
Will County Community Health Center   
Governing Council Meeting Minutes  
  
 

 WILL COUNTY COMMUNITY HEALTH CENTER 
GOVERNING COUNCIL MEETING MINUTES  

VIA TELECONFERENCE 
3/2/2022 

  

MEMBERS PRESENT 
Paul Lauridsen, Chairperson  
Cindy Brassea, Vice Chairman 
Edith Cline-Kabba 
Michael Crowner 
Judy Easley 
Deborah Kornacker-Secretary  

Marie Lindsey  
Nicole Luebke  
 
MEMBERS ABSENT 
Alan Dyche, Treasurer 
Vernice Warren 
 
WCCHC STAFF PRESENT 

Mary Maragos, Chief Executive Officer 
Dr. Jennifer Byrd, Chief Medical Officer  
Dr. Sangita Garg, Chief Dental Officer 
Stacy Baumgartner - Director of Operations 
Phil Jass - Quality Improvement/Risk Management Coordinator 
Gayle Andrae, Managed Care Specialist 
Denise Sitasz, Administrative Assistant  
 
WCCHC STAFF ABSENT 
 
WCHD STAFF PRESENT 
Sue Olenek, Executive Director 
Elizabeth Bilotta, Assistant Executive Director 
Denise Bergin, Director of Finance/Grants Management 
Charles Flood, Compliance Officer 
 

OTHERS PRESENT 
Adam Lipetz, ASA 
 

Ms. Lindsey read the statement “Due to the Covid-19 pandemic, the Governor’s recent disaster 
proclamation, the number of COVID-19 cases in Will County, and the CDC Guidelines regarding COVID-
19, it has been determined by the Chairperson of the Will County Community Health Center Governing 
Council that in-person meetings are not practical nor prudent.  Therefore, all meetings of the Governing 
Council shall be held via video and/or audio until further notice.” 
 

I. CALL TO ORDER - Pledge of Allegiance 
The regular meeting of the Will County Community Health Center Governing Council was held 
virtually, via teleconference due to COVID-19 isolation requirements. Mr. Lauridsen, Chairman, 
called the meeting to order at 5:02p.m.   
 
ROLL CALL AND DETERMINATION OF QUORUM – Quorum present. 
 

II.   MISSION STATEMENT 
            Ms. Kornacker read the Mission Statement. 
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 III.     APPROVAL OF MINUTES 

           ROLL CALL AND DETERMINATION OF QUORUM – Quorum present.  
              
            A motion was made by Ms. Easley and seconded by Ms. Lindsey to accept the minutes from  
            February 2, 2022.  Motion carries.   
            
           Roll Call:  Paul Lauridsen “Aye”, Cindy Brassea “Aye”, Edith Cline-Kabba “Aye”, Michael Crowner  
            “Aye”, Judy Easley “Aye”, Deborah Kornacker “Aye”, Marie Lindsey “Aye”, Nicole Luebke “Aye”  
     

 IV.     Mr. Lauridsen thanked the GC members for participating being part of the board and their  

            willingness to help others.  
 
  V.     Public Comment for Agenda Items Only:  none 
       

 VI.     CEO Report 

            
Impact of FQHCs in Illinois – The Illinois Primary Healthcare Association contracted with a vendor to  
develop a report of the economic impact of FQHCs in Illinois, and we received one for the Will County  
Community Health Center in particular. This report is shared in our meeting packet, and may be  
distributed to any community members, other organizations, and legislators as necessary to  
demonstrate some of the effectiveness of our work in serving this community. 

 
Financial and Quality Metrics – The required annual Uniform Data Systems Report has been submitted 
to HRSA, giving a tabulation of the patient demographics, services, staffing, and quality metrics for 
calendar year 2021. A formal comparison with other Illinois FQHCs will be forthcoming from HRSA. 
Meanwhile, see attached comparison of our performance in comparison to the past several years. Note 
that our performance was very similar to that of 2019. In 2020 we counted more patients and visits due 
to our large community COVID testing efforts. 

 
Approval of Sliding Fee Scale – As a HRSA 330 grantee (federally qualified health center), one of the   

  requirements are that we offer all services on sliding fee scale, according to family income and ability to  
  pay. Annually the US Dept. of Health and Human Services updates the Federal Poverty Guidelines      
  according to geographic regions in the U.S. We ask the Governing Council for its approval of the 2022  
  Sliding Fee Scale, based on these new federal poverty guidelines. 
 
