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Administrative & Legislative
Updates



• Through April 9th, CCH’s Fresh Truck partnership with the Greater Chicago Food Depository (GCFD) has resulted in 177 

visits to 13 CCH health centers – Austin, Cicero, the CORE Center, Cottage Grove, Englewood, Logan Square, Near South, Oak 

Forest, Prieto, Robbins, Woodlawn, and Provident/Sengstacke. The inaugural Fresh Truck visit to CCH’s new Arlington Heights 

Health Center took place on March 21st. This was the last of CCH’s community health centers to schedule Fresh Truck 

distributions. 

• CCH Fresh Markets have moved indoors for the winter. The Fresh Market schedule is listed below, note updated dates and 

times: 

• Oak Forest Health Center on Wednesdays, 9am-2pm

• Robbins Health Center on Thursdays, 11am-3pm

• Cottage Grove Health Center on Fridays, 9am-2pm
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Collectively, the Fresh Truck distributions have resulted in the provision of fresh fruits and vegetables to 23,018 individuals, 
representing 76,025 household members, totaling more than 477,000 pounds of fresh produce. Most of the individuals 
benefiting from the Fresh Truck screened positive for food insecurity at a CCH health center visit.

Fresh produce is supplied by Black Oaks Center, a nonprofit that seeks to create a just, holistic, and local food system through
education, entrepreneurship, and access to healthy, affordable foods. CCH partners with Experimental Station’s Link Up Illinois
Link Match program to offer SNAP users with a match on all purchases at CCH Fresh Markets, up to $20/market/week.

Administrative 



• Governor Pritzker signed HB345 (Tobacco 21) into law, which raises the purchase age for tobacco products, including e-

cigarettes and vaping materials, to 21 years (from 18 years), making Illinois the first state in the Midwest, and the 8th state 

nationwide to enact this change. The bill was led by Representative Camille Lilly (D-Oak Park) in the House and Senator Julie 

Morrison (D-Deerfield) in the Senate. It takes effect July 1, 2019. 

• Governor Pritzker announced that Illinois would draft administrative rules to clarify Medicaid coverage of gender 

affirming surgery for individuals 21 years and older with gender dysphoria. This is estimated to impact 1,400 individuals of 

the 3.1M total Medicaid participants.

• On March 28, the House Appropriations – Capital Committee heard from hospital stakeholders during a subject matter-only 

hearing. CCH’s Deputy CEO Debra Carey presented testimony that outlined CCH’s request for $50M in state capital 

funding to support the modernization of five CCH health centers. The last time Illinois passed a comprehensive 

capital program that includes transportation and non-transportation funding was in 2009. 

• No action was taken this week on HB2604 which establishes mandatory nurse staffing ratios. The bill is opposed by the 

Illinois Health and Hospital Association, along with a number of individual hospitals, including Cook County Health, and is 

supported by the Illinois Nurses Association, National Nurses United, AFSCME Council 31, and individual nurses. 

• More than 6,600 bills and resolutions were filed this session in the House and Senate. April 12 was the deadline to pass bills out

of the originating chamber in order to continue being considered during the spring session. The House and Senate return to 

Springfield April 30 when they will resume a nearly daily session schedule in an effort to conclude their business and pass a

state budget by the May 31 deadline. 
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Legislative - State



• The House left Washington for a two-week Spring recess on Wednesday, April 10 and the Senate followed suit the next day. 

While House Democrats touted their legislative accomplishments over the first one hundred days since regaining the majority, 

including legislation to bolster the ACA, it is unlikely that many of their priority bills will receive a Senate vote, much less make 

it to the President’s desk. Nevertheless, work continues on measures to bring down prescription drug prices and, of course, 

must-pass annual spending bills.

