
 
 
Minutes of the meeting of the Audit and Compliance Committee of the Board of Directors of the Cook County 
Health and Hospitals System held Tuesday, March 2, 2010 at the hour of 9:30 A.M., at John H. Stroger, Jr. 
Hospital of Cook County, 1901 W. Harrison Street, in the fifth floor conference room, Chicago, Illinois. 

 
 

I. Attendance/Call to Order  
 

Chairman Muñoz called the meeting to order. 
 
Present: Chairman Luis Muñoz, MD, MPH and Directors \Benn Greenspan, PhD, MPH, FACHE and Heather 

O’Donnell, JD, LLM (3) 
 

   Board Chairman Warren L. Batts (Ex-Officio) and Gerald Bauman (Non-Director Member) 
 
Absent: None (0) 

 
Additional attendees and/or presenters were: 
 
Cathy Bodnar 
Daniel Brennan, Jr. 
Christina Eng-Tran 
Scott Esgar 
William T. Foley 

Hussain Hasan 
Tim Heinrich 
Dan Howard 
Pat Kitchen 
Elizabeth Reidy 

Deborah Santana 
Thomas Schroeder 
Lowell Smith 
Robert Vais 

 
 

II. Public Speakers 
 
Chairman Muñoz asked the Secretary to call upon the registered speakers. 
 
The Secretary responded that there were none. 

 

III. Report from System Corporate Compliance Officer 
 

Cathy Bodnar, System Corporate Compliance Officer, presented her report (Attachment #1).  The report 
provided a status report on the System compliance program and presented information on unplanned 
compliance activities.  Information on alternatives and options to maintain forward progress to meet 
compliance program goals was also presented.  During her presentation, she noted that the deadline for the 
goal of communicating standards through education is in jeopardy; a prudent action will be to have a team 
in place to be able to respond to inquiries that will be generated based on this.  Additionally, they have 
engaged with a compliance hotline vendor to assist in hotline implementation. 
 
The Committee reviewed and discussed the information.  Extensive discussion took place on the roll-out of 
the compliance program.  Questions were raised on whether sufficient resources and personnel will be in 
place for execution of the roll-out.  Ms. Bodnar responded that optimally, a staff of two will be needed for 
the rollout; if issues arise in the process to fill these positions, they may need to use existing resources 
(which includes herself and Nora Koch, who recently joined her as System Compliance Coordinator) and 
assistance from outside consultants.   Director O’Donnell commented that she believes the System should 
staff these functions, rather than use consultants.  William T. Foley, Chief Executive Officer of the Cook 
County Health and Hospitals System, provided additional information on the process of identifying and 
filling open positions.  He stated that, at a time when the System is cutting positions and managing full-time 
equivalent employees (FTEs), they have created a process where any open position goes through a 
committee that looks at it relative to total FTE count, productivity, and other factors.  They are currently 
going through this process for these positions. 
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III.   Report from System Corporate Compliance Officer (continued) 

 
Ms. Bodnar provided information on a recent compliance activity relating to the federal requirement on 
sanction checks, and gave a historical overview of the processes used for this; such processes involve Cook 
County’s Department of Management and Information Systems (MIS).  Review of the information 
provided by MIS indicated that a more robust process for sanction checks was needed, so an outside vendor 
was engaged to run an immediate sanction check on all employees and vendors from July 2008 through 
December 31, 2009.  After this sanction check was completed, there was one excluded employee.  The 
issue was addressed with the employee; as a result of the sanction, the employee was suspended.  During 
the suspension the employee rectified the issue causing the sanction, and is now back at work. 
 
Questions relating to the County’s Office of the Independent Inspector General (OIIG) were raised.  
Elizabeth Reidy, System General Counsel, provided information on the creation, appointment process and 
term of the Independent Inspector General.  Additional information was provided on the OIIG’s contact 
with the System; this contact includes routine contact on issues such as those relating to the Shakman 
decree, and contact when the OIIG is investigating complaints. 
 
