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

FEBRUARY 26, 2009
(recessed and reconvened on March 2, 2009)

ATTENDANCE
On February 26, 2009

Chairman Warren L. Batts and Directors David A, Ansell, MD, MPH; Hon. Jerry Butler; Quin
R. Golden; Sister Sheila Lyne, RSM; Luis Muiioz, MD, MPH; Heather E. O'Donneli, JD, LLM
and Andrea Zopp (8)

Vice Chairman Ramirez and Directors David Carvalho and Benn Greenspan, PhD, MPH,
FACHE (3)

John Bardis — President, MedAssets; Julie Bonello — Chief Information Officer, Cook County
Health and Hospitals System; Johnny Brown — Chief Operating Officer, John H. Stroger, Jr.
Hospital of Cook County; Pitt Calkin — Interim Chief Financial Officer, Cook County Health
and Hospitals System; Robert Cohen, MD — Chairman, Division of Pulmonary and Critical Care
Medicine, John H. Stroger, Jr. Hospital of Cook County; Matthew B. DeLeon —Secretary to the
Board of Commissioners of Cook County; Sylvia Edwards — Chief Operating Officer, Oak
Forest Hospital of Cook County; Richard Keen, MD — Chairman, Department of Surgery, John
H. Stroger, JIr. Hospital of Cook County; Michael Koetting; Maurice Lemon, MD, MPH — Chief
Medical Officer, John H. Stroger, Jr. Hospital of Cook County; Edward Linn, MD ~ Interim
Chairman, Obstetrics and Gynecology, John H. Stroger, Jr. Hospital of Cook County; Mary
Beth Michaels — Vice President of Medical Qutsourcing, ACS; John Raba, MD — Interim Chief
Medical Officer, Cook County Health and Hospitals System; Elizabeth Reidy — Deputy Chief,
Civil Actions Bureau, Office of the State’s Attorney; Deborah Santana — Office of the Secretary
to the Board of Commissioners of Cook County; Jeffrey Schaider, MD — Chairman of
Emergency Medicine, John H. Stroger, Jr. Hospital of Cook County; David R. Small — Interim
Chief Executive Officer, Cook County Health and Hospitals System; Robert Wright —
Executive Project Director, MedAssets

ATTENDANCE
Reconvened March 2, 2009
Chairman Warren L. Batts and Directors David A. Ansell, MD, MPH; David Carvalho; Quin R.
Golden; Benn Greenspan, PhD, MPH, FACHE; Sister Sheila Lyne, RSM; Luis Muiioz, MD,
MPH; Heather E. O'Donnell, JD, LLM and Andrea Zopp (9)

Vice Chairman Ramirez— Present Telephonically (1)

Director Hon. Jerry Butler (1)

Ladies and Gentlemen:

Your Board of Directors of the Cook County Health and Hospitals System met pursuant to notice on Thursday,
February 26, 2009 at the hour of 7:30 A.M. at Stroger Hospital, 1901 W. Harrison Street, in the fifth floor
conference room, in Chicago, Illinois.



[image: image2.png]REPORT OF THE

BOARD OF DIRECTORS OF THE

COOK COUNTY HEALTH AND HOSPITALS SYSTEM
FEBRUARY 26, 2009

(recessed and reconvened on March 2, 2009)

Page 2

Your Board of Directors has considered the following items and upon adoption of this report, the
recommendations follow.

Matthew B. DeLeon, Secretary to the Board of Commissioners of Cook County, called the roll of members and
it was determined that a quorum was present.

PUBLIC COMMENTS

Chairman Batts asked the Secretary to call upon the registered speakers.

The Secretary responded that there were none.

APPROVAL OF THE MINUTES OF THE MEETING OF THE
COOK COUNTY HEALTH AND HOSPITALS SYSTEM
BOARD OF DIRECTORS OF FRIDAY, JANUARY 30, 2009 AT 7:30 AM.

Director Lyne, seconded by Director Mufioz, moved to approve the minutes of the meeting of the Cook
County Health and Hospitals System Board of Directors of Friday, January 30, 2009. THE MOTION
CARRIED UNANIMOUSLY.

REPORT FROM SYSTEM BOARD CHAIRMAN WARREN L. BATTS

At the request of Chairman Batts, Director Lyne provided an update to the Board with regard to the Medical
Affiliation Work Group efforts to date.

The Board reviewed and discussed the information.

REPORT FROM THE SYSTEM INTERIM
CHIEF EXECUTIVE OFFICER DAVID R. SMALL

David Small, Interim Chief Executive Officer of the Cook County Health and Hospitals System, reported on the
following subjects. (See Attachment #1.)

2009 Budget Update
Economic Stimulus Activity and Intergovernmental Transfer Agreement

Progress Report on the Approved Plan for the Consolidation of Surgical Services

The Board reviewed and discussed the information.
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REPORT FROM THE SYSTEM INTERIM
CHIEF MEDICAL OFFICER JOHN RABA, MD

Dr. Raba reported on the following subjects:
Integration of System-wide Clinical Services
Collaborations within and outside the System
Single Medical Staff Bylaws
Accountability and Productivity
Cermak Health Services
Chief Medical Officer Meetings
The Board reviewed and discussed the information provided. (See Attachment #2.)
Jeffrey Schaider, MD, Chairman of Emergency Medicine and Robert Cohen, MD, Chairman of the Division of

Pulmonary and Critical Care Medicine at John H. Stroger, Jr. Hospital of Cook County, provided additional
information,

COMMITTEE REPORT

Finance Committee.........cc.coomriinieinnniinnns Meeting of 2-06-09*
* note: Contracts and Procurement Items, as amended, were approved by the Finance
Committee at this meeting.

Dircctor Ansell, seconded by Director O’Donnell, moved to approve the Report of the Finance Committee
for the meeting of February 6, 2009,

The Board held a detailed discussion with regard to request number 17 included in the February 6, 2009 Report
of the Finance Committee. This was a request to enter into and execute a three (3) year contract with
Northwestern University, McGaw Medical Center, in the amount of $801,740.07, for the provision of residency
program obstetrics and gynecology for John H. Stroger, Jr. Hospital of Cook County.

Maurice Lemon, MD, MPH, Chief Medical Officer and Edward Linn, MD, Interim Chairman of Obstetrics and
Gynecology at John H. Stroger, Jr. Hospital of Cook County, provided information on the residency program.

Director O’Donnell referenced additional information on the program that was subsequently provided at the
February 20, 2009 Finance Committee Meeting (see Attachment #3).
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Director Butler, seconded by Director Muiioz, moved to approve request number 17 contained in the
report, to be followed up with a subsequent report from Director Lyne’s Medical Affiliations Work
Group within one month. A roll call was requested, the vote of yeas and nays being as follows:

ROLL CALL ON MOTION TO APPROVE REQUEST NUMBER 17 CONTAINED IN THE
FEBRUARY 6, 2009 FINANCE COMMITTEE REPORT, TO BE FOLLOWED UP
WITH A SUBSEQUENT REPORT FROM DIRECTOR LYNE’S
MEDICAL AFFILIATIONS WORK GROUP WITHIN ONE MONTH

Yeas: Chairman Batts and Directors Ansell, Butler, Lyne, Mufioz, O’Donnell and Zopp (7)

Nays: Director Golden (1)
Absent: Vice Chairman Ramirez and Directors Carvalho and Greenspan (3)
The motion CARRIED.

On the motion made by Director Ansell, seconded by Dircctor O’Donnell, to approve the Report of the
Finance Committee for the meeting of February 6, 2009, a voice vote was taken and THE MOTION
CARRIED UNANIMOUSLY.

COMMITTEE REPORT

Audit and Compliance Committee................ Meeting of 2-17-09*
* note: a recommendation to enter into and execute a contractual item was approved
by the Audit and Compliance Committee at this meeting.

During the discussion of the Audit and Compliance Committee Report, Director Zopp requested to receive the
resumes of the candidates under consideration for the position of Corporate Compliance Officer’.

Director Muiioz, seconded by Director Lyne, moved to approve the Report of the Audit and Compliance
Committee for the meeting of February 17,2009. THE MOTION CARRIED UNANIMOUSLY.

COMMITTEE REPORT

Human Resources Committee..........eeevenene Meeting of 2-20-09*
* note: position descriptions and recommendations for personnel policy changes were
approved at this meeting,

Director Zopp, seconded by Director Ansell, moved to approve the Report of the Human Resources
Committee for the meeting of February 20, 2009. THE MOTION CARRIED UNANIMOUSLY.
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COMMITTEE REPORT

Finance COMMIIES. ....oouvrerrrruermeriieeernnreineneens Meeting of 2-20-09*
* note: the following were approved by the Finance Committee at this meeting:
Contracts and Procurement Items, as amended; an outstanding invoice; and Real
Estate Matters.

