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Call to Order
Presenter: Audrey Pennington, MAC Chair

I.



MAC Chair 

Audrey Pennington
As the Chief Operating Officer of Aunt Martha’s Health & Wellness, Audrey Pennington is responsible for 

ensuring the efficiency and excellence of the organization’s integrated model of health care, child welfare and 

community wellness services.

In addition to working with the President & CEO to advance Aunt Martha’s mission, vision, core values and 

strategic priorities, she is responsible for the day-to-day operations of more than 30 locations, including 23 

community health centers, and over 800 employees. Aunt Martha’s operations generate more than $70 million 

annually, reaching nearly 70,000 patients and clients from over 650 communities across Illinois.

With close to 30 years of health care, finance, and executive experience, Audrey’s role at Aunt Martha’s has 

continued to evolve to meet the leadership demands of a tightly integrated organization and the increasingly 

complex needs of its patients, clients, partners and employees. She coordinates the leadership teams of the 

agency’s three operating groups, including direct oversight of all health care services, supporting operational and 

clinical excellence, and fostering strong working relationships across all levels of the organization as well as with 

key partners.

She is at the forefront of the movement to promote a value-based, integrated model of services that cares for the 

whole person – body, mind and spirit. She has played an integral role in the use of technology to advance the 

accessibility, integration and quality of care. Her commitment to quality and total dedication to caring for the 

underserved is part and parcel of the culture of teamwork and accountability that drives Aunt Martha’s forward.

Audrey originally joined Aunt Martha’s in 2001 as Controller, and has held several senior administrative positions, 

including Executive Vice President of Health Services, Interim-Chief Financial Officer and Director of Health 

Finance. She earned a Bachelor of Science in Business Administration from the University of Illinois.
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Welcome To The MAC    



Welcome To The MAC
The Medicaid Advisory Committee (MAC) advises the 
Department of Healthcare and Family Services with respect to 
policy and planning related to the health and medical services 
provided under the department's Medical Programs including 
Medical Assistance, All Kids and FamilyCare pursuant to 
federal Medicaid requirements established at 42 CFR 431.12.

5Facilitator: Audrey Pennington, MAC Chair

https://www2.illinois.gov/hfs/MedicalClients/Pages/medicalprograms.aspx
http://www.allkids.com/
http://www.familycareillinois.com/


▪ Second Level

▪ Third Level

▪ Third Level

▪ Second Level

▪ Third Level

▪ Third Level

▪ Third Level

Click To Add Title 
Click to Add Subtitle

Click to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

Click to AddClick to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

6

House Keeping

If you are a Committee member and wish to make a comment or 

ask a question during the meeting, please use the WebEx feature to 

raise your hand, contact the host/co-host, or unmute yourself during 

QA sections facilitated by chair. 

Please state your full name when asking a question or passing a 

motion.

If you are a member of the general public and wish to make a 

comment, you would have needed to register to make a public 

comment prior to the meeting. Instructions to make public 

comments have been provided for you in the public meeting posting 

located on the MAC webpage. 

If you have a question during the meeting, please utilize the Webex 

chat feature to send your question directly to the Committee chair or 

any of the host or co-host.

Comments or questions 

during the meeting

Presenter: Melishia Bansa, Deputy Director of Community Outreach
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Please note, this meeting is being recorded.

To ensure accurate records, please type your name and 

organization into the chat.

If possible, members are asked to attend meetings with their 

camera’s turned on. Please be sure to mute your audio except 

when speaking.

Please note that HFS staff may mute participants to minimize any 

type of disruptive noise or feedback

House Keeping

Meeting Basics

Presenter: Melishia Bansa, Deputy Director of Community Outreach
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The chair will try to address as many questions as possible during 

designated sections of the meeting. We recognize that due to the 

limited allotted time, your question may not be  answered during the 

meeting, therefore be sure to visit the HFS Webpage for a list of 

helpful resources. Your questions are important to us and will help 

inform the development of future presentations and informational 

materials.

HFS is committed to hosting meetings that are accessible and ADA 

compliant. Closed captioning has been provided for you today in the 

WebEx platform in several languages. Please email 

Melishia.Bansa@Illinois.gov in advance to report any requests or 

accommodations you may require or use the chat to alert me of 

challenges you may have encountered during the meeting.

Patience, please – many meeting attendees may be new to 

MAC proceedings.

House Keeping

Meeting Basics

Presenter: Melishia Bansa, Deputy Director of Community Outreach

mailto:Melishia.Bansa@Illinois.gov


Summary 
of Agenda
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Call to Order

Presenter:  

Audrey Pennington, MAC 

Chair

I.

II.

III.

IV.

V.

VI.

VII.

VIII.

IX.

X. Adjournment

Additional Business: Old & New

Public Comments

Subcommittee Reports & Recommendations

Healthcare & Family Services Executive Report

HFS Leadership Comments

Review and Approval of Meeting Minutes

Introduction and Announcements for HFS staff 

Roll call of MAC Committee Members 



Roll Call of Committee 
Members
Presenter: Melishia Bansa, 
HFS Deputy Director, Community Outreach Boards and Commissions

II.



