
 

REPORT OF THE 
FINANCE COMMITTEE OF THE 
BOARD OF DIRECTORS OF THE 

COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
 
 

JULY 24, 2009 
 

 
ATTENDANCE 

 
Present: Chairman David Carvalho and Directors Quin R. Golden; Luis Muñoz, MD, MPH; 

Heather O’Donnell, JD, LLM and Jorge Ramirez (5) 
 

Absent: None  
 

Also Present: Director Hon. Jerry Butler  
 
Leslie Duffy – Director of Procurement, Cook County Health and Hospitals System; 
William T. Foley – Chief Executive Officer, Cook County Health and Hospitals System;  
Aaron Hamb, MD – Chief Medical Officer, Provident Hospital of Cook County; Bradley 
Langer, MD – Chairman of the Department of Radiology, Cook County Health and 
Hospitals System; Dorothy Loving – Executive Director of Finance, Cook County 
Health and Hospitals System;  Kelvin Magee – Senior Director of Finance, Cook County 
Health and Hospitals System; Jeff McCutchan – Supervisor, Transactions and Health 
Law Division, Office of the State’s Attorney; John Morales – Chief Financial Officer, 
John H. Stroger, Jr. Hospital of Cook County;  Elizabeth Melas – Deputy Director, Cook 
County Office of Capital Planning and Policy; Elizabeth Reidy – Deputy Chief, Civil 
Actions Bureau, Office of the State’s Attorney; Gretchen Ryan – Project Manager, 
MedAssets; Deborah Santana –Secretary to the Board, Cook County Health and 
Hospitals System; David Small – Chief Administrative Officer, Cook County Health and 
Hospitals System; Anthony J. Tedeschi, MD, MPH, MBA – Interim Chief Operating 
Officer, Cook County Health and Hospitals System; Kim Velasquez - Director of 
Budget, Cook County Health and Hospitals System; Robert Wright – Executive Project 
Director, MedAssets 

 
Ladies and Gentlemen: 
 
Your Finance Committee of the Board of Directors of the Cook County Health and Hospitals System met 
pursuant to notice on Friday, July 24, 2009 at the hour of 10:00 A.M. at Stroger Hospital, 1901 W. 
Harrison Street, in the fifth floor conference room, in Chicago, Illinois.  
 
Your Finance Committee has considered the following items and upon adoption of this report, the 
recommendations follow. 
 

Roll Call 
 
Deborah Santana, Secretary to the Board, called the roll of members and it was determined that a quorum 
was present. 
 

________________________________ 
 

Public Comments 
 
Chairman Carvalho asked the Secretary to call upon the registered speakers. 
 
The Secretary called upon the following registered public speaker: 
 
1. George Blakemore Concerned Citizen 

________________________________ 
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Update from MedAssets on Revenue Cycle Project  
and Presentation on Analysis of Eligibility Vendors 

 
 

Robert Wright, Executive Project Director, and Gretchen Ryan, Project Manager from MedAssets, 
presented an update on the revenue cycle project, and an analysis of eligibility vendors (Attachment #1).   
 
The Committee reviewed and discussed the information.  During the discussion, Chairman Carvalho 
asked what is the ideal state, with regard to goals.  Ms. Ryan stated that a goal line would be included in 
the next update.  Additionally, she stated that while the presentation usually contains a comparison of 
cash versus billed, or the incremental cash improvement against baseline, it was not included but will be 
included at the next update. 
 
The Committee discussed staffing issues.  Director O’Donnell inquired with regards to the patient 
accounting/billing staff issue.  Ms. Ryan responded that they are in the construction phase, which is 
expected to be completed by October 1st.   Additionally, with regard to case management staffing gaps, 
Ms. Ryan stated that they are down to “bare bones” at John H. Stroger, Jr. Hospital of Cook County.  
They are monitoring the situation, and the human resources department is engaged in recruiting.  She 
added that they have been experiencing difficulties recruiting for the positions. 
 
The Committee discussed the information provided on days in accounts receivable, which indicated that 
they have moved from over 1,000 days to just over 200 days.  Mr. Wright explained that the decline was 
more attributable to cleaning up some older files that did not belong in that category. 
 
 
 

________________________________ 
 
 
 
 
 

Contract and Procurement Approvals* 
 

 
*Additional information pertaining to these items is included, as amended, in Attachment #2. 

 

 
Index of Requests: 
 

   

Capital Program Item – Proposed Change Order 1 
Bills and Claims 2-13 
Enter Into and Execute Contracts 14-15 
Execute Contract 16 
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Contract and Procurement Approvals (continued) 
 

 
CAPITAL PROGRAM ITEM - PROPOSED CHANGE ORDER 

APPROVED 
 

1.) HOH Systems, Inc. Contract exension: Increase by $29,195.20 
  none required 
 

 For the Oak Forest Hospital of Cook County Isolation Room Monitoring project (Contract No. 
01-41-833).  Bond Issue 20000 Account. 

 
 Reason:  This change order includes the design of additional monitoring devices in Nursing Unit 

J22, an increase to the consultant’s billable hours for rebidding the project and the revised 
phasing plan, reimbursement for the Illinois Department of Public Health’s project review fee and 
for the revision to the structural support system to allow for the installation of the new isolation 
exhaust roof top units in Building E.  This change order is due to field conditions, user request 
changes and requirements of the Illinois Department of Public Health and is categorized as a 
Public Health Project. 

 
 This project was included in the 2009 Capital Improvement Program projects approved by the 

Board of Commissioners on April 2, 2009.   
 

Original Contract Sum:   $32,000.00   
Total Changes to date:   ______0.00   
Adjusted Contract to date:   $32,000.00   
Amount of this modification:   __29,195.20   
Adjusted Contract Sum:   $61,195.20   

 
 

BILLS AND CLAIMS 
APPROVED AS AMENDED 

 
 

2.) MedAssets Net Invoice #094127A, #095276, $4,121,576.15 
 Revenue Systems LLC  and #095280 
 

 For the provision of professional service fees  (Contract No. 08-41-245).  Original 
Contract Period:  03/01/08 through 02/28/11.   

 
 

3.) (as amended) 
 Loyola University of Chicago Invoice #200903, #200904, #200905,  $1,309,850.96 
  #200906, #200907, #200908, and #200909   
  For the period of September 2008 through March 2009 
 

 For the provision of Family Medicine services per Loyola-Provident Master 
Agreement and Family Medicine Services Subagreement for Provident Hospital of 
Cook County (Contract No. 02-43-1218).  Original Contract Period: 07/01/08 through 
06/30/09.   
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Contract and Procurement Approvals (continued) 
 

BILLS AND CLAIMS 
APPROVED AS AMENDED (continued) 

 
4.) Sav Rx Chicago, Inc. Invoice #200906 / For the period $643,630.27 
  of 06/01/09 through 06/30/09 
 

 For the provision of new and refill mail order prescriptions, and Stroger/Fantus and 
Provident refill prescriptions (Contract No. 08-41-145).  Original Contract Period: 
03/01/08 through 02/28/11.   

 
 

5.) Chamberlin Edmonds  Invoice #500815-033109 and #500815-043009 $588,095.14 
 & Associates, Inc. For the months of March 2009 and April 2009 
 

 For the provision of claims processing services (Contract No. 06-41-588).  Original 
Contract Period: 07/01/06 through 06/30/09.  

 
 

6.) TSO3 Inc. Invoice #40279 $462,000.00 
 

 For the purchase of a sterilization system for the Department of Surgery at John H. 
Stroger, Jr. Hospital of Cook County (Contract No. 08-41-404).   

 
 

7.) Navigant Consulting, Inc. Invoice #277961 $462,000.00 
 

 For the provision of professional fees for consulting services  (Contract No. 09-41-
223).  Original Contract Period: 05/22/09 through 08/31/09.   

 
 

8.) Aramark Healthcare Invoice #20750709JSH / For the period $439,435.58 
  of 07/01/09 through 07/31/09 
 

 For the provision of professional services rendered for clinical engineering and 
biomedical services for the Department of Professional Affairs at John H. Stroger, Jr. 
Hospital of Cook County (Contract No. 07-41-97).  Original Contract Period: 
12/01/06 through 11/30/09. 

 
 

9.) Siemens Medical Solutions, Inc. Invoice #128787, #135088 and #136614 $427,660.89 
 

 For the provision of computer hardware  (Contract No. 06-41-274).  Original Contract 
Period: 01/10/09 through 01/09/12.   

 
10.) Anchor Mechanical Inc. Invoice #4400C-41 and #4400C-42  $237,708.38 
  For the months of April 2009 and May 2009 
 

 For the provision of maintenance and repair of refrigeration and ventilation systems at 
John H. Stroger, Jr. Hospital of Cook County (Contract No. 08-53-233).  Original 
Contract Period: 02/16/09 through 02/15/12.   
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Contract and Procurement Approvals (continued) 

 
BILLS AND CLAIMS 

APPROVED AS AMENDED (continued) 
 
11.) Lifesource Blood Services Invoice #0630-517 / For the period $152,150.00 
  of 05/16/09 through 05/31/09 
 

 For the provision of blood and blood products (Contract No. 08-73-73).  Original 
Contract Period: 06/01/08 through 05/31/10.   

 
12.) Alliance Health Services, Inc. Invoice #09.0021 $127,482.13 
 

 For the provision of beds, advanced therapy and critical care (Contract No. 07-73-
549).  Original Contract Period: 07/01/06 through 06/30/09.  

 
13.) Nebo Systems, Inc. Invoice #000124802 $124,529.25 
 

 For retroactive claims and reprocessing services for the Department of Finance 
Administration at John H. Stroger, Jr. Hospital of Cook County (Contract No. 06-41-
578).  Original Contract Period: 07/01/06 through 06/30/09.   

 
REQUEST TO ENTER INTO AND EXECUTE CONTRACT  

APPROVED 
 
 

14.) Cook County Radiation Contract Period:  06/17/09 through 06/16/11 Contract Amount:   
 Oncology, S.C.  $7,581,600.00 
 
 For the provision of radiation therapy services for John H. Stroger, Jr. Hospital of 

Cook County. 
 
This item was deferred at the meeting of the Cook County Health and Hospitals System Board of 
Directors on July 16, 2009. 

 
REQUEST TO ENTER INTO AND EXECUTE CONTRACT  

APPROVED 
 
15.) University of Illinois at Chicago Contract Period:   Contract Amount:   
 Hospital and Medical Center 07/01/09 through 06/30/10 $320,229.00  
 

 Requesting authorization to enter into and execute a contract for the post-graduate 
(PG) program in surgical pathology as per the Cooperative Educational Master 
Agreement (CEMA) between John H. Stroger, Jr. Hospital of Cook County and the 
University of Illinois at Chicago Medical School.   