  Health Center Renovations- As we have been fortunate to receive federal grant funding for COVID 
  response and continued health center operations, we have made or will soon make the following  
  upgrades to our facility: 
 

- New window blinds throughout the health center 
- Soundproofing applied to the examination rooms used by Americans for Better Hearing Foundation 

- Security cameras added externally; more planned internally 
     - Expansion of the nursing station space in OB/gyne 
     - Medical Records purge for destruction or electronic storage of paper records 
     - Planning for conversion of medical records room to a new Behavioral Health suite 
     - Additional office space planned for the front registration area and in our lower-level office area 
 
Emergency Response/ Staff Shortage Plan – Due to the recent snowfalls and confounding COVID- 

related staff shortages, we have developed an emergency response plan in order to better respond to    
sudden staff shortages. This includes regular assessment of our schedules, assessing staffing  
availability and flexibility, and increased communication among managers. We have improved our  
readiness to utilize OTTO with Nextgen for virtual (face-to-face) visits, especially if a provider is “seeing”  
patients from their home. 
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HRSA Provider Relief Funding Phase 4 – In the past couple of years the CHC has received HRSA  
Provider Relief Funding for reduced revenues and increased costs due to COVID. The most recent  
level of funding was based on net patient care revenues and expenses from July 1, 2020, to March 31,  
2021, in comparison to changes from previous years. Bonus payments were added to providers based on 
the number of patients with Medicaid and Medicare insurance. On 2/24/22 we received a payment of 
$540,140.50. For phases 1-3 we received a total of $102,545.58. 
 
School Based Health Center Planning Grant – We received a Notice of Award from the IL Dept. of Public 
Health for a School Based Health Center Planning Grant! The goal of the grant is to increase the number of 
certified, operational school health centers across Illinois. Specifically, the grant is designed to provide 
interested agencies a mechanism to gage the interest of the community for establishing a local school 
health center, and to research and obtain all necessary project planning components. We will target the 
community of Bolingbrook, IL, since we already have support and collaboration from the Valley View 
School District. The grant award is $39,452.57, as we requested, for December 1, 2021, through June 30, 
2022. Funding includes partial salaries for Stacy Baumgartner, DOO, and Kathleen Harkins, Community 

Health Educator, corresponding fringe benefits, mileage expense, office supplies, and costs for printing. My 
time and partial salary will be considered “in-kind.” See attached Work Plan for deliverables. The Valley 
View School District is a large, diverse school district with 21 buildings and a designated liaison for 
homeless and foster children. Approximately 180 children in this district are homeless, 64% are from low-
income families, and 28% are chronically truant. Parts of Bolingbrook are considered “medically 
underserved” and health profession shortage areas. We propose to establish a school health center in 
either a middle or high school, staffed by a family nurse practitioner, medical assistant, 
registration/clerical staff, and a social worker. Services will be based on the identified need, but we to offer 
primary care, vaccinations, screening for mental illness and substance use, family planning, linkage to 
health insurance, linkage to other health services in the community, and a lot of health education for 
students and families. Our first steps are to meet with local school administration and initiate community 

focus groups. 
 
Ms. Kornacker spoke of the school nursing program that Lewis University has.  She will forward the 
contact information of the coordinator to Ms. Maragos. 
 
Ms. Maragos stated the high school in Bolingbrook that we have reached out to is on Lily Cache Ave. and 
we will need to finish this planning phase by the end of June. 
 
Ms. Olenek wanted the Council to know that this is a planning grant.  Which means the first year is a 
planning grant and then you reapply for an implementation phase.   
 
Ms. Luebke stated that Catholic Charities has a location in Bolingbrook for the Lewis University students 
that may need internship for small children. 
 

                                               

CMO Report 

 
COVID-19 Update:  

  

Numbers of Cases (raw numbers) 

                                                          Cases                   Recovered                     Deaths 

          World                                  ~ 431 million         ~ 359 million                  ~ 5.94 million 

          United States                      ~ 80.3 million        ~ 52.4 million                     ~ 966 K 

          Illinois                                  ~ 3.02 million       ~ 2.74 million                     ~ 36 K 

~ worldometer.info (as of 2/24/2022) 

 

Increased from 71.1 in the last 4 wks 

Increased from 886in last 4 wks 
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Total Daily New Cases - Illinois (through February 24, 2022):  
 ~ significant DECREASE as it is down from 40,642 daily new cases in January 2022 
 
  (Graph was shown of new cases in Illinois) 
 
 
Total Deaths - Illinois (through February 24, 2022):  

~ Upward trend as is INCREASED from 33,446 total deaths in late January 2022 

~ Note, these are actual deaths, the graph you will see is different in that it 

    reflects ‘’global’’ data, and is a projection rather than actual number. 