▪ Second Level

▪ Third Level

▪ Third Level

▪ Second Level

▪ Third Level

▪ Third Level

▪ Third Level

Click To Add Title 
Click to Add Subtitle

Click to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

Click to AddClick to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

Cook County Health
Kathy Chan* 

Illinois Council on Developmental Disabilities
Kim Mercer-Schleider

SIHF Healthcare
Larry McCulley 

UIC Pediatric Dentistry Department | Apple Dental Care
Flavia Lamberghini 

Haymarket Center
Dan S. Lustig *

Foster Parent
John J. Spears* 

COFI | Parent

Lettie Beatrice Hicks 

Aetna Better Health of Illinois
Mary Cooley

Illinois Department of Public Health 

Arti Barnes - Ex-Officio Non-Voting Member *
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HAP, Inc
Howard Peters III* 

Oak Street Health | Transitional Care Management
Brian Cloch 

Aunt Martha's Health & Wellness

Audrey Pennington – Chair *

Access Living
Amber Smock – Vice Chair 

Presenter: Melishia Bansa, HFS Deputy Director, Community Outreach Boards and 

Commissions

Roll Call of MAC Members



Introduction of HFS 
Staff

Presenter: Melishia Bansa, Deputy Director of Community Outreach 

| Boards and Commissions 

III.



Introduction and 
Announcements

Presenter: Dana Kelly, HFS Chief Of Staff

                  Melishia Bansa, Deputy Director of 

                  Community Outreach | Boards and Commissions 

III.



Tailored Care 
Management for 

Williams & 
Colbert Class 

Members Virtual 
Listening 
Session 

Presenter: Dana Kelly, HFS Chief Of Staff



BAC | MAC

• Federal CMS finalized the Ensuring Access to 
Medicaid Services rule (the “Access Rule”) in April 
2024, which, broadly, requires states to:

Create and support a Beneficiary Advisory Council (BAC) 
composed solely of current and former Medicaid enrollees, 
their family members, and paid and unpaid caregivers. 

Create a Medicaid Advisory Committee (MAC), comprising 
a diverse array of stakeholders, including members drawn 
from the BAC. 

Presenter: Dana Kelly, HFS Chief Of Staff



Review and Approval 
of Meeting Minutes
Presenter: Audrey Pennington, MAC Chair

IV.



HFS Leadership
Comments
Presenter: Elizabeth Whitehorn, HFS Director

V.



Welcome To The MAC    
HFS Director 

Elizabeth (Lizzy) Whitehorn

HFS Director Elizabeth Whitehorn was appointed by Gov. Pritzker to lead the 

agency, effective Jan. Director Whitehorn has worked at the intersection of policy, 

law and politics throughout her career, most recently serving as First Assistant 

Deputy Governor, managing the healthcare and human services agencies, including 

HFS. 

In that role, the Director played a leading role in Illinois’ response to the COVID-19 

pandemic, spearheaded the Children’s Behavioral Health Transformation Initiative 

and worked closely on the Pritzker administration’s efforts to expand access to 

reproductive healthcare and to launch a state-based healthcare exchange.

Director Whitehorn previously served in Governor Pat Quinn’s administration, she 

has worked on multiple campaigns, and she started her career with Chicago Public 

Schools. 

18Presenter:  Elizabeth (Lizzy) Whitehorn, HFS Director 



Response from 
MAC Members 

Comments: MAC Members



VI.
1. Federal Updates

20Presenter:



OBBBA & Medicaid

Presenter: Emma Watters Reardon, Policy Director

                     

1.A.



The Impact of H.R. 1 in Illinois
• Projected Coverage Losses:

• KFF projects about 544,000 Illinoisans will lose coverage.
• Manatt projects about 330,000 Illinoisans will lose coverage.
• Internal HFS projections show that about 270,000 – 500,000 

Illinoisans will lose coverage due to the work requirements 
provision.

• Projected Funding Losses:
• Manatt projects the state will face about a $51 billion reduction in 

Medicaid expenditures in the next decade.
• Internal HFS projections for certain provisions show the state will 

face at least $26 billion reductions in federal funding in the next 
decade.

• Cuts to Medicaid compound with changes to the ACA Marketplace 
that make health coverage out of reach for many low-income people.
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OBBBA Provision Effective Date

Freeze current and prohibit new provider taxes July 4, 2025

Prohibit Medicaid funding to Planned Parenthood for 1 year July 4, 2025

Cap new SDPs at 100% Medicare payment rates July 4, 2025

Rural Provider Relief Fund Application period will end no later than 

December 31, 2025

Narrow the definition of "qualified aliens" October 1, 2026

6-month eligibility redeterminations for ACA adults January 1, 2027

Work requirements January 1, 2027 (January 1, 2029, with 

good faith effort determination)

Cost-sharing for ACA adults October 1, 2028

Phase-down provider hold harmless threshold October 1, 2028

Reduce current SDPs by 10 percentage points per year until the SDPs 

are no greater than 100% of Medicare

January 1, 2028

Modify "generally redistributive" provider tax criteria Transition period of up to 3 years 

Several other eligibility-related proposals January 1, 2027 – October 1, 2029

23



Reform Provider Taxes

• Almost all states use provider taxes, in which states can levy taxes 
and assessments on a wide range of provider types, including 
hospitals and nursing facilities, to fund the state share and garner 
federal match to put back into the Medicaid system. 

• Bill freezes current provider taxes as well as prohibits new ones 
at the time of enactment. 

• Phases down the hold harmless threshold for provider taxes from 
6% to 3.5% of net patient revenues (except for nursing home and 
intermediate care facilities) for expansion states starting October 1, 
2028.

• HFS anticipates about $4.8 billion in loss of federal financial participation 
over the first 5 years of implementation.

• Bill modifies the criteria in determining whether a health-care related 
tax is considered “generally redistributive.” Effective upon 
enactment with a transition period TBD. 

• i.e., No taxing Medicaid businesses at higher rates than non-Medicaid 
businesses
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State Directed Payments

• State directed payments (SDPs) allow states to direct Medicaid 

managed care organizations to make specific payments to 

providers.