Director O’Donnell, seconded by Dircctor Mufioz, moved to approve the Report of the Finance
Committee for the meeting of February 20, 2009. THE MOTION CARRIED UNANIMOUSLY.

COMMITTEE REPORT

Quality and Patient Safety Committee.................oun Meeting of 2-24-09*
* note: Medical Staff Appointments/Re-appointments/Changes were approved by the
Quality and Patient Safety Committee at this meeting.

Director Ansell, seconded by Director Muiioz, moved to approve the Report of the Quality and Patient
Safety Committee for the meeting of February 24, 2009. THE MOTION CARRIED UNANIMOUSLY.

APPROVE AND EXECUTE AMENDMENT #2 TO THE_MEDASSETS
REVENUE CYCLE CONTRACT IN ORDER TO EXTEND THE PROVISION
OF PITT CALKIN, AS INTERIM SYSTEM CHIEF FINANCIAL OFFICER,
ON A MONTH-TO-MONTH BASIS, WITH THIRTY (30) DAYS NOTICE OF
TERMINATION.

SUCH SERVICE, BY MUTUAL AGREEMENT, SHALL. CONTINUE UNTIL
THE SYSTEM CHIEF EXECUTIVE OFFICER RECRUITS A PERMANENT
REPLACEMENT OR _TAKES OTHER STEPS TO FILL THIS STAFFING
NEED.

Director Butler, seconded by Director Muiioz, moved to approve and execute Amendment #2 to the
MedAssets Revenue Cycle Contract, in order to extend the provision of Pitt Calkin as Interim System
Chief Financial Officer, on a month-to-month basis, with thirty (30) days notice of termination. Such
service, by mutual agreement, shall continue until the System Chief Executive Officer recruits a
permanent replacement or takes other steps to fill this staffing need. THE MOTION CARRIED
UNANIMOUSLY.
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RECEIVE UPDATE FROM ACS REGARDING INFORMATION SERVICES

Julie Bonello, Chief Information Officer of the Cook County Health and Hospitals System, and Mary Beth
Michaels, Vice President of Medical Outsourcing for ACS, provided an update regarding Information Services.
{See Attachment #4.)

The Board reviewed and discussed the information,

RECEIVE REPORT ON CCHHS/MEDASSETS PARTNERSHIP
AND THE IMPACT OF MEDICAID RATE CHANGE

John Bardis, President of MedAssets and Robert Wright, Executive Project Director for MedAssets, provided a
report on the partnership between the System and MedAssets, and reviewed the impact of the Medicaid rate
change.

UPDATE FROM AD HOC STRATEGIC PLANNING COMMITTEE

Michael Koetting presented the Board with an update on strategic planning efforts. (See Attachment #5.)

The Board reviewed and discussed the information.

PERFORMANCE DASHBOARD REPORT

Mr. Small presented the performance dashboard report (see Attachment #6.)

The Board reviewed and discussed the information provided.

CONSIDER AND APPROVE PROPOSED
ACCOUNTING POLICIES AND PROCEDURES

Pitt Calkin, Interim Chief Financial Officer of the Cook County Health and Hospitals System, provided an
overview of the Proposed Accounting Policies and Procedures (see Attachment #7).

Director Muiioz, seconded by Director Lyne, moved to approve the Proposed Accounting Policies and
Procedures, THE MOTION CARRIED UNANIMOUSLY.

The Accounting Policies and Procedures approved at this meeting are included as Attachment #8.
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RECEIVE UPDATE FROM CUSTOMER EXPERIENCE COMMITTEE

Sylvia Edwards, Chief Operating Officer of Oak Forest Hospital of Cook County, provided the Board with an
update from the Customer Experience Committee. (See Attachment #9.)

The Board reviewed and discussed the information.

RECRUITMENT OF PERMANENT CHIEF EXECUTIVE OFFICER
FOR THE COOK COUNTY HEALTH AND HOSPITALS SYSTEM

Director O’Donnell, seconded by Director Lyne, moved to recess the regular session and convene into
closed session, pursuant to an exception to the Open Meetings Act, 5 ILCS 120/2(¢)(17), et seq., which
permits closed meetings for consideration of “The recruitment, credentialing, discipline or formal peer
review of physicians or other health care professionals for a hospital, or other institution providing
medical care, that is operated by the public body.” THE MOTION CARRIED UNANIMOUSLY.

Director Muiioz, seconded by Director Butler, moved to recess the closed session and convene into regular
session, THE MOTION CARRIED UNANIMOUSLY.

Director Muiioz, seconded by Director Butler, moved to recess the regular session fo the hour of 6:00
P.M. on Monday, March 2, 2009, at Stroger Hospital, 1901 W. Harrison Street, in the fifth floor
conference room, in Chicago, llinois. THE MOTION CARRIED UNANIMOUSLY.,

March 2, 2009

Pursuant to notice, your Board of Directors reconvened its meeting at the hour of 6:00 P.M. on Monday, March
2, 2009, at Stroger Hospital, 1901 W. Harrison Street, in the fifth floor conference room, in Chicago, llinois.

Chairman Batts requested that a roll call be taken.

Deborah Santana, of the Office of the Secretary to the Board of Commissioners of Cook County, called the roll
of members.

Chairman Batts indicated that Vice Chairman Ramirez was not physically present at the meeting, but would be
calling in on the conference phone to participate in the meeting.

Director Mufioz, seconded by Director Golden, moved to allow Vice Chairman Ramirez to participate as
a voting member telephonically. THE MOTION CARRIED UNANIMOUSLY.
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RECRUITMENT OF PERMANENT CHIEF EXECUTIVE OFFICER
FOR THE COOK COUNTY HEALTH AND HOSPITALS SYSTEM

Director Zopp, seconded by Director Lyne, moved to recess the regular session and convene into closed
session, pursuant to an exception to the Open Meetings Act, 5 TLCS 120/2(c)(17), et seq., which permits
closed meetings for consideration of “The recruitment, credentialing, discipline or formal peer review of
physicians or other health care professionals for a hospital, or other institution providing medical care,
that is operated by the public body.” THE MOTION CARRIED UNANIMOUSLY.

Director Zopp, seconded by Director Lyne, moved to adjourn the closed session and convene into regular
session. THE MOTION CARRIED UNANIMOUSLY.

Director Muiioz, seconded by Director Lyne, moved to appoint William T. Foley as Chief Executive
Officer of the Cook County Health and Hospitals System, effective May 4, 2009. THE MOTION
CARRIED UNANIMOUSLY.

ADIJQURNMENT
As the agenda was exhausted, Chairman Batts declared the meeting ADJOURNED.
Respectfully submitted,

Board of Directors of the
Cook County Health and Hospitals System

P.0.0.0.6.9.9.0.9.9.9.9.¢.9.0.9.9.9.9.9.0.0.9.4
Warren L. Batts, Chairman

Attest:

XUXXXXXKXXX XXX XXX XX XKXX
* Matthew B. DeLeon, Secretary

The following was requested or was indicated as a follow-up item at this meeting:

! Follow-up: Director Zopp requested to receive the resumes of the candidates under consideration for the
position of Corporate Compliance Officer. On page 4.
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Report of the Interim Chief Execittive Officer

*2009 Budget update

Final budget approved with a 2% cut ($14.2M) and .5% increase to the turnover
adjustment line item ($3.1M). ' All of the 2% cut can be handled through adjustments to
supply, contract services, and special earnings/differential line item accounts across the
System’s operating units. The increase to the turnover adjustment is meant to recognize
the delay in budget passage and the resultant delay in filling vacant positions. The
attached sheets (FY 2009 Target and FY 2009 recommended Reductions to Achieve 2%
Reduction) provide this information in & bit more detail.

Additionally a single line item was created to Tecognize an “anticipated” increase
in Federal/State funds, $27M for the net impact of the new DSH funds and $20M in
temporary economic stimulus package increases to Medicaid, This estimated $47M will
be transferred to the County’s fund account for payment of self-insurance claims. It is
unclear at this time if the System will be allowed to retain any additional amounts beyond
the $47M that might be realized.

Finally, our Capital Equipment request of $63M was approved as part of the
- budget adoption; $28M in old capital fund accounts for System purchases (sitting in
accounts for at least 6 years and not used) has been identified by the County Finance
Office and will be used to fund a portion of our approved Capital budget. The remainder
(approximately $35M) is subject to County issuance of new bonds; teams for bond
-issuance have not been approved by the County Board at this time. Mr. Calkin, of
course, continues to work with the County Finance Office on the development of 2
Master Capital Lease Agreement to provide an additional, and in some instances a more
beneficial, option to purchasing medical equipment.

*Economic Stimulus Activity and Intergovernmental Trausfer Agreement

States can now begin to draw down portions of the increased Federal monies for
Medicaid programs and the Department of Health and Family Services is working with
the Federal government on this. As expected there is much discussion in Springfield
about how to use Economic Stimulus monies to help with the State’s budget deficit. It
remains unclear if, how, and to what extent additional Medicaid funding will trickle
down fo our System, but we are in continual contact with HFS officials on this matter.