 
(Graph was shown of total deaths for Illinois) 
 
 

Daily Deaths - Global (projected through, June 1, 2022):  

      ~ Globally the number of daily deaths are DECREASED and are projected to continue to 
              decrease through June 2022 if certain factors are in place (masking & vaccines) 
 
      ~ Of note, daily deaths are the best indicator of pandemic progression 

      ~ The number of daily deaths generally has a 17 to 21-day lag between infection and death 

(Graph was shown of daily deaths globally) 
 
 
Vaccine Coverage - Global (projected through, June 1, 2022):  
       ~ vaccine coverage is projected to continue to INCREASE through June 2022 
 
(Graph was shown of vaccine coverage globally) 
 

 
Hospital Resource Use - Global (projected through, June 1, 2022):  

       ~ hospital resource use is trending DOWNWARD 

(Graph was shown of Global Hospital resource) 

 

Summary (as of February 17, 2022; Institute for Health Metrics and Dr. Byrd) 

• COVID anomalies: 

o Cases on the rise: Russian Federation and Belarus 

o Cases declining faster than expected: the Caribbean and South America 

o Cases increasing again after a decline: Finland, Sardinia, Canada (Manitoba province) 

• China: Omicron wave has not yet hit, but that is expected to change by March or April. 
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• Functional immunity:  It is expected that the scientific community with continue to build models to 

reflect patterns in immunity from vaccination, previous infections from Omicron, and previous infection 

from other variants.   

These kinds of models, and the data that they produce, will help our infectious disease planning (i.e. – 

when is a surge coming, when to revert to ‘’surge behavior”) 

United States: About ¾ of the population is currently immune to Omicron. This number will continue to 

grow as we complete the ‘’tail-end’’ of the Omicron wave. 

• What does the future hold?  

We expect there to be intensified transmission next winter as more variants will likely emerge. 

• Where have cases continued to rise? 

The Russian Federation and Belarus. 

Past infection levels were expected to be very high in these regions, however, the virus will soon ‘’ 
run out of’’ people to infect, and a peak should emerge soon. 

• Where are cases declining faster than expected? 

The Omicron wave is decreasing faster in some regions than was originally expected. These regions 
are the Caribbean and South America. 

• Where are cases increasing again after a decline? 

These increases are considered anomalies.  The regions where these anomalous increases are 

occurring are Finland, Sardinia, and Manitoba province in Canada…knowing where these 
increases are occurring is important to the United States so that travel destinations can be altered.  

In each of these regions, the explanation is for their anomalous rise in cases is being attributed to 
a random local phenomenon centering around increased transmission or spatial spread of the 
more infectious BA.2 variant.  

It is important to note that these anomalous peaks in disease burden are not occurring in large 
number of locations and seem to be specific to those particular places. 

• The situation in China 

The numbers of COVID-19 cases in China are much lower than were expected and therefore the 
widespread transmission that was projected did not occur.  

This was due to the Chinese public health authorities’ vigorous lockdowns; this has been able to 
stop transmission in Beijing.  

However, what this means (specific to the ability for epidemiologists to make accurate projections) 
is that there will be a peak in cases later into March and April, and at that time there will be a 
widespread Omicron wave.  

At the global level, this makes a difference; for the United States it makes a difference as well since 

safe travel and mobility will be impacted 

• How functional immunity impacts us? 

To recap, functional immunity is that immunity which comes from vaccination. Even though 
vaccines are only partially effective for blocking the Omicron infection; this kind of immunity also 
comes from past infections with Omicron and other variants.  
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With each vaccine and infection event, we gain a functional immunity, i.e. our immune system 
‘’remembers’’ the ‘’look’’ of that virus and the next time that our immune system ‘’sees’’ that virus, 
it recognizes it as ‘’bad’’ and the reacts to kill it. 