• Bill caps new SDPs at 100% of Medicare payment levels (110% 

for non-expansion states) upon enactment. 

• Bill requires states to reduce their current SDPs by 10 percentage 

points per year until the SDPs are no greater than 100% of 

Medicare for expansion states starting January 1, 2028. 

• This will require Illinois to reduce our directed payments to hospitals 

by about $3.4 billion over the funding reduction period.
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Mandatory Work Requirements

• These requirements mandate Medicaid customers prove 

they work or are involved in eligible activities in order to be 

eligible for benefits.

• Work requirements apply to non-disabled, Medicaid 

customers ages 19 – 64 without dependents under age 14. 

• Current estimates show that between 270,000 – 

500,000 Medicaid customers would lose coverage in 

Illinois.

• Effective January 1, 2027, though states can apply for a 

"good faith effort determination" exemption until January 1, 

2029.
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Eligibility and Cost-Sharing

• Requires states to conduct eligibility redeterminations for ACA 

expansion population adults every six months, as opposed to 

annually, effective January 1, 2027. 

• Limits retroactive coverage for Medicaid to one month 

prior for ACA expansion adults and two months prior for 

other Medicaid eligibility categories and CHIP.

• Requires cost sharing for certain Medicaid expansion enrollees on 

or after October 1, 2028. 

• For expansion adults with income above 100 percent of the federal 
poverty level ($15,560/year), states must impose copayments (up to 

$35) on most services.
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Overlap 
with DHS

• Congress passed major cuts to SNAP requiring near-
immediate systems changes.

• The bill cuts federal funding for SNAP, limits future benefit 
increases for SNAP recipients, and increases existing work 
requirements for SNAP eligibility.

• Changes to work requirements will be effective as soon as 2025.

• HFS and DHS share the Integrated Eligibility System 
(IES).

• Systems changes take time and resources, and they 
require prioritization.

28



Coverage Penalties

• Narrows the “qualified aliens” – those non-citizens eligible for 

Medicaid benefits – to lawful permanent residents, certain Cuban 

immigrants, and individuals living in the U.S. through a Compact of 

Free Association (CoFA) effective October 1, 2026.

• Refugees, parolees, asylees, victims of trafficking, and other groups 

currently considered qualified aliens would no longer qualify.

29



Coverage Penalties, cont. 
• Prohibits federal payments to “prohibited entities” that provide 

abortion services for a period of 1 year following bill enactment. 
• “Prohibited entities” are defined as certain non-profit family planning 

providers that offer abortions for reasons other than rape, incest, or 
a medical emergency and that received at least $800,000 in 
Medicaid payments in 2023, including funds to “affiliates” or 
“nationwide health care provider networks.” 

• The funding ban applies to all services offered by such entities, 
including family planning services.

• In essence, this is a targeted funding ban on Planned Parenthood 
(PP).

• Preliminary injunction issued July 28.

In CY2024, Illinois received approximately $4M in federal reimbursement 
for family planning services delivered to Medicaid customers at PPIL clinics 
that the state will no longer be eligible to receive after the prohibition.
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Other Notable Proposals

• Establishes rural provider relief fund (total of 

$50 billion for FFY 2026 – 2030) to support rural 

providers.

• CMS required to approve or deny applications by December 

31, 2025.

• Funding to be distributed in $10 billion annual allotments.

• Establishes new 1915(c) home- and community-

based waiver option effective July 1, 2028.
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Looking Ahead At Implementation

• Partner with DHS, DoIT, CMS, and other state agencies

• Building additional staff capacity

• Robust communication to customers
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OBBBA & SNAP
The Impact of Federal SNAP Cuts on Illinois Families

Presenter:  Leslie Cully

IDHS Director of the Division of Family and Community Services

1.B.



What is SNAP and who does it serve?

Eligibility is determined based on:
• income and expenses
• the number of persons who live and eat together

The Supplemental Nutrition Assistance Program (SNAP) (formerly Food 
Stamps) helps low-income people and families buy the food they need for 
good health.

Benefits are provided on the Illinois Link Card - an electronic card 
that is accepted at most grocery stores. The program is managed 
by the Food and Nutrition Service (FNS) of the United States 
Department of Agriculture. The Department of Human Services 
administers the program in Illinois. 

Households may be eligible for benefits with gross incomes less than 
165% of the Federal Poverty Level (FPL) or less than 200% FPL if the 
household includes elderly or disabled members (above the federal 
minimum of 130%). 
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IL Data Snapshot: SNAP Recipients

• $4.7B in SNAP benefits issued to 
Illinoisans, annually:

• 1.OM households 

• ~1.9M people

• This includes 44,217 Veterans 

• Notably:
• 37% SNAP households have older 

adults

• 45% SNAP households have 
children

• 44% SNAP households have a 
person with a disability1

1. https://frac.org/wp-content/uploads/SNAP_FactSheets_022525_IL14.pdf
35



Economic Impact of SNAP

$7.2B
ECONOMIC IMPACT

Annually on Illinois’ GDP

$966M
IN WAGES

Generated Annually

• For every $1 in SNAP benefit, there is an economic 
impact of $1.54 on communities2, the threat to the 
entire $4.7B, threatens $7.2B in positive economic 
impact for IL.