 
 The program will combine the academic and clinical resources of the University of 

Illinois at Chicago Medical School with the educational and training experience of 
Stroger Hospital.  This agreement supplements and enhances the required surgical 
pathology services provided to the hospital's patients by subspecialists.  

 
Director Muñoz recused himself and voted PRESENT on request number 15. 
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Contract and Procurement Approvals (continued) 

 
REQUEST TO EXECUTE CONTRACT  

APPROVED 
 
 
16.) Stryker Instruments Contract Period: One (1) year contract Contract Amount:   
   $100,000.00 
 

 For the provision of orthopaedic surgical supplies and implants, disposable drill bits 
and instrumentation for John H. Stroger, Jr. Hospital of Cook County (Contract No. 
08-45-399).   

 
A minor correction was made to the transmittal for request number 3, correcting the total fiscal impact.     
 
The Committee reviewed and discussed the requests presented for their consideration.  Elizabeth Melas, 
Deputy Director of the Cook County Office of Capital Planning and Policy, and Leslie Duffy, Director of 
Procurement for the Cook County Health and Hospitals System, presented additional information on the 
requests presented. 
 
Bradley Langer, MD, Chairman of the Department of Radiology for the Cook County Health and 
Hospitals System, provided information relating to request number 14, which was a request to enter into 
and execute a contract with Cook County Radiation Oncology, S.C. for the provision of radiation therapy 
services.   
 
Chairman Carvalho asked whether continual evaluation is done to examine whether these types of 
services are less expensive to provide in-house.  Dr. Langer responded affirmatively.  Director Muñoz 
requested the total budget and breakdown for the Department.  Dr. Langer stated that he would provide 
that information. 
 
Director O’Donnell, seconded by Director Golden, moved the approval of the Contracts and 
Procurement Approval Items, as amended.  THE MOTION CARRIED. 
 
Director Muñoz recused himself and voted PRESENT on request number 15. 
 
 

________________________________ 

 
 

Update on Contracting Issues 
 

 Status of System’s preparations for August 1st “go-live” 
takeover of purchasing and contract compliance functions 

 

 Update on Contract Compliance 
 
 
 

Ms. Duffy provided an update on contracting issues.  She provided information regarding the status of the 
System’s preparations for the August 1st “go-live” takeover of purchasing and contract compliance 
functions and presented an update on Contract Compliance (Attachment #3).  Included was information 
on Owens & Minor’s Mentoring Program, a summary of Novation’s Supplier Diversity Program, and the 
Policy and Procedures for Cook County’s Office of Contract Compliance. 
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The Committee reviewed and discussed the information.  During the discussion on contract compliance 
functions, the subject of internal audit functions arose.  Chairman Carvalho stated that they need to make 
sure a system is in place. 
 
 

________________________________ 

 
 

Follow-up on outstanding requests for information 
 

 
 

Project Brotherhood 
 
 
Kelvin Magee, Senior Director of Finance for the Cook County Health and Hospitals System, presented 
information on Project Brotherhood (Attachment #4). 
 
An analysis of the Woodlawn clinic, in which Project Brotherhood is based, was provided for FY2009.  
Additional information was provided on grant and System funding. 
 
The Committee reviewed and discussed the information.  Chairman Carvalho asked what is being 
requested for funding in FY2010.  Mr. Magee responded that the request for System funding for Project 
Brotherhood in FY2010 will be $140,000.00.   
 
 

Update on Chicago Radiation Oncology Issues 
 
 
It was noted that this update was provided during the discussion of the Contracts and Procurement items. 
 
 

Report on Medicare Volume Drop 
 
 
Dorothy Loving, Executive Director of Finance for the Cook County Health and Hospitals System, 
provided information relating to a question posed at a previous Finance Committee meeting, regarding a 
drop in Medicare volume.  She stated that they believe the drop in utilization is due to surgery; Dr. 
Richard Keen, System Chairman of the Department of Surgery, confirmed that referrals for Medicare 
surgical patients from the clinic areas are down.  They will investigate further and provide an update the 
next time the monthly financials are presented. 
 
Chairman Carvalho noted that approximately six months ago, Access Community Health Network 
instituted a policy with a very large co-pay for people.  He speculated whether the System’s clinics had 
experienced increased traffic of uninsured people who had been impacted by the Access Community 
Health Network’s co-pay.  Ms. Loving stated that she would look into the issue and report back with the 
findings.  
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Update on Oak Forest Hospital of Cook County  

Emergency Department Project 
 

Kim Velasquez, Director of Budget for the Cook County Health and Hospitals System, provided an 
update on the Oak Forest Hospital of Cook County Emergency Department project.  This project involves 
utilization of additional rooms in the Emergency Department at Oak Forest Hospital.  Obtaining the units 
necessary to complete the project was expected to take at least three or four months.  After the System 
Board and County Board approved the Master Lease Agreement with Bank of America, she stated that 
they were able to create a line item in the operations account and transfer funds for such purposes, which 
will move things forward much sooner. 
 
 

________________________________ 
 
 

Update on 2009 and 2010 Budget – Adoption and Implementation 
 
Ms. Velasquez provided an update on planning for the 2010 Budget.  She distributed the calendar, which 
contains timetables and other information relevant to the budget planning process (Attachment #5).  She 
added that they had their kick-off meeting on July 15th. 
 
Discussion took place on the possible impact to the FY2010 budget and planning process if the roll-back 
of the sales tax increase remains in effect (if Cook County Board President Todd Stroger’s attempts to 
veto the measure in September are unsuccessful).   
 
Chairman Carvalho noted that normally the governing office would give direction to the departments to 
come in with a budget that equals 100%  ±  x%.   
 
Elizabeth Reidy, Deputy Chief of the Civil Actions Bureau and Jeff McCutchan, Supervisor of the 
Transactions and Health Law Division of the Office of the State’s Attorney, provided information on the 
subject.  They stated that on July 21, 2009, the County Board passed a resolution which included a 
directive that going forward, the elected officials and other County entities would have to produce a 
budget that is based upon actual revenues received in 2009 and then adjusted to reflect the half-percent 
roll-back of the sales tax.  Ms. Reidy added that this directive in the form of a resolution will most likely 
be translated into some form of procedural directive from the County’s Budget Director, Takashi 
Reinbold. 
 

________________________________ 
 

 
Review and discuss the Report of the Finance Committee  

for the meeting of June 30, 2009 
 
Chairman Carvalho inquired whether any members had any corrections that needed to be made to the 
report.  Hearing none, he proceeded to the next item on the agenda. 
 

________________________________ 
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Report on Provident Hospital of Cook County’s contract with Nighthawk Radiology Services, LLC, 

for temporary radiologist services, and discussion of personnel matters 
 
 

Director Muñoz, seconded by Director Ramirez, moved to recess the regular session and convene 
into closed session, pursuant to an exception to the Illinois Open Meetings Act, 5 ILCS 120/2(c)(1), 
et seq., which permits closed meetings for consideration of “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.”   
 
On the motion to recess the regular session and convene into closed session, a roll call was taken, 
the votes of yeas and nays being as follows: 
 
Yeas:  Chairman Carvalho and Directors Golden, Muñoz, O’Donnell and Ramirez (5) 
 

Nays:  None 
 

Absent: None 
 
THE MOTION CARRIED UNANIMOUSLY and the Committee convened into closed session. 
 
Chairman Carvalho declared that the closed session was adjourned.  The Committee reconvened 
into regular session.   
 

________________________________ 
 

Miscellaneous 
 

Chairman Carvalho stated that there was a possibility that the Human Resources Committee meeting 
scheduled for August 7, 2009 at 7:30 A.M. may be canceled.  If that occurs, the Finance Committee 
meeting for that day, which was originally scheduled for 10:00 A.M., may instead meet at 7:30 A.M.  

 

________________________________ 
 

Adjournment 
 
As the agenda was exhausted, Chairman Carvalho declared that the MEETING WAS 
ADJOURNED. 
 

 

Respectfully submitted,  
Finance Committee of the 
Board of Directors of the  
Cook County Health and Hospitals System 
 
 
XXXXXXXXXXXXXXXXXXXX 
David Carvalho, Chairman 

 

Attest: 
 

 
 
XXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 
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CONFIDENTIAL Property of MedAssets 

MedAssets Representatives

• Robert Wright – Executive Project Director

• Gretchen Ryan – Project Director

2
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Results to Date

• Cash Improvement
– May 2009 – IDPA implemented some of the inpatient per-diem 

payment rate changes  

– June 2009 - Incremental cash calculation includes payments 
adjudicated in May 2009 at the new decreased per-diem rate

• More work is required to restate actual claims adjudicated at the 
old reimbursement rates down to the current per-diems 
consistent with the revised baseline

3
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Results to Date – CCHHS Inpatient DNFB 
Total Dollars

4

$28,230,845 

$23,571,280 
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Results to Date - CCHHS Total Dollars Billed  
Aggregate Improvement

5
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Patient Access Services
Operational Updates

• Provident Cerner Implementation 
– Successful implementation

– Revenue Cycle and Information Technology teams addressed some key 
functional inefficiencies post “go-live”

• Obstetrics Triage bedside registration using Computer on 
Wheels, physicians use CPOE for all orders, patients immediately 
directed to the Obstetrics unit for all services

• Developed a process to capture referring physicians not employed by 
CCHHS in the patient encounter in Cerner

• Developed a process to accurately capture mid-level providers and 
residents and provide covering physician information for billing 
purposes

• Bedside registration in the Emergency Department for patients in 
critical condition or those that arrive by ambulance

6
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Patient Access Services
Operational Updates

• General Department Management
– Revenue Cycle Leadership to meet with Union Representatives 

to further discuss initiatives and revised leadership structure

– Interim System Director of Patient Access Services providing 
direct oversight of vendor invoice processing to ensure timely 
submission to Finance

• Centralized Pre-Visit Services Department
– Construction funding secured

– Developing a training schedule for CCHHS staff to coincide with 
the October 1, 2009 centralized Financial Counseling 
implementation

– Finalizing  pre-registration work flow tools and procedures to 
include financial clearance and point of service cash collections

7
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Patient Access Services
Operational Updates

• Staffing and Productivity
– Validating 2009 net staffing budget against recommended 

staffing levels derived from patient volumes

• Provide status to Revenue Cycle Steering Committee with 
recommendations/requirements