[image: image11.png]The Intergovernmental Transfer Agreement (IGA) has been drafied and discussed
with HFS. Representatives of our System and the County have begun to review and work
at this document. Once this document is agreed to and approved by both the CCHHS and

*Progress report on the Approved Plan for the Consolidation of Surgical Services

surgical suites at Stroger, and the Preparations for the increased services that will be
offered at both Provident and Oak Forest hospitals. Metrics to measure resuits against
stated goals are being developed so that reporting to the Quality and Patient Safety
Committee can be made, including costs per case, volumes and wait list indicators,
satisfaction ratings, and so forth,
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Department Reduction

890-CCHHS $ 8,062,838
891-P‘rovidsnt Hospital 600,000
893-Ambulatory 200,000
897-Stroger Hospital 5,136,800
240-Cermak Health Services 200,000

Total 2% Recommended Reductions $ 14,199,636

Areas of Cuts

Supplies and Contracts

Supplies

Supplies

Supplies, Contracts, and Differential Pay

Supplies, Contracts and Printing

Finance/Budget 2/25/20096:58 PM
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Integration of System-wide Clinical Services:

Departments of Emergency Medicine, Pediatrics, Family Practice, Radiology,
Rehabilitation Medicine, and Surgery are now designated as system-wide entities.
Divisions of Adult Endocrine, Hematology/Oncology, Pain, Pulmonary/Critical Care,
Neurology, Ophthalmology, and Urology are now system-wide units. Cardiology, ENT,
Family Planning/Dysplasia, and GI are in process. Searches for Stroger Department
Chairpersons of Psychiatry and OB-Gyn have been completed and candidates selected;
both will be appointed as System Chairs. Searches for System Chairs of the Departments
of Anesthesiology and Laboratory/Pathology are approaching conclusion.

A meeting of existing (ED, Pulm/Critical Care, Peds, Adult Endocrine, Radiology,
Surgery, Eye, Urology, Pharmacy) and in-process system-wide clinical programs was
convened and a draft of expectations for system-wide leaders developed. .

System-wide Department Chairperson, System Division Chairs and Affiliate CMO job
descriptions have been drafted, reviewed, revised, and finalized.

A Table of Organization for the matrix reporting relationships between the System
CMO/System CCO, the System Department and Division Chairpersons, and the affiliate
CMOs/COOs has been drafted and recommended by the CMOs.

Collaborations within and outside System:

Pulmonary/Critical Care, now a system-wide program, is collaborating with Provident
and Oak Forest to address Critical Care staffing needs.

Laboratory services taskforce has submitted its initial recommendations and will be
developing a timeline for the consolidation of laboratory testing for the System. Prieto
Health Center will soon be sending its lab tests to Stroger as the first step toward
integration of lab services. .

Pain Service is a now a System-wide Division and is assuming responsibility for the Pain
Clinic at Oak Forest Hospital.

The Malcolm X — Cook County Physician Assistant (PA) Program has the highest
percentage of minority students in the USA and has been an important partner of the
CCHHS. CCHHS clinical leaders have recently joined to the Advisory Board to assist
the program with its efforts to regain full accreditation.

An assessment of Cardiology capabilities in the System has been initiated in order to
identify opportunities for enhancement of services.

ACHN and the IT department has initiated planning to allow its non-CHHS FQHC
community health center partners to receive electronic access to medical information on
shared patients via Cemner.



[image: image40.png]Current Status of CCHHS Sytem-Wide Integration

Hospitals

Anes.

Emergency
Family Med

Status as of 12-08

Family Flanning|

Gyn

Reproductive health

Cardiclogy|

Child Protection|

General Peds

Child/Adolescent]
Radiology i
Rehab

Trauma

Pharmacy

> Integration Mae & Changes (mplemented
# Search in Progressi/Approval Pending

Status as of 209

PHCC
#

[ 3| 3




[image: image41.png]CCHHS Pulmonary and Critical Care

Medicine

Cook County Health and Hospitals System
Pulmonary and Critical Care Medicine

Robert Cohen, M.D,
System Chief, Pulmonary and Critical Care

February 25, 2009

Pulmonary Activity

0 Pulmonary Consultations
0 Pulmonary Procedures
o Ambulatory Pulmonary - SHCC and PHCC
w Asthma
= Gen Pulmonary,
« Sleep
= Occ Lung Disease
0O TBand DOT - Stroger

= T R ]

Pulmonary Activity

O Pulmonary Rehab — Stroger

O Pulmonary Physiology Studies

O Advanced Pulmenary Physiology Lab —
Stroger

a Sleep Lab — Stroger Only




[image: image42.png]CCHHS Pulmonary and Critical Care
Medicine

[CEmrE 0 e R G ]

Critical Care

T Stroger - 20 Bed MICU
o OFH
= 8 Bed ICU
= 10 Bed Telemetry
o PHCC
® §Bed ICU
0O Critical Care Consults

February 25, 2009

System Wide Practice

O Goal of System Practice 7/1/09
a All providers credentialed at all institutions

 Flexibility of rotating providers through all
institutions will allow efficiencies that will
make up for prior staffing cuts

System Wide Practice — Equipment

O Unificd equipment — significant cost savings
in software that can be used across the system
m PFT Software
= Ablows Joint Commission Requircd Surveillance

10 be standardized

O Unified software eases burden on HIS —all
results into EMR through one gateway

0 Bronchoscopy/Endoscopy Imaging and
Reporting




[image: image43.png]CCHHS Pulmonary and Critical Care
Medicine

System Respiratory Therapy

February 25, 2009

ventilators —

0 Respiratory Therapy Software — Managed
through system network.

0 Standardized procedures

0O Economy of Scale — Purchase and upgrade of

Systemn Wide Protocols and Policies

@ Critical Care
u Sedation
= Weaning
= Brain Death
= Organ Donation

0 Pulmonary
 Treatment of Asthma
w Pulmonary Physiology

System Recruitment and Retention

© System Practice facilitates recruitment of high
quality physicians
 Broader scope of practice
= Morc apportunity for mentorship
= More opportunity to teach
O Recruited Candidates from:
 University of Chicago
= urc
2 Norhwestem
= Rush




[image: image44.png]Cook County Health and Hospitals System
Report of the Meeting of the Board of Directors
February 26, 2009

ATTACHMENT #3



[image: image45.png]Questions concerning new Northwestern-Stroger OB-GYN
agreement 2/20/09

(1) How many O/G residents do we have at Stroger now? Their source
(i.e., Rush, others)?

We currently have 15 Stroger OB-Gyn residents. For the past 10 years we have
had 20+ unil this last year. A number of residents have left the program with the
recent accreditation difficulties. We have agreed with the AGGME that our OB-
GYN program will have a maximum of no more than 16 of our own residents
starting this academic yoar.

We have no other OB-Gyn residents rotating from other hospitals. We have
never had Rush residents in OB-GYn (or for at least 15 years). We have solicited
resident rotatlons from other hospitals including Rish, UIC and Mt Sinal. Only
UIC has showed interested in a very limited rotation for surgical experience.

(2) How many births do we do?

For the last three years, births have been trending down. In 2006, there were
about 1000 births. in 2007, 971. in 2008, there were 903 births. A high proportion
of these are high complextty, complicated deliveries, followed by our Maternal-
fetal medicine specialists and often referred from our perinatal network. Our
prenatal clinics have been much busier but many of the pregnant women
followed here for prenatal care do not deliver here, Therefore, “normal deliveries”
have decreased more than complex births,

(3) What other volume measures of 0/G services (other than births) do we

have? .
There are multiple measures of OB-GYN services, the most important being (w/

Iatest yearly folals):
* Gynscologic surgery cases — about 757 operations
s Outpatient Gyne clinic visits — 9307 visits
o Family planning visits — about 4000
¢ Pregnancy termination services — about 4000 visits
» Gyne dysplasia/Colposcopy visits — about 2500
* OB outpatient visits — 6630 visits

{4) How many resldents will NW add? WIll the Rush residents continue
and at what number? Do we have any other resident programs with NW?
Will any of our staff be securing academic appointments at NW? Do any

" have them now?
The plan is initially for 0.4 FTE residents from Northwestem rotating on Stroger's
colposcopy service until July 2009. Starting 7/08, 4 FTE NW residents would -
rofate here. Many would be senior residents who would be providing general
coverage. One (FTE) of our own residents would rofafe on the OB service at
Northwestern,



[image: image46.png]Starting 710, up fo 8 FTE would rotate here, depending on future plans fo either
rotate more of our residents at Northwestermn and/for further decrease the size of
our OB-GYN program.