• SNAP is responsible for 11,584 U.S. grocery industry 
jobs and drove growth of nearly 6,670 jobs in 
supporting industries (e.g., agriculture, manufacturing, 
transportation, municipal services).3 

• Jobs required to administer SNAP at the grocery store 
level generated more than $476.3 million in grocery 
industry wages. Paychecks earned by workers in 
supporting industries push the total to more than 
$966.6 million.3

36
2. Supplemental Nutrition Assistance Program (SNAP) - Key Statistics and Research | Economic Research Service; 
3. National Grocers Association: https://www.nationalgrocers.org/news/new-economic-data-underscores-snaps-critical-role-in-supporting-american-jobs-and-local-economies/

18,254
JOBS

Supported across Illinois

https://www.ers.usda.gov/topics/food-nutrition-assistance/supplemental-nutrition-assistance-program-snap/key-statistics-and-research
https://www.ers.usda.gov/topics/food-nutrition-assistance/supplemental-nutrition-assistance-program-snap/key-statistics-and-research
https://www.ers.usda.gov/topics/food-nutrition-assistance/supplemental-nutrition-assistance-program-snap/key-statistics-and-research


How will Trump Requirements Impact Illinois?

OBBBA changes threaten Illinois' SNAP program by:

1.  Shifting costs to States

• Forcing states to pay for benefits: Since the program's inception more than 60 years ago, SNAP 
benefits have been 100% federally funded. Trump's budget bill forces states to incur some of the costs 
of benefits using the payment error rate leading to an estimated annual State liability of $705M.

• Reduces the federally funded portion of administrative costs: Results in more than $80M annual 
loss in federal admin match for the State. 

• Administrative Burden: Conservatively, we estimate that ~258 FTEs would be needed to respond to the 
resulting application churn and change reports, costing over $20M annually.

2.  Changing eligibility for benefits

• Expands age range and reduces children considered "dependents," broadening people considered 
Able-Bodied Adults Without Dependents (ABAWDs).

• Removes exemptions from work requirements, subjecting ABAWDs and other people to work 
requirements.

3.  Potentially eliminating cost of living adjustment through re-evaluation of Thrifty Food Plan.

37



High Impact- Section 10105: Matching Funds Requirement

• Context:. On average, annually, IL issues ~$393M in benefits per month, totaling ~$4.7B per year. 
Trump's budget bill would implement a State cost share of benefits based on the State’s 
Payment Error Rate (PER). 

• Impact: Illinois’ FFY24 SNAP payment error rate of 11.56% would place the State in the 15% cost 
sharing bracket, leading to an estimated State liability of $705M. 
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10.93%
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FFY2024 SNAP Error Rates and Cost-Sharing Tiers

PER 8-9.99%: 10% State Match PER 10%+: 15% State Match

3. https://fns-prod.azureedge.us/sites/default/files/resource-files/snap-fy24QC-PER.pdf
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• Florida – 15.13%
• New York – 14.09%
• Illinois – 11.56%
• California – 10.98%
• Texas – 8.32%



Immediate Action Steps to Reduce Illinois’ PER

40

❑ Implement IT tools and improvements to identify and reduce 
errors.

❑ Improve training tools and provide updated trainings (e.g., virtual 
reality training for interviews and de-escalation).

❑ Clarify and simplify policies, particularly for income and medical.

❑ As necessary, tighten customer documentation and verification 
requirements.



ABAWD Work Requirements and ABAWD Exemptions

41

Able-Bodied Adults Without Dependents (ABAWDs) are adults 18-64 with no "dependent" children 
and no disabilities. They are often subject to work requirements*, unless a state or county has an 
ABAWD work requirement waiver. Changes to ABAWD eligibility requirements include:

• Broadening the Definition of ABAWDs: 
• Broadening age range and redefining "dependent": Age range expanded from 18-54 to 18-64 

years old.  Now, "dependents" are children under 14 years old, rather than under 18 years old.
• Removing Exemptions: Now, Veterans, people experiencing homelessness, and former foster 

children are subject to ABAWD work requirements.
• Work Requirements:

• Making Waivers Harder for States to Access: Now, ABAWD work requirement waivers will 
only be permissible if the county or county-equivalent has an unemployment rate above 
10% - a threshold which no IL county meets.

Broadening the 
Definition of 

ABAWDs

Work 
Requirements

# of ABAWDs in IL 
& the % of the 

SNAP population 
subject to work 

req's MORE THAN 
DOUBLES 10% of total SNAP pop

(189k of ~1.9M)

24% of total SNAP pop

(446k of ~1.9M)

*Without a waiver, ABAWDs are subject to 80 hour/month work requirements that can be met through work, volunteering, education, or training

2.4x more 

ABAWDs



High Impact- Section 10102: Modifications to SNAP Work Requirements for 
Able Bodied Adults Without Dependents (ABAWDs) 

Expanded ABAWD Population & Illinoisans At-Risk of Losing SNAP: Expanded 
definition increases  the IL ABAWD population size from ~189,000 to ~446K. Based 
on historical data, an estimated~340k ABAWDs would be at risk of losing 
benefits. Of those at risk, historically, 45% would lose eligibility after the 3-month 
time limit. Amongst the ~340k, 23,000 unhoused, veterans, or youth aged out of 
foster care in IL would lose their ABAWD exemptions.

Administrative Burden & Cost: Conservatively, we estimate that ~258 FTEs would 
be needed to respond to the resulting application churn and change reports, 
costing over $20M annually.

