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Notice of Violation of Cook County Lobbyist Registration Ordinance, Case No.

16109

Dear Mr. Alvarez:

You are required by the Cook County Lobbyist Registration Ordinance (the “Ordinance”) to file
a report of all lobbying activity with the Cook County Clerk every six months. See County Code
8 2-634. It has come to the attention of the Cook County Board of Ethics that you have failed to
report the following activity:

1.

An August 24, 2015 email to Cook County Commissioner Deborah
Sims re: “IlliniCare” with an attached fact sheet, which “addresses
some of the major issues with the recent action taken by the CCHS
to terminate the current CountyCare contract.” (See Exhibit A.)
Cook County Health & Hospital Systems had previously
confirmed on August 4, 2015 that it had intended to replace
IlliniCare, a subsidiary of your client, Centene Corporation, as its
third-party administrator.

An August 24, 2015 email to Cook County Commissioner Joan
Murphy re: “IlliniCare Fact Sheet and meeting request” which
states, “We hope to schedule a brief meeting with you soon to
discuss so [sic] of these issues in greater detail.” (See Exhibit B.)

A September 8, 2015 email to Commissioner Murphy re:
“questions,” with attached document entitled “CountyCare
Operational Disruptions,” which contains a list of questions related
to the termination of a contract with “the current vendor,”
[lliniCare. (See Exhibit C.)

September 8, 2015 email to Commissioner Sims re: “Questions,”
with attached document entitled “CountyCare Operational
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Disruptions,” stating “you may want to consider as you prepare for
the board meeting tomorrow.” (See Exhibit D.)

5. September 8, 2015 email to Peg Walsh (staff to Cook County
Commissioner Sean Morrison) re: “questions on CountyCare,”
stating “Please see the attached questions that may be helpful as
you prepare for tomorrow’s board meeting.” with an attached
“CountyCare Operational Disruptions” document. (See Exhibit E.)

6. October 19, 2015 email to Commissioner Sims re: “Amusement
tax impact on residential customers,” stating “Please see the
attached talking points.” (See Exhibit F.)

7. October 19, 2015 email to Commissioner Murphy re: “Amusement
tax,” stating “Please see the attached points we have on the
amusement tax. Please call me when you have a moment at
[phone number]. Thanks, Mike” (See Exhibit G.)

Pursuant to Section 2-637(b), violations of the Ordinance (other than late registration or
reporting) are punishable by fines of $250 per occurrence. Thus, the Board is imposing a $1,750
fine in this matter. Violators also “shall be prohibited for a period of three years from engaging,
directly or indirectly, in any Lobbying activities” covered by the Ordinance. Because this is your
first violation of the Ordinance, the Cook County Board of Ethics will not impose a bar on your
lobbying activities at this time. However, this notice constitutes a warning that future failures to
report all lobbying activity will result in a prohibition on your lobbying activity on Cook County
matters up to a period of three years.

This constitutes the final notice on this matter. You can resolve this matter by choosing one of
two options:

Option 1: Voluntarily admit to the violation(s) above and (1)
affirm that you have filed an amended lobbying registration and
report to include the foregoing and any other unreported activity,
and (2) pay the $1,750 fine due.

Option 2: Contest the violation(s) at a hearing before the Cook
County Department of Administrative Hearings.

You must indicate your selection on the enclosed Response to Notice of Violation Form and mail
it to the Cook County Board of Ethics within 30 days of the date of this letter.

Should you fail to report and pay or contest these fines within 30 days of the date of this letter,
the Cook County Board of Ethics shall refer this matter to the Cook County State’s Attorney to
institute enforcement proceedings in the Department of Administrative Hearings. If such an
enforcement action is necessary, the Cook County Board of Ethics reserves the right to seek
additional penalties, interest, and other applicable fees.
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If you have questions regarding the violation above, please contact Cook County Board of Ethics
Deputy Director Amy Crawford at (312) 603-1108. If you have questions regarding the
Administrative Hearings process, please call (312) 603-2120.

Thank you for your attention to this matter.
Sincerely,
Ranjit Hakim
Executive Director

cc: Cook County Clerk Ethics Unit



Response to Notice of Violation of Lobbyist Registration Ordinance

Michael Alvarez Violation No.: 16109

214 W. Erie Date Issued: January 4, 2018
Chicago, IL 606054 Fine Due: $1,750
michael@alvarezaffairs.com Allocation Code: 5822

Option 1: | voluntarily admit to the violation(s) above and affirm that | have updated my
registration and filed an amended lobbying activity report. I am enclosing a cashier’s check or money
order payable to the Cook County Department of Revenue.

Option 2: | wish to contest the violation(s) at a hearing before the Cook County Department of
Administrative Hearings.

Lobbyist signature

RETURN TO: COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON, SUITE 3040
CHICAGO, IL 60602
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From: Michaet Alvarez <michael@alvarezaffairs.com>
Sent: Monday, August 24, 2015 9:11 PM

To: ) Deborah Sims (Board of Commissioners)
Subject: IitiniCare

Attachments: HiniCare Fact Sheet.docx

Hi Commissioner,

Please see the attached TlliniCare fact sheet. This fact sheet addresses some of the major issues with the recent
action taken by the CCHS to terminate the current CountyCare contract.

Thanks,
Mike




Cook County Health and Hospital System plans to terminate the current CountyCare contract with a single
vendot, HliniCare, after only one full year of operations and abruptly switch to a multiple vendor system. This
change will result in major disruption for members and providers currently aligned with CountyCare, CCHHS and
the County Board of Commissioners. )

This action may cause significant risks te citizens who rely on CountyCare for their insurance coverage.

1. CountyCare memhbers may experience disruption as a result of the movement of the program to new
and possibly non-iniegrated vendors.

a.
b.

Over 171,000 members currently rely on CountyCare for their insurance coverage.
Administrative transitions for complex programs of this size involve significant risk, with potential
for disruptions to members and providers that can directly affect member care.

smembers who suffer the most during complex transitions are the most vulnerable, such as
members with mental health issues, those who are in the hospital or those who are on life-saving
medications, These members stand a high probability of having their care disrupted and having
adverse health outcomes as a resuft. '

Member canfusion has already begun and will grow larger as people try to understand their
aptions and whether they can keep their care coordinator, plan and formulary. Ultimately, this
could put Cock County’s collective hard work on managing their care at risk.

Provider abrasion, through claim payment timeliness, quality deterioration and new adjudication
rules, will be significant as CountyCare “starts over.”