8
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Financial Counseling
Operational Updates

• Eligibility Vendor Performance Analysis
– See Attachment

• General Department Management
– Revenue Cycle Leadership to meet with staff to discuss 

transition plan and address details of previously negotiated staff 
reassignments

– Interim System Director of Patient Access Services providing 
direct oversight of vendor invoice processing to ensure timely 
submission to Finance

9
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Financial Counseling
Operational Updates

• Standardized Inpatient Financial Counseling 
Implementation

– Scheduled to begin October 1, 2009 for all facilities

– Plan details scheduled for August 7, 2009 presentation

10
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Revenue Control
Operational Updates

• General Department Management
– Interim System Director of Revenue Control providing direct 

oversight of vendor invoice processing to ensure timely 
submission to Finance

• Neonatology Services
– Revenue Cycle team working with Finance to facilitate 

appropriate professional fee billing for services provided at non-
CCHHS facilities

• Provident Emergency Department Services
– Revenue Cycle team, working with physicians, developed one 

charge capture tool that will allow for both facility and 
professional level charging and subsequent billing for all payers

11
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Revenue Control
Operational Updates

• Ophthalmology Specialty Clinic Pilot
– Revenue Cycle, Finance, and clinical operations working together to 

implement a full transformation of service area operations to include 
the following:
• Clinic designation from ACHN to Hospital based

• Standardized scheduling

• Pre-registration

• Insurance Verification

• Financial Counseling and Point of Service Collections

• Improved arrival process to include quick check in process for pre-
registered scheduled patients

• Clinical Documentation Improvement

• Accurate and timely charge capture including professional fees

• Improved patient throughput

• Patient discharge process

12
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Case Management
Operational Updates

• Staffing Issues
– Working with Human Resources to recruit qualified candidates 

for all open positions

– Critical function that required appropriate staffing levels and 
associated budgets

• Medicare RAC Solution
– Revenue Cycle Leadership reviewed available technology and 

service vendor offerings 

– CCHHS needs to be ready by October 2009

– Team to prepare recommendation

13
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Health Information Management
Operational Updates

• General Department Management
– Interim System Director of Health Information Management providing 

direct oversight of vendor invoice processing to ensure timely submission 
to Finance

• Provident Cerner Implementation
– Scanning medical records into Cerner resulting in improved efficiencies 

throughout the facility

• Coding Improvements
– Working with Human Resources to secure qualified staff for all open 

positions

• Transcription Improvements
– Initial results of Vendor performance include decreased turn around 

times, increased physician satisfaction, improved patient care, and overall 
cost savings.

14
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Patient Financial Service
Operational Updates

• General Department Management
– Interim System Director of Patient Financial Services providing direct oversight of 

vendor invoice processing to ensure timely submission to Finance

• Performance Monitoring and Analysis
– Discharged not final billed by payer (weekly)

– Top 5 payers Aged Trial Balance (monthly)

– Total Aged Trial Balance (monthly)

– Aged Trial Balance by payer (monthly)

– CompData submission results (monthly)

– Outpatient bill hold reasons (weekly) 

– Trauma specific bill hold reasons to improve billing and charge capture issues

– Bad Debt

– Days in Accounts Receivable

• Moved from over 1000 to just over 200 and will be reported monthly

15
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Eligibility Vendor Service Rate Matrix

Vendor F/C

Ins Plan 

Code

Alpha Split 

After 

9/18/2008

Currently 

Files Claims Eligibility Services Provided

Commission 

Rates Maximum/Cap

ESI 2 D02 G-O *Yes Medicaid 7.6975% $3,300

Contract Dated 10/4/2006 DPA 2432 $205.40

7/1/2006-6/30/2006 DPA 2636 $205.40

All CCHHS QMB $205.40

Back Dating Eligibility $205.40

Insurance Finder's Fee $205.40

HRM 3 D03 A-F *Yes Medicaid 7.00% $2,800.00

Contract Dated 10/4/2006 DPA 2432 $115.00

07/01/2008-06/30/2009 DPA 2636 $95.00

All CCHHS QMB $325.00

Back Dating Eligibility $105.00

Billing unrelated claims $95.00

Insurance Finder's Fee $125.00

CEA 6 D06 N/A No SSI/SSDI 9.50% No Cap

Contract Dated 10/19/2006 Non-Disability MANG  $350.00

07/01/2006-06/30/2009 ***DPA 2432 $50.00

Stroger Only ***DPA 2636 $50.00

***QMB $50.00

***Back Dating Eligibility $50.00

***Billing unrelated claims $50.00

Insurance Finder's Fee $0.00

CEA Contract Addendum SSI/SSDI $500.00

Effective 7/10/2007-6/30/2009 **All other programs 9.50% No Cap

Stroger Only

*Billing other payors(What type, 

Unspecified) 3.50%

*Emergency Dept. Financial 

Counseling Services $22.50 per hour

Insurance Finder's Fee $0.00

GLM 7 D07 P-Z *Yes Medicaid 7.75% $2,175.00

Contract Dated DPA 2432 $150.00

07/01/2006-06/30/2009 DPA 2636 $150.00

All CHHS QMB $150.00

Back Dating Eligibility $150.00

Billing unrelated claims $150.00

Insurance Finder's Fee $50.00

Page 1 of 2
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Eligibility Vendor Service Rate Matrix

Vendor F/C

Ins Plan 

Code

Alpha Split 

After 

9/18/2008

Currently 

Files Claims Eligibility Services Provided

Commission 

Rates Maximum/Cap

* Vendors file their own claims on patients they've placed on Medicaid by initiating 

Medicaid applications. Referrals for 2432's , 2636's, or backdating are billed by the 

hospital once the vendor provides the billing documents/information required.

** Indicates "All Other Relevent Assistance Programs", such as Crime Victims and Section 

1011

*** Although contractually alllowed to work these types of accounts they were never 

referred to them. Strictly held to Medicaid and Federal disability referrals.

Page 2 of 2
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CONFIDENTIAL

Property of MedAssets © 

2008

CONFIDENTIAL – PROPERTY OF MEDASSETS.
MedAssets® is a registered trademark of MedAssets, Inc. © MedAssets 2005, 2008. All rights reserved. 

CCHHS Eligibility Overview
July 24, 2009
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CONFIDENTIAL

Property of MedAssets © 

2008

2

• CCHHS Utilizes 4 eligibility vendors for  Medicaid enrollment 
services. Chamberlin Edmonds, Eligibility Services Inc., Health 
Revenue Management, and Great Lakes Medicaid

• These vendors specialize in the field of Medicaid enrollment 
and provide resources with advanced knowledge in Medicaid 
programs as well as other state and federal assistance programs.

• Their technology and infrastructure allow them to provide 
services superior to what the MANG unit can provide.

• Vendors are on-site at the facility and interview patients face to 
face when applicable.

Scope of work
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CONFIDENTIAL

Property of MedAssets © 

2008

3

• Currently provides services at Stroger only.

• Fees are 9.50% per account, no cap, and $500 flat fee on SSI/SSDI 

•Currently provides enrollment services for disability related   
diagnosis/program for Medicaid and SSI/SSDI

• Referred patients via ADT and Census reports day after admit and 
allowed only 48hrs to determine disability and retain the referral or 
return it to the hospital.

• Provides services at Stroger hospital only

•Does not receive referrals for 2432’s or special projects

•Contract addendum date 7/10/2007 allows for them to receive all 
types of referrals including traditional Medicaid , moms and babies, 
however addendum has never been honored. 

Chamberlin Edmonds
30



CONFIDENTIAL

Property of MedAssets © 

2008

4

Chamberlin Edmonds

•No Fee Cap

•Conversion rate for 2009 as of June 30, 2009, is 22% of net  
placements and 7% of total placements.
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CONFIDENTIAL

Property of MedAssets © 

2008

5

Eligibility Services Inc. 

•Currently provides eligibility enrollment services at Stroger, 
Provident, and Oak Forest at a contingency rate of 7.6975% 
and capped at $3300.00 per account.

•Referred patients by MANG unit personnel only.

• Receives referrals for traditional Medicaid, moms and 
babies, as well as referrals to obtain specific forms necessary 
to bill IDPA.

•Has received special projects to work MANG unit backlog 
over the last 18 months.

• No time limits placed on how long they can work an account.
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CONFIDENTIAL

Property of MedAssets © 

2008

6

Eligibility Services Inc.

• Conversion rate for 2009 as of June 30, 2009, is 5% of net 
placements and 4% of total placements.
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CONFIDENTIAL

Property of MedAssets © 

2008

7

Great Lakes Medicaid

•Currently provides eligibility enrollment services at Stroger, 
Provident, and Oak Forest at a contingency rate of 7.75% and 
capped at $2175.00 per account.

•Referred patients by MANG unit personnel only.

• Receives referrals for traditional Medicaid, moms and 
babies, as well as referrals to obtain specific forms necessary 
to bill IDPA.

•Has received special projects to work MANG unit backlog 
over the last 18 months.

• No time limits placed on how long they can work an account.
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CONFIDENTIAL

Property of MedAssets © 

2008

8

Great Lakes Medicaid 

• Conversion rate for 2009 as of June 30, 2009, is 18% of net 
placements and 11% of total placements.
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CONFIDENTIAL

Property of MedAssets © 

2008

9

Healthcare Revenue Management

•Currently provides eligibility enrollment services at Stroger, 
Provident, and Oak Forest at a contingency rate of 7.00% and 
capped at $2800.00 per account.

•Referred patients by MANG unit personnel only.

• Receives referrals for traditional Medicaid, moms and 
babies, as well as referrals to obtain specific forms necessary 
to bill IDPA.

•Has received special projects to work MANG unit backlog 
over the last 18 months.

• No time limits placed on how long they can work an account.
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CONFIDENTIAL

Property of MedAssets © 

2008

10

Healthcare Revenue Management 

• Conversion rate for 2009 as of June 30, 2009, is 25% of net 
placements and 12% of total placements.
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CONFIDENTIAL

Property of MedAssets © 

2008

11

Vendor Performance Comparison 2009

• While HRM’s conversion results for 2009, are 25% of net 
placements and 12% of total placements these numbers still 
include special project referrals as well as a significant number of 
referrals for 2432’s only. 

•The same applies to GLM and ESI.

•Although the numbers suggest that HRM is out performing all 
other vendors currently in 2009, this is simply not the case.  