There are no Rush residents here in OB-GYN. In fact, Rush has recently started
rotating their OB-GYN residents at Mt Sinai, In part, this is due to the fact that
both our Stroger residents and Rush residents are in need of more OB
exparience. In refurn, Rush offers the Mt Sinai residents some advantages over
Stroger hospital for the gynecologic/laparoscopic experience that Mt Sinai’s
program needs. (Stroger Is hiring a laparoscopic Gynacologist who will expand
the availability of the technique at SH.)

We currently have two programs with Northwestern. One is in ENT, the other in
Orthopedics. We also have agresmants with both UIC and Rush in Orthopedics
and with Rush In ENT. In all of these cases, medjcal center residents rotate here
as we do not have our own programs in those specialties.

One of our OB-GYN Attendings has a long-standing academic appointment at
- Northwestern dating from when he worked at one of their affiliates. Severel
Attendings have academic appointments at Rush, Others have appointments at
Chicago Medical Schaol, Most have no current medical scheol faculty
appointments. Several Attendings who will be most closaly Involved In
supervising Northwestern residents wifl be encouraged to obtain Northwestern
facully appointments (as necessary to meet ACGME requirements).

Several of the Stroger ENT faculty have Northwestern appointments. A few other
Atfendings do, as well.

{5) How many attendings do we have in 0/G?

We currently have 20 faculty In ObGyn, down from 25 two years ago. There is
one vacant position that we are attempting lo fill, We have contract services for
two FTE physicians in Malemal- fetal medicine, One of these FTEs is filled by a

Rush facuity group.

6) How have all the above items trended over the past fow years? What
do we anticipate over the next 3 years?
The deliveries here have decreased in part due to demographics and in part due
to our neighboring hospitals successful efforis to atiract these Medicaid- eligible
pregnant women. Outpatient clinic numbers have held steady with very recent
decreases. The wait for outpatient visits and for gyne surgery has increased
dramatically. This is because of the decrease in the # of attendings and residents
in the last 2 years. There are nearly 1000 women on the waiting list for
gynecology appointments.
The trends over the next three years will almost certainly show increases in
demand for gynecologlc appointments and surgery. Many of these women are
uninsured. The future trends in deliveries are hotly debated. The number of
deliveries here may decrease more if we do not make a major effort to attract the
Medicaid-eligible pregnant women. On the other hand, the demand for highly
complex perinatal care will stay the same or increase as many smaller hospitals
are reluctant to care for these high-risk deliverfes.



[image: image47.png](7) What is the status of the accreditation issue regarding the 0/G
program?.

The ACGME recommended closure of the program a year ago. We were able fo
reverse that and we now have Full accreditation but with a very short review
cycle. The ACGME will return in summer of 2010. We must make more progress
in meeting the existing citations if we are fo continue our program. Nearly all of
the citations have to do with inadequate numbers of procedures for our
graduating residents. The cifations are in obstetrics, espacially Caesarian
Sections, and in certain highly technica/laparoscoplc gynecologic procedures.
We cannot meet the required numbers of procedures through our residents’
experlences at Stroger Hospitain or Provident Hospital. Northwestern is the best
situated to provide our residents with these experiences. If also provides a
simulation Iab and other experiences unique In the city. Mt Sinal has the
necassary volume of dellveries (it's about 1/3 of Northwesterns?) but it does not
provide the experiences needed in laparoscapic and uro-gynecologic surgery..
On the other hand, at Stroger, many operative gynecologic and oulpatient
gynecologic procedures are here in abundance. These are precisely the needs of
the Northwestern residents.

(8) Ave we still paying attendings (or residents) additional

compensation o attend to births? (Do attendings attend to births)?
Attendings are no longer compensated at nights for attending to births. This was
stopped 2 years ago. However, now the overnight in-house Obstetric Attending
call is counted toward the weekly total of 40-50 hours per week. This has led fo
decreased numbers of Attendings present in the clinic and the resultant.
increased walls for appointments. Attendings are expected fo be present at all
births. OB-GYN residents receive no additional compensation,
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM MANUAL
Financial Reporting - Genetal Accounting

TTIE ACCOUNTING SYSTEM FoLicY

MAINTENANCE NUMBER: 04-03-01
ORIGIN DATE: January 2008 ] CORE POLICY Page 10f2
REVIEWED & REVISED: new O  AREA SPECIFIC POLICY

POLICY: The Cook County Health and Hospital System (CCHHS) should establish
and maintain an effective accounting system which quickly and accurately captures
data regarding the economic activity of the enterprise. The following financial
statements must be annually prepared, presented and independently audited:
Balance Sheet, Statement of Revenues, Expenses and Changes in Net Assets and

Statement of Cash Flows.

Monthly interim financial statements will be designed and developed based on
management reporting needs, and a reconciliation to accrual basis financial

statements presented at least annually.

PURPOSE: The purpose of this policy is to provide CCHHS Board of Directors,
CCHHS management, Cook County Government and other parties with an interest
in the economic activity of the CCHHS with accurate and timely financial reports
for performance measurement and planning purposes (management information).

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Chief Information Officers, Comptzollers, Directors,
accounting managers and accounting staff of the CCHHS.

MAIN RESOURCES: JD EDWARDS “ONE WORLD?” for general ledger entries.

PROCEDURES FOR ACCOUNTING SYSTEM MAINTENANCE:

1. Management will set-up a general ledger system which quickly and
accurately accumulates all financial teansactions in a chart of accounts that
reflects economic activity, provides management information and reports
financial results according to Generally Accepted Accounting Principles

(GAAP).

2. Management will provide financial information on a divisionzl or
subsidiary level.

3. All valid general ledger entries, and only those entries, should be
accurately recorded in the general ledger, monthly.

Approved:

Approved:
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Accounting System Maintenance
Page 2 of 2
Policy 04-03-01

PROCEDURES CONTINUED

4. All journal vouchers must have supporting documentation which must be
authorized by the Controller or supervisory personnel. Unusual or non-
recurring journal vouchers must be authorized by the Chief Financial
Officer.

5. All adjusting entries must be identified and posted to the general ledger
monthly, including posting errors, accruals and noncash transactions.

6. Management must establish reconciliation procedures.

7. Management should review reconciliations and provide signature approval.

8. Interim financial reports will be designed and developed based on
management reporting needs.

9. Controllers/Accounting managers must review reconciliations and trial
balances and determine reasons for differences. Adjustments or
corrections must be made for differences.

10.At the end of the fiscal year, all items of income and expense should be
closed by the Comptroller’s office so that they will not carsy over to the
next fiscal year. After general ledger adjustments are made, closing entries
should be made to create a zero balance in revenue and expense accounts.

11.At a minimum, the following annual financial statements must be
prepared, presented and independently andited: Balance Sheet, Statement
of Revenues, Expenses and Changes in Net Assets and Statement of Cash
Flows. .

12.Insure that effective systems of internal control are maintained over
transactions and procedures. Refer to the separate Internal Control policy.
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM MANUAL
Financial Reporting - General Accounting

PoLICY : POLICY

TITLE: EFFECTIVE SYSTEMS OF INTERNAL CONTROL

OVER FINANCIAL REPORTING NUMBER: 04-03.02
ORIGIN DATE: February 2008 &  COREPOLICY Page 1of2
REVIEWED & REVISED: new O AREA SPECIFIC POLICY

BOLICY: The Cook County Health and Hospital System (CCHHS) shall maintain
effective systems of internal control, in order to monitor compliance with policies

and procedures established by management.

PURPOSE: The objectives of 2 system of internal control are: 1. Validation that
financial transactions actually occurred and are properly recorded;

2. Accuracy-Transaction amounts and accounts are cosrect; 3. Completeness of
tasks and processes; 4. Maintenance, monitoring and supervision of accounting

processes and records; and, 5. Security of assets.

AREAS/PERSONS AFFECTED:

Chief Operating Officers, Chief Information Officers, Chief Financial Officers,
Chief Information Officers, Comptrollers, Directors, accounting managers and
accounting staff of the CCHHS.

DEFINITION:
Internal Control- Internal control is a process, effected by an entity’s board of
directors, management and other personnel, designed to provide reasonable
assurance regarding the achievement of objectives in the following three categories:
. Reli‘ability of financial reporting.
e Effectiveness and efficiency of operations.

¢ Compliance with applicable laws and regulations.

Approved:

Approved:
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ACTIVITIES AND PROCEDURES

A. TRANSACTION VALIDITY
1. An informed, authorized individual must review all transactions.

B. DOCUMENT CONTROL
1. All transactions should be entered on a batch control document.

C. ACCURACY CHECKS
1. Supporting documentation must be checked for mathematical accuracy.

D. CHECKS FOR COMPLETENESS
1. Completed transactions must be entered in the general ledger.
2. The General ledger must be checked to ensure that it contains all

transactions.
3.Unprocessed transactions must be independently investigated.

E. SEGREGATION OF DUTIES .
1. A separate individual should perform each account control function:-In-
situations when a separate individual is not available, compensating controls
must be used .