2, Operating a complex health plan [ike CountyCare requires a high level of experience. This experience is
necessary to maintaln the pracesses and systems required to manage the business and assure the
delivery and financing of health care. For example:

HFS and State requirements are ever changlng and significant. CountyCare currently has all
necessary processes, reports and technology to maintain licensure, including a rigorous
compliance program, which provided over 370 detailed regulatory reports to the State in the
past year. Thisis not something a standard vendor who specializes in claims payment can do.
In just one year under the current system, CountyCare has seen major accomplishments,
including:
¢ Holding 2,934 face-to-face encounters with CountyCare members;
e Performing 37,893 health risk screens and 14,765 health assessments;
¢  Making and receiving 246,420 calls with CountyCare members for purposes of care
coordination and mailing 821,000 care and education pieces to members; '
¢ Creating 7,906 new care plans for CountyCare members and updated those plans
more than 43,631 times in the last year;
+  Filling 1.1 million prescriptioné;
» Establishing a credentialed network of 8,739 providers;
«  And adjudicating more than 1.6 million claims. :

3. There is the potential for an adverse impact on Cook County financials that have benefited from the
improvements in the CountyCare program since the parinership began with llliniCare and its parent
compariy, Centene.

a.

As the Chicago Tribune noted on August 7, 2015: “The timing of such a big change could be
disruptive, as the heaith system finds itself on solid financial footing for the first time in
decades.”




b. Movement to a new platform(s) will result in disruption for up to two years. This will result in
dissatisfied members moving to other health plans during this time and will put the hard earned
operational success of CountyCare in jecpardy.

¢ Operational and financial controls have been brought to CountyCare along wnth detailed
reporting and analysis. Losing these will result In once again having a lack of transparency in the
program.

4. There are multiple ways to structure the illiniCare role to address CCHHS goals related to the
management of CountyCare and competitive issues. Since CountyCare hasgenetoa single vendor,
membership has increased 68 percent, from 103,000 to 171,000 in a single year.

a. Membership has increased due to the sighificant investments in the local market under the
current system. This local presence has greatly benefited CountyCare and dismantling the
current program would mean vendor(s) from outside of Cook County. At stake is:

& The jobs of more than 370 employees who have been hired to work for CountyCare
with over 270 of those employees, or 70 percent, based in Cook County,

s The physical presence of CountyCare as these employees dccupv over 100,000 square
feet of office space that has been leased in Cook County for the CountyCare health
plan.

b. Moving the business to non-integrated vendors would be especially risky, since solving for an
integrated solution was a key driver of the original RFP for this program in 2013,
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From: Michael Alvarez <michael@alvarezaffairs.com>
Sent: Monday, August 24, 2015 9:10 PM

To: Joan Murphy (Board of Commissioners)
Subject; TiliniCare Fact Sheet and meeting request °
Attachments: MiniCare Fact Sheet.docx

Hi Commissionet,

Please sce the attached IlliniCare fact sheet. This fact sheet addresses some of the major issues with the recent
action.taken by the CCHS to terminate the current CountyCare contract. We hope to schedule a brief meeting
with you soon to discuss so of these issues in greater detail.

Please let me know when we might be able to schedule some time in person or a call.

Thanks,
Mike




Cook County Health and Hospital System plans to terminate the current CountyCare contract with a single
vendor, WlliniCare, after only one full year of operations and abruptly switch to a multiple vendor system. ‘This
change will result in major disruption for members and providers currently aligned with CountyCare, CCHHS and
the County Board of Commissioners.

This action may cause significant risks to citizens who rely on CountyCare for their insurance coverage.

1. CountyCare members may experience disruption as a result of the movement of the program to new
and possibly non-integrated vendors. )

a. Over 171,000 members currently rely on CountyCare for their insurance coverage.

bh. Administrative transitions for complex programs of this size involve significant risk, with potential
for disruptions to members and providers that can directly affect member care-

¢.  Members who suffer the most during complex transitions are the most vulnerable, such as
members with mental health issues, those who are in the hospital or those who are on life-saving
medications. These members stand a high probability of having their care disrupted and having

" adverse health outcomes as a result.

d. Member confusion has already begun and will grow larger as people try te understand their
options and whether they can keep their care tocrdinator, plan and formulary. Uttimately, this
could put Cook County's collective hard work on managing their care at risk, o

e. Provider abrasion, through claim payment timeliness, quality deterioration and new adjudication

rules, will be significant as CountyCare “starts over.”

2. Operating a complex health plan like CountyCare requires a high level of experience. This experience is
necessary to maintain the processes and systems required to manage the business and assure the
delivery and financing of health care. For example:

a. HFS and State requirements are ever changing and significant. CountyCare currently has all
necessary processes, reports and technology to maintain licensure, including a rigorous
compliance program, which provided over 370 detailed regulatory reports to the State in the
past-year. This is not something a standard vendor who specializes in claims payment can do.

b. Injust one year under the current system, CountyCare has seen major accomplishments,
including:

"e  Holding 2,934 face-to-face encounters with CountyCare members; -

e  Performing 37,893 health risk.screens and 14,765 health assessments;

e Making and receiving 246,420 calls with CountyCare members for purposes of care
coordination and mailing 821,000 care and education pieces to members;

e Creating 7,906 new care plans for CountyCare members and updated.those plans
more than 43,631 times in the last year;

«  Filiing 1.1 million prescriptions;
Establishing a credentialed network of 8,739 providers;

+ And adjudicating more than 1.6 million claims.

3. Thereis the potential for an adverse impact on Cook County financials that have benefited from the
improvements in the CountyCare program since the partnership began with llliniCare and its parent
company, Centene.

a. As the Chicago Tribune noted on August 7, 2015: “The timing of such a big change could be
disruptive, as the health system finds itself on solid financial footing for the first time in
decades.” :




Movement to a new platform(s) will result in disruption for up to two years. This will resuit in
dissatisfied members moving to ether health plans during this time and will put the hard earned
operational success of CountyCare in jeopardy. )

Operational and financial contirols have been brought to CountyCare along with detalled
reporting and analysts. Losing these will result in once again having a lack of transparency in the
program.

4. There are multiple ways to structure the lliniCare role te address CCHHS goals related to the
management of CountyCare and competitive issues. Since CountyCare has gone to a single vendor,
membership has increased 68 percent, from 103,000 to 171,000 in a single year.

a.

Membership has increased due to the significant investments in the local market under the
current system. This local presence has greatly benefited CountyCare and dismantling the
current program would mean vendor(s} from outside of Coak County. At stake is:

»  The jobs of more than 370 employees who have been hired to work for CountyCare
with over 270 of those employees, or 70 percent, based in Cook County.

‘s The physical presence of CountyCare as these employees occupy over 100,000 square
feet of office space that has been leased in Cook County for the CountyCare health
plan.

Moving the business to non-integrated vendors would be especially risky, since solving for an
integrated solution was a key driver of the original RFP for this program in 2013.
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From: Michael Alvarez <michael@alvarezaffairs.com>

‘Sent: . Tuesday, September 08, 2015 12:50 PM
To: Deborah Sims {Board of Commissioners)
Subject: Questions

Attachments: CCare disruption final 9-4-15 (2).docx

Please see the attached questions you may want to consider as you prepare for the board meeting tomorrow,

Thanks,
Mike



CountyCare Operational Disruptions

General Questions:

Can you tell me what conversations you had with the current vendor aver competitive or
performance concerns you may have had? Did you have any conversations with them before
terminating their contract? Why not? '

For the first time, many of my constituents are now receiving coverage through County Care
and are accessing health care for the first time. How do you plan to transition CountyCare’s

170K members to new care coordinators in a way that does not disrupt their care?

