






















Medicaid Revenues by Month
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Expenses

CCNH’s expense control continues to be pretty solid but a few things got lost in the
conversion to the MDI system and some items were just plain botched. The reasons are
not yet clear, but at least we caught the following items and recorded them into
September’s expenses:

Additional TOPS expense $30,000
Signing bonus, CBA $26,800
August Agency expense $20,485
Dec-May additional payroll $16,497

All items, totaled $93,782

The biggest factor in the above items is the additional agency expense for August. I have
adjusted last month’s figures to correct for August’s extra expense. CCNH is still
showing a marked improvement in the use of agency staff despite the fact that we did not
gain any ground in August. Thefollowing graph represents huge progress. For the period
December08 thru May 09, CCNH averaged $ 154.8k in agency expense; for the period
Jun 09 thru Sep 09 our last three months that average is down to $88k representing a
drop of 43 percent.
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There are some big variable expense items that we watch closely. Examples are food,
drugs, medical supplies. Rehab costs are also variable, and they are set by contract.
Utilities represent a fixed cost; there is not much we can do to dramatically alter the cost
incurred for gas, electric, and water.
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With only a few exceptions, expenses were within reasonable limits.

All Expenses Including County Overhead
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Salaries continue to be our biggest cost. The raw salary data, adjusted for the accrual
method of accounting, is:

Month Salaries Month Salaries

Dec 07 $513,472 Dec 08 $502,788
Jan 08 $533,987 Jan-09 $489,013
Feb 08 $485,964 Feb-09 $424,740
Mar 08 $522,836 Mar-09 $467,998
Apr 08 $520,501 Apr-09 $532,809
May 08 $529,580 May-09 $540,868
Jun 08 $480,220 June-09 $528,199
Jul 08 $476,495 July-09 $532,309
Aug 08 $432,380 Aug-09 $486,386
Sep08 $441,682 Sep-09 $612,111
Oct08 $512,667
Nov08 $488,561

For the period January 08 through May 08, salaries averaged $518,574. For the current
fiscal year, CCNH is averaging $5 11k per month drop of 1.5 percent. As we drop
CCNH’s dependency on agency staff, our own staffing costs are increasing. Graphically,
the salary relationship is presented and, obviously, something extraordinary happened in
September. Those “extraordinary somethings” were detailed at the beginning of this
section:
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Additional TOPS expense $30,000
Signing bonus, CBA $26,800
Dec-May additional payroll $16,497

All extra salary items, totaled $73,297

Salaries By Month
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It is no secret that we have been staffing up in the nursing department. You can see what
happens when volume (census) dips in a healthcare facility. Fixed costs per day, which
I would argue -include a large portion of total salaries, increase when volume declines,
and that is the pattern we are seeing below. This month’s extraordinary labor items also
served to increase our costs.
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Summary

Census continues to be the big determinant of success and we have experienced some
recent drops which have been sobering. We witnessed wide swings in revenues by payer
and lack consistency. CCNH took a big hit in Private Pay in September, closing down
361 days over August. This month, we saw that CCNH is also vulnerable to extraordinary
expense events.

We have been able to manage CCNH’s cash position but, as many of you have pointed
out, CCNH is still operating on a very thin cash basis. The basic aspects of the operation
are under control. However, while we continue to experience wild swings in volume, the
profit and loss position will be volatile and cash flow will lag our objective.
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To: Board of Directors
Champaign County Nursing Home

From: M. A. Scavotto
Manager

Date: November 5, 2009

Re: Management Update

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

I. Census: September closed with a census of 181.5. August closed with 182.4. As 1
write this update, census continues to languish in the low-to-mid I SOs.

2. Operations: The Management Report that accompanies this Board mailing contains
the report for September.

The September statements were almost generated on MDI. We have statements, but
not the comfort level to release them yet; I know we are all impatient, but this is
normal for a system conversion. The crew has worked very, very hard to accomplish
the conversion and they deserve a little slack right now. We’ll need some experience
getting used to the format of the information, but I think you’ll find things much
improved over the old Excel worksheets, which took quite a bit of work to follow.

Care Watch database has been loaded and the next stop is training. CareWatch is a
great program as far as having data that we can use; it will require some adaptability
as it is not the most user-friendly program I have seen. (eHDS is working on this
aspect of the software.)

The Quality Improvement Initiative is moving ahead. Progress will slow somewhat as
performance measures are developed in the following areas:
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Infection Control
Safety
Dining
Pharmaceuticals
Quality of Life

This is a major initiative for CCNH.

We have not heard back from Cane on the form of agreement that we submitted for
the Medical Director.

We continue to search for a director for dementia services.

We have been watching developments with the Red Flags rules as they pertain to
identity theft within the organization, particularly with residents. The rules have been
delayed a fourth time by the FTC. However, even though the deadline is now June 1,
2010 CCNH has the policy in place.

Things are moving on the restructuring of the IGT. HFS has met with some State
Representatives who have been pushing FIFS to change its approach to County
homes. Political pressure is required if we are to move HFS; there are signs that HFS
is reconsidering, but the battle is not won. Metro Counties (very powerful) and the
County Nursing Home Association (not powerful at all) have requested public
hearings before the Joint Committee on Administrative Rules. Metro Counties has
some strong lobbyists, who are also reaching out to Cook County. We are continuing
to press for sharing 50 percent of the Federal portion rather than 25. This is huge,
folks; it is a game-changer by any definition.

Speaking of Medicaid, CCNH has a new Medicaid rate as of 10-1-09. The increase is
$6.71 per day, which will be welcome. HFS is implementing the re-structured IGT
even though there is no agreement with the County homes. The significance is that, as
of 10-1-09, CCNH is on the standard rate, meaning that a new set of coding skills
needs to be applied. The rate gets adjusted quarterly up and down. So, we live and
die by the codes.

3. Employees: no update since last report.

4. Public Image: No update since last report.

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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