F ACCOUNT RECONCILIATIONS
1. Account records and controls accounts must be reconciled on a pre-
established basis.
2. Account differences must be investigated promptly.

G. SAFEGUARD ASSETS AND RECORDS
1. All assets and the accounting records should be properly safeguarded to
prevent theft.

ur
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POLICY

TITLE: CASH AND CASH EQUIVALENTS

POLICY
NUMBER: 04-03-03

ORIGIN DATE: December 2007
'| REVIEWED & REVISED: new

O  CORE POLICY
& AREA SPECIFIC POLICY

Page 1 0f2

POLICY:

CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist primarily of payments received for services rendered to patients
by Medicare, and private insurers and private payers. Cook County Health and Hospital System
(CCHHS) will prepare Bank Reconciliations using the Bank-to-Adjusted Balance/ Book-to-
Adjusted Balance format (see exhibit 1).

DEPOSITORY INSTITUTIONS

Depository institutions are to maintain collateral pledges on County certificates of deposit during the
term of the deposit of at least 102% of marketable U.S. government or approved secutities or surety
bonds issued by top-rated issues. Collateral is required as security whenever deposits exceed the
insured limits of the FDIC.

SIGNATURE AUTHORITY FOR PAYMENTS

Generally, payments made to vendors for services rendered to CCHHS institutions are processed
manually at Cook County Government by the standard 29A form. For more information refer to
Cook County Procurement and Payment policies. CCHHS institutions maintain their own internal
bank accounts for miscellaneous and reimbursement putposes {i.e. Petty Cash, Patient Trust, Patient
Refund etc).

Authorized signatures for these accounts must be approved by the Cook County Health and
Hospitals System by resolution. Additionally these signatures must have a signature card on file at
the bank at which the accounts ase held. Finally, two signatures are required in order to process a
check.

Approved:

Approved:
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LOCK BOX MANAGEMENT
The CCHHS has contracted with commercial barks to provide lockbox services for payments that

are sent to member institutions. Lockbox banks are responsible for opening the mail, encoding and
depositing checks, and providing the CCHHS with data concerning the payments as per instructions.
For the lockbox addresses of Stroger Hospital and Provident Hospital, contact the accounting
departments at those institutions.

ARMORED CAR SERVICE .
CCHHS funds ate to be deposited, intact, into CCHHS banks at the earliest possible time based on
armored car schedule pick-up service: Daily or as scheduled.

INTERNAEL CONTROL,: Internal Control should be established over all cash and checks received,
and they should be deposited promptly in 2 CCHHS bank account. Cash receipts should be protected
from misappropriation. Physical access to cash receipts and cash receipt records should be limited to
authorized personnel. Cash receipts should be recorded in the appropriate period. Internal control
should be established over the check request process. Directors, manapers and supervisors shall
insure these that internal control policies and procedures are implemented, maintained and enforced

at all times.
PURPOSE: To monitor, record, safeguard and report and CCHHS cash transactions,

AREAS/PERSONS AFFECTED: Chief Operating Officers, Chief Financial Officers,
Comptrollers, Directors of Cost and Reimbursement, Finance Managers, Accounting managers and
accounting staff and Cashiers manager and staff of the CCHHS.

MAIN DATA SOURCES: UARCOS, bank deposit slips, check registers, banks statements, cashier logs,
petty cash reimbursement forms, and data in JD Edwards “One World”.
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POLICY
. POLICY
TITLE: Manual Journal Entries

NUMBER: 04-03-04

ORIGIN DATE: November 2008 O  CORE POLICY Page 1of 1
REVIEWED & REVISED: new ¥l AREA SPECIFIC POLICY

POLICY: Each accountant has the authorization to key or upload all journal entries.

PURPOSE:

This policy has been drafted in order to provide clear guidance and standardization of the procedures
associated with posting manual journal entries (JE’s) into the general ledger (GL) for the Cook County
Health and Hospitals System (CCHHS).

ARFAS/PERSONS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff of the CCHHS.

PROCEDURES:

The JD Edwards general ledger system allows journal entries to be entered in two ways: manually keyed or
uploaded using an excel template. Journal entries can be posted to any open GL period. Joumal entries
maybe reversed in any current or future period. Journal entries can remain in pending status to allow
changes to them prior to posting, or may be posted immediately after entering. JE’s may be completed in
an excel format prior to posting , and then can be uploaded into JI> Edwards. All entries should balance
prior to entry into JD Edwards. If the entry involves more than one affiliate, then the appropriate person
from each cotresponding affiliate must be notified of the transaction (ie. given copy of JE). JE’s must be
rteviewed and approved by the appropsiate Director.

Each respective accountant must maintain detailed backup support for each specific journal entry posted
for the corresponding period. This support must be filed and retained on site for two years. Each
accountant has the authorization to key or upload all journal entries. The JE processing procedures are as
follows:

Verify that the JE is complete and correct (balances);

Attach the supporting documents to each JE ;

Obtain appropriate Director approval;

Enter the JE transaction into J Edwards through manually keying ot uploading using excel
template.

ol Sl

RESPONSIBILITIES :
Directors and CFO’s or System Directors must approve journal entries deemed material by signing the

corresponding JE form.

Approved:

Approved:
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POLICY o POLICY
TITLE: Account Reconciliations

NUMBER: 04-03-05

ORIGIN DATE: November 2008 O  CORE POLICY Page 1of 1
REVIEWED & REVISED: new Bl AREA SPECIFIC POLICY
POLICY:

Account categories Cash in Banks, Acconnts Receivables, Accounts Payables, Inventory and Fixeed Assels” within the
entities” respective trial balance must have a cotresponding reconciliation between the general ledger (GL)
and the appropsiate supporting documents (i.c. bank statements, system reports, amortization schedules,
etc.)

PURPOSE:
This policy standardizes the procedure for performing account reconciliations of the Cook County Health
and Hospitals System (CCHHS) and its affiliates aforementioned above.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff of the Caok County
Health and Hospitals System (CCHHS).

PROCEDURES;

Each accountant (preparer) must submit their reconciliations in accordance with their reporting director’s
(reviewer) scheduling guidelines. The reconciling documents must be signed-off on and dated monthly by
the preparer. The appropriate reviewer will then sign-off and date the documents and note any issues ot
questions they have for the preparer. It is the preparer’s responsibility to tesearch and address all guestions
regarding reconciling items raised by the reviewer, prior to the subsequent fiscal month. Should the
reconciling item involve another affiliate, then the preparer must work together with the other
corresponding accountant(s) to resolve accordingly.

RESPONSIBILITIES:
It is the responsibility of management (directors) within their respective companies to ensure adherence to
the procedures identified above.

Approved:

Approved:
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POLICY
TITLE: LEVELS OF REVIEW FoLicy
NUMBER: 04-03-06

ORIGIN DATE: January 2009 00  COREPOLICY Page 1of 1
REVIEWED & REVISED: new ¥ AREA SPECIFIC POLICY

POLICY: Entries in the following accounts require Director of Accounting
approval: All cash, account receivables, fixed assets, contractual allowances, bad
debt and revenues. If the amount is material, i.e. is over 3% of the most recent
monthly net patient service revenue as recorded in the monthly financial
statements, a second signature is required.

EXAMPLE

Per the October 31, 2008 monthly financial statements, net patient service
revenue for October was $44,359,376. Three per cent(3%) of this amount is
$1,330,781. Therefore, account entries over §1,330,781 would be material in this

instance and subject to this policy.

PURPOSE: The purpose of this policy is to ensure that material amounts recorded

in the General Ledger have been properly reviewed.

AREAS/PERSQONS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff
of the Cook County Health and Hospitals System (CCHHS).

PROCEDURE:

Director of Accounting, Comptroller and Chief Financial Officer-
1. Review the journal entry required by the policy.

2. Obtain second signature as required by policy.

Approved:

Approved:

10
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POLICY POLICY
TITLE: TIMING OF THE RECONCILIATION OF

SIGNIFICANT ACCOUNTS NUMBER: 04-03-07
ORIGIN DATE: January 2009 O COREPOLICY Page fof 2
REVIEWED & REVISED: new ¥l AREA SPECIFIC POLICY

POLICY: Listed below is a table of the monthly interim financial statements and
the significant accounts of the Cook County Health and Hospitals System
(CCHHS), compared to the frequency of review of the accounts or statements. All
accounts reviews are performed by the Director of Accounting. The review of the
monthly interim financial statements is performed by the Chief Financial Officer of
CCHHS, the Cook County Comptroller and the entire CCHHS financial accounting

team.

PURPOSE: The purpose of this policy is to ensure the proper recording and

reporting of significant accounts and financial statements.

AREAS/PERSONS AFFECTED:
Director of Accounting, Chief Financial Officers, Comptrollers, accounting

managess and accounting staff of the Cook County Health and Hospitals System.