CountyCare has played a significant role in stabilizing Cook County finances. | am
uncomfortable with the idea that we need, or even should, make drastic'cha nges to the
program right now. How can you guarantee that the new, multiple vendor arrangement,
managed by CountyCare staff is going to succeed in maintaining our membership and revenue?

F've been told that you pulled the Care Coordination Scope of Work from the RFP —why is
that? '

My understanding is that the RFP breaks up the CountyCére contract back into multiple
vendors. What capabilities does your staff have to review and negotiate and prepare for
implementing all of these new vendors by April 17 That seems like an extremely aggressive
timeline — especially when we know how things slow down between Thanksgiving and the New
Year?

Operational Questions [details to each guestion on following pages):

1.

How can we be sure that CountyCare members’ claims will continue to be paid on a timely and
accurate basis, especially with such a fast transition? '

How can we be sure that CountyCare members and providers will continue to get first-rate
service every time they call or see a provider?.

. How can we be sure that CountyCare members will have well-integrated care coordination

services? .

How can we be sure that CountyCare members will continue to get their prescriptions filled as
soon as they need them? '
How can we be sure that CountyCare and all the subcontracted vendors will be able to pass the
State’s Readiness Review under this new Contractual arrangement?

How can you be certain that the TPA has the ability to meet ALL standard and Adhoc reporting
requirements for Countycare?




CountyCare Operational Disruptions

7. How can we be sure that the large network of CountyCare providers will be accurately loaded
into the TPA’s systems to ensure proper claims payment? How will you educate them on new

processes and procedures in time?

Question 1:

How can we be sure that CC members’ claims are paid on a timely and accurate basis?

Patential for Disruptions:

ILHP Claims Processing and Payment for CC
% of clean claims processed within 30 days: 100%

% of clean claims processed within 90 days: 100%

. ‘When members’ claims are not paid, continuity of care is affected.

¢ When local community-based providers are not paid, their cash flow is negatively impacted.
¢ * Overpayment and underpayment of claims result in increased administrative work and costs; it

can also increase unnecessary referrals for Fraud, Waste and Abuse.

¢ Member files and information may not match across multiple vendors. How will these multlple

vendors talk to each other?

e Members and Providers uncertain of covered benefits and what authorizations are needed.

« State complaints and sanctions for failure to meet timely payment requirements.

s Providers leave CountyCare network due to service problems.

Answer:

e We cannot be assured because the RFP assumes multiple vendors can make all the necessary

systems communicate easily and consistently by 4/1/2016. Details below.

R Gtaton

Member & Prov;der service
Inquiries

Utilization Management/
Prior Authorization

Member Eligibility

Provider Contract Load

Benefits

¢ Medical & Behavioral

s Pharmacy providers

ILHP  Integrated systems
ensure consistency across
these areas -

sow 14

SOW 1.5

SOW 1.3

SOW 1.7  (Dependent
Quality & Accuracy of
CCHHS Data)

SOW 1.0

SOW 4.0




CountyCare Operational Disruptions

e Optical providers ' SOW 5.0

s Dental providers SOW 3.0

e Transportation vendor | SOW 6.0
Question 2:

How can we be sure that CountyCare members and providers will get first—rate service every time
they call? |

Potential for Disruptions:

» Long hold and wait times frustrate members and providers.

¢ long hold times impact compliance with state contract requirements.

e Long hold times and wait times increase complaints and grievances.

¢ Poor service can lead to members choosing anather health plan and doctors leaving network

e Inability of call center service vendor to access all needed information from other vendor
systems may result in delay of care for the members. ‘

e Poor continuity of care for members if after-hour service does not easily communicate 1o TPA
and care coordination entity. -




CountyCare Operational Disruptions
Answer:

¢ We cannot be assured because the RFP allows multiple vendors for parts of the Member
‘Service function. The RFP assumes they can make all the necessary systems communicate
easily and consistently by 4/1/2016. Details below. '

-Eritical.| L Jizhil
Member & Provider Inquiries | ILHP Integrated systems | SOW 1.4
Enroliment & Benefit | allow Member services | SOW 1.3

questions team has access to ‘
Claims inquiries Enrollment, Claims, | SOW 1.2
PCP Change requests Provider and Care Msow 1.4

coordination information.

ID Card replacement . .
24-Hour Nurse ad line
Medical & Behavioral our THrse acvice SOW 1.0
— provides daily report of
Pharmacy inguiries

After i members that needed f/up
ter hours cafls information to member
services care coordinators.




CountyCare Operational Disruptions

Question 3:

How can we be sure that CountyCare members have well-integrated care coordination servicas?

Potential for Disrubtions:

e Current members have developed strong relationships with their care coordinator and many
have integrated care plans they are working on together. There is risk in gaps in care as they
transition to a new care coordination entity.

+ Members may not develop and/or maintain a relationship with his/her new care coordination
team.

e If a member gets caricer or is diagnosed with a substance abuse problem, their care
coordination company will change or be disjointed due to multiple vendors.
e Itis unclear how CountyCare will capture, track and report data on care coordination.
. Providers may not know who to contact for care coordination or discharge planning assistance.

Answer:

e We cannot be assured; the care coordination SOW was withdrawn from the RFP. The plan for
providing care coordination and assuring integration is unclear at this time.

EIET

4 ar tlements Tonauceess Lonti log ;- -
Continuity of care | [LHP integrated " systems | Removed from RFP
coordination as ~ member | allow for consistent and

needs change. effective care coordination

Specialized medical | as member conditions and | Removed from RFP
management programs for | needs change.

TANF population. Specialized programs

Seamless care coordination | include StartSmart  and | Removed from RFP
across Medical and behavioral | Sickle cell.

health needs. Dedicated  team for
Specialized care coordination |-LTSS/Waiver population. Remaved from RFP
for LTSS/Waiver

services/TBI/AIDS etc




CountyCare Operational Disruptions

Question 4;

How can we be sure that CountyCare members have their greﬁc‘rigtions fillgd immediately?

Potential for Disrup_tions:

e Current prescription volume is 5,000 per day; can new vendors ensure that ail systems are able

" to meet that need? ‘

s Ifa prescription is not filled on a timely basis, it may lead to an ER visit or hospitalization.

e When system does not work efficiently, member is asked to pay out-of-pocket for medicines

. Pharmacy may be unable to verify member enrollment/eligibility

e [f pharmacy i$ not paid on a timely basis, may refuse to fill CountyCare prescriptions.

e If pharmacy cannot confirm member eligibility, it may delay member getting needed
medicines.

+ Unclear if new vendor will ”ad\)ance" funding to pharmacies until County releases money, as
happens with current vendor. o

e Member frustration may lead to disenroliment from CountyCare.