It Is this phenomenon in the United States that accounts for three-fourths of the population being 
immune to Omicron.  

• Since so many people are immune to Omicron, does that me we will have no further 

transmission or waves of COVID in the future?  

No.  

Why? Because there will be new variants of Omicron that will return and arise next winter, and 
there will be more waning of immunity (i.e., people will revert to being susceptible) 

• The new variants are not expected to have the same consequence (death rate) that the Delta 

variant had last year. This will be due our global levels of immunity being much higher, and there 

is the hope of new and improved antiviral medications which will substantially reduce the 

infection-fatality rate. 

Staffing Update:  
 
The following positions are available in the health center as of 2/24/22:  
• Family Medicine Physician  
• Family Medicine Advanced Practice Registered Nurse  
• Mental Health Advanced Practice Registered Nurse or 
• Psychiatry Physician 
• Certified Medical Assistants (3) 
• Patient Registration Clerk 
• Admin. Assistant to the Director of Nursing 
• Interpreter clerk 
• Reimbursement Specialist 
• Ryan White Care Coordinator/ Case Manager 
• RN Population Health Manager 
• ACA Navigator/ Outreach and Enrollment Counselor 
• COVID Relief Assistants (2) 
 

 

CDO Report 

 
BinaxNOW Rapid COVID Testing in Dental 
 
For the month of February 1-22, 2022, the dental clinic performed 188 tests with NO positive cases.  
 
Dental clinic will continue to perform BinaxNOW COVID testing for every patient, every visit before aerosol 
producing procedure.  

 
Internal Referrals 

From February 1-22, 2022, dental clinic received 52 internal referrals from our WCCHC medical providers. 

 
It includes children, pregnant women and adults referred to Dental for oral health care. 
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February is National Children’s Dental Health Month  
 
We celebrated February dental health month with a press release, dentist talking on the WJOL, Joliet radio 
station about oral health and sealants, weekly Facebook posts and oral health education, power point 
presentation for the WCCHC staff at the all-staff meeting.  
 
American Dental Association theme for this Dental Health Month is “Sealants make Sense” and dental 
clinic is also making community aware about the sealants by setting up a table with poster boards, 
educational material, and complimentary oral hygiene products. 
 
Our Hygienist has visited schools and homeless shelters for oral health education and supplied oral health 
kits. 
 
A flyer for Children’s Dental Month was shown in the packet 
 
Ms. Luebke commended Dr. Garg for presenting at Catholic Charities Health Services Advisory Committee.  

Positive feedback was given. 
 
Mr. Lauridsen questioned when providers refer to the Dentist is it for specific concern or general care for 
the patient?  Dr. Garg stated it could be a specific concern or just for a general care appointment. 
 

Mr. Lauridsen questioned who is currently doing PR for the advertising of the Dental Clinic?  Dr. Garg 
stated she has been working with Matt Bedore for advertising. 
 
 
Revenues:  Ms. Maragos presented the revenue report ending November 30, 2021.  The report reflects we 
are 6.8% above projected budget.  The total budgeted amount was $9,775,682 and our variance is 6.8%.  
An updated report from Revenue as of February 24, 2022, was presented.  The variance was 19.0%.    
 
Ms. Lindsey questioned with Behavior Health being in the red – is it a timeliness issue of getting paid?  Ms. 
Maragos stated because a lot of our Behavior Health visits have been changed to Telehealth visits, it 
inhibits our ability to get payments from uninsured patients.  We are working on getting payment either 
online or via our portal.  A number of our patients have insurances that are not preferred providers which 
causes us to receive much less in payments. 
 
Ms. Lindsey questioned if Medicaid reimburses better with medical services than Behavioral Health?  Ms. 
Maragos will find out and get back to her. 
 
Expenditure:  Ms. Maragos presented the expenditure report ending November 30, 2021.  We came in at 
90.9% which was 9% under budget.  An updated expenditure report ending February 2022.  Our target 
was 16.6% and expenditures are at 14.5%.       
 
Ms. Kornacker questioned if by filling all of our job positions, would it affect our expenditure report?  Ms. 
Maragos said “yes“since these are budgeted positions that we are posting. 

  
Provider Productivity:   
Ms. Kornacker asked about Productivity Bonuses?  Ms. Maragos stated the bonuses were specifically for 
meeting quality measures and Meaningful Use and not for productivity.   
 