Approved:

Approved:
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Policy 04-03-07
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accounts according to the following schedule.

Account or Statements

RECONCILIATION & REVIEW

Monthly [ Quarterly [ 6 months Yearly
1. Cash Ix
Cash held by Cook x
County
3. Patient Accounts x
Receivable
4. Property Taxes b3
Receivable
5. Thizd Party x
Receivable/Payable
6. Intercompany X
Receivable/Payable
7. Al other receivables x
8. Iaventory X
9. Fixed Assets X
10.Accounts Payable X
11.Accrued Vacation X
12.Other Accrued x
Liabilities
13. Deferred Revenue x
14.]Interim Financial x

Statements

Review documents and provide signature approval on source document.

12
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POLICY
POLICY

TITLE: INVENTORY
NUMBER: 04-03-15

ORIGIN DATE: January 2008 O  COREPOLICY Page 1of 1
REVIEWED & REVISED: new 1  AREA SPECIFIC POLICY

POLICY: Cook County Health and Hospital Systems (CCHFS) inventories ate stated at the average cost.
The CCHHS must have processes which: (1) Provide for the physical security of supplies and goods; (2)
utilize a perpetual inventory; (3) utilize a physical count of all inventories periodically and, (4) measures,

values and reports obsolete inventory.

PURPOSE: The purpose of this policy is accurately report CCHHS inventory utilization and
expenditures.

AREAS/PERSONS AFFECTED: Chief Financial Officers, Comptrollers, Accounting managers and
accounting staff of the Cook County Health and Hospitals System.

MAIN DATA SQURCES: JD Edwards Receiving and Issuance Reports

PROCEDURE;
Accounting Staff-

1. Review receipts and issues of inventory that are recorded on a monthly basis based on  J.D.

Edwards receiving and issuance reports.
2. Atyear-end, a physical inventory is performed and the physical count is reconciled.

Supervisor, Manager, Comptroller and Chief Financial Officer-
1. Review source documents and reconciliations and provide signature approval as required by
policies.
2. Follow perpetual inventory procedure (see attached).

Approved:

Approved:
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM MANUAL
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POLICY POLICY
TITLE: PATIENT ACCOUNTS RECEIVABLE
NUMBER: 04-03-16

ORIGIN DATE: December 2007 O  COREPOLICY Pagelof2
REVIEWED & REVISED: new 1  AREA SPECIFIC POLICY

POLICY AND GENERAL INFORMATION:

The Cook County Health and Hospitals System (CCHHS) evaluates the collectibility
of its accounts receivable based on the length of time the receivable is outstanding,
payor class and the future uncollectible amounts based on historical experience.
Accounts receivable are charged to the allowance for uncollectible accounts when

they are deemed uncollectible.

Patient accounts receivable are reported at estimated net realizable value.
Receivables are recorded at gross charges and adjusted for contractual allowances,
then the estimated allowance for bad debt/charity is recorded to reflect net

realizable value of the receivable.

DPURPOSE:
The purpose of this policy is to propetly report the amounts owed by patients and

third party payors to the CCHHS.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Comptrollers, Accounting managers and accounting staff

of the Cook County Health and Hospitals System.

Approved:

Approved:
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MAIN DATA SOURCES: SMS reports, State and Federal IGT and Supplemental Pagment advices.

PROCEDURES
A. Accounting Staff-

GROSS REC EIVABLES-

Receivables are initially recorded at gross charges based on room and board and
ancillary revenues. These receivables are based on either per diem rates or line

item charges as listed in the Charge Description Master.

CONTRACTUAL ALLOWANCES-

Contractual allowances are recorded monthly based on the difference between
charges 2nd contracted rates with Medicare, Medicaid and Blue Cross and other
third party payors. An additional contractual allowance is recorded at year-end for

unbilled accounts.

ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS

The Allowance for uncollectible accounts is calculated on a monthly basis, based
on the actual expense of the preceding fiscal year and taking into account the
current year’s economic conditions. An adjustment is made at year-end to reflect
the overall collectibility of the accounts based on factors such as age, financial
class and historical experience. This adjustment is based on collections received

on amounts with dates of service within the fiscal year.

B. Accounting supervisor and Comptroller: Review reconciliations and
provide signature approval.

15
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POLICY

TITLE: PROPERTY TAX RECEIVABLES

POLICY
NUMBER: 04-03-17

ORIGIN DATE: December 2007
REVIEWED & REVISED: new

O COREPOLICY
& AREA SPECIFIC POLICY

Page10f3

POLICY:

Property taxes are levied each calendar year on zll taxable real property. The
owner of the property on January 1 in any year is liable for taxes of that year.
Property taxes attach as an enforceable lien on property as of January of the
levy year. The taxes are collected by the Cook County Collector and are
submitted to the Cook County Treasurer, who remit their respective portion to
the Cook County Health and Hospitals System (CCHHS) and recorded by the
office of the Cook County Comptroller. The County’s taxes levied in one yeatr
become payable during the following year in two installments, one on March 1
and the second on August 1 or 30 days after the tax bills are mailed, whichever
is later The first installment is an estimated bill and is one half of the prior
year’s tax bill. The second installment is based on the current levy, assessment

and equalizarion and reflects any changes from the prior year in those factors.

Any changes from the prior year will be reflected in the second installment bill.

Taxes must be levied by the last Tuesday in December for the following levy

year.

PURPOSE:
The purpose is record and report property tax revenues for the CCHHS.

AREAS/PERSONS AFFECTED: Chief Financial Officers, Cook County

Comptroller, Accounting managers and accounting staff of the Cook County

Health and Hospitals System.

Approved:

Approved:

16
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DEFINITIONS
Assessed Valuation — The estimated valne of all land and property in Cook
County. The valuation is used as the basis for computing the Property Tax
Levy.
Equalized Assessed — The assessed value of real property, as determined by the
Cook County Assessor, multiplied by an annual equalization factor determined
for the County by the Illinois Department of Revenue. The Assessed Valuation
is the basis for levying property taxes
Tax Extension — The final actual sum of money allocated to Cook County
government generated through property taxes.
Tax levy-The total dollar amount of the Cook County Annual Appropriation Bill
that is to be covered by property taxes.
Tax Rate — The rate calculated to generate the revenue required from the tax
levy. For Cook County, the rate is determined by dividing the final tax

extension by the total Equalized Assessed Valuation of County Property.

PROCEDURE:

The CCHHS records property taxes as revenue in the year in which they are
levied. Property taxes receivable are recognized for the current and prior fiscal
years. Uncollected taxes are written off at the end of the fiscal year immediately
following the year in which the taxes become due. The County annual
appropriation ordinance includes a'p:ovision for uncollectible property taxes.
The Comptroller’s office of Cook County Finance computes 1/12™ of the

current ‘year levy monthly and an allowance set by the Cook County Board.

17
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Page 3 of 3
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MAIN. RESOURCE: Data in JD Edwards “One World” for entries performed by
the Cook County Comptroller. Annual Appropriation Bill for tax levy data.

PROCEDURES:
Cook County Government or CCHHS Accounting Staff-

1. Review the Comptroller’s computed tax levy and allowance amounts.

2. Reconcile Comptroller’s entries monthly to total tax levy.

Supervisor, Manager, Comptroller and Chief Financial Officer: Review

Reconciliations and provide s‘ignature approval, as required by policy.

18
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POLICY POLICY
TITLE: COOK COUNTY SALES TAX DUE FROM

THE STATE OF ILLINOIS NUMBER: 04-03-18
ORIGIN DATE: January 2008 O CORE POLICY Page 1of 2
REVIEWED & REVISED: new AREA SPECIFIC POLICY

POLICY: The Cook County sales tax, collected by the State, a portion of which is
provided to the Cook County Health and Hospitals System (CCHHS) provides a

significant amount of funding to the County of Cook for healthcare services.

PURPOSE: The purpose of this policy is to record the amount of funding the State

of Illinois provides to the CCHHS for healthcare services from sales tax.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Cook County Comptroller, accounting managers and

accounting staff of the Cook County Health 2nd Hospitals System.

Approved

Apptroved
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Policy 04-03-18

MAIN DATA SOURCE: Data in JD Edwards “One World” for entries performed by
Cook County Government staff. CAFR accounts amounts for November,
December and January are reversed by the CCHHS accounting staff.

PROCEDURE:

Accounting staff-

The collection cycle for sales tax receipts is two months in arrears of the
actual month due. Therefore, collections for the months of October and
November will not be received until the following fiscal year. Accordingly,
two months of sales taxes are recorded as receivables at the end of the fiscal
year.