• Impacts:

2. Supplemental Nutrition Assistance Program (SNAP) - Key Statistics and Research | Economic Research Service
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Economic Impact: Given that, during a slowing economy, for every $1 in SNAP benefit, 
there is an economic impact of $1.54 on communities2, and assuming at-risk ABAWDs 
all constitute 1 person households receiving an average of $208 per month, this implies 
potential economic loss of $110M/month. 

https://www.ers.usda.gov/topics/food-nutrition-assistance/supplemental-nutrition-assistance-program-snap/key-statistics-and-research
https://www.ers.usda.gov/topics/food-nutrition-assistance/supplemental-nutrition-assistance-program-snap/key-statistics-and-research
https://www.ers.usda.gov/topics/food-nutrition-assistance/supplemental-nutrition-assistance-program-snap/key-statistics-and-research


High Impact- Section 10106: Administrative Cost Sharing

• Context: Reduces the federal portion of administrative costs from 50% to 25%. In 
FY2024, Illinois was reimbursed $164M by the federal government for SNAP 
administration. 

• Impacts:

Revenue Loss & Cost Shift
Results in a more than $80M loss in revenue/reimbursement for the State. significantly 
reducing federal support for SNAP administration.

Service Delivery Strain
Impacts access to services by leaving the State with limited ability to address staffing, IT 
infrastructure, and administrative operations across SNAP programs, potentially increasing 
Payment Error Rates in the future.
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Medium Impact– Section 10108: Alien SNAP Eligibility

• Context: Limits SNAP eligibility to U.S. citizens, lawful permanent residents, Cuban and 
Haitian entrants, and those allowed to live and work in the U.S. under Compacts of Free 
Association (COFA). Specifically, removes ~20,000 legally present refugees, asylees, 
and humanitarian parolees. 

• Impacts:

Technology System Updates
The State's technological systems would require upgrades to reflect new eligibility criteria, 
including integration with federal verification databases and eligibility rule changes. 

Increased Administrative Burden
IDHS staff will face additional workload gathering and verifying citizenship documentation, 
resulting in higher processing time and the use of additional taxpayer dollars.

Potential Loss of Eligibility
Up to 20,000 SNAP beneficiaries will no longer be eligible .
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Medium Impact– Section 10107: National Education and Obesity Prevention 
Grant Program

• Context: SNAP-Ed provides nutrition 
education and health promotion across 
Illinois, reaching over 1 million residents 
annually. The end of funding for this program 
would eliminate statewide access to these 
services in schools, food pantries, health 
clinics, nonprofit organizations, and more.

• Impacts: The de-funding of this program 
would eliminate $19.8M in federal allocation 
(supporting hiring of over 270 FTEs through 
grantees) and limit beneficiaries’ ability to 
access educational materials on healthy eating 
recommendations and important changes to 
SNAP.

245 Communities Served 
with 1M+ Residents 
Reached

56,309 Direct Participants

5,060 cases of obesity & 
570 cases of food insecurity 
prevented in IL per year3

$5.36 return on investment 
estimated per dollar spent3

DEMONSTRATED IMPACT OF SNAP-ED

3. https://extension.illinois.edu/sites/default/files/2023-07/illinois_snap-
ed_impacts_and_return_on_investment_infographic_fy20-fy22_final.pdf

45



Medicaid Awareness

Presenter: Jamie Munks, Communications Director 

1.C.



HFS Federal Resource Center

47

Stay informed about how federal cuts are 

affecting the Illinois Medicaid program!

https://hfs.illinois.gov/info/fedresctr.html



VI. 
2. Medical Programs 

Updates

48Presenter: Keshonna Lones, Bureau Chief, Bureau of Managed Care



Dual Eligible Special Needs Plans (D-
SNPS) Background

49

• The federal Centers for Medicare & Medicaid Services (CMS) is 
requiring states to convert MMAI programs to dual special needs plans 
(D-SNP) or to end the program. 

• The Illinois Department of Healthcare and Family Services (HFS) chose 
not to end the program

• Effective January 1, 2026, HFS will transition the MMAI program to the 
D-SNP model that provides the most care coordination between 
Medicare and Medicaid and puts the customer at the center - the  fully 
integrated dual eligible special needs plan model (FIDE SNP). 

2.A.



Current Status

50

• Four managed care plans were awarded a D-SNP contract:
• Aetna

• Humana

• Meridian
• Molina

• All contracts were executed on Friday, July 25th and we are currently 
working with the D-SNP plans on implementation activities.

• Readiness Review activities started July 29th.
• HFS will receive results by August 22nd.

Presenter: Keshonna Lones, Bureau Chief, Bureau of Managed Care



Similarities Between MMAI and FIDE SNP

51

Current MMAI Program FIDE SNP 

Enrollee advisory committee Required

Health risk assessment of members to include social risk 

factors

Required

Exclusively Aligned enrollment Required

Capitation for Long Term Services and Supports (LTSS) & 

behavioral health

Required

Capitation for Medicare cost-sharing Required

Unified appeals & grievances process for Medicare and 

Medicaid

Required

Continuation of Medicare benefits pending appeal (This is 

already required for Medicaid)

Required

Integrated member materials including one member id card Required

Contract with CMS includes plans limited to duals living in-

state only

Required

Mechanisms for joint Federal-State oversight Required



Differences Between MMAI and FIDE SNP
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Current MMAI Program FIDE SNP
One three-way contract between CMS, HFS, and each 

MMAI plan.

Two Contracts

• State Medicaid agency contract (SMAC) between 

the FIDE SNP and HFS for Medicaid benefits and 

care coordination of Medicare and Medicaid benefits

• CMS Contract between the FIDE SNP and CMS for 

Medicare benefits

• The FIDE SNP customer will not see any differences 

because the FIDE SNPs, like the MMAI plans, will 

be a single managed care plan delivering both 

Medicaid and Medicare benefits.