Ms. Bodnar provided information on the types of complaints her office has received, and the methods in 
which they are received.  She provided examples of the types, which has included those relating to the 
Health Insurance Portability and Accountability Act (HIPAA), conflict of interest inquiries, and theft 
allegations.  She stated that approximately 60% of these complaints are coming in directly to her office.  
Although a centralized hotline is not yet up and running, there are several existing hotlines that are active. 
   

 
IV. Report from System Director of Internal Audit 

 
Thomas Schroeder, System Director of Internal Audit, presented an Internal Audit Progress Update 
(Attachment #2).  The Committee reviewed and discussed the information. 
 
During the discussion, Mr. Schroeder noted that with regard to staffing Internal Audit, he plans to first hire 
one staff member with a strong financial background, and then hire one person with a strong information 
technology background.  Mr. Bauman and Director Greenspan requested that Mr. Schroeder send a copy of 
the job descriptions for these positions to them. 
 
During the discussion, Director O’Donnell inquired regarding the status of the issue in which co-pays are 
not being collected for pharmacy.  Mr. Foley responded that this issue is currently being addressed by 
Michael Ayres, System Chief Financial Officer; Mr. Ayres will be coming back with an implementation 
plan that will address this issue.  Ms. Bodnar added that she has been working on this with Mr. Ayres. 
 

 
V. Recommendations, Discussion/Information Items 

A. Minutes of the Audit and Compliance Committee Meeting, January 22, 2010 
 

Director O’Donnell, seconded by Director Greenspan, moved to accept the minutes of the Audit and 
Compliance Committee Meeting of January 22, 2010.  THE MOTION CARRIED UNANIMOUSLY. 
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V.     Recommendations, Discussion/Information Items (continued) 
 

B. Proposed Charter for Internal Audit  
 

Mr. Schroeder presented a revised draft of the proposed charter, and provided an overview of the 
revisions.   
 
Chairman Muñoz noted that it is imperative that Internal Audit report directly to the Board.  He stated that 
Internal Audit’s independence is critical for the success of the organization and for the credibility of the 
Board.  Director Greenspan agreed, stating that the charter has to be unequivocal, so that it cannot be 
misinterpreted by an outside party.  He provided suggestions for revisions relating to this, which will 
provide clarity on the reporting structure of Internal Audit to the Board of Directors, through the Audit and 
Compliance Committee.  Board Chairman Batts added that in the corporate world, hiring and disciplinary 
actions for Internal Audit are approved by the Board.  Additional revisions were suggested in response to 
Board Chairman Batts’ comments. 
 
Mr. Schroeder asked the Committee to forward any suggestions for further revisions to him after they 
further review it; he stated that he will be bringing it back to the Committee for approval at the next 
meeting. 

 
  
C. Information Technology Security Audit 

 

 and Discussion of Personnel Matter 
 

(This item was taken out of order – it was the last item considered at the meeting.) 
 
Director Greenspan, seconded by Director O’Donnell, moved to recess the regular session and convene 
into closed session, pursuant to the following exceptions to the Illinois Open Meetings Act:  5 ILCS 
120/2(c)(8), regarding “security procedures and the use of personnel and equipment to respond to an actual, 
a threatened, or a reasonably potential danger to the safety of the employees, students, staff, the public, or 
public property,” and 5 ILCS 120/2(c)(1), regarding “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.” THE MOTION CARRIED 
UNANIMOUSLY.  
 
Chairman Muñoz declared that the closed session was adjourned.  The Committee reconvened into 
regular session.    

 
    

D. Status of Deloitte & Touche 2008 management letter comments  
 

Mr. Schroeder presented information on the status of Deloitte & Touche 2008 management letter 
comments (Attachment #3).   
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V.     Recommendations, Discussion/Information Items  
 

D.   Status of Deloitte & Touche 2008 management letter comments (continued) 
 
Chairman Muñoz asked for an update on how the System has improved or is experiencing continued 
challenges on the material weaknesses or deficiencies identified.  Tracey Guidry, of Deloitte & Touche, 
responded that from a financial reporting standpoint, there were the same comments made between 2007 
and 2008.  In 2008, they did see some improvements; part of that resulted from the stabilization of staff.  
However, they still felt that due to the information they were given, and the lateness of the information 
given, there still was a material weakness with the financial reporting.  She reminded the Committee that 
Deloitte & Touche had substantially completed their audit of 2008 by June/July of 2009, and they plan to 
start interim work for the 2009 audit shortly.  From a standpoint of detecting improvement on financial 
reporting, she stated that it is fairly evident once they start their audit whether or not those procedures are 
in place.  For example, they will look at the design and implementation of controls, with regard to journal 
entries and bank reconciliations.  
 