Supervisor, Manager, Comptroller and Chief Financial Officer-

1. Review amounts recorded as sales tax receipts subsequent to year-end and
record the appropriate amounts.

2. Review reconciliations and provide signature approval, as required by policy.

20
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM MANUAL
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POLICY
. POLICY
TITLE: Thitd Party Settlements
NUMBER: 04-03-19

ORIGIN DATE: Januazy 2008 O  COREPOLICY Page 10f2
REVIEWED & REVISED: New ¥l AREA SPECIFIC POLICY
POLICY:

Private insurer third-party payors, provide a source of funding for the Cook
County Health and Hospitals System (CCHHS). Payments under third-party payors
and government programs may be based on a specific amount per case, on a
contracted price, or on a contract cost of rendering services to program
beneficiaries. Estimates for cost report settlements and contractual allowances can
differ from actual reimbursement based on the results of subsequent reviews and
cost report audits. Retroactive adjustments under program reimbursement
agreements must be accrued in the period the related services are rendered and are
adjusted in future periods as final settlements are determined.

PURPQSE:

The purpose of this policy is report account adjustments for increased or decreased

settlement amounts determined in subsequent periods as a result of reviews and

audits.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Cook County Comptroller, Cost and Reimbursement
Directors, Patient Accounting Director, Accounting managers and accounting staff

of the Cook County Health and Hospitals System.

Approved

Approved
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MAIN DATA SOURCES: Cost and Reimbursement’s schedule of payor
vouchers, private payor advices and statements.

PROCEDURE;:
The CCHHS records Third Party Settlements primarily for Medicare accounts.

The amount of the receivable is based on an unaudited cost report. When the
Intermediary audits the cost report, there may be differences between the amount
filed and the amount settled. These differences are recorded as additional income

or ‘expense in the year of the settlement.

Accounting staff.

1. Upon receipt, review Cost and Reimbursement’s schedule or the payor
source documents.,

2. Enter Debits or Credits into the appropriate JD Edwards accounts.

Accounting supervisor and Comptroller: Review reconciliations and provide
signature approval, as required by policy.

22
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POLICY
. : e POLICY
TITLE: Fixed (Capital) Assets and Depteciation
NUMBER: 04-03-25

ORIGIN DATE: February 2008 0 CORE POLICY Page 1of 2
REVIEWED & REVISED: May 08 i1 AREA SPECIFIC POLICY

POLICY: Cook County Health and Hospitals System(CCHHS) Capital Assets are
recorded at cost. These assets include land improvements, buildings, building
improvements, equipment and furniture.  Capital assets are defined as assets with an
initial, individual cost of $1,000 or more. Capital assets are 'putchased for the CCHHS
by the County through a bond issue. Accordingly, all expenditures associated with that
bond issued ate recorded as Capital Assets regardless of the price of the asset.
However, assets that do not meet the capitalization policy are fully depreciated in the
year of acquisition. Donated capital assets (donated by a donor other than Cook
County) are recorded at estimated fair market value at the date of donation.
Construction projects, including capitalized interest are recorded on the books of Caok
County until the project is substantially complete. They are transferred and depreciated
on the books of the Health Facilities upon substantial completion. No value has been
assigned to the land upon which the CCHHS is located. Also normal repairs and
maintenance, that do not add value, are not capitalized.

Depreciation is provided over the useful life of each class of assets based on the
Hospital Audit Guide and Generally Accepted Accounting Principles (GAAP).
Depreciation is computed on the straight-line method for all CCHHS entities except
JSH, which uses 150% declining-balance method.

PURPQSE: The purpose of this policy is to record the value of fixed assets.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff

of the Cook County Health and Hospitals System.

Approved

Approved
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Fixed Assets and Depreciation

Page 2 of 2

Policy 04-03-25
MAIN DATA SOURCES: JD Edwards “One World” database of Capital purchases by the County; and,
CCHHS Excel Spreadsheet with depreciation calculations for purchases:
PROCEDURE:
CCHHS records fixed asset additions monthly to the general ledger based on
disbursements from bond issues of Cook County. Depreciation is recorded on a
monthly basis based on the actual expenses from the preceding fiscal year. An
adjusting entry is recorded at year-end to actual depreciation expense for the year.
Accounting staff-

1. Review JD Edwards “One World” database of capital purchases for the County for new
equipment purchases.

2. Download the new purchase data into an Excel spreadsheet and add to capital equipment sub-
ledger.

3. Compute depreciation amounts on fixed assets based on the preceding fiscal year.

4. Enter a debit or credit each JD Edwards Financial System account for depreciation.

5. Reconcile sub-ledger to general ledger monthly.
Supervisor, Manager, Comptroller and Chief Financial Offices-

1. Review entries and initial approval on the sz‘:urce document, as required by policy.

2. Review reconciliations and provide signature approval.

24
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POLICY POLICY
TITLE: ACCOUNTS PAYABLE ACCRUALS
NUMBER: 04-03-26

ORIGIN DATE: 1998 a CORE POLICY Page 1 of2
REVIEWED & REVISED: Dee 2007 K AREA SPECIFIC POLICY

POLICY: Accounts payable for amounts due to vendors for services or goods
received shall be presented in the Cook County Health and Hospitals System
(CCHHS) annual financial statements on an accrual basis, in accordance with

Generally Accepted Accounting Principles (GAAP).

PURPOSE: The purpose of this policy is to accurately present the amount of

money that the CCHHS owes vendors for goods and services.

AREAS/PERSONS AFFECTED: Chief Financial Officers, Comptrollers,

Accounting managers and accounting staff of the Cook County Health and

Hospitals System.

APPROVED:

APPROVED:
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ACCRUED ACCOUNTS PAYABLE
Page 2 of 2
Policy 04-03-26

MAIN DATA SOURCE: CCHHS Board disbursement reports, 29As issued in November of the pas
year and December and January of the current year.

PROCEDURES:

Accounting staff-

1. Review the CCHHS board agendas for meetings held after November
30" for payments for goods and services received prior to the fiscal
year end.

2. Review disbursement reports for payments made after November 30 for
goods and services received prior to the fiscal year end.

3. Review appropriation/disbursement reports prior to November 30 to

ensure that available dollars are encumbered against the appropriate
purchase orders for the period.

Supervisor, Manager, Comptroller and Chief Financial Officer-
1. Review documents and initial approval on the source document.

2. Review Reconciliations and provide signature approval, as required by
policy.

t
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POLICY POLICY
TITLE: ACCRUED SALARIES AND WAGES :
NUMBER: 04-03-27

ORIGIN DATE: January 2008 0 COREPOLICY Page1of2
REVIEWED & REVISED: new | K1  AREA SPECIFIC
POLICY

POLICY: Salary or wage payments pending at the end of the accounting
period must be accrued on the records of the Cook County Health and
Hospitals System (CCHHS) in accordance with Generally Accepted
Accounting Principles (GAAP). Payment for wages and salaries must only

be made to CCHHS employces and only at authorized rates of pay.

PBURPOSE: The purpose of this policy is record the amount of CCHHS
liability for salaries and wages which are ot due to be paid to employees

until after the end of the accounting period.

AREAS AFFECTED: Chief Financial Officers, Comptrollers, accounting
managers and accounting staff of the Cook County Health and Hospitals

System.

Approved:

Approved:
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Accrued Salaries and Wages
Page 2 of 2
Policy 04-03-27

MAIN SOURCE DOCUMENTS: Payroll Earnings Register data from JD Edwards “World” database.

PROCEDURES:
Accounting staff-
1. Ensure that the Cook County Comptroller records the entry to accrue
salaries.

2. Review the amount recorded by the Cook County Comptroller for
reasonableness.

Supervisor, Manager, Comptroller and Chief Financial Officer: Review
reconciliations and provide signature approval, as required by policy.
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FOLICY
TITLE: ACCRUED VACATION - . | roLICY
NUMBER: 04-03-28

ORIGIN DATE: January 2008 O CORE POLICY Page 1 of 2
REVIEWED & REVISED: new AREA SPECIFIC POLICY

POLICY: Cook County employees earn vacation leave each month. Any unused
balance is payable to the employee upon termination or retirement from Cook
County. Any unused balance of vacation leave is a liability that the Cook County
-| Health and Hospitals System (CCHHS) must report on its balance sheet. The
accrued balance of vacation leave must be reported monthly and annually. Cook

County employees can eain up to a maximum of 50 days.

In reporting this information to the CCHHS Board in accordance with Generally
Accepted Accounting Principles (GAAP), this liability will be separated into a
current portion (estimated to be payable within one year) and a long-term portion

(estimated not payable within one year).

PURPOSE: The purpose of this policy is to record CCHHS liability for the amount
of unused employee vacation owed to employees at the end of the accouating
period, but which is not due to be paid until employee termination or retirement,

in accordance with GAAP.

AREAS AFFECTED: Chief Financial Officers, Comptrollers, accounting managers

and accounting staff of the Cook County Health and Hospitals System.

Approved:

Approved:
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Accrued Vacation
Page 20f 2
Policy 04-03-28
MAIN SQURCE DQCUMENTS: Payroll Earnings Register data from JD Edwards “World” database.
PROCEDURE:
Accounting staff-
1. Run the Sick and Vacation Accrual Report from World.

