.  Board Chairman Hammock requested that the category be re-labeled and 


broken out to provide a better description of those services. 
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V. Report from the Chief Financial Officer (continued) 


 


The Committee discussed the information on Slide 10, regarding Days of Cash on Hand.  Mr. Akpan stated that the 


information reflects 25 days of cash on hand, which is alarming; he noted that he recently received a large check 


from the State that had been delayed – if that check had been booked into the system, the days of cash on hand 


would have been closer to 42 or 43 days.  He would like to see that number at approximately 60 days.  He noted 


that, for the later part of the year, there are larger checks that will come in; he is expecting a much better month for 


cash in August. 


 


   


VI. Budget / Strategic Plan (Attachment #3) 
 


 Introduction of CCHHS FY2017 Preliminary Budget 


 Introduction of Three (3) Year Financial Forecast: FY2017-2019 


 


Dr. John Jay Shannon, Chief Executive Officer, provided introductory comments on the subject.  Following are his 


verbatim comments. 


 


I would like to set the context for the budget by taking us back to the strategic plan you approved 


a couple of weeks ago.  It is important for the Board and public to know, that to view the strategic 


plan not as a fantasy or pie-in-the-sky, but as something critical to set the foundation and 


direction of the organization over the next 3 years.  It is the blueprint we are using for FY2017, 


as you will see.   


 


It is critically important for everyone to understand that, if we don’t animate and make real this 


strategic plan, then we face a real threat.  The Health System has a long and proud mission of 


serving everyone who walks into our doors, but to protect that mission - certainly, while talking 


with leadership at this organization this week, this is the piece that I’ve tried to anchor with 


clinical leaders - the most important thing is growing to serve and compete in the modern 


environment we find ourselves in.  


 


I think that the Health System deserves a chance to compete.  There’s no other system in the State 


that provides the amount of uncompensated care that we do, and most think that they’re already 


providing their fair share.  I think we’ve earned the right and developed the competence to 


continue to care for the patients we’ve long cared for who are uninsured, but now many of those 


individuals have coverage and choice, and we have to earn their loyalty.  As you’ll see, with 63% 


of our patients now covered, it is critical for the organization to continue to evolve into a modern, 


integrated, patient-centered organization.   


 


The budget that we have prepared and will share with you this morning allows us to continue on 


that path, but it also reflects the reality of limited resources.  It is important to note that what 


you’re going to see presented this morning is a result of not everyone in the organization getting 


what they wanted and asked for.  But I’m grateful to Mr. Elwell and Mr. Akpan, who led our 


executive team and their departmental leaders to do everything they could to squeeze efficiency 


into the budget for FY2017.  This is a challenging budget - at the same time we’re investing to 


grow, we need to assess and budget appropriately for areas where growth is unlikely and where 


we may be able to realize dollar savings.  If we’re serious about transformation, we will be able 


to get there but it is going to take everyone doing his or her part to make sure our patients are 


receiving the high-quality care they deserve.  And it will take everyone understanding that there's 


a three (3) year plan guiding us to our long-term success.   
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I’m grateful, particularly to Chair Hammock and to Chair Estrada, for their continued leadership 


and guidance.  They’ve given us important and meaningful feedback on the budget you’re going 


to see today.  I’m very grateful to Mr. Akpan, Mr. Elwell and to the entire executive team who met 


over the course of the last few months with every department, sometimes multiple times.  Those 


meetings were frank conversations about the challenges that the organization faces.  They were 


reality-based, and required oftentimes walking away with a better understanding of what that 


department’s priorities were, but also the recognition that we couldn’t do everything for 


everyone.   