Mr. Lauridsen questioned if there are different goals depending on the specialty of a provider?  Ms. 
Maragos stated all physicians are the same excluding the Psychiatrists. 
 
Ms. Bergin questioned if the goals change due to the complexity of the patient? Ms. Maragos said “No” 
   

Ms. Bergin questioned if the Dental providers benchmarks were changed due to COVID?  Ms. Maragos said 
“No”. 
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   UDS 2021 and comparison to previous years: 
   The UDS comparison was presented.  Discussion took place.  Dr. Byrd discussed the suboxone program.   
 
 

VIII.     DISCUSSION 
 

  ● Mr. Lauridsen presented the Finance Committee meeting discussion which took place prior to the   
     Governing Council meeting.   He discussed the approval of the sliding fee scale during the meeting.  

Discussion took place re: accounts receivables.  Ms. Oshin and Ms. Bergin will meet outside of the 
meeting to discuss Accounts Receivable further. 

 
  ● Ms. Maragos spoke about the IPHCA Capital Line and showed the flyer created.  The flyer showed the 

economic impact in our community.   
 

     Ms. Kornacker questioned who this flyer can be shared with?  Ms. Maragos stated a person can share 
with their legislators or when we are applying for grants. 

 
  ● Ms. Maragos presented information on the School Health Center Planning Grant Program.  The 

objectives listed were presented and discussed.  Ms. Dee Avelar is the IL State Representative for 
Bolingbrook.  Mr. Crowner offered assistance if needed.    

 
   

   IX.   ACTION 
 

           ● A motion was made by Ms. Lindsey and seconded by Ms. Brassea to approve Avesis Dental Agreement.   
              Motion carries.  Paul Lauridsen “Aye”, Cindy Brassea “Aye”, Edith Cline-Kabba “Aye”, Michael Crowner, 

“Aye”, Judy Easley, “Aye”, Deborah Kornacker “Aye”, Marie Lindsey “Aye”, Nicole Luebke “Aye”,  
              Motion carries. 

● A motion was made by Ms. Kornacker and seconded by Ms. Lindsey to approve policy BR-0025 P&P on 
Medicaid Presumptive Eligibility.  Motion was made by Mr. Crowner and seconded by Ms. Brassea to 
use the previous roll call.  Motion carries. 

● A motion was made by Ms. Easley and seconded by Ms. Lindsey to approve sliding fee scale for 2022.  
Motion carries.  A motion was made by Ms. Kornacker and seconded by Ms. Easley to use the 
previous roll call.  Motion carries. 

   Ms. Lindsey questioned if this is the way to discount procedures until they have a Medicaid card.  Ms. 
Maragos stated “Yes” and that our patients are eligible for sliding fees, based on their income. 

● A motion was made by Ms. Lindsey and seconded by Ms. Brassea to approve the OSIS Business 
Associate Agreement.   Motion carries.  A motion was made by Mr. Crowner and seconded by Ms. 
Kornacker to use the previous roll call.  Motion carries. 

● A motion was made by Ms.  Lindsey and seconded by Ms. Brassea to approve OSIS Data Sharing 
Agreement.  Motion carries.  A motion was made by Ms. Brassea and seconded by Ms. Kornacker to 

use the previous roll call.  Motion carries. 
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X.    BOARD MEMBERS’ CONCERNS AND COMMENTS:  None 

         
PUBLIC CONCERNS AND COMMENTS:  No comments stated 
 

Ms. Olenek stated Openings Meeting Act (OMA) changes may be happening next month to require in-
person meetings.  She will let the council members know ASAP what decision has been made on meeting 
in person.   

 
XI.     A motion was made by Ms. Lindsey and seconded by Ms. Brassea to adjourn the meeting at  
         6:22pm.  Motion carries.   

          
       

    XII. Executive Committee/Executive Session:  None    
 
      
  XIII.   NEXT MEETING 

 
   Wednesday, April 6, 2022         4:30pm  Finance Committee 
   Wednesday, April 6, 2022           5:00pm       Governing Council   
       
             (Meetings will be conducted virtually, through Microsoft Teams)   
  
 
 
 
 
 

 
 
 
 

 
            
Prepared by,   
 
 
__________________________________ ________________________________________________ 
Mary Kilbride, Executive Assistant  Deborah Kornacker, Secretary of Governing Council 