Answer:

¢ We cannot be assured because the RFP assumes multiple vendors can make all the necessary
systems communicate easily and consistently by 4/1/2016. Details below.

iLHP advances funding to

Verify member and provider | pharmacies $19 Mil (more | SOW 1.4

benefits than $3 mil per week) for 5
Claims payment - | weeks. SOW1.2
Ability ~ to , respond to ILHP  Integrated  systems Sow 4.0
Pharmacy inquiries allow for seamiess

pharmacy needs for

members.

After hours pharmacy calls | 24-Hour Nurse advice line | SOW 1.5
from members and providers | provides warm transfer to
Pharmacy vendor.




CountyCare Operational Disruptions

Question 5:

How can we be sure that CountyCare and all the subcontracted vendors will be abie to pass the
Readiness Review for the new Contractual arrangement? '

Potential for Disruptions:

¢ If not approved by 4/1/2016, CountyCare cannot operate. : .
e Ifall contracted vendors do not meet requirements, CountyCare does not operate.
e Vendors from states not under HSAG framework may not know HSAG standards or review

teams.
Answer:

s We cannot be assured because the RFP assumes mulfiple vendors can be fully prepared for a
. complete Readiness Review. Details below.

HSAG:Review ntraet i L S
Program Descriptions, Palicies | ILHP and Centene have | The potential of multiple
and Procedures, Reports & |successfully completed | vendors in multiple states
Dashboards for ALL | multiple HSAG readiness | to meet the requirementis
operational units | reviews. ILHP’s HSAG | achallenge. Will need to

Provider Network and | review for CountyCare was be managed closely. If
Credentialing documentation | completed in 2 days in HSAG review is 90 days

Delegation - { March, 2014 (3+ months before “go live” date;
agreements/documentation prior to “go live” date) would need to occur in
January 2016.




CountyCare Operational Disruptions

Question 6:

e How can you be certain that the TPA has the ability to_meet ALL standard and Adhoc
‘ report_ing requirements for Countycare?

Potential for Diéruptions:

e Inability of any single vendor to produce required reports undermines CCHHS's ability to be in
compliance. - ‘

e Validating data from multiple sources increases risk of errors. _

e Data feeds across multiple vendor increases validation concerns and likelihood of errors.

e Managing data dictionaries, crosswalks, process flow and interfaces across many vendors
increases risk.

Answer:

e We cannot be assured because the RFP assumes multiple vendors can make all the necessary
systems communicate easily and consistently by 4/1/2016 and that all data is validated.
Details below.

[LHP Jﬁ\iegrated systems

e Care assist in developing repaorts
Management/Disease | and dashboards.
Management

o Critical Incidents :

» Pharmacy Monitoring RFP anticipates reporting

e Prior Authorization ‘ capabilities, but

e Monthly Disenrollment |- ' integration of data across

+ Monthly Call Center | multiple platforms is
Metrics : complex.

s Fraud and Abuse
Reports

e Grievances and
Appeals




- CountyCare Operational Disruptions

Question 7:

e How can we be sure that all Providers will be accurately loaded into the TPA's systems to
ensure proper claims payment?

Potential for Disrdptians:

+ (Claims not paid.

e [nability to pay claims timely and accurately.

e Provider dissatisfaction may lead them to leave the network.
¢ Provider confusion and dissatisfaction.

e Members being denied services for covered benefits.

e Extensive rework and reprocessing of claims

» [Inaccurate claims data.

» Inability to identify Fraud, Waste and Abuse.

Answer:

e We cannot be assured because the loading of provider contracts is highly dependent on the
- completeness and accuracy of CCHHS' provider contracts and documentation shared with
vendor. :




EXHIBIT D



From:
Sent;
To:
Subject:

Attachments:

Michael Alvarez <michael@alvarezaffairs.com>
Monday, October 19, 2015 10:21 AM

Deborah Sims (Board of Commissioners)
Amusement tax impact on residential customers )
Cook County Amusement -- Residential 101515.pdf

Please see the attached talking points.




CountyCare Operational Disruptions

General Questions:

- Can you tell me what conversations you had with the current vendor over competitive or
" performance concerns you may have had? Did you have any conversations with them before
terminating their contract? Why not? '

- For the first time, many of my constituents are now receiving coverage through County Care
and are accessing health care for the first time. How do you plan to transition CountyCare’s
170K members to new care coordinators in a way that does not disrupt their care?

- CountyCare has played a significant role in stabilizing Cook County finances. | am
uncomfortable with the idea that we need, or even should, make drastic ’éhanges tothe
program right now. How can you guarantee that the new, multiple vendor arrangement,
managed by CountyCare staff is going to succeed in maintaining our membership and revenue?

- I've been told that you pulled the Care Coordination Scope of Work from the RFP — why is
that? '

- My understanding is that the RFP breaks up the Countycére contract back into muitiple
vendors. What capabilities does your staff have to review and negotiate and prepare for
implementing all of these new vendors by April 1%? That seems like an extremely aggressive
timeline — especially when we know how things slow down between Thanksgiving and the New
Year?

Operational Questions (details to each question on following pages):

1. How can we be sure that CountyCare members’ claims will continue to be paid on a timely and
accurate basis, especially with such a fast transition?

2. How can we be sure that CountyCare members and praviders will continue to get first-rate
service every time they call or see a provider?

3. How can we be sure that CountyCare members will have well-integrated care coordination
services? : )

4. How can we be sure that CountyCare members will continue to get their prescriptions filled as
soon as they need them?

5. How can we be sure that CountyCare and all the subcontracted vendors will be able to pass the
State’s Readiness Review under this new Contractual arrangement?

6. How can you be certain that the TPA has the ability to meet ALL standard and Adhoc reporting
requirements for Countycare?




CountyCare Operational Disruptions

7. How can we be sure that the large network of CountyCare providers will be accurately loaded -
into the TPA's systems to ensure proper clairms payment? How will you educate them on new

processes and procedures in time?

Question 1:

How can we be sure that CC members” claims are paid on a timely and accurate basis?

Potential for Disruptions:

ILHP Claims Processing and Payment for CC
% of clean claims processed within 30 days: 100%
% of clean claims processed within 90 days: 100%

* When members’ claims are not paid, continuity of care is affected.

e When local community-based providers are not paid, their cash flow is negatively impacted.
e QOverpayment and underpayment of claims result in increased administrative work and costs; it

can also increase unnecessary referrals for Fraud, Waste and Abuse.

e Member files and information may not match across multiple vendors. How will these multiple

vendors talk to each other?

¢ Members and Providers uncertain of covered benefits and what authorizations are needed.

s State complaints and sanctions for failure to meet timely payment requirements.

* Providers leave CountyCare network due to service problems.

Answer:

+ We cannot be assured because the RFP assumes multiple vendors can make all the necessary

. systems communicate easily and consistently by 4/1/2016. Details below.

Member & Provider service
Inquiries ]

Utilization Management/

- Prior Autharization

Member Eligibility

Provider Contract Load

Benefits

o Medical & Behavioral

¢ Pharmacy providers

ILHP  Integrated

systems

ensure consistency across

these areas

sow 14

SOW 1.5

SOW1.3.