 


In the end, I believe we’ve crafted a budget that enables the organization to continue the 


momentum that we’ve seen for the last few years.  It is now up to us to carry through on that.  I’ll 


stress that in my messaging this week internally to leadership across the organization that focus 


on growing to serve and compete really is focused on three major themes: 1) improving access to 


the high-quality expert care that our clinical staff provides; 2) improving the patient experience, 


and this is going to be critically important for our success going forward, when two-thirds of the 


people we serve have choice; and 3) recognizing that today, when we are receiving a significant 


amount of the revenue for the organization from care that we provide to individuals who are 


insured through other Medicaid managed care plans, we are in many ways an expensive system, 


and we’ve got to find ways to get the costs in our System down.  I think we’ve got the ability to do 


that.  I think we’re blessed with a medical staff that thinks carefully about utilization of resources 


and diagnostic testing, and choices they make and work-ups that are thoughtful in bringing 


evidence-based practices to their care, but I think that we can do better, as we’ve got to be able 


to reduce the costs in our System if we want to continue to be attractive to other managed care 


organizations. 


 


Dr. Shannon and Mr. Akpan reviewed the presentation provided on the Introduction of the CCHHS FY2017 


Preliminary Budget and Three (3) Year Financial Forecast: FY2017-2019, which included information on the 


following: 


 


FY2016 Accomplishments 
 


FY2017 Proposed Budget: 


 Comparison of FY2016 Adopted and Projected Budget to Proposed FY2017 Budget 


 FY2017 Budget Drivers 


 FY2017 Volume Assumptions 


 FY2017 Volume 


 FY2017 Revenue Assumptions 


 FY2017 Revenue by Source 


 Insurance Status of CCHHS Patients 


 County Health Fund Allocation to CCHHS Operating Expenses 


 FY2017 Major Expense Assumptions 


 FY2017 Proposed CountyCare Financial Summary 


 FY2017 Proposed Budget 


 Staffing to Grow and Compete 


 FY2017 Proposed Budget Full-Time Equivalent Position Count 
 


FY2017-2019 Projections: 


 FY2017-2019 Revenue Assumptions 


 FY2016-2019 Accrual Basis Financial Projections 


 FY2017-2019 Major Expense Assumptions 


Budget Timeline 
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VI. Budget / Strategic Plan (continued) 


 


During the discussion of Slide 9, Director Junge inquired regarding what is included in the category of CountyCare 


External Expenses.  Mr. Akpan responded that it includes expenses for other network providers and for everything 


external (external pharmacy, Third Party Administrator expenses, etc.).   


 


During the discussion of Slide 12, in response to a question from Board Chairman Hammock regarding potential 


ways to increase primary and specialty care visits, Dr. Shannon provided the following examples:  initiating 


conversations with other plans about whether CCHHS sites might be good places for their plan members; creating 


the capacity; and spreading the availability by flattening out clinic schedules and expanding hours.  Board 


Chairman Hammock inquired regarding whether metrics would be available to report on primary care and specialty 


care access on a monthly basis.  Dr. Shannon responded in the affirmative.  


 


During the discussion of the information on salaries and benefits on Slide 17, Chairman Estrada stated that 


discussions have previously been held regarding the fact that non-union staff do not receive the 4.2% salary 


increases and step increases that the union staff receive; he noted that some way to compensate those non-union 


staff needs to be figured out.  Mr. Akpan agreed.  He stated that this creates salary compression at the top for many 


of CCHHS’ leaders; those leaders supervise employees whose salaries oftentimes have surpassed the leader, due to 


collective bargaining agreement-negotiated increases and step increases.  Chairman Estrada inquired whether the 


cost to address that inequity has been figured into the budget.  Mr. Akpan responded in the negative; discussions 


have been held, but no action taken, on ways to address this that would be performance-driven and volume-driven.  


Dr. Shannon stated that this has been a significant challenge, because many of these individuals have had static 


salaries since 2008; they received a little bit of an improvement last year, but then there was a freeze of an 


anticipated increase that was planned for the managers.  He would like to come back to this Board at some point to 


talk about a self-funding reward plan, where financial targets are hit and quality, safety and patient experience 


outcomes realized, and there is an ability to share some of that hard-earned revenue with managers – aside from 


that, and that is a long-range strategy that is going to take some time to work out, what the administration continues 


to do is to urge the County Commissioners to consider appropriate increases for non-unionized staff.  Part of the 


challenge related to that is that there is a sense sometimes that the staff at CCHHS is very well-paid - long 


conversations could be held about that -  but the piece that the administration points out is that the managers are 


usually highly experienced, highly educated and highly attractive to other health care organizations because of their 


experience.  Board Chairman Hammock asked staff to – not as a part of this budget - inform the Committee or 


Chair of what pay increases for non-unionized senior staff of 2%, 3% and 4% would each approximately total.   Dr. 