Timely closure of journals was discussed.  Chairman Muñoz inquired whether the implementation of the 
Lawson System will improve timeliness and address this material weakness.  Ms. Guidry responded that 
the implementation of the Lawson System will not affect the 2009 audit, because it was not implemented 
during that time, however it will affect the 2010 audit.  Director O’Donnell noted that, although the 
System is on the Lawson System, the County is not.  Mr. Foley agreed, stating that the System is still 
dependent on the County for information relating to financials.   
 
Director Greenspan asked Ms. Guidry if she felt that this material weakness will reappear in the 2009 
audit.  She stated that she is hopeful that it will not reappear, but they will not know until they begin work 
and look at the actual controls that are in place.  Director Greenspan inquired further, asking whether Ms. 
Guidry sees improvements that the System has talked about, as having an impact that would abate, in 
abstract, this material weakness, or will the absence in 2009 of the Lawson System implementation 
combined with the disconnect with the County still leave the System with a material weakness.  Ms. 
Guidry responded that there is a potential for this to be the case.  She added that timeliness is one part of 
it, but underlying controls is also part of it. 
 
The Committee discussed the audit issue of third party reimbursement.  Robert Vais, Director of 
Reimbursement, provided an update on the subject.  With regard to the tracking of residents, he noted that 
in 2008, they found that there were more Medicaid “eligible” days than “paid” days.  The tracking of 
residents is now done electronically through a software program, which will improve the issue of 
reimbursement.  He added that this program still needs to be implemented at Provident and Oak Forest 
Hospitals of Cook County. 

 
    

E. Deloitte & Touche 2009 Audit Planning 
 

Ms. Guidry presented an update on Deloitte & Touche’s plan for the 2009 Audit (Attachment #4).  
She noted that Pat Hagan retired in December.  Mike Mayo, who is another advisory partner and who 
has been involved with the County for many years, will be replacing Mr. Hagan.  Mr. Mayo is 
expected to attend the next Committee meeting. 
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V.     Recommendations, Discussion/Information Items 
 

E.    Deloitte & Touche 2009 Audit Planning (continued) 
 
With regard to the audit of the System’s patient accounts receivable and revenue cycle and potential 
risks, Ms. Guidry stated that embedded in the numbers that go into the financial statements are 
significant estimates by management as to what are the allowances for contractuals, bad debt 
allowances, third party, etc.  To the extent that there are many estimates, Deloitte & Touche spends a 
lot of time in that area, looking at the history and how management has assessed it, and comparing it 
to what they would expect for the industry.  
 
During the update, Ms. Guidry stated that there is a new accounting requirement, GASB No. 49, 
which relates to accounting and financial reporting of pollution remediation obligations.  On that 
subject, Director Greenspan posed the following question:  if the old Cook County Hospital building 
were to have an asbestos abatement issue, would the accounting and financial reporting obligation fall 
under the System or the County? Ms. Guidry was unsure, but thought it would fall under the System; 
she believed that if the System were required to fund the remediation, then the accounting and 
financial reporting obligation would fall under the System. 
 
Director Greenspan inquired whether an estimate could be assembled on the total cost to run the 
System (inclusive of all costs currently funded by the County).  Mr. Foley stated that this can be done; 
Chairman Muñoz requested that this estimate be provided at the next Audit and Compliance 
Committee meeting. 

 

 
VI. Action Items 
 

A. Any items listed under Section V  
 

VII. Adjourn  
 

Chairman Muñoz, seconded by Director Greenspan, moved to adjourn.  THE MOTION CARRIED 
UNANIMOUSLY AND THE MEETING ADJOURNED. 

