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Management Update - September 2008

This is the second in a series of updates designed to keep you current on developments at
CCNH.

1. Census: Census is up to 168. We had been at 172 and should get back there this
week. Our initial flurry of activity met with a downturn and the last two weeks have
been frustrating. Obviously, ifwe enter the new fiscal year at the current census level,
we're not in a good position. Ifwe can continue to build each month, hopefully by an
average census of 10, we should be within striking distance of realizing our census
goal.

Andrew and his team are out in the community, talking with providers and staying in
touch with them. Mary Amin began staff training and development work in nursing.
However, it turns out that she has excellent rapport with the hospital discharge nurses;
we'll be taking advantage of Mary's skills there as well. Before we jump, though,
we'll be checking out her non-compete with her previous employer.

Andrew landed a contract with the Veteran's Administration. This puts CCNH in a
position to attract residents from the Danville VA Hospital. There's not a lot of
business here, but it's a very positive step forward. The rates are excellent.

2. Operations: The summary income statement for July appears below. Net income for
July was $(138,006). In June, we had the benefit of $306k in tax revenues. The big
issue for August was the cash impact of 3 payrolls. Cash got down to about $50k, but
then bounced back with Medicaid receipts.



SUMMARY

I Totafl~evenue
Whole Dollar

$ 982,044.22IJ

Total Salaries & Wages $ 426,749.56

Total Fringe Benefits $ 129,621.27

Total Commodities $ 72,998.42
Total Services $ 480,122.31
Total Capital Outlay $ 7927.16
Total Transfers $ 2,296.17

Total Debt Repayments $ 335.27
Total Non-Personnel $ 563,679.33

Totsd Expenses
.

$ 1,120,050.16

INet Profit/CLoss) $ (138,005.94) 0

The cash flow worksheets are about to get some attention. Of specific concern is the
static nature of the cash flow forecast. I would prefer that it flex with volume.
Obviously, I am thinking that, as census rises, so do revenues and, therefore, cash.
The current model does not allow such flexibility.

The Intergovernmental Transfer (IGT) restructuring has great significance for CCNH.
As I write this on September 3, we have just had some conversations with State HFS.
It seems that the State will be moving towards certified costs, which is what we
suspected. However, it is likely to be after January 1. Recouping over-payments to
County homes is the current emphasis. In this respect, we just got tagged with $56k at
CCNH that was unexpected. These were "mass detail" changes that had built up for
several months, were unrelated to the IGT, and were recovered all at once. It appears
that CCNH will not get this money returned. The idea all along has been that we
would negotiate the take-back with the State in order to keep the IGT program alive.
The last thing the State wants is to hit fmancially weak homes hard - and CCNH is
one of those facilities.

The rehab therapy bid process has concluded and all firms have been ranked using the
evaluation matrix. The winners were Alliance Rehab and Rehab Care Group. The
rankings were close with only one point separating Alliance and Rehab Care, and this
is consistent with results we have seen elsewhere as these are both fine firms and very
competitive. ONR, the current vendor, did not fare well in the rankings and we will
be making the announcement and the change very soon, perhaps even today. This one
is a done deal. If anyone wants to see the matrix rankings, give me a shout and I'll



send you the file.

J\IDI was the lone respondent to a software RFP. MDI is a utilitarian, functional
system, nothing fancy, and it works. At issue is CCNH's need to replace its MDS
application. The MDS application is from Senior Living Services and is not supported
any longer. As I understand things, the company is in bankruptcy and the MDS
application does not work well at all; in fact, CCNH staff is reduced to manual and
duplicate efforts to get the application to work.

Taking just a bit of an aside here, MDS stands for Minimum Data Set. Every nursing
home admission triggers an MDS on admission and at certain prescribed intervals as
long as the resident is in the facility. State agencies and the Feds (Center for Medicare
& Medicaid Services allk/a CMS) use the MDS to compare facility performance and
to set payment rates. The MDS should be viewed as accountability data. Ifwe record
something in the MDS, then we are certifying that it happened or was needed.
Accuracy with the MDS is a big deal and not having an application that works is
unacceptable.

The MDI system has an MDS that functions well and it has an integrated fmancial
package. Our current fmancial application is workable but characterized by certain
functions, like census, that are being duplicated manually because the system is
unreliable.

The need for software could not come at a worse time, but it was anticipated in the
cash flow projections. Right now, we are estimating $25k for the Web-based software
and $30k in hardware. Those figures are for scoping purposes only and I'll keep you
posted on how this shakes out. Waiting for improved cash flow is definitely probable
on this one.

In the heads-up category, here are two quickies:

a. CCNH still does not have the CareWatch software. The cost is between $4
and $5k. This was an earlier MPA recommendation designed to improve
the management of case mix under the Medicaid system. Improving case
mix scores is the only way to boost Medicaid reimbursement under the
Illinois Medicaid Case Mix reimbursement system As CCNH turns
around, CareWatch will be a desirable management tool.

b. Local agencies are having increased difficulties filling our needs for nurses.
The implication is that the local pool of nurses is tightening. Also, some
potential - repeat, potential - difficulties with IMRF may complicate our
ability to attract nurses into our per diem program. This is not good news and
will require new ways of thinking about how we use agency resources. So,
while we are challenged with the news, give us a while to play out the
drama ...we might be able to make it work to our advantage.



Finally, Andrew jumped on an offer from the VA to bid on some surplus electric
beds. As you know, we are licensed for 243 beds but only had 190. So, as the story
developed, Andrew bid $500 for a bunch of beds - something like 90 good electric
beds - and he won. All he had to do was pick them up. Doing the math, CCNH did
not need the full 80 or 90 beds, but Peoria County did. Peoria agreed to purchase beds
at a cost that was a superior deal for them and that reduced our cost to a bare
minimum level. This was great initiative on Andrew's part.

3. Employees: We continue working on quantifying the problem, which can be
broadly stated as poor productivity reflected by high levels of absenteeism. We are
working our way through some initial difficulties with the statistics and are making
progress. I hope to start 'writing our negotiation position next week.

4. Public Image: See the memo in the Board mailing for more on this topic.

******
As always, give me a call (314-434-4227) or zap me via e-mail if you have questions or
want to discuss anything.
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Board Meeting
September 11, 2008

The regular meeting of the Board of Directors will be held at CCNH on Thursday,
September 11, 2008 at 6:30 pm.

The agenda and supporting materials are included in the attachments to this
memorandum.

I look forward to seeing all of you on the 11 tit!