• In comparison CEA works disability cases only which are by far 
more difficult, they have a 48 hr accept or return window, cases 
take longer to convert to Medicaid, and their referral inventory 
does not include special project referrals of any type. 
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THE BOARD O F  COMMISSIONERS 
TODD H. STROGER 

PRESIIIENT 

EARLEAN COLLINS 
ROBERT STEELE 
JERRY BUTLER 
WILLIAM M. BEAVERS 
DEBORAH SlMS 
JOAN P. MURPHY 
JOSEPH MARIO MORENO 
ROBERTO MALDONADO 

1st Disl. 
2nd Dirl. 
3rd Dirl. 
4 k  Disl. 
5 k  DisL 
6 k  DisL 
7fi Disi. 
Bk DisL 

BRIDGET GAINER 
JOHN P. DALEY 
FORREST CLAYPOOL 
LARRY SURREDIN 
GREGG GOSLIN 
TIMOTHY 0 .  SCHNEIDER 
ANTHONY J. PERAICA 
ELIZABETH ANN DOOOY GORMN 

1Mh DisL 
Ilk Dist. 
l i th Did 
13th DisL 
14th DisL 
15th DisL 
16th DisL 
17th Dist. 

BUREAU OF CAPITAL, PLANNING & 
FACILITIES MANAGEMENT 

BRUCE WASHINGTON 
BUREAU CHIEF - DIRECTOR 

OFFICE OF CAPITAL PLANNING & POLICY 
69 W. Washington, Suite 3000 
Chicago, Illinois 60602-3215 

TEL: (312) 603-0300 
PETER N. SlLVESTRl 9fi Dirt. FAX: (312) 603-9997 

July 13,2009 

Warren L. Batts 

(APPROVED 
Chairman of the Board and the Members of the Health & Hospital Syste 
Retired Chairman and Chief Executive Officer DIRECTORS OF THE COOK COUNm 
Premark International 
C/O Roz Turner 
Bureau of Health Services 
1900 W. Polk Street, Suite 220 
Chicago, IL 60612 

Dear Chairman Batts and Board Members: 

Included is a "Change Order" that is scheduled for the July 21, 2009 Board Agenda contingent 
upon the approval of the Board of Directors of the Hospital and Health System. 

PROPOSED CHANGE ORDER 

Transmitting a Communication, dated June 15,2008 from 

BRUCE WASHINGTON, Director, Office of Capital Planning and Policy 

Board Item # 45 Record # 1490 

transmitted herewith for your approval is Change Order No. 1 in the amount of $29,195.20 to the 
contract with HOH Systems, Inc., Chicago, Illinois, for the Oak Forest Hospital of Cook County 
Isolation Room Monitoring project. It is respectfully requested that this Honorable Body approve 
this request. 

Reason: This change order includes the design of additional monitoring devices in Nursing 
Unit 522, an increase to the consultant's billable hours for rebidding the project and 
the revised phasing plan, reimbursement for the Illinois Department of Public Health's 
project review fee and for the revision to the structural support system to allow for the 
installation of the new isolation exhaust roof top units in Building E. This change 
order is due to field conditions, user request changes and requirements of the Illinois 
Department of Public Health and is categorized as a Public Health Project. 

@ Prinlcd on Kccycled I'ap 



Contract No. 01-41-833 
Original Contract Sum $32,000.00 
Total Changes to-date 0.00 
Adjusted Contract to-date $32,000.00 
Amount of this Modification 29.1 95.20 
Adjusted Contract Sum $61,195.20 

Estimated Fiscal Impact: $29,195.20. Contract extension: None required. Bond Issue 
20000 Account. 

This project was included in the 2009 Capital Improvement Program projects approved by the 
Board of Commissioners on April 2,2009. Approval of this item is contingent upon the approval 
of the Cook County Health & Hospital Systems Board. 

I hereby request the above-mentioned item be placed on the Cook County Health and Hospitals 
System Board Agenda for review and approval. Twelve copies of supporting documentation are 
being provided to the Secretary of the Board for distribution. 

Please advise if I can be of further assistance. 

Sincerely, 

- r 2 ! J d G  Bruce Washington 'd.b 
Director 

Enclosures 

APPROVED 

cc: William T. Foley 
Stephen Martin 
Matthew B. DeLeon 
Debra Santana 
Roz Turner 
Mary Pat Cross 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

Date: March 10,2009 

Sponsor: David R. Small 
Chief Executive Officer 

Operating Unit: CCHHS 
I BY BOARD OF I 
DIRECTORS OF  HECO COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 

Description of MedAssets Net Revenue Sys, LLC (200 North Point Center 
Services: East, STE 600, Alpharetta, GA 30022) for the provision of 

Professional Service Fees. 

Justification for Contract No. 08-41-245 was originally approved by the County 
This Contract: Board on 311 812008. This bill must go before the System Board 

in order for vendor payment to be processed 

Cost of Contract Invoice No. 094127A Amounts: $3,593,723.15 
And Terms: 095276 416,667.00 

095280 111,186.00 
Contract Period: 3/1/2008 thru 21281201 1 
Requisition No. 989001 13-83433 

Budget Info: Total Fiscal Impact: $4,121,576.15 
Budget Acct. No. 890 / 260 

Signatures: 

CCHHS CFO 

CCHHS Directo 
Purchasing 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

AS AMENDED 
Date: July 16,2009 

Sponsor: Sidney Thomas 
Chief Operating Officer 

Operating Unit: Provident Hospital 

AUG 'I 2 2009 I 

Description of Loyola University of Chicago (Chicago, IL 60611) for the 
Services: provision of Family Medicince Services per Loyola-Provident 

Master Agreement and Family Medicine Services 
Subagreement. 

Justification for Contract No. 02-43-1218 was originally approved by the County 
This Contract: Board on 6/17/08. These Bills must go before the System Board 

in order for vendor payment to be processed. 

Cost of Contract Invoice #: 200903 Invoice Date: Sept. 08 Amount: $1 86,374.64 
And Terms: 200904 Oct. 08 194,134.00 

200905 Nov. 08 191,370.45 
200906 Dec. 08 188,947.44 
200907 Jan. 09 192,762.56 
200908 Feb. 09 169,5 18.63 
200909 March 09 186,743.24 

Renewed Contract Period: 0710 112008 thru 0613 012009 
Requisition No. 9891 0207-86494 

Budpet Info: Total Fiscal Impact: $1,309,850.96 
Budget Acct. No. 12 10 1 891 

Signatures: A 

CCHHS CFO 

CCHHS Director of 
Purchasing 

CCHHS COO 



Date: - 

COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

July 8,2009 

Sponsor: Martin Grant AUG 'I 2 2009 
Bureau Chief of Pharmacy 

BY BOARD OF 
DIRECTORS OF THE COOK COUNTY 

Operating Unit: CCHHS 

Description of Sav Rx Chicago, Inc. (1550 S. Indiana Avenue, Suite 200, 
Services: Chicago, IL 60605) for the provision of Mail Order Pharmacy- 

New & Refill Prescriptions, StrogerIFantus and Provident 
Refill Prescriptions. 

Justification for Contract No. 08-41-145 was approved by the County Board on 
This Contract: 212012008. This Bill needs to go before the System Board in 

order for vendor payment to be processed. 

Cost of Contract Invoice#: 200906 Amount: $643,630.27 Date: 6/01/09 thru 6130109 
And Terms: 

Requisition No. 98900119-83438 
Contract Period: 3101 I2008 thru 21281201 1 

Budget Info: Budget Acct. No. 89011200 

Signatures: 

CCHHS CFO 

CCHHS Director of 
Purchasing 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

Date: July 8,2009 

Sponsor: Johnny C. Brown 
Chief Operating Officer 

Operating Unit: Department of Finance Administration, J 
Hospital of Cook County 

Description of Chamberlin Edmonds (3535 Pledmont Road, #500, Atlanta, 
Services: GA 30305) for the provision of Claims Processing Services. 

Justification for Contract No. 06-41-588 was originally approved by the 
This Contract: County Board on 0612012006. These Bills need to go before the 

System Board in order for vendor payment to be processed. 

Cost of Contract Invoice#: 5008 15-033 109 Amount: $323,839.07 - month of March 
And Terms: 5008 15-043009 $264,256.07 - month of April 

Contract Period: 0710 112006 thru 0613012009 

Budget Info: Total Fiscal Impact: $588,095.14 
Budget Acct. #: 897- 1225 

Signatures: 

Chief Operating 
Officer 

CCHHS CFO 

CCHHS Director of 
Purchasing 

CCHHS COO 0 



Date: 

COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

July 16,2009 

Sponsor: Johnny C. Brown AUG .I 2 2009 
Chief Operating Officer 

Operating Unit: Department of Surgery, John H. Strog 
Cook County 

Description of 
Services: 

Justification: 

Cost of Contract 
And Term: 

Budget Info: 

Signatures: 

Sponsor 

TS03 Inc. (2505 Dalton Ave., Quebec, QU, GIP3S5) 
for the purchase of Sterilization System. 

Contract 08-41-404 was originally approved by the System Board 
on 12/05/2008. This bill must go before the System Board in order 
for vendor payment to be processed. 

Invoice #: 40279 Invoice date: 6/22/09 

Requisition IVo. 98970286-84376 

Total Fiscal Impact: $462,000.00 
Budget Acct. No. 897 - 362 

Operating Unit CFO O 
CCHHS Director of 
Purchasing 

CCHHS COO 0 



Date: 

COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

Sponsor: 

July 16,2009 

Leslie Duffy, R.N., M.B.A. I AUG '1 2 2009 
Director Supply Chain BY BOARD OF 

Operating Unit: Cook County Health & Hospitals 

Description of Navigant Consulting, Inc. (Chicago, IL 60674) for the 
Services: provision of professional fees for consulting services. 

Justification: Contract 09-41-223 was approved by the System Board on 
5/22/2009. This bill must go before the System Board in order 
for vendor payment to be processed. 

Cost of Contract Invoice #: 277961 Invoice date: 7/09/2009 
And Terms: 

Contract Period: 5/22/2009 thru 813 112009 
Requisition No. 98900489-85890 

Budget Info: Total Fiscal Impact: $462,000.00 
Budget Acct. No. 890 - 260 

Signatures: 

Operating Unit CFO 

CCHHS Director of 
Purchasing 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

Date: - 

Approval for Pavment 

July 8,2009 

Sponsor: Johnny C. Brown I AUG 'I 2 2009 
Chief Operating Officer I 

Description of Aramark Healthcare (2300 Warrenville Rd., Downers Grove, 
Services: IL 60515) for the provision of Professional Services rendered 

for Clinical Engineering and Biomedical Services for the 
period of 07-01-09 thru 07-31-09. 