 
 
Respectfully submitted, 
Audit and Compliance Committee of the 
Board of Directors of the 
Cook County Health and Hospitals System 
 
 
 
XXXXXXXXXXXXXXXXXXXXXX 
Luis Muñoz, MD, MPH,  Chairman 

 
Attest: 
 
 
 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 
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Presented To

Cook County Health & Hospitals System
Audit & Compliance Committee 

Cathy Bodnar, MS, RN, CHC
Chief Compliance Officer

March 2, 2010

Corporate Compliance Report
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Objectives

To provide a status report on the development of the 
system compliance program

To report unplanned compliance activities 

To discuss alternatives and options to maintain forward 
progress to meet compliance program goals

Page 8 of 42



3 XDevelop proactive monitoring and auditing 

Reinvigorating & maintaining an organizational structure
X- Engage audit & compliance committee 

XX- Redefine role of ad hoc compliance work group
XXX- Establish system compliance program team

XXXXXXEnforcing standards

X- Develop standard reporting 

XXXXXXXResponding to and investigating concerns

XXXXXXX- Set standards through policies & procedures

XXXXCommunicate standards through education

XXProvide a formal mechanism for reporting 

2012

XAssess each compliance program element

20114Q103Q102Q101Q104Q09

2010 Compliance Work Plan

Deadline 
In Jeopardy
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4

When you build it…

they will come…

To prepare, we continue to build a foundation;
it is imperative for the program to succeed.

- create infrastructure that includes policy development
- hire the system compliance team

- who will respond to the issues 
that will surface 

when we roll out the hot line and educate
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5

Review
Leading 
Practice

Evaluate
Existing 
Policies

Create 
Work List

Prioritize
Items

In 
Process
(25% complete)

Implement
Policies

Operationalize
Standards

Evaluate
Implementation

Develop 
Monitoring Tool

Engage 
External
Assistance

Infrastructure Policy Development

Determine
Need

Develop
Action Plan

Produce
Policies

Apply
Standards

Monitor
Performance

Perform
Gap Analysis

Assess
Compliance

Continue to 
Review Leading 
Practice

Perform
Ongoing Analysis

Report
Monitoring 
Results
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Evaluate
Current
Process

Create
Hot Line
Policy

Evaluate
Vendors

Recognize 
Fiscal 
Responsibility

Acknowledge 
Legal 
Implications

Obtain
Toll-free Number

Customize
Web Portal

Hot Line Activity

Determine
Need

Develop
Action Plan

Engage
External
Vendor

Implement
Hot Line

Monitor
Activity

Perform Leading 
Practice Analysis
Based Upon
OIG Guidance

Assess
Vendor 
Performance

Communicate
Patterns & Trends

Perform
Ongoing Analysis

Respond
to Reports

Determine
Optimal
Modalities
(telephonic only vs. 
telephonic & web)

Develop 
Communication 
PlanContract

with Vendor
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CCHHS 
Board

of Directors

CCHHS Board
Audit & 

Compliance
Committee

CCHHS Chief
Executive 

Officer

Chief
Compliance 

Officer

System
Compliance
Coordinator

System
Privacy
Officer

Associate
Compliance

Officer

Associate
Compliance

Officer

Vacant Positions

Compliance Organization Chart

FY 2010
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Senior 
Leadership

Audit & 
Compliance 
Committee

Engage
Work Group

Determine
Approach

Develop
Communication 
Plan
Train 
Employees

Monitor and 
Report 
Progress

Plan and 
Budget for 
Maintenance

Evaluate 
Updated
Materials 

Develop Plan 
and Budget 
for Training

TBD Ongoing

Conduct 
Training

TBD Ongoing

Monitor and 
Report Progress
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Evaluate 
Products

Evaluate
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Formats

Develop Plan
for Tracking 
and Reporting

Employee Education

Obtain
Product

Secure
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Training
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Content
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&
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XX- Update the system exclusion/ sanction policy

XX(5) Develop work plan to bring contract compliance into CCHHS

X- Determine resources (internal vs. external)