Shannon responded that this information will be provided. 
 


Addendum to these minutes:  Information from the Public Hearings held on the CCHHS FY2017 Preliminary Budget, 


held on Wednesday, August 24, 2016 at 9:00 A.M. and 6:00 P.M. is attached to these minutes for informational 


purposes. 


 


 


 


VII. Adjourn 


 
 


 


Director Richardson-Lowry, seconded by Director Butler, moved to adjourn.  THE 


MOTION CARRIED UNANIMOUSLY AND THE MEETING ADJOURNED. 
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Respectfully submitted,  


Finance Committee of the 


Board of Directors of the  


Cook County Health and Hospitals System 


 


 


 


XXXXXXXXXXXXXXXXXXXX 


Ric Estrada, Chairman 
 


Attest: 


 


 
 


XXXXXXXXXXXXXXXXXXXX 


  Deborah Santana, Secretary 


 


 


 
 








Cook County Assisted Outpatient Treatment (AOT) 
SAMSHA Grant


September 23, 2016


Leticia Reyes-Nash


Director of Programmatic Services and Innovation
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Assisted Outpatient Treatment (AOT)


– A process of civil commitment for outpatient 
behavioral health treatment that will facilitate 
successful re-entry, stabilization and recovery 


– 4-year SAMSHA Funded Program, starts 
September 30, 2016


– $1 million a year 


– Required to serve 100 unduplicated individuals a 
year in the AOT Program
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Target Population for AOT


– Individuals that are 18 years of age or older; 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. 


– Candidates for AOT are primarily selected from individuals 
receiving inpatient psychiatric care at Madden and Chicago-
Read State operated hospitals that meet the criteria and also 
may have a history of frequent hospitalizations and contacts 
with the criminal justice system. 


– Other AOT candidates may also be identified from Cook County 
jail discharges that meet the criteria and individuals in the 
general community that seek AOT for a specific individual.
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Goals of AOT


1) Strengthen the existing infrastructure capabilities 
within Cook County that are responsible for 
coordinating, developing, planning, supporting, and 
providing effective AOT treatment and recovery 
support services for persons with serious mental 
illness (SMI)


2) Expand the evidence-based Assertive Community 
Treatment (ACT) services that are available to 
persons with SMI who are court-ordered to AOTs


3) Measure and assess the services and outcomes for 
persons with SMI in AOT
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Key Partners


• State of Illinois


• Circuit Court of Cook County


• Behavioral Health Consortium


• Illinois Guardianship & Advocacy Group


• Cook County State’s Attorney Office


• Haymarket


• Sherman Consulting Group (SCG)
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Requests presented for Committee approval – under 9/23/16 
Contracts and Procurement Items


Accept Grant Award and Execute Contracts


1


U.S. Department of 
Health and Human 
Services


Service - Cook County
Assisted Outpatient
Treatment (AOT)
Program


Grant award 
amount:  


$4,000,000.00 n/a n/a System 4


2
Community Counseling 
Centers of Chicago (C4)


Service - Assertive
Community Treatment
team, startup and
training, community
behavioral health, for the
AOT Program


$683,738.00 
(grant funded) Sub-grant n/a System 5


3
Sherman Consulting 
Group, LLC


Service - data collection
and performance
measurement activities
for AOT Program


$560,000.00 
(grant funded) Sub-grant n/a System 6


4
Illinois Guardianship & 
Advocacy Commission


Service - Provide legal
representation for
respondents in the AOT
program


$386,400.00 
(grant funded) Sub-grant n/a System 7


5


Office of the Cook 
County State's 
Attorney


Service - provision of
legal services by
Assistant State's
Attorneys for AOT
Program


$386,400.00 
(grant funded) Sub-grant n/a System 8


6 Haymarket Center
Service - project director
for AOT Project and grant


$180,000.00 
(grant funded) Sub-grant n/a System 9
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Questions? 
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM III(C) 