SOW 1.7 (Dependent
Quality & Accuracy of|
CCHHS Data)

SOW 1.0

SOW 4.0




CountyCare Operational Disruptions -

e Optical providers : SOW 5.0

¢ Dental providers S : SOW 3.0

+ Transporiation vendor SOW 6.0
Question 2:

How can we be sure that CountyCare members and providers will get first-rate service every time
they call? '

Potential for Disruptions:

¢ Long hold and wait times frustrate members and providers.

» Long hold times impact compliance with state contract requirements.

¢ Long hold times and wait times increase,complaints and grievances.

e Poor service can lead to members choosing another health plan and doctors leaving network.

e Inability of call center service vendor to access all needed information from other vendor
systems may result in delay of care for the members. '

¢ Poor continuity of care for members if after-hour service does not easily communicate to TPA
and care coordination entity.




CountyCare Opelf_at'ional Disruptions
Answer:

s We cannot be assured because the RFP allows multiple vendors for parts of the Member
Service function. The RFP assumes they can make all the necessary systems communicate
easily and consistently by 4/1/2016. Details below.

Member & Provider Inquiries | ILHP Integrated systems | SOW 1.4

Enrollment & Benefit | allow Member services | SOW 1.3
questions team has access to
‘| Claims inquiries Enrollment, Claims, { SOW 1.2
PCP Change requests . meqer . ar_1d c.are SOW 1.4
- coordination information.
ID Card replacement 24-Hour Nurse advice line S0W 1.4
Medical & Behavioral - . SOW 1.0
Ph — provides daily report of SOW 4.0
armacy inquiries members that needed f/up :
After hours calls SOW 1.5

information. to member
services care coordinators.




CountyCare Operational Disruptions
Questlon 4:

How can we be sure that Cou ntyCare members have their p_rescrlgtlons filled |mmed|ately?

Potentlal for Dlsruptlons

e Current prescription volume is 5,000 per day, can new vendors ensure that all systems are able
to meet that need?

e If a prescription is not filled on a timely basis, it may lead to an ER visit or hospitalizatiom

o When system does not work efficiently, member is asked to pay out-of-pocket for medicines

e Pharmacy may be unable to verlfy member enraliment/eligibility

e If pharmacy is not paid on a timely basrs, may refuse to fill CountyCare prescrlptlons

e If pharmacy cannot confirm member eligibility, it may delay member getting needed
medicines.

e Unclear if new vendor will “advance” funding to pharmaues until County releases money, as
happens -with current vendor.”

¢ Member frustration may lead to disenrotiment from CountyCare.

Answer;

e We cannot be assured because the RFP assumes multiple vendors can make all the necessary
systems communicate easily and consistently by 4/1/2016. Details below.

Verify ;ﬁember eiig|b;||ty ILHP - éd_Véhces kfundmg :t:o
Verify member and provider | pharmacies $19 Mil {more

benefits . than $3 mil per week) for 5
Claims payment weeks. SOW 1.2
Abiity to respond to| 1P Integrated  systems reagr
Pharmacy inquiries allow for seamless
- pharmacy needs for
members.

| After hours pharmacy calls | 24-Hour Nurse advice ine | SOW 1.5
from members and providers | provides warm transfer to
: Pharmacy vendor.




CountyCare Operational Disruptions

_ Question 5:

How can we be sure that CountyCare and all the subcontracted vendors will be able to pass the
Readiness Review for the new Contra;tual arrangement?

Potential for Disruptions:

e Ifnot approved by 4/1/2016, CountyCare cannot operate. '

e Ifall contracted vendors do not meet requirements, CountyCare does not operate.

o Vendors from states not under HSAG framework may not know HSAG standards or review
teams. '

Answer:

e We cannot be assured because the RFP assumes multipte vendors can be fully prepared fora -
complete Readiness Review. Details below.

SHSAG R ; jents: . Current C L7 | REPCitatio
Program Descriptions, Policies | ILHP and Centene have The potential of multiple
and Procedures, Reports & | successfully completed | vendors in multiple states
Dashboards for’ ALL | multiple HSAG readiness | to meet the requirementis
operational units reviews. ILHP’s HSAG | achallenge. Will need to

Provider Network and | review for CountyCare was be managed closely. If
Credentialing documentation | completed in 2 days in HSAG review is 90 days

Delegation March, 2014 (3+ months before “go live” date;
agreements/documentation prior to “go live” date) would need to occur in
' January 2016.




CountyCare Operational D'isruptions

Question 6:

e How can yoﬁ be certain that the TPA has the ability to meet ALL standard and Adhoc
reporting requirements for Countycare?

Potential for Disrupﬁons:

- » Inability of any single vendor to produce required reports undermines CCHHS’s ability to be in
" compliance. ' '
e Validating data from multiple sources increases risk of errors.
e Data feeds across multiple vendor increases validation concerns and likelihood of errors.
o Managing data dictionaries, crosswalks, process flow and interfaces- across many vendors
increases risk. : - ’ '

Answer:

‘e We cannot be assured because the RFP assumes multiple vendors can make alt the necessary
systems communicate easily and consistently by 4/1/2016 and that all data is validated.
" Details below. ‘

ples:o
- » Adjudicated Claims ILHP Integrated systems
e Care ' assist in developing reports
Management/Disease | and dashboards.
Management
e (ritical Incidents ,
e Pharmacy Monitoring RFP anticipates reporting
e Prior Authorization _ " capabilities, but -
* Monthly Disenrollment integration of data across
¢ Monthly Call Center - multiple platforms is
Metrics 4 complex.
o Fraud and Abuse ‘ C
Reports ' '
e Grievances and
Appeals




CountyCare Operational Disruptions

Questibn 7:

¢ . How can we be sure that all Providers will be accurately loaded into the TPA’s systems to
ensure proper claims payment?

Potential for Disruptions:

¢ (Claims not paid.

e |nability to pay claims timely and accurately.

e Provider dissatisfaction may lead them to leave the network.
e Provider confusion and dissatisfaction.

e Members being denied services for covered benefits.

s Extensive rework and reproée’ssing of claims

s Inaccurate claims data.

e Inability to identify Fraud, Waste and Abuse.

Answer:

* We cannot be assured because the loading of provider contracts is highly dependent on the
completeness and accuracy of CCHHS' provider contracts and documentation shared with
vendor.




EXHIBIT E



From: ) . Michael Alvarez <michael@alvarezaffairs.com>

Sent: : , Tuesday, September 08, 2015 12:55 PM
To: Peg Walsh (Board of Commissioners)
Subject: questions on CountyCare
Attachments: CCare disruption final 9-4-15 (2).docx

Please see the attached questions that may be helpful as you prepare for tomorrow's board meeting.




CountyCare Opera_tidnal Disruptions

General Questions:

Can you‘teli me what conversations you had with the current vendor over competitive or
performance concerns you may have had? Did you have any conversations with them before
termlnatmg their contract? Why not?