X- Plan next steps

X(6) Support TJC Activities

X- Review results 

XX(1) Explore current electronic learning management (ELM) tool

X- Evaluate and engage external vendor 

X(2) Establish a committee to address system policies & procedures

X- Assemble an inclusive committee with affiliate representation 

X- Set goals for committee focus

XX- Develop a system policy on policies

X(4) Evaluate current exclusion/ sanction check process

X- Determine need to modify process  

X(3) Identify current record management practice and protocols

X- Assess need for modification 

X- Transition role as committee chair 

XXX- Build an intranet based central repository 

4Q103Q102Q101Q10

Additional Projects
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Exclusion/ Sanction Checks

To summarize,
A health care provider that contracts with the 
federal government must act diligently and 
consistently to avoid employing, engaging, 
contracting or agreeing with any individual or 
entity who is excluded or “sanctioned” from 
participation in a federal healthcare program 
or who is debarred from participation in 
federal procurement or non-procurement 
programs for the provision of goods or 
services.
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Other Consultative Activity

Revenue Cycle
Providing Guidance to Operational Area Regarding 
Government Medical Record Requests
Requesting Internal Tracking to Trend
Monitoring Policy Implementation

Documentation 
Reviewing Policies
Providing Guidance

Conflict of Interest

Independent Inspector General
Developing Relationships
Collaborating on Projects
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Summation

The development of the system compliance program 
continues

Unplanned compliance activities are welcome however, 
they do affect the momentum of the program 
development

A solid foundation is built with an internal compliance 
team

Employee education is critical to program success
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Internal Audit – Progress Update
First 90 Days

1. Stakeholder Expectations – met with Senior Leadership team, Audit and Compliance Committee
members, and key operating leaders to introduce Internal Audit and seek their input as to where 
Internal Audit can add value.

2. Developed Internal Audit Mission and Vision statements.

3. Obtained approval of Audit and Compliance Committee charter.

4. Drafted Internal Audit charter.

5. Formulated Internal Audit strategic plan.

6. Defined Internal Audit resource needs, job descriptions, and budget.

7. Developed fluency in Auditor Assistant – RSM McGladrey’s internal audit software.

8. Helped establish Audit and Compliance Committee 2010 meeting schedule.

9. Began developing Audit and Compliance Committee meeting reports.

10. RSM internal audit work – one audit completed (IT Security), one significant progress (Grants), two 
in prep stages (Payroll, Contracts/Procurement).

11. Completed Petty Cash review – policy updated and verbally approved; need to have policy sign-off.

13. Started a review of mail order pharmacy based on request from Chief Compliance Officer.

14. Provided status update on Deloitte 2008 audit management letter comments.
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Internal Audit – Progress Update, continued

Next 90 Days

1.    Develop and document Internal Audit methodology.

2.    Develop and document Internal Audit policies and procedures.

3.    Review Internal Audit strategic plan with operating leaders.

4.    Develop a CCHHS risk and control advisory committee.

5.    Join AHIA – Association of Healthcare Internal Auditors

6.    Subscribe to an internal audit resource web-based tool.

7.    RSM internal audit work assistance.

8.    Post an internal auditor position; hire if “right candidate” available.

9.    Draft Internal Audit metrics/scorecard.

10.  Start and/or complete CCHHS in-house internal audit projects:

a. Mail Order Pharmacy

b. Cashiering department

c. Vitas/Provident hospice revenue
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Status of Deloitte 2008 Management Letter Comments

Note: Bold text indicates work-in-progress.
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Status of Deloitte 2008 Management Letter Comments

-Finance started preparing monthly 
reporting package based upon cash 
report provided by County 
Comptroller in June, 2008.
-Finance developed in June, 2008 
monthly closing and reporting 
timelines.
-Closing entry check list implemented 
June, 2008.
-Sign off of financials implemented 
June, 2009.
-Account reconciliations and journal 
entry sign off implemented Dec 2008.
-Automate close and consolidation 
process still in progress with 
Lawson implementation.  Expected 
complete implementation July, 2010 
with all interfaces.
-Documenting financial policies and 
procedures implemented Feb 2009.
-Meet with County to reconcile 
accounts and discuss accounting issues 
implemented Sept 2008 monthly.
-Develop checklist for County, still 
in progress to be implemented with 
Lawson ERP G/L. Expected full 
implementation July, 2010 with all 
interfaces.
-Improve completeness of accruals, 
implemented January, 2010 with 
implementation of Lawson ERP G/L 
module.