2. Review the report for reasonableness.

3. Record the account entry.

Supervisor, Manager, Comptroller and Chief Financial Officer-
1. Review entry and initial approval on the source document, as required by policy.

2. Review reconciliations and provide signature approval, as required.
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POLICY
POLICY
TITLE: Due to County Treasurer

NUMBER: 04-03-35

ORIGIN DATE: January 2008 O COREPOLICY Page lof 2
REVIEWED & REVISED: new B AREA SPECIFIC POLICY
POLICY:

Significant related-party transactions that occur between the County of Cook and
the Cook County Health and Hospitals System (CCHHS) must be recorded in the
financial records of the County of Cook and/or the records of the Cook County
Health and Hospitals System. The transactions must be reconciled monthly and
amounts due must be reported monthly and annually. Significant transactions
include amounts provided for working cash loans, purchasing services,
information System operations, and payroll processing.

PURPQSE:

The purpose of this policy is to report the of cash transactions between the Cook
County Health and Hospitals System and the County of Cook.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Comptrollets, accounting managers and accounting staff
of the Cook County Health and Hospitals System.

Approved:

Approved:
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Due to County Treasuter
Page 20f2
Policy 04-03-35

MAIN DATA SOURCES: Bank Statements; Grant Check Copies; Cost & Reimbursement Spreadsheets;
JD Edwards World Budget amounts on the CAFR.

PROCEDURE:
Accounting staff-

1.

2.

3.

Review and verify transactions made by the Cook County Comptroller.

Review balances of working cash, investment income, marketable securities and special
appropriation funds.

Reconcile account balances.

Supervisor, Manager, Comptroller and Chief Financial Officer: Review reconciliations and provide
signature approval, as required.
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POLICY
., POLICY
TITLE: Reserve for Tax Objections
NUMBER: 04-03-36

ORIGIN DATE: January 2008 O  CORE POLICY Page 1of2
REVIEWED & REVISED: new AREA SPECIFIC POLICY

POLICY: The Cook County Health and Hospitals System (CCHHS) shall reserve

amounts of disputed tax payments.

PURPOSE: The purpose of this policy is to reserve disputed tax payments that are

not available for use to fund CCHHS services.

AREAS/INDIVIDUALS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff

of the Cook County Health and Hospitals System.

Approved:

Approved:
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Resetve for Tax Objections
Page20f2
Policy 04-03-36

MAIN DATA SQURCE: Comptroller’s correspondence.
PROCEDURE:
Accounting staff-
1. Obtain the amount of disputed taxes from the Treasurer as reported by the Office of the
Comptroller.
2. Record the difference between the reported amount and the amount already recorded in the

General Ledger.

Supervisor, Manager, Comptroller and Chief Financial Officer: Review the entry and initial approval on
the source document, as required.
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POLICY
POLICY
TITLE: Other Revenues
NUMBER: 04-03-37

ORIGIN DATE: January 2008 O CORE POLICY Page1of1
REVIEWED & REVISED: new i AREA SPECIFIC POLICY

POLICY: All non-patient zelated revenue items should be recorded according to Generally Accepted
Accounting Principles.

PURPOSE: To accurately teport the amount of revenues received from services that are ancillary to
patient care.

AREAS/INDIVIDUALS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff of the Cook County
Health and Hospitals System.

MAIN DATA SOURCES: Multiple copy payment receipts
PROCEDURE:

Accounting staff-
1. Review cash receipt repotts by type receipt.

2. Summarize and record on a monthly basis to the General Ledger.
Supervisor, Manager, Comptroller and Chief Financial Officer-
1. Review the entry and initial approval on the source document, as required.

2. Review reconciliations and provide signatute approval, as requixed.

Approved:

Approved:
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'II"I(?FLUISYO erating F. se! PoLICY
: a enses
P 8 Sxp NUMBER: 04-03-38

ORIGIN DATE: February 2008 O  CORE POLICY Page lof 2
REVIEWED & REVISED: new Bl AREA SPECIFIC POLICY

POLICY: Operating expenses of the Cook County Health and Hospitals System
(CCHHS) include all the costs of operations including salaries, purchased services,
supplies, administrative expenses, depreciation on capital assets, rentals and other

expenses.

BURPQSE: The purpose of this policy is to clarify account classification for

operating expenses.

AREAS/PERSONS AFFECTED:

Chief Financial Officers, Comptrollers, accounting managers and accounting staff

of the Cook County Health and Hospitals System.

Approved:

Approved:
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Operating Expenses
Page 20f2
Policy 04-03-38

MAIN DATA SOURCES: Expense reports for 20As and Purchase Orders.

PROCEDURE:
Accounting staff-

1.

2.

5.

Review entries made by the Office of the Cook County Comptroller.

Make adjustments for accrual adjustments.

. Make adjustments for depreciation (see separate policy)

- Make adjustments for retirement contributions (see separate policy).

Make adjustments for services performed by other County offices.

Supervisor, Manager, Comptroller and Chief Financial Officer: Review
Reconciliations and provide signature approval, as required.
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POLICY . POLICY

TITLE: RETIREMENT PLAN CONTRIBUTION and PENSION .
EXPENSE NUMBER: 04-03-39

ORIGIN DATE: December 2007 [0  COREPOLICY Page10f2
REVIEWED & REVISED: new B AREA SPECIFIC POLICY

POLICY:

The County Employees’ and Officers’ Annuity and Benefit Fund of Cook County (the Fund) is governed
by legislation contained in the Illinois Compiled Statutes. The Fund can only be amended by the Illinois
Legislature. The Fund is a single employer, defined-benefit pension plan with a defined-contribution
minimum, created for providing retirement, death and disability benefits for full-time employees. Covered
employees are required to contribute 8.5% of their salary to the Pension Trust Fund. The Fund is
considered a separate component unit of Cook County and is separately reported in the County’s financial
statements. The Plan’s report is available from the Pension Board.

Plan member and County government contributions are recognized in the period in which the
contributions are due. Benefits and refunds are recognized when due and payable. All Plan investments
are reported at fair value. Securities traded on 2 national exchange are valued at the last reported sales
price. Contsibutions are reflected as both non operating revenue and employee benefits expenses.
Expenses are based on actuarial assumptions and valuation.

PURPOSE: To accurately record and report pension contributions and expenses applicable to the Cook
County Health and Hospitals System (CCHHS) facilities.

AREAS/PERSONS AFFECTED: Chief Financial Officers, Comptrollers, Accounting managers and
accounting staff of the Cook County Health and Hospitals System.
DEFINTTIONS

Actuarial assumptions — The art and science of computing and applying variables to determine estimates
such as mortality rates, return rates and pension expenses.

Defined-benefit pension - The specified amount of pension to be received by participants upon
retirement.

Defined-contribution — The employer’s annual contribution is specified rather than the benefits to be paid.

Approved:
Approved:
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RETIREMENT PLAN CONTRIBUTION
And PENSION EXPENSE

Page 20f 2

Policy 04-03-39

MAIN DATA SOURCES: D Edwards “World” database for payroll earnings; Cook County Annual
Appropriation Bill for “Other Revenues”; and, Correspondence from the Pension Board.

PROCEDURE:
Accounting staff-
1. At fiscal year end, acquire from the Pension Board, for the year:
¢ Amount and Per Cent Employee Contributions by Facility
Employer Contributions

® Amount and Percent Property Tax Levy by facility
® Personal Property Replacement Tax

2. Compute the amount of Employee Contzibution for each facility.

3. Acquire payroll register data for each facility.

Supervisor, Manager, Comptroller and Chief Financial Officer-
1. Revicw the entry and initial source documents, as required by policy.

2. Review reconciliations and provide signature approval, as required by
policy.
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POLICY
POLICY
TITLE: CLEARING ACCOUNTS
NUMBER: 04-03-40

ORIGIN DATE: January 2008 01 COREPOLICY Pageiofl
REVIEWED & REVISED: new M AREA SPECIFIC POLICY

POLICY: The Cook County Health and Hospitals System (CCHHS) shzll maintain
reciprocal accounts as a control between the institutions of the CCHHS.

PURPOSE: The purpose of clearing accounts is to record the amount of
transactions between the institutions of the CCHHS.

AREAS AFFECTED: Chief Financial Officers, Comptrollers, accounting managers
and accounting staff of the Cook County Health and Hospitals System.

MAIN RESOURCE: Datain JD Edwards “One World” database for journal entries.
PROCEDURE:

Accounting staff-
1. Review account activity by institution.

2. Reconcile the amount to the corresponding account on the other entities’
General Ledger.

Supervisor, Manager, Comptroller and Chief Financial Officer-

1. Review the entries and initial approval on the source document, as required
by policy.

2. Review reconciliations and provide signature approval, as required by policy.

Approved:

Approved:
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