For the first time, many of my constituents are now receiving coverage through County Care
and are accessing health care for the first time. How do you plan to transition CountyCare’s
170K members to new care coordinators in a way that does not disrupt their care?

CountyCare has played a _signiﬁcant role in stabilizing Cook County finances. 1 am

" uncomfortable with the idea that we need, or even should, make drastic changes to the

program right now. How can you guarantee that the new, multiple vendor arrangement,
managed by CountyCare staff is going to succeed in maintaining our membership and revenue?

I've been told that you pulled the Care Coordination Scope of Work from the RFP - why is
that? ' ‘ '

My understanding is that the RFP breaks up the CountyCare contract back into multiple
vendors. What capabilities does your staff have to review and negotiate and prepare for
implementing all of these new vendors by April 1%? That seems like an extremely aggressive
timeline — especially when we know how things slow down between Thanksgiving and the New
Year?

Operaticnal Questions {details to each question on following pages):

L

How can we be sure that CountyCare members’ claims wili continue to be paid on a timely and
accurate basis, especially with such a fast transition? ‘

How can we be sure that CountyCare members and providers will continue to get first-rate
service every time they call or see a provider?

How can we be sure that CountyCare members will have well- integrated care coordinatjon
services? - _
How can we he sure that CountyCare members will continue to get their prescfiptions filled as
soon as they need them? '

How can we be sure that CountyCare and all the subcontracted vendors will be able to pass the
State’s Readiness Review under this new Contractual arrangement? |

How can you be certain that the TPA has the ability to meet ALL standard and Adhoc reportmg
reguirements for Countycare?




CountyCare Operational Disruptions

7. How can we be sure that the large network of CountyCare providers will be accurately loaded -
into the TPA’s systems to ensure proper claims payment? How will you educate them on new
processes and procedures in time? '

Question 1

How can we be sure that CC members’ claims are paid on a timely and accurate basis?

Potential for Disru ptions: ILHP Claims Processing and Payment for CC
\ % of clean claims processed within 30 days: 100%
% of clean claims processed within 80 days: 100%

* When members’ claims are not paid; continﬁity of care is affected.

e When local community-based providers are not paid, their cash flow is negatively impacted.

e  Qverpayment and underpaymént of claims result in increased administrative work and costs; it
can also increase unnecessary referrals for Fraud, Waste and Abuse.

e Member files and information may not match across multiple vendors. How will these multiple
vendors talk to each other? ' o

e Members and Providers uncertain of covered benefits and what authorizations are needed.

e State complaints and sanctions for failure to meet timely payment requirements.

e Providers leave CountyCare network due to service problems.

Answer:

« We cannot be assured because the RFP assumes multiple vendors can make all the necessary
. systems communicate easily and consistently by 4/1/2016. Details below.

Member & Provider service Ssow 1.4
Inquiries - '
Utilization Management/ : S50W 1.5
' Prior Authorization '
Member Eligibility ILHP Integrated systems SOW 1.3. ]
Provider Contract Load ensure consistency across |SOW 1.7  (Dependent
' these areas | Quality & Accuracy of
' CCHHS Data)
Benefits
s Medical & Behavioral SOW 1.0
s Pharmacy providers SOW 4.0




CguntyCare Operational Disruptions -

« Optical providers : SOW 5.0

e Dental providers S : SOW 3.0

e Transportation vendor _ SOW 6.0
Question 2:

How can we be sure that CountyCare members and providers will get first-rate service every time
they cali? '

Potential for Disruptions:

o Long hold and wait times frustrate members and providers.

» Long hold times impact compliance with state contract requirements.

& Long hold times and wait times increase,complavints and grievances.

e Poor service can lead to members choosing another health plan and doctors leaving network.

¢ Inability of call center service vendor to access all needed information from other vendor
systems rﬁay result in delay of care for the members. '

e Poor continuity of care for members if after-hour service does not easily communicate to TPA
and care coordination entity.




CountyCare Operafional Disruptions

Answer:

* We cannot be assured because the RFP allows multiple vendors for parts of the Member
Service function. The RFP assumes they can make all the necessary systems communicate
easily and consistently by 4/1/2016. Details below.

Memberr_& Provider nquiriesﬁ ILHP Integrated syste-mén

Enrollment & Benefit | allow Member services | SOW 1.3
questions team has access to
‘| Claims inquiries Enrollment, Claims, | SOW 1.2
PCP Change requests . meqer _ ar_1d cjare SOW 1.4
: coordination  information.
ID Card replacement 24-Hour Nurse advice line SOW 1.4
Medical & Behavioral ‘ . : SOW 1.0

provides daily report of
members that needed f/up
information  to member
services care coordinators.

sow 4.0
SOwW 1.5

Pharmacy inquiries
After heurs calls




CountyCare Operational Disruptions
Questlon 4:

How can we be sure that Cou ntyCare members have their p_rescrlgtlons filled |mmed|ately?

Potentlal for Dlsruptlons

e Current prescription volume is 5,000 per day, can new vendors ensure that all systems are able
to meet that need?

e If a prescription is not filled on a timely basis, it may lead to an ER visit or hospitalizatiom

o When system does not work efficiently, member is asked to pay out-of-pocket for medicines

e Pharmacy may be unable to verlfy member enraliment/eligibility

e If pharmacy is not paid on a timely basrs, may refuse to fill CountyCare prescrlptlons

e If pharmacy cannot confirm member eligibility, it may delay member getting needed
medicines.

e Unclear if new vendor will “advance” funding to pharmaues until County releases money, as
happens -with current vendor.”

¢ Member frustration may lead to disenrotiment from CountyCare.

Answer;

e We cannot be assured because the RFP assumes multiple vendors can make all the necessary
systems communicate easily and consistently by 4/1/2016. Details below.

Verify ;ﬁember eiig|b;||ty ILHP - éd_Véhces kfundmg :t:o
Verify member and provider | pharmacies $19 Mil {more

benefits . than $3 mil per week) for 5
Claims payment weeks. SOW 1.2
Abiity to respond to| 1P Integrated  systems reagr
Pharmacy inquiries allow for seamless
- pharmacy needs for
members.

| After hours pharmacy calls | 24-Hour Nurse advice ine | SOW 1.5
from members and providers | provides warm transfer to
: Pharmacy vendor.




CountyCare Operational Disruptions

_ Question 5:

How can we be sure that CountyCare and all the subcontracted vendors will be able to pass the
Readiness Review for the new cOntrac_tuéI arrangement?

Potential for Disruptions:

e Ifnot approved by 4/1/2016, CountyCare cannot operate.

e Ifall contracted vendors do not meet requirements, CountyCare does hot operate.

e Vendors from states not under HSAG framework may not know HSAG standards or review
teams. '

Answer:

s We cannot be assured because the RFP assumes multipte vendors can be fully prepared for a
complete Readiness Review. Details below.