Medicare and Medicaid Medical Loss Ratio (MLR) 

combined into a single MLR

Two MLRS:  

• MLR for the SMAC; and

• MLR for the CMS/FIDE SNP contract

HFS enrolls customer FIDE SNP plan enrolls the customer



What is a Fully Integrated Dual Eligible 
Special Needs Plan (FIDE SNP)
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• A FIDE SNP provides both Medicare and Medicaid benefits for the dually eligible population through a 
single managed care plan

• Must have an approved contract with CMS and a contract with HFS to cover Medicaid benefits under 
a capitated Medicaid managed care model. 

• A subset of Medicare Advantage plans that enroll individuals who are eligible for both Medicaid and 
Medicaid.

• Offer everything Original Medicare offers and include supplemental benefits and services not covered 
by Original Medicare. 

• Supplemental benefits are more robust than those of standard Medicare Advantage Plans (MAP). 
o Covers all Medicare and Medicaid benefits, including long term care services.

o Coordinates benefits using care management. 

• Operate statewide.



FIDE SNP Enrollment
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• Prior to October 15, 2025: No ability to enroll in the integrated FIDE SNPs. 

• October 15 – December 7, 2025: Can enroll during Medicare Annual 
Enrollment Period (AEP).

• December 8-December 31, 2025: Can enroll using the integrated care special 
enrollment period (SEP) and have a start date of 1/1/2026.

• January 1– March 31, 2026: Someone who is already in a MAP (of any type) 
can use that period to change to a different MAP or go back to FFS Medicare. 

• Beginning January 1, 2026: 
o Members can opt out of a FIDE SNP at any time and disenrollment will be effective the first day 

of the following month.
o Members can enroll in a FIDE SNP at any time and enrollment will be effective the first day of the 

following month.



MMAI Enrollment Transition
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• For the remainder of 2025, all current MMAI enrollees will remain in their MMAI plans 
until December 31, 2025 unless they take action to disenroll themselves from the 
MMAI plans.

• Individuals who would like to remain enrolled in the FIDE SNP affiliated with their 
existing MMAI plan DO NOT need to take any action for CY 2026.

• If a customer’s MMAI plan is affiliated with a FIDE SNP offered in 2026, the customer 
will automatically be transferred to the FIDE SNP affiliated with the customer’s existing 
MMAI plan starting January 1, 2026. 

o These individuals will receive Annual Notice of Change documents from their current MMAI plan around September 
30, 2025 informing them of this transition and their options to select other forms of coverage if they wish.  

o Individuals who would like to remain enrolled in the same FIDE SNP plan as their current MMAI plan, do not need to 
take any action. 



MMAI Enrollment Transition (continued)
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• Customers who do not want to stay with their current MMAI plan or whose MMAI plan is 
offered by a plan that will not offer a FIDE SNP in 2026 (BCBS) can choose to enroll in a 
FIDE SNP or a non-integrated Medicare Advantage plan between
o October 15, 2025 - December 7, 2025: The Medicare annual enrollment period (AEP); or

o December 8 - December 31, 2025: The integrated care special enrollment period (SEP).

o These customers will have a start date of 1/1/2026.

• Notice of Non Renewal: BCBS must mail letters (post marked no later than October 2, 
2025) notifying their customers that they must choose a new plan either through the AEP or 
SEP. 

• If BCBS customers do not choose to enroll in a FIDE SNP or other Medicare Advantage 
plan during 2025, CMS will automatically transition them to fee-for-service Medicare with a 
Part D prescription drug plan starting January 1, 2026.  



How to Enroll in a FIDE SNP
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• Beginning October 15, 2025, enrollment in a FIDE SNP can be done in one of these 
ways:
o Select “Enroll” for the FIDE SNP at Medicare.gov/plan-compare: This will be updated with 

Illinois FIDE SNPs a few days before October 15, 2025 and show the differences of the 
plans

o Call the FIDE SNP or visit their website.

o Call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

• Enrollment is voluntary, customers can opt out at any time.

• FIDE SNPs are allowed to market but cannot begin marketing until October 1, 2025.

• Brokers can enroll and obtain compensation for enrollment.

• HFS does not enroll - the FIDE SNP enrolls.



Redetermination
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• Currently, Illinois Medicaid customer are required to renew their coverage once 
a year to keep their health care benefits.

• Customers must be on the lookout for their redetermination form in the 
mail. 

• The redetermination process is a way for customer to update their information 
and see if they still qualify for Medicaid.

• The process to renew coverage is simple, but if you have questions, call ABE 
Customer Service at (800) 843-6154 for assistance. 

• You cannot qualify for a FIDE SNP unless you also qualify for Medicaid.



FIDE SNP Benefits
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• FIDE SNPs cover all Medicare and Medicaid benefits including LTSS, behavioral 
health, transportation, home health (some home health is available only if enrolled in a 
waiver).

• FIDE SNPs have an integrated formulary of drugs that includes prescription drugs and 
over the counter drugs covered by Medicare Part D and Illinois Medicaid outpatient 
prescription drug benefit.

• Some benefits may require prior authorization or referrals. 



Customer and Stakeholder Education
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• HFS worked closely with Federal CMS to develop templates for member materials 
including member letters to ensure customers understand the transition process. 

• We are also leveraging existing partnerships with the Department on Aging’s Senior 
Health Insurance Program (SHIP), Home Care Ombudsman program, and AgeOptions 
to educate customers and stakeholders. 

• Advocacy organizations have been an important part of the MMAI program, serving 
to empower customers and advocate on their behalf. 

• Illinois is committed to sustaining this work under the D-SNP model to help ensure 
customers continue to have a voice.