Operating Unit: Department of Professional Affairs, John 

Justification for Contract No. 07-41-97 was originally approved by the County 
This Contract: Board on 11/02/2006. This Bill needs to go before the System 

Board in order for vendor payment to be processed. 

BY BOARD OF 
I CTORS F ECOO COUNTY & $ & p g w 8 ~ & P ~ t ~ ~ ~ S ~ ~ ~  

Cost of Contract Invoice #'s: 20750709JSH Bill Amount: $439,435.58 
And Terms: 

Contract Period: 12/01/2006 thru 11/30/2009 
Requisition No. 98970045-83053 

of Cook County 

Budget Info: Budget Acct. No. 12251897 

Signatures: 

Chief Operating 
Officer A 

CCHHS CFO , 

CCHHS Director o 
Purchasing 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

Date: July 9,2009 

Sponsor: Daniel Howard, Director 
Hospital Information Systems 

Operating Unit: CCHHS 

I APPROVED I 
AUG '1 2 2009 

BY BOARD OF 
DIRECTORS OF THE COOK COUNTy 
HEALTH AND HOSPITALS SYSTEM 

Description of Siemens Medical Solutions, Inc. (51 Valley Stream Parkway 
Services: Malvern, PA 19335) for the provision of computer hardware. 

Justification for Contract No. 06-41-274 was originally approved by the County 
This Contract: Board on 12/06/2005 and renewed on 1211 812008 by the Health 

and Hospitals System. These Bills need to go before the System 
Board in order for vendor payment to be processed. 

./ 

Cost of Contract Invoice #: 128787 Invoice Date: April 09 Amount: $142,553,.& 
And Terms: 135088 May 09 

136614 June 09 
Renewed Contract Period: 0 111 0/2009 thru 0 1 109120 12 
Requisition No. 989000 12-82298 

Budget Info: Total Fiscal Impact: $427,660.89 
Budget Acct. No. 1200 / 890 

Signatures: 

CCHHS CFO 

CCHHS Director of 
Purchasing 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approvul for Puvment 

Date: July 8,2009 1 AUG 1 2 2009 I 
Sponsor: Johnny C. Brown 

Chief Operating Officer BY BOARD OF 

Operating Unit: John H. Stroger, Jr. Hospital of Cook County 

Description of Anchor Mechanical, Inc. (215 South Aberdeen, Chicago, IL 
Services: 60607) for the provision of Maintenance, Repair, of 

Refrigeration and Ventilation Systems. 

Justification for Contract No. 08-53-233 was originally approved by the System 
This Contract: Board on 1211 812008. These bills need go before the System 

Board in order for vendor payment to be processed. 

Cost of Contract Invoice #: 4400C-41 Amount: $1 18,452.02 - month of April 
And Terms: 44OOC-42 $1 19,256.36 - month of May 

Requisition #: 98970332-84770 
Contract Period: 21 16/09 thru 211 511 2 

Budget Info: Total Fiscal Impact: $237,708.38 
Budget Acct. No. 89711 225 

Signatures: 

Operating Unit CFO & / ? '  

CCHHS Director of 
Purchasing 

CCHHS COO k k  



COOK COLTNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Pavment 

Date: 

Sponsor: 

July 8,2009 

Joanne Dulski 
System-Wide Administrator 
Director of Laboratories 

AUG -1 2 2009 

Operating Unit: Department of Pathology Blood Bank, John H. Stroger Jr. Hospital 

Description of Lifesource Blood Services (1824 Paysphere Circle, Chicago, IL 
Services: 60674) for the provision of Blood & Blood Products. 

Justification for Contract No. 08-73-73 was originally approved by the County 
This Contract: Board on 04/23/2008. This Bill needs to go before the System 

Board in order for vendor payment to be processed. 

Cost of Contract Invoice #: 0630-5 17 Amount: $152,150.00 Date: 511 6109 thru 513 1109 
And Terms: 

Contract Period: 0610 112008 thru 0513 1 120 10 
Requisition No. 989701 85-83764 

Budget Info: Budget Acct. No. 12251897 

Signatures: 

CCHHS CFO 

CCHHS Director of 
Purchasing 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Approval for Payment 

Description of Alliance Health Services, Inc. ( 6 East Monroe St., suite 400, 
Services: Chicago, IL 60603) for the provision of beds, advanced therapy 

and critical care. 

Date: July 9,2009 

Sponsor: Sydney Thomas 
Chief Operating Officer 

Justification: Contract 07-73-549 was approved by the System Board on 
12/18/08. This bill must go before the System Board in order 
for vendor payment to be processed. 

APPROVED 
AUG 'I 2 2009 

BY BOARD OF 
DIRECTORS OF THE COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 

Cost of Contract Invoice #: 09.0021 date of Service: 4/9/2008 - 4/8/2010 
And Terms: 

Contract Period: 7/01/2006 thru 6/30/2009 
Requisition No. 98970286-84376 

Operating Unit: Department of Nursing, Provident Hospital of Cook County 

Budget Info: Total Fiscal Impact: $127,482.13 
Budget Acct. No. 891 - 1225 

Signatures: 

Operating Unit CFO O 
CCHHS Director of 
Purchasing 

CCHHS COO - - 4 - -  



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

Date: 

Approval for Pavment 

July 9,2009 

Sponsor: Johnny C. Brown 
Chief Operating Officer 

O~erating Unit: Department of Finance Administration, Joh 
Hospital of Cook County 

Description of Nebo Systems, Inc. (1 South, 376 Summit Ave, Court B, 
Services: Oakbrook Terrace, IL 60181) for the provision of retroactive 

claims and reprocessing services. 

Justification: Contract 06-41 -578 was originally approved by the County Board 
on 06/20/2006. This bill must go before the System Board in order 
for vendor payment to be processed. 

Cost of Contract Invoice #: 000124802 Invoice date: 113 1/09 
And Terms: 

Contract Period: 710 112006 thru 613012009 
Requisition No. 98970286-84376 

Budget Info: Total Fiscal Impact: $124,529.25 
Budget Acct. No. 897 - 1225 

Signatures: 

Sponsor 

Operating Unit CFO &/3' 

CCHHS Director of 
Purchasing 

CCHHS COO 0 



Cook County Health and Hospitals System 1 

DEFERRED 
Enter into a Contract and Execute On 16, 2009 atthe CCHHS 

Board Meeting 
Date: - 0611 612009 

" 

APPROVED 
Sponsor: Johnny Brown 

Chief Operating Officer ( AUG 1 Z 2009 I 
BY BOARD OF Operating Unit: John H. Stroger Jr. Hospital of Cook County 

Description of 
Service: Requesting approval to enter into & execute con tract for a two year 

period with Cook County Radiation Oncology, S.C. 190 1 W 
Harrison Street, room LL500 Chicago, IL. 606 12 for the provision of 
Radiation Therapy Services. 

Justification for 
this contract: After receiving and evaluating two (2) Request for Qualifications 

(RFQs), Cook County Oncology, S.C. was chosen for the following 
criteria: a) They are the current vendor and they have provided 
excellent radiation service and, therefore there wouldn't be a lapse 
in patient care which is essential. b) This company 
was the lowest bidder saving Cook County $2,380,040.00 
annually. 

Cost of the contract . . 

and terms: Contract Period: 0611 7/09 - 0611 6/20 1 1 
$7,58 1,600.00 ($3,790,800.00 for I' year 

$3,790,800.00 for 2"d year) 

Budget information: 897 1278 

Signatures: 

Sponsor 

CCHHS Director 
of Purchasing 

CCHHS COO 

-- - 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Request to Enter into and Execute Contract 

Date: June 24,2009 

Sponsor: Johnny Brown 
Chief Operating Officer 
Stroger Hospital 

O~erating Unit: Department of Pathology, CCHHS 

APPROVED 1 
I AUG '1 2 2009 I 

BY BOARD OF 
DIRECTORS OF THE COOK COllNN 

Description of University of Illinois at Chicago Hospital and Medical Center 
Services for the provision of post graduate residents for surgical pathology. 

Justification for Requesting authorization to enter into and execute contract for post 
This Contract: graduate (PG) program in surgical pathology as per the Cooperative 

Educational Master Agreement (CEMA) between Stroger Hospital 
of Cook County and the University of Illinois at the Medical School, 

Chicago. 

The program will combine the academic and clinical resources of the 
University of Illinois at Chicago Medical School with the educational 
and training experience of Stroger Hospital of Cook County. 

This agreement supplements and enhances the required surgical 
pathology services provided to the hospitals' patients by 
subspecialists, we would not otherwise be able to recruit. 

Cost of Contract $320,229.00 for 12 months to commence upon 
And Terms: approval of the execution of the contract from 7/1/09 through 

613011 0. 

Budget Info: Budget Acct. No. 897-272 
Requisition# 98970475186071 

Signatures: 

Operating Unit CFO 

CCHHS Director of 
Purchasing 

Operating Unit COO 

CCHHS COO 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
Request to Execute Contract 

Description of Stryker Instruments (Chicago, IL 60673) for the provision 
Services: of Orthopaedic Surgical Supplies & Implants, Disposable Drill bits 

& Instrumentation. 

Date: - May 4,2009 

Sponsor: Johnny C. Brown 
Chief Operating Officer 

Justification for Contract No. 08-45-399 was originally approved on November 
This Contract: 13,2008 by the System Board to enter into a contract. However, in 

order to fully execute this contract the Purchasing Agent has 
requested System Board Approval for this Contract. 

APPROVED 
AUG '1 2 2009 

BY BOARD OF 
DIRECTORS OF THE COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 

Cost of Contract This is a 12 month contract in the amount of $100,000.00 to 
And Terms: commence upon award, execution and implementation of the 

contract. 

Operating Unit: John H. Stroger, Jr. Hospital of Cook County 
. 

Budget Info: Budget Acct. 897-362 

Signatures: 

Sponsor 

Operating Unit CFO l&'/ld 
CCHHS Director 
Purchasing 

CCHHS CEO 
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O&M Mentoring Program 
 
Executive Level Commitment 
 
Owens & Minor is committed to sourcing from small‐, woman‐, minority‐, and veteran‐owned 
businesses. Through our commitment, we invest in developing and championing processes that build 
sound infrastructure and ethical practices within a diverse group of manufacturing and service 
organizations. We believe our commitment to supplier diversity and supplier development promotes 
long‐term sustainable growth and a more reliable supply chain for our customers. 
 