Issues:
- Timeliness of trial balance and financial 
statements 
- Communicating with the County to obtain 
certain financial statement information 
- Timely management review of account 
reconciliations and journal entries
- Manual consolidation process 
- Supply expense cut-off procedures
Recommendations:
- Prepare monthly financial and operational 
performance reporting package
- Monthly closing and reporting timelines
- Closing entry check list
- Sign-off of draft financials and footnotes to 
evidence timely review
- Timely account reconciliations and journal 
entries including sign-off
- Automate close and consolidation process
- Document financial policies and procedures
- Meet with County to reconcile accounts, 
discuss accounting issues
- Develop a check list for County journal entries 
impacting CCHHS and review entries
- Improve completeness of accruals

D. LovingMaterial 
Weakness

Financial 
Reporting

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue
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Status of Deloitte 2008 Management Letter Comments

-Update Finance Dept. resource 
needs, implemented July, 2008.
-Hire qualified staff, 
continuously hiring qualified 
staff since June, 2008.
-Finalize succession planning 
implemented May, 2009.
-Hire staff for reimbursement 
department implemented and 
completed September 2009.

Issues:
- Inadequate staffing prevented the ability to 
prepare or review account reconciliations, 
analyze and evaluate information impacting 
financial statements and prepare complete 
interim financial information
- Retirement of key employees
- Vacancies and outsourced positions
Recommendations:
- Update Finance Department resource needs
- Hire qualified staff
- Finalize succession planning
- Reevaluate outsourced positions 
- Hire staff for reimbursement department

D. LovingSignificant 
Deficiency

Staffing

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue
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Status of Deloitte 2008 Management Letter Comments

-Perform a detailed analysis 
of A/R –in process, being 
worked on by the Revenue 
Cycle and Finance, 
completion date TBD.
-Identify inconsistencies of 
hospitals – in process to be 
completed by July, 2010.

Issues:
- Periodic evaluation of estimated collection 
percentage
- Inconsistencies in analysis and 
reconciliation methodologies between 
hospitals and resulting errors
- Different set up of Siemens system among 
hospitals results in differences in recorded 
receivables and revenue
Recommendations:
- Perform a detailed analysis of accounts 
receivable collection experience by payor to 
evaluate bad debt, allowance, and 
realizability of the accounts
- Identify where hospitals are not performing 
consistent procedures/analysis and 
standardize process

D. LovingSignificant 
Deficiency

Revenue and 
Accounts 
Receivable

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue

Page 26 of 42



Status of Deloitte 2008 Management Letter Comments

-In the process of preparing 
roll- forward analysis.
-Have been tracking 
designated and undesignated 
reserves.
-In the previous years have 
been estimating receivables 
and using PS&R settlement 
data for estimates of Medicare 
receivables and retaining 
documentation.  
-Expect all tasks to be 
complete by end of 
February 2010.

Issues:
- Not using all relevant data to calculate  
Medicare receivables/payables results in 
differences between what is filed and what is 
owed/due
- Medicare bad debts disallowed due to 
inadequate documentation
- Errors in third party settlement account 
calculations
Recommendations:
- Prepare roll-forward analysis to reflect 
activity in settlement accounts during the year
- Track designated and undesignated reserves in 
roll-forward analysis
- Estimate Medicare receivables using PS&R 
settlement data adjusted for year-end Medicare 
discharges, FI correspondence, prior year cost 
reports, schedules of pass through payments 
and internal supporting documentation
- Retain the documentation

B. VaisControl 
Deficiency

Third Party 
Reimbursement

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue
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Status of Deloitte 2008 Management Letter Comments

-Sign off by preparer and 
reviewer – implemented Sept 
2008.
-Monthly reconciliation-
implemented Sept 2008.
-Communicate timely board 
approved signatories –
implemented Sept 2008.