Program Descriptions, Policies | ILHP and Centene have The potential of multiple
and Procedures, Reports & | successfully completed | vendors in multiple states
Dashboards for ALL | multiple HSAG readiness | to-meet the requirementis
operational units reviews. ILHP’s HSAG | achallenge. Will need to

Provider Network and | review for CountyCare was be managed closely. If
Credentialing documentation | completed in 2 days in HSAG review is 90 days -

Delegation March, 2014 (3+ months before “go live” date;
agreements/documentation prior to “go live” date) would need to occur in
' January 2016.




CountyCare Operational D'isruptions

Question 6;

e How can !oﬁ be certain that the TPA has the ability to meet ALL standard and Adhoc

reporting requirements for Countycare?

Potential for Disrupﬁons:

. = Inability of any single vendor to produce required reports undermines CCHHS’s ability to be in
compliance. ' '
+ Validating data from multiple sources increases risk of errors..
e Data feeds across multiple vendor increases validation concerns and likelihood of errors.
~ ¢ Managing data dictionaries, crosswalks, process flow and interfaces across many vendots
increases risk. ' '

Answer:

‘e We cannot be assured because the RFP assumes multiple vendors can make alf the necessary
systems communicate easily and consistently by 4/1/2016 and that all data is validate.d.r
Details below. '

mples;okReportng: rentgontract. -
¢ ‘Adjudicated Claims iLHP Integrated systems
e Care ' assist in developing reports
Management/Disease | and dashboards.
Management
e Critical Incidents _
e Pharmacy Monitoring RFP anticipates reporting
e Prior Autharization . capabilities, but .
¢ Monthly Disenroliment integration of data across
¢ Monthly Call Center - multiple platforms is
Metrics ‘ complex.
o Fraud and Abuse ' C
Reports '
e Grievances and
Appeals




CountyCare Operational Disruptions

Questidn 7:

o _ How can we be sure that all Providers will be accurately loaded into the TPA’s systems to
ensure proper claims payment?

Potential for Disruptions:

- Claims not paid.

e |nability to pay claims timely and accurately.

e Provider dissatisfaction may lead them to leave the network.
e Provider confusion and dissatisfaction.

e Members being denied services for covered benefits.

» Extensive rework and reproéeSsing of claims

¢ Inaccurate claims data.

e Inability to identify Fraud, Waste and Abuse.

Answer:

» We cannot be assured because the loading of provider contracts is highly dependent on the
completeness and accuracy of CCHHS' provider contracts and documentation shared with
vendor.




EXHIBIT F



L ) - . il

From:: Michael Alvarez <michael@alvarezaffairs.com>

Sent: Monday, October 19, 2015 10:21 AM

To: - Deborah Sims (Board of Commissioners)

Subject: Arnusement tax impact on residential customers )
Attachments: Cook County Amusement -- Residentiat 101515.pdf

Please see the attached talking points.




Cook County Amusement Tax ' Inmipacts on Residential Customers

What is being propesed?

Twao months after securing a sales tax increase that cost Cook County consumers $470 miliion, President Toni Preckwinklie
is looking to increase the amusement tax on consumers by $18 million. As proposed, for the first time ever a 3%
amusement tax would be applied to paid TV customers who subscribed to services such as ATTETs U-Verse, Comcast,
Xfinity, RCN and Mediacom. In addition, the new amusement tax definition would include family entertainment options
such as bowling and golf, but continue to exclude amusements such as prdfessional sports tickets.

For paid TV customers, this neéw tax comes on top of the county’s existing 5% franchise fee that is already borne by
consumers and any existing municipal taxes or fees, such as the existing 9% amusement tax already paid by more than
400,000 households in the city of Chicago. If it stands, the cansumers in the city of Chicago would now pay 18% in taxes
and fees for cable TV, .

In addition to taking mote money out of the pockets of families, the increased taxes also further exacerbate the uneven
playing field for franchised tv providers because the Illinois General Assembly has failed to act on a pending proposal to
include satellite providers {vis., Dish Network or DirecTV) or over the top providers (Netflix, Hulu, AppleTV) under state
tax and fee rules —a meve more than a dozen states have already taken. The General Assembly is actively considering
" authorization, which presents another option for the County’s advocacy.

How is the existing Amusement Tax applied?

There exists a 3% County tax imposed upon the patrons of every amusement which takes place within Cook County, but
the current definition for “amusement” does not include “paid television.” As of October 2015, the County Code
subsection 74-392(d){3) does not incorporate amusement that occurs within the confines of the patron’s home.

This is not the first time the Preckwinkfe Administration has tried to extract more money from consumers of these setvices.
In fact, despite the absence of authority, the Cook County Revenue Department earlier this year moved to expand
administratively the amusement definition to apply to commercial locations. And, previous attempts to ad paid TV to
commercial and residential consumers in Cook County by ordinance were turned back by the County Board.

Why should a Cook County Resident be concerned with this? .

Unlike a use tax or other fee, an Amusement Tax applied to residential customers enjoying video services in their home
cannot be directly connected to any expenditure of County resources. It represents an additional tax and fee on citizens
applied simply because of where they live. In addition, the inequity in the tax code would penalize consumers of wired
services and, in the city of Chicago, establish a rate of 18%, making tv one the most taxed products in the city and county.

What is the average impact on a customer? :
An average residential customer in Cook County would now pay $90 or more in taxes and fees, a significant increase. In
the City of Chicago, the average paid tv customer would now pay over £200 in taxes and Tees,

What differentiates paid television from other forms of amusement?

Public forms of amusement (including sporting events, concerts, boat and bus tours) all have demonstrable impacts on
County resources for public safety and health. Viewing television within one's own home has little to no impact on the
provision of public services.

Who would be subjected to this tax should “paid television” be included?

Cook County residents pay the tax. The tax would require local and statewide video franchise holders who operate paid
television services in Cook County to collect the tax from consumers. The tax would apply to customers in incorporated
municipalities, regardless of Home Rule authority status. Other video providers—namely Dish Network, DirecTV, AppleTV,
Netfiix, Roku, and the like—may also be subject to the tex hecause the ordinance definition references “other screens” as
being subject to the fees.




If this tax is imposed, how might it impact mumclpallt;es within Cook County?

The additional tax would likely hasten “cord-cutting” by the more technologically mobile populations, who would migrate
to untaxed providers (such as the satellite companies), resulting in lessened franchise fee revenue for the county and its
municipalities. Further, the tax would likely have a disparate impact on seniors, as they are far less likely to mlgrate from
cabIeTV to other video based video platforms, which are untaxed

Concerns are Strong and Opposition Highly Visible
o Chicago Tribune’s Phil Rosenthal “Cook County’s bowling for dollars? This is state we're in.” October 15, 2015
s Chicage Tribune Editorial Board “Don't have fun. It's taxed.” October 15, 2015

¢ Chicagoland Chamber of Commerce “"families and businesses are already struggling to absorb the sales tax
increase." October 14, 2015.