At Owens & Minor, we maintain our diverse supplier base by continually reaching out to small, woman‐, 
minority‐, and veteran‐owned businesses on a proactive basis and by maintaining an active file in a 
broad range of product and service areas. Through these supplier relationships we cultivate 
collaborative engagements between our customers, our suppliers, and our company.  
 
We strive to enhance the supplier diversity process for our customers. By building strong relationships 
with a talented arsenal of more than 1000 diverse organizations that offer quality products and services 
at competitive prices, we regularly bring diverse organizations forward to our customers as a direct 
resource both inside and outside a traditional medical surgical product arena. By fostering these 
relationships across a broad range of product and service areas, we help our customers meet their 
diversity goals.  
 

Finally, we believe that diversity in our supplier base not only allows us to help our hospital 
customers meet their diversity requirements, it also helps us bring forward innovative and unique 
solutions that support our customers’ needs. Small‐, women‐, minority, and veteran‐owned 
businesses are agile businesses that create jobs in the communities we serve around the nation.  As 
such, we know that supplier diversity benefits our communities and our customers by fostering a 
healthy, competitive small business environment that serves healthcare. 

 
Executive Leadership  
  
Owens & Minor’s senior leadership team has demonstrated their full support of Supplier Diversity 
development in many ways. Gil Minor, Chairman of the Board, and Craig Smith, CEO, both attend and 
participate in Owens & Minor’s Supplier Diversity Symposium which attracts dozens of diverse suppliers 
as participants each year. Mr. Minor and Mr. Smith champion our philosophy and commitment with 
other industry leaders. In fact, both of these executives have been recipients of Supplier Diversity 
Awards from VMSDC.  Further, Hugh Gouldthorpe, Senior Vice President of Quality and 
Communications, has also received several diversity awards from local and regional minority business 
councils including the Metropolitan Business League, Urban League, and National Black MBA 
Association. 
 
Perhaps the best response to this question is to share the words of our senior executives directly.  From 
the following examples, you will see that Owens & Minor’s commitment to diversity permeates the 
organization, starting from the very top.  
 

“We know from experience that some of the most innovative, dedicated, and dependable 
suppliers fall into the minority and woman‐owned category. As a national company, Owens & 
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Minor has the opportunity to reach out across the country to tap this huge resource. It’s good for 
healthcare and it’s the right thing to do.”  ‐‐ G. Gilmer Minor III, Chairman, Owens & Minor 

 
 “…We also believe in supporting the ideal of diversity as we conduct our daily business. We 
strive each year to increase the diversity of our supplier base, as we also work to ensure that our 
teammates reflect the diversity around us. We are proud of our achievements in this area.” ‐‐ 
Craig R. Smith, President & Chief Executive Officer 
 

 
Finally, our leadership’s commitment to Supplier Diversity is reflected also in its being an integral part of 
our work in our community and in our message to our shareholders. Examples of this include our 2007 
Annual Report and a September 2008, Richmond Times Dispatch article, “Health Care has Diverse 
Needs,” which covers their participation in a luncheon with Virginia Governor, Tim Kaine.  
 

 
Diversity Resources 
 
Owens & Minor leadership has shown its support by creating a Director level position for a certified 
supplier diversity practitioner that is 100% dedicated to leading our Supplier Diversity initiative and 
managing the budget that is dedicated to developing Supplier Diversity over time.  
 

“As Owens & Minor’s first Director of Supplier Diversity, I can attest to the fact that I have 
enjoyed the full support of the senior management team over the last several years. I have 
enjoyed opportunities to present to the O&M Board of Directors, because it has helped me to 
know that I am working on something that our leaders feel is of the utmost importance to our 
organization’s growth.” – Angela Wilkes, Director of Diversity and Small Business Liaison Officer 

 
 

Reports/Goals 
 
 At Owens & Minor we are committed to pursuing our supplier diversity initiative without compromising 
quality, service or costs. Our objectives are to: 
 

 Establish Owens & Minor as the leader in profitable supplier diversity relationships in 
healthcare. 

 Thoroughly integrate supplier diversity into our entire product and service purchasing mix. 

 Regularly evaluate sourcing opportunities with small, minority‐, woman‐ and veteran‐owned 
businesses.  

 Cultivate relationships with innovative, diverse sourcing partners and mentor promising 
organizations to foster sustainable growth. 

 Encourage development of diverse talent pools through investment and volunteerism in the 
communities where we work everyday. 

 

 
Mentoring 
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An excellent example of our work in the Supplier Diversity arena is Owens & Minor’s work within its 
Mentor‐Protégé Agreement with the Department of Defense and our engagement with MAC Medical as 
protégé and a supplier to our private label portfolio, and our engagement with Virginia State University, 
a premier Historically Black University in support of the mentor‐protégé agreement.  
Over  the  last  decade,  as  part  of  its  service  to  the U.S. Department  of Defense, Owens & Minor 
created a  successful mentor‐protégé  relationship with Kerma Medical, a Virginia based, minority‐
owned supplier. As a result of this agreement and Owens & Minor supporting KERMA, the supplier 
grew to what is now a multi‐million dollar business with more than 80 employees and two locations.  
 
Today,  Owens  & Minor  has  an MPP  agreement  with MAC Medical. MAC Medical  is  a medical 
products distribution  and  packaging  firm  located  in Chicago,  Illinois. MAC has been  identified by 
Owens & Minor as a value‐added  supply  chain partner  in  the performance of  the Department of 
Defense Gen III Contract as well as commercial customers/IDNs.  MAC Medical has worked diligently 
to become a valued Owens & Minor Supplier for paper products  in the execution of this contract.  
Also,  using  the  centralized  location  of  the  Chicago‐based  MAC  Medical  Warehouse,  we  have 
achieved  significant  efficiency  in  the  distribution  of  key  products  to  the Department  of Defense 
Medical Treatment Facilities and Department of Veterans Affairs Medical Centers.   

As a part of the MPP agreement, Owens & Minor has also entered  into  its first partnership with a 
Historically  Black  College‐‐Virginia  State  University.  Virginia  State  University,  America’s  first  fully 
state supported four‐year institution of higher learning for Blacks, is a comprehensive university and 
one of two land‐grant institutions in the Commonwealth of Virginia. Located in Petersburg, Virginia 
(within  25  minutes  of  Owens  &  Minor’s  corporate  headquarters),  the  University  is  a  level  V 
institution  offering  45  baccalaureate  and  master’s  and  doctoral  degree  programs.    With  the 
assistance of VSU, Owens & Minor has provided MAC Medical with research and product strategy 
development assistance. 

 
What follows is reprint of a public announcement of our Mentor Protégé relationships and our 
relationship with Virginia State University that was featured in the VSU Alumni Magazine issue from the 
winter of 2007‐2008. 
 

VSU Facilitates Mentor/Protégé Partnership 
 
Virginia State University  (VSU) and Owens & Minor, a Virginia‐based, FORTUNE 500  company 
and the nation’s  leading distributor of name brand medical and surgical supplies to the acute‐
care  industry, will work  together  in  an  innovative partnership  to provide business mentoring 
services  to  MAC  Medical  Supply  Company,  Inc.,  a  certified,  woman‐owned  medical  supply 
manufacturer and distributor.  
 
Owens & Minor has enrolled Chicago‐based MAC Medical Supply under  its U.S. Department of 
Defense  (DoD) Mentor‐ Protégé Program. Under  the  three‐year agreement, VSU will  serve as 
the Development  Assistance  Provider  to Owens & Minor  and MAC Medical  Supply, working 
closely with both companies.  
 
For MAC Medical Supply, VSU will  identify the company’s business and market profile and will 
assist in developing business, marketing and market penetration plans. For mentoring company 
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Owens  & Minor,  VSU  will  assist  in  establishing  performance  benchmarks  for MAC Medical 
Supply  and  will  also  monitor  progress  toward  these  benchmarks.  VSU  will  also  help  MAC 
Medical  with  the  following  additional  services:  developing  publications,  developing  and 
implementing a training program  for MAC Medical Supply employees, and creating a strategic 
business and marketing plan.  
 
Dr. V.K. Mummalaneni, chair of VSU’s department of marketing and management, will serve as 
project director. VSU Provost, Dr. W. Eric Thomas will serve as Principal  Investigator. The DoD 
Mentor‐Protégé program was created by the U.S. Department of Defense in 1991 to encourage 
more women‐ and minority‐owned businesses to become defense department contractors and 
vendors.  DoD  prime  vendors,  including  Owens & Minor, work with  the  protégé  companies, 
nurturing  them  with  infrastructure  and  business  development,  training,  increased  sales 
opportunities and sharing of resources.   
Through skill enhancement aided by developmental assistance, this Mentor‐Protégé Agreement 
between  Owens  &  Minor  and  MAC  Medical  and  VSU  serves  to  develop  a  woman‐owned 
business as a potential, high‐quality, direct  supplier  to  the Department of Defense as well as 
Owens  & Minor’s  commercial  sector  customers.  This mentoring  relationship  enhances MAC 
Medical’s  ability  to  execute  consolidation  strategies  for  maximum  results  throughout  the 
Department of Defense and the healthcare industry. 

 

Training Owens & Minor’s Sales Teammates on the Value of Supplier 
Diversity 
 
  This internal, teammate education piece developed through a joint effort between Owens & Minor 
University, Owens & Minor’s Supplier Diversity Department, and Owens & Minor Marketing 
represents a high‐level brief to over 300 sales and leadership teammates across the country who 
have an ability to foster local supplier development and impact local sourcing decisions both 
internally and at our customers daily. 

 

Participation in association events and presentations   
 
This includes recent presentations for: 

 
o The American College of Healthcare Executives 
o The Healthcare Supplier Diversity Alliance, where Ms. Wilkes serves as Chair of the 

Board 
o The Virginia Chapter of the National Association of Health Services Executives, where Ms 

Wilkes serves as President 
o The Virginia Minority Supplier Development Council, where Ms. Wilkes is a member of 

the Board  
 
 
 
Best Practices 

How We Measure Success in Supplier Diversity 
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Owens & Minor’s senior management believes that in order for the company to achieve superior 
performance, a critical component of its business operation must be an ongoing search for the best 
possible industry practices that drive operating targets so that supplier diversity and supplier 
development can result in long‐term sustainable growth and a more reliable supply chain.   
 