Issues:
- Cash reconciliations not prepared for all 
bank accounts on a monthly basis
- Certain reconciliations did not tie to the 
general ledger because they included 
unreconciled items
- Timely notification to bank of board 
approved signatory changes
Recommendations:
- Sign off by preparer and reviewer
- Monthly reconciliation of all cash accounts 
and reconcile to the general ledger
- Communicate timely board approved 
signatories

D. LovingControl DeficiencyCash

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue
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Status of Deloitte 2008 Management Letter Comments

Additional monitoring steps 
have been put in place at 
Provident Hospital regarding 
inventory management.  In 
August and September of 
2009, additional staff was 
trained in the JDEwards
System.  Currently, a 
pharmacist along with a 
Pharmacy Technician are over 
seeing the ordering and 
receiving of pharmaceuticals 
at the hospital. The 
pharmacist is also being 
trained to run reports that will 
aid in the reconciliation of 
items ordered and issued.  In 
the outpatient pharmacy, a 
pharmacist/supervisor has 
started working in conjunction 
with a pharmacy technician to 
oversee the ordering and 
inventory control of that 
pharmacy.  The processes at 
both Stroger and Oak Forest 
Hospitals have established 
practices of multiple 
individuals involved in the 
order vs. receiving of 
pharmaceuticals.

Issues:
- Segregation of duty between ordering and 
receiving pharmaceutical items
- Material Management does not have a 
formal test count review process or 
documentation around periodic counts
Recommendations:
- Individual ordering pharmaceutical items 
should be different from person receiving 
the items
- Perform reconciliation to ensure items 
ordered are accounted for issued or in stock
- Establish review process including 
documentation to ensure proper issuance of 
inventory items

M. GrantControl DeficiencyInventory 
Management 

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue
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Status of Deloitte 2008 Management Letter Comments

-The security policies were 
adopted across the Health 
System in 2008 after the 
Deloitte audit. We are 
conducting a security audit 
and will update the policies. 
Expected completion March 
31st.
-Enforcement of a strong 
password is undergoing 
testing now. Scheduled for 
live by March 31st.
-We reviewed all Invision
users access in 2009. We 
will formalize the process as 
an annual review. Expected 
completion March 31st.

Issues:
- Need centralized security policy
- Need stronger password security
- Need to periodically review system access
Recommendations:
- Formalize central security policy
- Standardize security procedures including 
stronger passwords, user access reviews, 
security event reviews, timely 
communication to application/system 
administrator to remove users
- Document and sign off on security 
monitoring

D. HowardControl DeficiencyInformation 
Technology 

Current StatusIssue/Recommendations                          CCHHS 
Owner

AssessmentAudit Issue
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Cook County and Cook County 
Health and Hospital System

Fiscal Year 2009 Audit Plan

Deloitte & Touche LLP

This report is intended solely for the information and use of management, the Cook 
Count y Board of Commissioners and the Cook County Health and Hospital System 
Audit Committee and Board and is not intended to be and should not be used by 
anyone other than these specified parties.
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Client service team

Scope of services

Independence

Audit approach and plan
• Significant judgments and estimates
• Internal control
• Materiality
• New accounting pronouncement

Contents
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Client service team

Specialists

Glenn Harkabus
Ricky Tay

Information Technology

Brian Katz
Cost Reimbursement

Lance Weiss
Actuary — Pension

Rita Zona
Actuary — Self-Insurance

Tracey Guidry
Audit Director

Mike Mayo 
Advisory Audit Director

Trisha Routh
Betty Sobkowicz
Moises Sanchez
Audit Managers
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• Audit services
– The scope and nature of our audit services include:

• Cook County (the “County”) basic financial statements and supplementary schedules 
for the year ended November 30, 2009 

• Cook County Heath and Hospital System (CCHHS) basic financial statements and 
supplementary schedules for the year ended November 30, 2009

• Cook County Treasurer’s balance sheet of agency funds A, B, and D for the year 
ended November 30, 2009

Scope of services
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• We are not aware of any relationships between the County and Deloitte & 
Touche LLP (D&T), the member firms of Deloitte Touche Tohmatsu, and their 
respective affiliates, that may reasonably be thought to bear on our 
independence.