Resources

61

• Medicare.gov Special Needs Plans:  Special Needs Plans (SNP) | Medicare.

• CMS D-SNPs Website: Dual Eligible Special Needs Plans (D-SNPs) | CMS.

• Justice in Aging: D-SNPs and What Advocates Need to Know Dual Eligible Special 
Needs Plans (D-SNPs): What Advocates Need to Know - Justice in Aging.

• HFS Website: Coming August 2025.

https://www.medicare.gov/health-drug-plans/health-plans/your-coverage-options/SNP
https://www.cms.gov/medicare/enrollment-renewal/special-needs-plans/dual-eligible
https://www.cms.gov/medicare/enrollment-renewal/special-needs-plans/dual-eligible
https://www.cms.gov/medicare/enrollment-renewal/special-needs-plans/dual-eligible
https://justiceinaging.org/dual-eligible-special-needs-plans-d-snps-what-advocates-need-to-know/
https://justiceinaging.org/dual-eligible-special-needs-plans-d-snps-what-advocates-need-to-know/
https://justiceinaging.org/dual-eligible-special-needs-plans-d-snps-what-advocates-need-to-know/
https://justiceinaging.org/dual-eligible-special-needs-plans-d-snps-what-advocates-need-to-know/
https://justiceinaging.org/dual-eligible-special-needs-plans-d-snps-what-advocates-need-to-know/
https://justiceinaging.org/dual-eligible-special-needs-plans-d-snps-what-advocates-need-to-know/


Questions

62

• HFS.DSNPInquiries@Illinois.gov

mailto:HFS.DSNPInquiries@Illinois.gov
mailto:HFS.DSNPInquiries@Illinois.gov


Managed Care Community 
Network (MCCN) Certification

63

What is an MCCN?

• An MCCN is an entity, other than a Health Maintenance Organization 
(HMO) that is owned, operated, or governed by providers of health care 
services within Illinois. MCCNs provide or arrange primary, secondary, 
and tertiary managed health care under contract with HFS to persons 
participating in programs administered by the Department.

Presenter: Keshonna Lones, Bureau Chief, Bureau of Managed Care

2.B.



Managed Care Community 
Network (MCCN) Certification
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• HFS is accepting applications from provider-led entities seeking certification as MCCNs in 
Cook County.

• Applications are available on the HFS 
website: https://hfs.illinois.gov/medicalproviders/cc/mccn.html.

• Applications are due by 11:59 PM on Monday, August 4, 2025. Applications received after 
the deadline will not be considered.

• Please note that applying for and being awarded MCCN certification does not guarantee or 
imply selection for any future Medicaid managed care contract opportunities.

• For information on MCCN eligibility criteria, standards, and requirements, please refer to 
89 Ill. Adm. Code 143.

• Questions regarding the application should be directed to 
HFS.MCCN.Certification@Illinois.gov.

Presenter: Keshonna Lones, Bureau Chief, Bureau of Managed Care

https://hfs.illinois.gov/medicalproviders/cc/mccn.html
https://www.ilga.gov/Commission/jcar/admincode/JCARTitlePart.asp?Title=089&Part=0143
mailto:HFS.MCCN.Certification@Illinois.gov


Illinois Medicaid Preventive Care and 
Education Organization (MPCEO)

65

• Adjusted tentative go-live date: September 1, 2025

• Go-live date was delayed for the following reasons:

• ongoing readiness review 

• marketing approval process to outreach members

• Contract: https://hfs.illinois.gov/info/procurement.html

Presenter: Keshonna Lones, Bureau Chief, Bureau of Managed Care

2.C.

http://conhttps/hfs.illinois.gov/info/procurement.html


3. Legislative Update

66Presenter: Patrick Hostert, Deputy Director of Legislative Affairs



3.A.   Veto Session

➢ October 14th – 16th

➢ October 28th – 30th

➢ HFS is currently working on 

developing agency initiatives

➢ HFS is also working to 

implement initiatives that have 

passed last session



4. Provider Revalidation

68
Presenter: Tony Kolbeck, Provider Enrollment Services, Division of Medical 

Programs



Revalidation Progress
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• Ninth Cycle ended July 31st.   

• Through June 2025:
• All providers - 56,253 revalidations submitted = 65% completion rate;

• Active Providers* - 36,065 revalidations submitted = 85% completion rate;

• Disenrolled providers are completing revalidation with a gap in eligibility;

• HFS continues outreach through email, social media, monthly town halls 
and provider organizations.

* Providers who have billed within the previous twelve months.  

Presenter: Tony Kolbeck



5. Eligibility

70



Redetermination 
Update

Presenter: Jacquline Myers, BEI Bureau Chief



Medical Applications

Presenter: Jacqueline Myers, Bureau Chief, Eligibility Integrity

7

2



Presenter: Jacqueline Myers, Bureau Chief, Eligibility Integrity

7

3

Redes by Status

Status Type Status Type Defined

Completed - Retained Approved (Medical Benefits Continue)

Pending Redetermination is received, but not yet processed

Closed - Procedural Failed to respond to redetermination or failed to provide supporting information

Closed - Ineligible
Over income, refused to provide information, deceased, left the home, 
moved out of the state, customer request to withdraw/close case



Redeterminations Received During 
Reconsideration Period (90 Days)

Presenter: Jacqueline Myers, Bureau Chief, Eligibility Integrity

7

4



State Based 
Marketplace

Presenter: Kate Yager, Administrator, Division of Medical Eligibility

5.A



Get Covered Illinois – (IL SBM) will launch 
November 1, 2025

• Get Covered Illinois (GCI), the state's official health insurance Marketplace will be 
available for 2026 Open Enrollment, November 1, 2025 – January 15, 2026

• On October 1, 2025: 

• New website and brand will launch: GetCoveredIllinois.gov

• GCI Call Center will open: (866) 311-1119 / TTY - 711

• During the month of November, HFS will transfer Medicaid applicants who might be 
Marketplace eligible to HealthCare.gov for 2025 coverage and to Get Covered Illinois for 
2026 coverage. After that, all Marketplace cases will be transferred to Get Covered Illinois.