To that end, the company has taken steps over the years to understand, and compare itself to, the best 
practices in the industry.  Where industry leaders and competitors are strong in given areas, efforts are 
taken by Owens & Minor department leaders to uncover why and what measures can be modified and 
incorporated into the company's business operations. Metrics have also been put in place to quantify 
the effect of installing the practices.  For example, in 2008, part of the Director of Supplier Diversity 
performance plan was to grow MediChoice expenditures with women and small businesses by 14%. 
That target was exceeded by a significant margin.  Also, feedback from our customers in meeting their 
needs is critical. 
 
 
Essential to the benchmarking process, the company's supplier diversity initiative has received 
concerted management support.  Senior management's support is properly communicated throughout 
the organization and employees (especially the sales representatives and the purchasing staff) are 
aware that there is also a definite place for employee involvement in benchmarking. The company 
believes that the best way to implement best practices smoothly is through the efforts of those closest 
to the work process. In 2007, the company implemented web technology so that when purchasing 
opportunities come up, the purchasing staff can access a database of diverse suppliers and invite them 
to participate in the bidding process. The Supplier Diversity Department has also worked with a minority 
owned EEO consulting firm to help Owens & Minor develop and map a streamlined process to 
accurately track and measure quarterly spending with diverse suppliers. 
 
Owens & Minor also hosts a benchmarking event in its one‐of‐a‐kind annual Diversity Symposium 
hosted at its Corporate Headquarters. The symposium, hosted by Owens & Minor's President and CEO, 
brings together the best and brightest in the medical industry to discuss best practices, business 
improvement and how to better create equal access to minority and women owned organizations. The 
event includes Owens & Minor's Protégé, MAC Medical, Owens & Minor sales team, its customers, 
vendors and competitors from across the country. The theme of the 2008 symposium was "Forecasting 
the Healthcare Market for Supplier Diversity: Where Is It Going and Where Do I Fit?" The Keynote 
Speaker Charles R. Morris, a business historian and author, discussed the future of healthcare from the 
operating room to the boardroom. The event created a tremendous opportunity for small businesses to 
network with key industry players. 

 
 

In Conclusion 
Owens & Minor is committed to supplier diversity. We invest in Supplier Diversity because we believe it 
makes good business sense.  We believe our commitment to supplier diversity and supplier 
development will serve to promote long‐term sustainable growth and a more reliable supply chain for 
our customers. Further, we believe that fostering the development of a growing base of diverse 
suppliers to the healthcare industry ultimately can help lower rising healthcare costs. Entrepreneurship 
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and diverse viewpoints is the lifeblood of innovation.  A thriving community of diverse suppliers 
generates healthy competition and innovative delivery methods that can ultimately help drive cost out 
of the Supply Chain, and to Owens & Minor, that’s good business. 
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NOVATION SUPPLIER DIVERSITY PROGRAM 
SUMMARY 

 
 

 
 All eligible MBE/WBE must be independently owned and operated 

and the ownership must be real, substantial and continuing.  The 
minor and customary incidents of ownership, possessing the power a 
management and company policies on a daily basis 

 Novation has a dedicated team that will assist members with questions 
regarding the Supplier Diversity Program 

o Novation is committed to ensuring MBE/WBE suppliers and 
distributors are given the opportunity to bid competitively 

o Potential program suppliers and distributors will provide 
appropriate credentials verifying their classification as a 
MBE/WBE 

 Novation Supplier Diversity Program included purchasing and 
distribution agreements. Upon request, Novation can customize 
exclusive, local distribution agreements for any member that 
would like to purchase Novation-contracted products or 
noncontract products through a Supplier Diversity Program 
medical-surgical distributor 
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Purchasing Phases 
 Requisition 
 Bid 

o Pre-bid 
o Post-bid 

 Contract 
o SA Review for Form 
o Contract Compliance 

 PO 
 
Excluding any vendor contract exceptions, Contract Compliance issues, or other 
bidding problems, we estimate the processing time to be approximately 4 weeks 
from receipt of a requisition to a PO being generated. 
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Overview for Bids 

1. Requisition 
a. The requisition is generated by the user department. 
b. All required documentation must be attached. 

2. Transmittal  
a. The transmittal is generated by the user department. 
b. The transmittal to “Advertise for Bid” is brought before the Board 

for approval. 
3. Specifications 

a. Specifications must be attached on CD disk as a word document or 
b. Specifications are attached in email as a word document. 
c. The requisition is assigned to a Buyer 
d. User departments should use previously approved specification 

documents whenever possible. 
4. Contract 

a. A Buyer/Manager will manually assign a sequential contract number 
via log book. 

b. The future process will allow a computer program to generate a 
sequential contract number. 

5. Pre-Bid Specifications 
a. The user department should review and amend/approve the 

documents before advertising for Bid 
b. The Hospital Purchasing Supervisor (TBD) to review/approve before 

advertising for Bid. 
6. Advertising for Bid 

a. The bid will be assigned an advertising/posting date. 
b. The bid will be posted on the CCHHS website. 
c. The bid will be advertised in the newspaper (If needed, the 

countywide contract should be amended to accommodate this 
procedure). 

i. A designated person will type up advertisements and have 
them posted in the newspaper. 

7.  Bid Opening  
a. The Bid opening date will be assigned.  Bids are generally available 

for downloading for a period of 5 to 10 business days.  Opening 
dates may be held twice monthly initially. 

b. The official, public Bid opening will be read by an Officiator (TBD) 
and will be held in room 5300 at John H. Stroger Jr. Hospital. 

c. All Bid documentation will be initialed by the Officiator. 
d. The Clerk of the Board will record the proceedings and take notes. 

8. Post-Bid 
a. All Bids are then turned over to the assigned Buyer. 

i. The Buyer reviews the Bids for accuracy. 
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ii. The Buyer then creates the Bid tabulation sheets in order, 
lowest to highest. 

b. Contract Compliance will hold a Post-Bid review meeting. 
i. Compliance will review the Bids from lowest to highest for 

M/WBE compliance. 
ii. All departments with Bids are required to attend to 

approve/review technical specs submitted for Bid. 
iii. If Compliance and the user department approve a vendor, 

the contract may be immediately awarded. 
9. Award 

a. An award letter is created encompassing approvals from the user 
department, Contract Compliance and Hospital Purchasing with 
signatures of all three. 

b. An “Award & Execute” transmittal is created for Board approval. 
10. Contract 

a. The contract template is typed by the Hospital Purchasing Typist 
(TBD). 

b. The Buyer amends/approves the contract. 
c. The contract is sent to the vendor with 3 copies of the signature 

page. 
d. Once the vendor signs off and returns the 3 original signed 

documents, it’s sent to the SA’s Office for final review. 
e. The three fully executed copies should be sent to Hospital 

Purchasing, the vendor and the Clerk of the County (this may 
change). 

11. PO 
a. A Purchasing Order (PO) is generated. 
b. A Hospital Purchasing Supervisor (TBD) reviews, approves, and 

signs the PO. 
 

67



 
Overview for Open Market Purchases (OMP) 

1. Requisition 
a. The requisition is generated by the user department. 
b. All required documentation must be attached. 

2. Specifications 
a. Specifications must be attached on CD disk as a word document or 
b. Specifications are attached in email as a word document. 
c. The requisition is assigned to a Buyer 
d. User departments should use previously approved specification 

documents whenever possible. 
3. OMP Contract 

a. A Buyer/Manager will manually assign a sequential OMP contract 
number via log book. 

b. The future process will allow a computer program to generate a 
sequential contract number. 

4. Pre-Bid Specifications 
a. The user department should review and amend/approve the 

documents before advertising for OMP 
b. The Hospital Purchasing Supervisor (TBD) to review/approve before 

advertising for OMP. 
5. Advertising for OMP 

a. The OMP will be assigned an advertising/posting date. 
b. The OMP will be posted on the CCHHS website. 
c. The OMP will be advertised in the newspaper (If needed, the 

countywide contract should be amended to accommodate this 
procedure). 

i. A designated person will type up advertisements and have 
them posted in the newspaper. 

6.  OMP Opening  
a. The OMP opening date will be assigned.  OMP’s are generally 

available for downloading for a period of 5 to 10 business days.  
Opening dates may be held twice monthly initially. 

b. There is no official OMP opening.  OMP’s are opened by the 
assigned Buyer. 

7. Post-Bid OMP 
a. All bids are then turned over to the assigned Buyer. 

i. The Buyer reviews the bids for accuracy. 
ii. The Buyer then creates the bid tabulation sheets in order, 

lowest to highest. 
iii. The tabulation is sent to the user department for review.  

Once their choice is made, a letter must be sent to Contract 
Compliance for M/WBE review. 
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iv. If Compliance and the user department approve a vendor, 
the contract may be awarded. 

8. Award 
a. An award letter is created encompassing approvals from the user 

department, Contract Compliance and Hospital Purchasing with 
signatures of all three. 

9. OMP Contract 
a. The OMP contract template is typed by the Hospital Purchasing 

Typist (TBD). 
b. The Buyer amends/approves the OMP contract. 
c. The OMP contract is sent to the vendor with 3 copies of the 

signature page. 
d. Once the vendor signs off and returns the 3 original signed 

documents, it’s sent to the SA’s Office for final review. 
e. The three fully executed copies should be sent to Hospital 

Purchasing, the vendor and the Clerk of the County (this may 
change). 

10. PO 
a. A Purchasing Order (PO) is generated. 
b. A Hospital Purchasing Supervisor (TBD) reviews, approves, and 

signs the PO. 
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Overview for Open Market Quotations (Quotations) 
1. Requisition 

a. The requisition is generated by the user department. 
b. All required documentation must be attached. 

2. Specifications 
a. Specifications may be typed in the body of the requisition, or 
b. Specifications may be attached on CD disk as a word document or 
c. Specifications may be attached in email as a word document. 
d. The requisition is assigned to a Buyer 
e. User departments should use previously approved specification 

documents whenever possible. 
3. Advertising for Quotations 

a. The Quotation will be assigned an advertising/posting date. 
b. The Quotation will be posted on the CCHHS website. 
c. The Quotation will be advertised in the newspaper (If needed, the 

countywide contract should be amended to accommodate this 
procedure). 

i. A designated person will type up advertisements and have 
them posted in the newspaper. 

4.  Quotation Opening  
a. The OMP opening date will be assigned.  Quotations are generally 

available for downloading for a period of 5 to 10 business days.  
Opening dates may be held twice monthly initially. 

b. There is no official Quotation opening.  Quotations are opened by 
the assigned Buyer. 

5. Post-Bid Quotation 
a. All Quotations are then turned over to the assigned Buyer. 

i. The Buyer reviews the Quotations for accuracy. 
ii. The Buyer then creates the bid tabulation sheets in order, 

lowest to highest. 
iii. The tabulation is sent to the user department for review.   
iv. Quotations do not require Contract Compliance review. 