SEPTEMBER 23, 2016 FINANCE COMMITTEE MEETING 
 CONTRACTS AND PROCUREMENT ITEMS


Request 
# Vendor/Entity Service or Product


Fiscal impact 
not to exceed:


Method of 
acquisition


Total # of 
bidders/ RFP 
responses / 


GPO 
companies 
available


Affiliate / 
System


Begins 
on 


Page #


1


U.S. Department of 
Health and Human 
Services


Service - Cook County
Assisted Outpatient
Treatment (AOT) Program


Grant award 
amount:  


$4,000,000.00 n/a n/a System 4


2
Community Counseling 
Centers of Chicago (C4)


Service - Assertive
Community Treatment
team, startup and training,
community behavioral
health, for the AOT
Program


$683,738.00 
(grant funded) Sub-grant n/a System 5


3
Sherman Consulting 
Group, LLC


Service - data collection
and performance
measurement activities for
AOT Program


$560,000.00 
(grant funded) Sub-grant n/a System 6


4
Illinois Guardianship & 
Advocacy Commission


Service - Provide legal
representation for
respondents in the AOT
program


$386,400.00 
(grant funded) Sub-grant n/a System 7


5
Office of the Cook 
County State's Attorney


Service - provision of legal
services by Assistant
State's Attorneys for AOT
Program


$386,400.00 
(grant funded) Sub-grant n/a System 8


6 Haymarket Center
Service - project director
for AOT Project and grant


$180,000.00 
(grant funded) Sub-grant n/a System 9


7


U.S. Department of 
Health and Human 
Services, Centers for 
Disease Control and 
Prevention


Service - Partnerships to
Improve Community
Health Program


$2,232,726.00 
(3rd year budget) n/a n/a CCDPH 10


8
Ajilon Professional 
Staffing


Service - temporary
staffing for General
Account $900,000.00 RFP 4 System 11


Accept Grant Award and Execute Contracts


Accept Grant Budget


Increase Contract
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM III(C) 


SEPTEMBER 23, 2016 FINANCE COMMITTEE MEETING 
 CONTRACTS AND PROCUREMENT ITEMS


Request 
# Vendor/Entity Service or Product


Fiscal impact 
not to exceed:


Method of 
acquisition


Total # of 
bidders/ RFP 
responses / 


GPO 
companies 
available


Affiliate / 
System


Begins 
on 


Page #


9 Cerner Corporation


Service - software support,
maintentance and
enhancements $1,671,467.71 Sole Source n/a System 12


10
Community Counseling 
Centers of Chicago (C4)


Service - behavioral health
services $1,562,902.46 Sole Source n/a System 13


11 Keystone Advisors
Service professional
staffing services $400,000.00 Sole Source n/a


System, 
SHCC 14


12 The Washington Group


Service - temporary
staffing for Central
Business Office and Sterile
Processing Department $400,000.00 RFP 4 System 15


13
Arete Healthcare Group 
LLC


Service - professional
services $300,000.00 Sole Source n/a System 16


14
Labor Ready Midwest, 
Inc.


Service - Environmental
Services staffing $100,000.00 Sole Source n/a SHCC 17


15 GE Healthcare


Service - clinical
engineering (biomedical)
services $16,580,808.00 RFP 5 SHCC 18


16 US Foods, Inc.
Product and Service - food
and nutritional products $10,398,000.00 GPO 5


PHCC, 
SHCC 19


17 Dayspring, Inc.
Service - janitorial cleaning
services $2,737,390.61 RFP 7 ACHN 20


18 The SmithGroupJJR
Service - architectural and
design services $1,861,550.00 RFP 10 System 21


19 Triad Isotopes, Inc.
Product -
radiopharmaceuticals $1,664,973.41 GPO 4 SHCC 22


Extend and Increase Contracts


Execute Contracts


Amend and Increase Contract
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM III(C) 


SEPTEMBER 23, 2016 FINANCE COMMITTEE MEETING 
 CONTRACTS AND PROCUREMENT ITEMS


Request 
# Vendor/Entity Service or Product


Fiscal impact 
not to exceed:


Method of 
acquisition


Total # of 
bidders/ RFP 
responses / 


GPO 
companies 
available


Affiliate / 
System


Begins 
on 


Page #


20


Lincoln Park Dialysis 
Services, Inc. d/b/a 
DaVita, Inc. Service - dialysis $1,064,100.00 RFP 1 CHSCC 23


21 Sinai Health System


Service - strategic
alignment consulting
services $250,000.00 Sole Source n/a System 24


22 Saldemar Solutions, LLC
Service - professional
consulting services $200,000.00 Sole Source n/a System 25


23 Med One Capital


Product - infusion,
epidural and patient-
controlled analgesia
pumps $3,839,440.00 GPO 2 System 26


24


Eighteenth Street LLC, 
Michael Adams and 
Armando Gonzales


For leasing of premises in
the building known as the
Cicero Health Center, at
5912 W. Cermak Road, in
Cicero, Illinois $170,109.60 n/a n/a ACHN 27


25


RML Health Providers 
Limited Partnership, 
d/b/a RML Specialty 
Hospital


For property located at
5601 South County Line
Road, in Hinsdale, Illinois


Revenue 
generating:  


$1,343,774.00 
annually n/a n/a System 28


26
Hastings Office Center, 
LLC


For administrative office
space located at 1340 S.
Damen Avenue, In
Chicago, Illinois


see transmittal 
for fiscal impact n/a n/a System 29


Real Estate Matter - Execute Fifth Amendment to Lease Agreement


Real Estate Matter - Execute Third Amendment to Lease Agreement


Real Estate Matter - Execute Lease Agreement


Execute Lease Agreement


Execute Contracts (continued)
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1 Finance/Budget  9/21/2016


PROPOSED TRANSFER OF FUNDS


Total Transfer From 17,739,944$     Total Transfer To 17,739,944$                -$                                                    


Department Account Transfer Department Account Transfer Reason


240 - Cermak 2400101.501490 1,300,000$    240 - Cermak 2401901.521120 300,000$           
 Allocate funding for Nursing Registry 
at Cermak facility. 


890 - Health System 8900311.520150 1,201,423$    890-Health Sytem 890.520610 80,000$              Advertising 
893 - ACHN 8930417.520380 300,000$       890 - Health System 8900301.520830 2,000,000$         Allocate funding for Ajilon 


893 - ACHN 8930417.550162 600,000$       890 - Health System 8901201.560510 150,000$           
 Allocate funding for furniture for call 
centers 


893 - ACHN 8931597.540370 600,000$       890 - Health System 890.540130 60,000$              MaintenanceOffice Equipment 
897 - Stroger Hospital 8970086.550162 3,000,000$    890 - Health System 890.580220 75,000$              Membership 
897 - Stroger Hospital 8970086.540370 2,000,000$    890 - Health System 890.560440 70,374$              Telecommunication - Avaya 
897 - Stroger Hospital 897.501400 2,400,000$    891-Provident Hospital 891.523900 100,000$            Contract Maintenance 
897 - Stroger Hospital 8970158.501860 600,000$       891-Provident Hospital 891.530910 100,000$            Pharmaceutical Supplies 
897 - Stroger Hospital 8970215.521200 3,228,132$    891-Provident Hospital 891.540350 150,000$            Repair of Bldg & Institutional Equip 
897 - Stroger Hospital 8970151.530910 749,088$       893 - ACHN 8930417.521120 500,000$           Vacancy coverage
899 - Fixed 8991930.580380 1,761,301$    893 - ACHN 893.531200 100,000$            Surgical Supplies 


893 - ACHN 893.550130 100,000$            Rent Office 
894 - CORE 894.501400 20,000$              Differential Pay 
897 - Stroger Hospital 897.520830 200,000$            HIM  
897 Stroger Hospital 8970301.521030 600,000$           Interpretal Services
897 Stroger Hospital 8970301.521120 2,750,000$        Vacancy coverage
897 Stroger Hospital 8970392.540310 900,000$            Anchor Contract 