• Budget and Appropriations: Rather than produce an FY 2020 budget resolution, the House Budget Committee decided to 

propose a measure to lift the statutory discretionary budget caps imposed by the Budget Control Act of 2011. The legislation 

would increase both the domestic and defense discretionary spending caps for the next two fiscal years. This would give the 

Appropriations Committee the top line numbers it would need to begin to craft the twelve annual appropriations bills. By 

Wednesday House leaders pulled the bill because members of the Progressive Caucus were prepared to join Republicans in 

voting against the bill because they objected to the levels of defense spending. However, in a procedural move the House did 

approve a rule that gives the appropriators the ability to begin work as though the measure had passed.  Senate Majority Leader 

Mitch McConnell (R-Ky.) has indicated that he wants to reach a deal, even though the President has made statements 

suggesting that the White House would be content to let the automatic sequestration cuts kick in.
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Legislative - Federal



• Affordable Care Act: In a surprise move, on March 25, the U.S. Department of Justice changed course and told the Fifth 

Circuit Court of Appeals that the government agreed with the District Court in Texas, et al. v. United States and that the 

entire ACA should be ruled unconstitutional. Previously the DOJ had argued that only the consumer protections like guaranteed

issue should be invalidated after Congress zeroed out the individual mandate penalty for not carrying health insurance. After a 

week of controversy, which included the President calling for another ACA “repeal and replace” effort in Congress, the President

said that he would wait until after the 2020 elections. Nevertheless, the Administration’s position before the Appeals Court has

not changed. Oral arguments are scheduled for the week of July 8.

• On March 28, another federal judge struck down the U.S. Department of Labor rules expanding association health plans 

under ERISA as an end-run around the ACA.

• Medicaid: Conversations about reforming the Medicaid disproportionate share hospital (DSH) program continue 

among Senate Republicans. On April 4, Senate Finance Committee Chairman Chuck Grassley (R-Iowa) published an op-ed in 

Stat arguing that Congress should not simply “kick the can down the road” by delaying scheduled statutory cuts to the Medicaid 

DSH program. He calls for a new schedule to allow hospitals to prepare for cuts, for updating the Medicaid DSH formula to 

reflect current needs, and for full transparency and disclosure of all public funds that hospitals receive. On the other hand, 

House Speaker Nancy Pelosi (D-Calif.) dismissed the idea as a non-starter in the House, suggesting it would reward states that 

refused to implement the ACA Medicaid expansion. The County is continuing to work to elevate the profile of the issue with our 

delegation, so that a delay can be included in an appropriate legislative vehicle before the cuts go into effect.
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• As is often the case in Medicaid, much of the action is in the states. On April 1, Nebraska submitted plans to seek a waiver to 

impose work requirements and limit benefits for the expansion approved by voters in November. Similarly, on April 9, the 

governor of Idaho signed a bill which modifies the ACA expansion approved by voters. The new legislation directs the state to 

apply for an 1115 waiver to impose work requirements and allow those between 100 and 139 percent of the federal poverty level

(the so-called Medicaid gap) to retain their subsidized ACA coverage. The next day, on April 10, the Administration appealed the

federal district court’s ruling against the Arkansas and Kentucky Medicaid work requirements. The lower court had found that 

the states had not demonstrated that the work rules furthered the Medicaid program’s goal of medical assistance. 

• Of note for Medicaid policy, at least five senior officials at the CMS Center for Medicaid and CHIP Services, the agency that

oversees the Medicaid program, have resigned since the beginning of the year.

Protection of Medicaid remains a key priority for CCHHS at both the State and Federal level.
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Administrative 



Finance Metrics



* Year to Date (2 months) Pension Liability per GASB 9

Income Statement for the Two Months Ending Jan. 2019 (in thousands)
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Revenue Cycle Metrics
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System Payor Mix by Visit

All Medicare = 17% 

All Medicaid = 34%



Human Resources Metrics
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Open Vacancies

Does not include Consultants, Registry and House Staff 

Net New is 25



Include Consultants, Registry and House Staff 

FY18 data is through 02/28/2019 15

Turnover



1 Credentialed Positions: Physicians, Psychologists, Physician Assistant I, and Advanced Practice Nurses
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Average Time to Fill



867 positions in process (Position Control, Budget, Recruiting)
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Filling Vacant Positions



Managed Care Metrics



ACA: Affordable Care Act ICP: Integrated Care Program

FHP: Family Health Plan MLTSS: Medicaid Long-Term Service and Support

* At 4% attrition during open enrollment (15% last year).
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Monthly Membership as of February 7, 2019
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Managed Medicaid Market

Illinois Department of Healthcare and Family Services January 2019 data

* Only operating in Cook County



*
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Call Center & Encounter Rate

Overall Care

Claims Payment Management Performance

* Health Risk Screen/Health Risk Assessment

CountyCare’s high risk percentage exceeds the State’s requirement of 2% for FHP and 5% for ICP



Quality & Patient Safety
Metrics
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Thank you.


