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SOCIAL HEALTH CARE NETWORK PROGRAM GRANT 
FREQUENTLY ASKED QUESTIONS 

AS OF JUNE 24, 2026 
 

Eligibility/Subrecipients 

1. Can subrecipients be for-profit entities? 

 

The subrecipients are organizations who will work with the grantee in meeting the 

grant requirements and deliverables (e.g., developing the provider network, 

delivering technical assistance and training).  They are not required to be non-

profit entities but HFS expects that the subrecipients have relevant expertise and 

knowledge of the community-based Medicaid services landscape in their region 

and can meet local CBO needs.   

 

2. How best would a subrecipient be included in the SHCN award? 

 

Subrecipients must be included and detailed in the following components of the 

application: 

• Uniform grant application: Each subrecipient must be listed in the project 

information/contact information section. 

• Program requirements: In the narrative responses, outline how any 

subrecipients will help deliver the program requirements. 

• Work plan: Identify if any subrecipients are responsible for meeting 

program deliverables. 

• Organizational capacity/experience: Detail how the subrecipients 

contribute to the applicants’ capacity and experience to fulfill the program 

requirements. 

• Budget: Include a detailed budget for each subrecipient included in the 

“subcontract" line in the budget narrative. 

Provider Network 

3. Do the CBOs that are providers within the network need to be a 501(c)3?  

The providers in the network are not required to be non-profit 501(c)3 

organizations. However, HFS envisions that the network providers will be 

comprised of CBOs that are registered non-profits and are capable of receiving 

referrals for and providing community-based services that are billable under 

Illinois Medicaid policy. The CBOs will need to meet the provider enrollment 
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requirements set forth by HFS for the relevant service and enroll as an IL 

Medicaid provider in IMPACT (https://hfs.illinois.gov/impact.html).   

The SHCN shall validate that each CBO in its network:  

• Provides at least one HRSN, CHW, or other Illinois Medicaid billable social 

health care service and is enrolled or plans to enroll in the Illinois Medicaid 

IMPACT system as a billable provider. 

• Provides service within Illinois. 

• Demonstrates cultural and linguistic competency. 

• Demonstrates a history of working with Medicaid customers, including but 

not limited to individuals experiencing housing or food insecurity. 

• Maintains a physical presence in Illinois, at least one office located in or 

serving the state. 

• Is committed to accepting referrals and providing services, and 

collaborating with the SHCN and other stakeholders to coordinate the 

delivery of HRSN services. 

Capacity Building Subgrants 

4. Do subgrantees need to be written in the application or can they be selected 

once awarded? 

 

No, the specific grantees do not need to be written into the application but a line 

item needs to be included in the budget.  However, you must detail your process 

for selecting and awarding the subgrantees.  The awarded SHCN will be required 

to submit their capacity building funding plan within four months of the contract.  

HFS will review and approve capacity building funds before they are spent. 

 

5. Can capacity building funds go to technology systems that help CBOs 

operate/execute billable services (so long as it is not billing)?  Meaning, can 

CBOs spend the funds on those technology systems?  

Capacity building funds can go to CBOs to help them build the technology and 

systems to document and record services that allow them to bill.  It cannot be for 

a billing system. 

6. Can capacity building funds can be used for CBOs to procure or build technology 

platforms that allow them to accept and process referrals / authorizations? 

Funding through the SHCN award cannot be used for CBOs to procure or build 

technology platforms that allow them to accept and process referrals or 

authorizations. Illinois is in an active procurement for a closed loop referral 

system. 

 

https://hfs.illinois.gov/impact.html
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Other Procurements 

7. Do you have a sense for the anticipated timeline of the release for the billing 

platform NOFO given that a lot of the capacity-building is leading to the need 

for/leveraging of that platform? 

HFS does not anticipate having a billing and claiming system available for 

providers until FY28. 

 

8. Is there more info out there on ICARRS that we can highlight in the grant? 

 

ICARRS will be a closed loop referral system to help connect Medicaid recipients 

to social care services. Additional details will be forthcoming later in FY27. 

 

9. If awarded this capacity building funding, are there restrictions on applying for 

future related awards (billing and closed loop referral)? 

 

No, there are no restrictions on responding to future procurements if awarded the 

SHCN award. 

Budget 

10. Do we need to give a plan for year 2 and 3 of potential funding and sample 

budget or how much info is required for fy 28 and 29? 

 

Applicants need to submit a summary budget for FY28 and FY29. A work plan or 

narrative for year 2 and 3 does not need to be submitted with the application.   

Other 

11. How do you sign up to get updates about the rollout of the Healthcare 

Transformation 1115 Waiver, as available? 

Information about the Healthcare Transformation 1115 Waiver can be found at: 

https://hfs.illinois.gov/medicalproviders/cc/abouttheiht1115waiver.html.  Sign up here to 

receive updates:  

https://hfs.illinois.gov/medicalproviders/cc/contactusiht1115waiver.html.   

https://hfs.illinois.gov/medicalproviders/cc/abouttheiht1115waiver.html
https://hfs.illinois.gov/medicalproviders/cc/contactusiht1115waiver.html