897 Stroger Hospital 8972040.531200 8,984,570$        
 Revised cost projections 
Cardinal/contract for surgical supplies 


897 Stroger Hospital 8970142.550010 500,000$           Konica Copiers Increase





		Transfer no OT
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Income Statement : Aug-16  Actuals vs. Budget (in thousands)


**Year to Date (9 months) Pension Liability per 
GASB


3


Finance Committee Meeting: Sept 2016


Actual Budget Variance


Operating Revenue 1,140,705 1,140,177     0.0%


Operating Expenses


Salaries & Benefits 488,439     466,938        4.6%


Supplies 93,911       93,372           0.6%


Purchased Services, Rental / Other 138,469     200,802        -31.0%


Claims Expense 514,098     438,683        17.2%


Insurance Expense 29,911       17,709           68.9%


Depreciation 20,153       20,153           0.0%


Utilities 8,744          11,220           -22.1%


Total Operating Expenses 1,293,725 1,248,877     4%


Operating Margin (153,020)   (108,700)       41%


Operating Margin % -13% -10% -41%


Non Operating Revenue 94,339       94,339           0%


Net Income/(Loss) Before Pension Exps (58,681)      (14,361)         -309%


Pension Expense ** 165,392     


Net Income/(Loss) After Pension Exps (224,073)   (14,361)         -1460%


Year-To-Date 







Purchased Services as of Aug-16


Finance Committee Meeting: Sept 2016 4


 Total


Repair & Maintenance 59,975,633           


Consulting Services 22,319,955           


Med School Contracts 11,890,857           


Rent 8,287,798             


Contractual Services - Dietary 7,011,122             


Nurse Registry 5,936,206             


Lab Services 5,427,396             


Accounting Services 4,341,697             


Contract Service Consulting 1,983,657             


Collection Services 1,728,079             


Towel & Laundry Services 1,599,161             


Delivery Charges 1,071,420             


Architech & Engineering 821,237                 


Shared Tuition/Reimbursement 665,630                 


Court Reporting 645,851                 


Institution Memberships/Fees 507,444                 


Purchased Services 482,424                 


Scavenger Services 428,193                 


Ambulance Service 423,675                 


Janitorial Services 389,262                 


Personal Allow Not Class. 350,722                 


Others Services <350K 2,191,117             


138,478,536         







Balance Sheet Aug-16 (in thousands)
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 July-2016. Change Aug-2016.


               ASSETS


CURRENT ASSETS:


 Total cash & cash equivalent 115,797 107,183 222,980


 Total property taxes rec 152,479 10,417 162,896


 Total receivables 358,278 -48,372 309,906


 Inventories 4,759 -337 4,422


TOTAL CURRENT ASSETS 631,313 68,891 700,204


Refundable Deposit 25,000 0 25,000


 Depreciable assets - net 388,047 -1,682 386,365


TOTAL ASSETS 1,044,360 67,209 1,111,569


Deferred outflows of resources 93,364 0 93,364







Balance Sheet July-16 (in thousands)
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 July-2016. Change Aug-2016.


    LIABILITIES & NET POSITION


Total Current Liabilities 549,705 60,465 610,170


Long-term Liabilities


 Compensated absences 36,204 0 36,204


 Self Insurance claims 135,967 1,232 137,199


 Reserve-tax objection suits 13,216 0 13,216


 Net pension liability 4,347,631 14,376 4,362,007


TOTAL LIABILITIES 5,082,722 76,074 5,158,796


Deferred inflows of resources 28,774 0 28,774


NET POSITION:


Investment in capital assets 388,047 -1,682 386,365


Unrestricted - -4,361,819 -7,182 -4,369,001


TOTAL NET POSITION (DEFICIT) -3,973,773 -8,864 -3,982,636







Ratio Analysis
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Volumes / Stats
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Primary Care Provider Visits
month over month trend
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Specialty Care Provider Visits
month over month Trend
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Total Inpatient Discharges-
month over month trend
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*includes PICU & Nursery
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Average LOS-
month over month trend
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*includes PICU & Nursery, hourly census
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Total Emergency Room Visits -
month over month trend
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*includes Adult, Peds and Trauma
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