6. Award 
a. An award letter is created encompassing approvals from the user 

department and Hospital Purchasing with signatures of both. 
7. PO 

a. A Purchasing Order (PO) is generated. 
b. A Hospital Purchasing Supervisor (TBD) reviews, approves, and 

signs the PO. 
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Overview for Sole Source Contract 
1. Requisition 

a. The requisition is generated by the user department. 
b. All required documentation must be attached including the 

following: 
a. Sole Source Confirmation Letter from the vendor 
b. Vendor’s Original Proposal 
c. User departments should use previously approved contract 

documents whenever possible. 
2. Transmittal  

a. The transmittal is generated by the user department. 
b. The transmittal to “Enter Into A Contract” is brought before the 

Board for approval. 
3. Contract 

a. A Buyer/Manager will manually assign a sequential contract number 
via log book. 

b. The future process will allow a computer program to generate a 
sequential contract number. 

c. The contract template is typed by the Hospital Purchasing Typist 
(TBD). 

d. The Buyer amends/approves the contract. 
e. The contract is sent to the vendor with 3 copies of the signature 

page. 
f. Once the vendor signs off and returns the 3 original signed 

documents, it’s sent to the SA’s Office for final review. 
g. The three fully executed copies should be sent to Hospital 

Purchasing, the vendor and the Clerk of the County (this may 
change). 

4. Award 
a. An award letter is created encompassing approvals from the user 

department, Contract Compliance and Hospital Purchasing with 
signatures of all three. 

b. An “Execute Contract” transmittal is created for Board approval. 
 

5. PO 
a. A Purchasing Order (PO) is generated. 
b. A Hospital Purchasing Supervisor (TBD) reviews, approves, and 

signs the PO. 
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n Project Brotherhood: A Black Men 's Clinic 
Woodlawn Health Center 

6337 South Woodlawn 
Chicago, IL 60637 

Ph: 773-753-5508 Fax: 

I) I. I# j as a, t Marcus Murray Bonnie "Pete" Thomas M.D. 
l 4 1 l 4 . 4 4  _ . e l m c k  M a n ' s  c l i n i c  Executive ~ i r e i t o r  Medical Director 

July 23,2009 

Memo 

To: Cook County Health and Hospital System 
Finance Committee 

From: Bonnie "Pete" Thomas M.D., Medical Director, bonnie~w~thomasjr@yahoo.com 
Marcus T. Murray, Executive Director, rnr.murray@sbcglobal.net 

RE: Questions concerning Project Brotherhood Funding 

We understand that questions were asked concerning some details of Project Brotherhood 
funding. We will attempt to answer those questions briefly below. Please feel free to contact us 
directly if you. 

GRANT FUNDING: Project Brotherhood has been supported through outside grants 
throughout its inception. The original support $30,000 provided by Stroger Hospital Department 
of Trauma provided the needs assessment for the program in our inception. Michael Reese 
Foundation supplied grants during the first two years. The major and consistent funding has been 
federal dollars under Title X for Male Reproductive Health. In addition to Title X funding, we 
have had in the past funding through the Illinois Department of Public Health Minority Health 
Department, American Cancer Society - Illinois Chapter, AIDS Foundation of Chicago. These 
grants have supported our Executive Director (Mr. Murray), a variety of part time"consu1tants" 
(e.g. barbers, yoga instructors, social workers, student workers) and supply refreshments, 
supplies, T-shirts and other incentives used with Barbershops, outreach programs like health 
fairs, and working with students. We have periodically received grants to work directly with 
neighborhood High Schools. 

Today we are funded by a Minority Health (IDPH) HIV initiative of $100,000 due to end 
August 30,2009 and our Title X grant of $140,000. We have provided Mr. Magee with the 
budgets for these grants. 

SYSTEM FUNDING: 

Historical Background: Clearly with such small grants, the in kind support of the health 
system has been critical. The previous senior management of ACHN was committed to 
developing a network of Community Health Centers that would address the needs of the 
community. An important goal of the previous leadership was to have each health center 
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maintain extended hours and remain open two evenings a week and a half a day on Saturday. 
Unfortunately budget cuts never allowed these goals to be realized. However, Woodlawn Health 
Center chose to be open on Thursday evenings and devote that session to Project Brotherhood. 
Present System Contributions: 

Personnel Costs: 
Today the regular staff assignments of clerks, nurses, and lab technicians are simply shifted to 
accommodate the Project Brotherhood session. No overtime is permitted for such sessions in the 
system today. The budget for Woodlawn that is printed in the budget documents is misleading. It 
is not unusual for the budget to not accurately reflect who is actually working at a center. More 
importantly, the most expensive personnel (physicians) are not listed if they are budgeted 
elsewhere. Provider time from ACHN, Provident, and CCDPH Physicians as well as unpaid 
volunteer physicians comprise the largest dollar in kind contributions. The physicians that staff 
Project Brotherhood simply count this session as one of their assigned clinical responsibilities. 
The Woodlawn staff is devoted to Project Brotherhood and the entire atmosphere of the center 
changes on Thursday evenings. 

Non-personnel Costs: 
These are difficult to determine because they are not usually reported by health center. However, . 

Woodlawn is a city owned building and shared with a Chicago Department of Health Mental 
health center; and there is no cost to the County for rent or most utilities. The County system 
pays for phones used by County staff, security and cleaning for the entire building. So the 
marginal cost of the program is simply the cost of security. 

Utilization: The Project Brotherhood session normally sees around thirty medical patients and 
another 25-30 patients for a variety of non-exam room activites per evening. The medical 
utilization is easily within the range seen in the other 10 sessions a week that occur at Woodlawn 
Health Center. 
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM

WOODLAWN CLINIC vs PROJECT BROTHERHOOD

ANALYSIS FOR COOK COUNTY FISCAL YEAR 2009

Woodlawn 9% Allocation County In-Kind Total Total 
Clinic 1 of 11 not included in County Grant Project 

Budget Line Total sessions Woodlawn Budget Funding Funding Brotherhood

Salaries (filled positions) $ 715,115.00       $ 65,010.00           $ 83,962.00       $ 148,972.00              ** $ 165,190.00    $ 314,162.00
Salaries (vacant positions) 130,612.00       -                      -                  -                  -                  0.00
Transportation / Travel 300.00              28.00                  -                  28.00              12,500.00      12,528.00
Postage 300.00              28.00                  -                  28.00              -                  28.00
Delivery Services 100.00              9.00                    -                  9.00                -                  9.00
Janitorial Services 48,000.00         4,364.00             -                  4,364.00         -                  4,364.00
Printing 2,000.00           182.00                -                  182.00            -                  182.00
Security Services 42,600.00         3,873.00             -                  3,873.00         -                  3,873.00
Office Supplies / Food 1,700.00           155.00                -                  155.00            18,320.00      18,475.00
Books 500.00              45.00                  -                  45.00              45.00
Medical Supplies 3,000.00           273.00                -                  273.00            273.00
Patient Care 11,776.00 11,776.00
Other 7,600.00 7,600.00
Computers 2,750.00 2,750.00
Indirect Costs 21,864.00 21,864.00

Sub-total $ 944,227.00       $ 73,967.00           $ 83,962.00       *

County In-Kind (not included 
on Woodlawn Budget 83,962.00         *

Total Woodlawn $ 1,028,189.00    

Total CCHHS Funding for P.B. $ 157,929.00     

Total Grant Funding for P.B. $ 240,000.00    

Total Funding for Project Brotherhood $ 397,929.00      

Name Occupation Institution Annual Salary Allocation % County In-Kind
Craig Spivey Social Worker Cermak $ 46,635.00       volunteer $
Glenn Harrison, M.D. Internist Stroger 139,968.00     10% 13,996.80      
Gerald Cooke, M.D. Internist Ambulatory 139,871.00     10% 13,987.10      
Lawrence Ngu, M.D. Internist Ambulatory 139,872.00     10% 13,987.20      
Bonnie Thomas, M.D. Internist, Medical Dir. Provident 139,968.00     30% 41,990.40      
Thomas Mason, M.D.   Internist volunteer
Raymond Nahr, M.D. Internist volunteer

Total $ 606,314.00     $ 83,961.50      *

Name Job Title Annual Salary **
Marcus Murray Executive Director 65,760.00$     
Perrin Greene Youth Coordinator 30,680.00       
Michael Woods Coordinator 37,400.00       
Maurice Luckett Barber 3,840.00         
6 Summer Interns Outreach Workers 27,510.00       

Total 165,190.00$   

* rounded ** annual salary

Project Brotherhood Program

Detail of Salaries Paid by Project Brotherhood Grant

Detail of County In-Kind Amount
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COOK COUNTY HEALTH & HOSPITALS SYSTEM 

FY 2010 BUDGET CALENDAR 

I 

July ! 
....I........x......... _,_ ................ , i 

Notes 

12  I 3 I 4' 15' I 6 I 7 1 8 July 15 -Budget Kick Off - Meeting 

. " .  .......... ".'" ' --."r--.'̂ --i-' 26: 27' , 1 July 29 - Positions Reconciliation 
1 

-. -. .- - I NewJManagement PositionsIHiring .. -.-....-. 

, . ..... "- ..... ...-. ....-... 

I PlanIPosition RECLASSS 
August I 

"-.--..;-.-. ........... ..-.r.--.--------.---'.----.- ......... .-.-.. "...'..̂." "J 

~ ~ ~ / ~ ~ ~ ~ ~ ~ l ~ ~ d ~ h ~ ~ r i i ~ ~ t ~  
.. ............. .. ................ ..-...-......... ! -. 
I j 

1 1 1 August 3 - Operating BudgetIGoals & 
.-.--.lll-----. ............ ...... .. --^ [-." ."--i 1 Objectives Overtime Request Due 
21 I ...... 31 I 4: . ....... 5' .r--- 61 I 71 I 81 

.......... T-"-- 
. ., : August 7 - Capital BudgetIReplacement Due ; 91 101 . I 111 1 121 13,14i,151 

..-..r.-.----*..- "- . .  August 12-14 - Tentative Internal Hearings 
- - - i 

: 161 1 7  18, 1 9  20121 2 2  withDepartmentHeads 
I .- .- -. ........... ......... . .. .... i ... 1 

1 August 17-20 - Final Budget for Submission 
231 -- .............. 2 4  -- , 2 5  26, .................. 27128 i 2gi ...... 

30' 31' I 

r August 21 - Present to Finance Committee 
I i 
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