• We affirm that D&T is independent, with respect to the County, within the 
meaning of the standards promulgated by the American Institute of Certified 
Public Accountants and the Illinois Public Accounting Act.

Independence

Page 36 of 42



Copyright © 2010 Deloitte Development LLC. All rights reserved.5 Cook County and Cook County Health and Hospital System

• Assess Risk at Account 
Balance and Potential-Error 
Level

• Plan Test of Design and 
Implementation of Controls

• Plan Substantive Tests
• Plan use of internal specialist

• Assess and Respond to 
Engagement Risk

• Select Engagement Team
• Establish Terms of Engagement
• Enhance understanding of the 

County’s Business and 
Environment

• Enhance understanding of Internal 
Controls and the Accounting 
Processes:

– Entity-Level Controls
– Process-Level Controls

• Determine Planning Materiality

• Perform Financial Statement 
Review

• Perform Subsequent Events 
Review

• Obtain Management 
Representations

• Prepare Audit Summary 
Memorandum

• Engagement Reporting
• Service Assessment Process

• Perform Tests of Design and 
Implementation of Controls

– Entity-Level Controls
– Process-Level Controls
– Evaluate Control 

Deficiencies
• Perform Substantive Tests 

and Evaluate

1

Initial 
planning 
process

4

1

3

2

Risk 
Assessment

2

Perform 
audit plan

3

Conclude 
and 

report
4

Audit approach and plan

Develop 
audit 
plan
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• Significant judgments and estimates
– Investments 

• Potential audit risk — Valuation of investments.
• Audit response — D&T will test investments on a sample basis. We will involve 

valuation specialists to price/calculate an independent value for the investments 
selected for testing. 

– Patient accounts receivable and revenue recognition
• Potential audit risk — Management’s estimates in determining contractual allowances, 

bad debt allowances, and charity care.
• Audit response — D&T will obtain and examine management’s assessment of 

allowances. D&T will involve our third-party reimbursement specialist. Further, D&T 
will review significant contracts with the State of Illinois related to revenue/cash flows 
to CCHHS.

– Property additions and transfers
• Potential audit risk — Improper or untimely transfers of completed construction 

projects; improper capitalization of noncapital expenses.
• Audit response — D&T will test, on a sample basis, current year property additions 

and transfers.

Audit approach and plan (cont.)
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• Significant judgments and estimates (cont.)
– Debt

• Potential audit risk — Proper recording of debt transactions.
• Audit response — D&T will test debt payments on a sample basis. D&T will obtain and 

review management’s journal entries for recording new debt transactions.
– Other long-term liabilities 

• Potential audit risk — The self-insurance liability and the pension and other post-
employment benefit obligations involves management’s judgment and estimates.

• Audit response — D&T will involve actuarial specialists to assess the reasonableness 
of the County’s actuarial analyses. 

Audit approach and plan (cont.)
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• Internal control
– Consideration of internal control over financial reporting as a basis for designing audit 

procedures appropriate in the circumstances
• Not for purpose of expressing opinion on effectiveness of internal control over 

financial reporting
– Update our understanding of controls within significant business cycles and the 

information technology environment
– Evaluate design and implementation of key controls within significant business cycles 

• Materiality
– Planning materiality — The magnitude of misstatement or omission that would change or 

influence the judgment of a reasonable person using the financial statements
– Adjustment scope — The amount of misstatement that, if detected and uncorrected, will 

be reported to management and the Audit Committees

Audit approach and plan (cont.)
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• New accounting pronouncement
– Government Accounting Standards Board Statement No. 49, Accounting and Financial 

Reporting for Pollution Remediation Obligations
• Requires governmental entities to record liabilities related to pollution remediation 

activities if certain triggering events have occurred 

Audit approach and plan (cont.)
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