Figure 1: Cook County Commissioners Projected Support

Distriet Commissianer Support | District | Commissloner Support | District | Commissioner Support
1 Richard R. Boykin 7 Jesus "Chuy" Garcla 13 Larry Suffredin
2 Robert Steele 8 Luis Arroyo, jr. 14 Gregg Goslin
3 Jerry Butler 9 Peter N. Silvestri 15 Timothy Schnelder
4 Stanley Moore 10 Bridget Gainer 16 Jeffery R. Tobolski
5 Deborah Sims 11 1 John P. Daley 17 Liz Doody Gorman
6 Joan Patricia Mﬁrphy 12 John Fritchey Total Support =

Figure 2: Current Potential Cook County Amusement Tax impact — Residential Customers

Impacted Subscribers Average Video | Manthly Impact | YearlyImpact | Total Monthiy Total Yearly Impact
MRC Per Sub {Per Sub) Impact {All Subs) | (Al Subs)
720,648 $83.50 < | 82351 $30.06 51,805,223 $21,662,679

Notes: Subscribar numbers are approximated. Biller doesn't include County field so zip code and SPA data was used. Some zip codes/SPAs are
shared by adjacent counties meaning these numbers should be a bit strong, Data pulled from CSG, December 2014.




EXHIBIT G



From: Michael Alvarez <michael@alvarezaffairs.com>
Sent: - Monday, October 19, 2015 10:44 AM

To: Joan Murphy (Board of Commissioners)

Subject: Amusement tax .

Attachments: Cook County Amusement -- Residential 101515 pdf

Please see the attached points we have on the émusement fax.
Please call me when you have a moment at 847-791-4105.

Thanks,
Mike




Cook County Amusement Tax impacts on Residential Customers

What is being proposed?
Two months after securing a sales tax increase that cost Cook County consumers $470 million, President Toni Preckwinkle -
is looking to increase the amusement tax on consumers by $18 million. As proposed, for the first time ever a 3%
amusement tax would be applied to paid TV customers who subscribed to services such as ATT&Ts U-Verse, Comcast
Xfinity, RCN and Mediacom. In addition, the new amusement tax definitiori would include family entertainment options
such as howling and golf, but continue to exclude amusements such as professional sports tickets.

For pald TV customers, this new tax comes on top of the county’s existing 5% franchise fee that is already borne by
consumers and any existing municipal taxes or fees, such as the existing 9% amusement tax already paid by more than
400,000 households in the city of Chicago. If it stands, the consumers in the city of Chicago would now pay 18% in taxes
and fees for cable TV,

In addition to taking mare money out of the pockets of families, the increased taxes also further exacerbate the uneven
playing field for franchised tv providers because the lllinois Genaral Assembly has failed to act on a pending proposal to
include satellite providers (vis., Dish Network or DirecTV) or over the top providers (Netflix, Huly, AppleTV) under state
tax and fee rules — a move more than a dozen states have already taken. The General Assembly is actively considering
authorization, which presents ancther option for the County’s advocacy.

How is the existing Amusement Tax applied?

There exists a 3% County tax imposed upon the patrons of every amusement which takes place within Cock County, but
the current definition for “amusement” does not include “paid television.” As of October 2015, the County Code
subsection 74-392(d)(3) does not incorporate amusement that occurs within the confines of the patron’s home.

This is not the first time the Preckwinkie Administration has tried to extract more money from consumers of these services.
In fact, despite the absence of authority, the Cook County Revenue Department earlier this year moved to expand
administratively the amusement definition to apply to commercial locations. And, previous attempts to ad paid TV to
commercial and residential consumers in Cook County by ordinance were turned back by the County Board.

Why should a Cook County Resident be concerned with this?

Unlike a use tax or other fee, an Amusement Tax applied to residential customers enjoying video services in their home
cannot he directly connected to any expenditure of County resources. It represents an additional tax and fee on citizens
applied simply because of where they live. In addition, the inequity in the tax code would penalize consumers of wired
services and, in the city of Chicago, establish a rate of 18%, making tv one the most taxed products in the city and county.

What is the average impact on a customer?
An average residential customer in Cook County would now pay $90 or more in taxes and fees, a significant increase. In
. the City of Chicago, the average paid tv customer would now pay over $200 in taxes and fees.

What differentiates paid television from other forms of amusement?

Public forms of amusement (including sporting events, concerts, boat and bus tours) all have demenstrable impacts on
County resources for public safety and health. Viewing television within one's own home has little to no lmpact on the
provision of public services,

Who would be subjected to this tax should “paid teievision” be included?

Cook County residents pay the tax. The tax would require local and statewide video franchise holders who operate paid
television services in Cook County to coflect the tax from consumers. The tax would apply to customers in incorporated
municipalities, regardless of Home Rule authority status, Other video providers—namely Dish Network, DirecTV, AppleTv,
Netflix, Roku, and the like—may also be subject to the tax because the ordinance definition references “other screens” as
being subject to the fees.




If this tax is Imposed, how might it impact municipalities within Cook County? '

The additional tax would likely hasten “cord-cutting” by the more technologically mobile popuiations, who would migrate
to untaxed providers (such as the satellite.companies}, resulting in lessened franchise fee revenue for the county and its
municipalities. Further, the tax would likely have a disparate impact on senfors, as they are far less likely to migrate from
cable TV to othér video based video platforms, which are untaxed.

Concerns are Strong and Opposition Highly Visible
» Chicago Tribune’s Phil Rosenthal “Cook County’s bowling for dollars? This is state we're in.” October 15, 2015
e Chicago Tribune Editorial Board "Don’t have fun. Jt's taxed.” October 15, 2015
e Chicagoland Chamber of Commerce ““families and businesses are already struggling to absorb the sales tax
increase." October 14, 2015, '




Figure 1: Cook County Commissioners Projected Support
District C igsl “Support | District | Commissioner | Support | District Commisslunér Suppert
1 Richard R. Boykin 7 Jesds “Chuy” Garcla 13 Larry Suffredin ‘
2 Robert Steele 8 Luis Arroyo, Jr. 14 Gregg Goslin
3 Jerry Butler 9 Peter N. Silvestri 15 Timothy Schineider
' 4 Stanley Moore 10 Bridget Gainer 18 Jeffery R. Tobolski
5 Deborah Sihs 11 lohn P. Daley 17 | Uz Doody Gorman
6 -Joan Patricia Murphy 112 John Fritchey Total Support =

Figure 2; Current Potential Cook County Amusement Tax Impact — Residential Customers

Yearly Impact

Impacted Subscribers Average Video | Monthly Impact Total Monthly Total Yearly Impact
MRC Per Sub (Per Sub) Impact (All Subs} | {All Subs})
720,648 583.50 $2.51 $30.06 | 51,805,223 ' $21,662,679

Notes: Subscriber numbers are approximated, Biller doesn't include County field so zip code and SPA data was used. Some zip codes/SPAs are
shared by adjacent counties meaning these numbers should be a bit strong. Data pulled from CSG, December 2014,