• Any questions, please contact Stephani Becker, Deputy Administrator, State Based 
Marketplace stephanibecker@illinois.gov

Presenter: Kate Yager, Administrator, Division of Medical Eligibility 

mailto:stephanibecker@illinois.gov


HBIA

Presenter: Kate Yager, Administrator, Division of Medical 

Eligibility 

5.B



HBIA Program Sunset

78

• The Health Benefits for Immigrant Adults (HBIA) program, which served 
eligible individuals aged 42 to 64, was sunset effective July 1, 2025. 

• The last day of medical coverage through HBIA was June 30, 2025. 

• Final notices were mailed to customers June 20, 2025.

• The Health Benefits for Immigrant Seniors (HBIS) program, which serves 
qualifying individuals aged 65 and over, has not changed. If a current HBIA 
enrollee turned 65 in June or July 2025 and meet eligibility criteria, they will 
automatically be enrolled in the HBIS program. 

Presenter: Kate Yager, Administrator, Division of Medical Eligibility 



Available Resources

79

• Federally Qualified Health Centers and Free and Charitable Clinics

• Individuals who are currently enrolled in HBIA may continue to have access to care 
through hospital financial assistance programs and primary and preventative care 
at Federally Qualified Health Centers (FQHC) and free and charitable clinics that 
serve uninsured and underinsured people regardless of their immigration status 
and ability to pay. 

• More information and clinic locations are available online at:

• https://www.illinoisfreeclinics.org

• https://iphca.org/health-center-locator

Presenter: Kate Yager, Administrator, Division of Medical Eligibility 

https://www.illinoisfreeclinics.org/
https://www.illinoisfreeclinics.org/
https://iphca.org/health-center-locator
https://iphca.org/health-center-locator
https://iphca.org/health-center-locator
https://iphca.org/health-center-locator
https://iphca.org/health-center-locator
https://iphca.org/health-center-locator


Available Resources
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• Emergency Services

• Individuals who are currently enrolled in HBIA will continue to have access to Emergency Medical for 

Noncitizens. This provides time-limited coverage for emergency services to individuals who are not 

eligible for other Medicaid eligibility categories solely due to their immigration status. 

• In addition to traditional application pathways, hospitals may also apply on behalf of a customer.

• End Stage Renal Disease (ESRD) Services

• Noncitizens who are not eligible for comprehensive medical benefits who have End Stage Renal 

Disease (ESRD) may be eligible for certain dialysis, kidney transplantation, and post kidney 

transplantation services.

• Contact HFS for additional information: 1-877-805-5312

• Marketplace and Private Insurance

• A small number of impacted customers may be eligible for Marketplace coverage and qualify for 

financial assistance. For free in-person help from a trained 

Navigator,  go to https://getcovered.illinois.gov/. 

Presenter: Kate Yager, Administrator, Division of Medical Eligibility 

https://getcovered.illinois.gov/


Additional Resources
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Illinois Department of Healthcare

and Family Services

https://hfs.illinois.gov/medicalclients/healthbenefitsfori
mmigrants/healthbenefitsforimmigrantadults.html

HFS Customer Service: 1-877-805-5312

Presenter: Kate Yager, Administrator, Division of Medical Eligibility 

Illinois Immigration 

Information Hub

www.illinoisimmigrationinfo.org

https://hfs.illinois.gov/medicalclients/healthbenefitsforimmigrants/healthbenefitsforimmigrantadults.html
https://hfs.illinois.gov/medicalclients/healthbenefitsforimmigrants/healthbenefitsforimmigrantadults.html
http://www.illinoisimmigrationinfo.org


VTTC/AATV

Presenter: Kate Yager, Administrator, Medical Eligibility

5.C



Medical Changes for Asylum Applicants and 
Victims of Trafficking, Torture or Other 
Serious Crimes (AATV and VTTC)

83

Public Act 104-0009 (SB 2437) Medicaid Omnibus

• Effective January 1, 2026:

• Article XVI : Removed reference to Victims of Trafficking, Torture and Other Serious Crimes (VTTC).  Article XVI now only 

applies to SNAP and Cash.

• Article V : Added reference to the non-financial requirements, in addition to the financial requirements, to receive medical.  

• Single adults without derivative family member(s) will now be eligible to receive medical. 

• Medical eligibility includes:

▪ Persons who have filed an application for asylum, T visa, or U visa

▪ Persons who are receiving federally funded torture treatment

▪ Derivative family members of persons from 1 and 2, or as provided by Dept. rule

▪ U visa holders

• For Asylee applicants, T visa applicants, and U visa applicants, as well as derivative family members where applicable: Medical 

coverage is limited to 24 continuous months but may continue if an application or appeal is pending at the end of the 24 continuous 

months.

Presenter: Kate Yager, Administrator, Medical Eligibility

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=104-0009&GA=104
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=104-0009&GA=104
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=104-0009&GA=104
https://ilga.gov/legislation/ILCS/details?MajorTopic=HUMAN%20NEEDS&Chapter=PUBLIC%20AID&ActName=Illinois%20Public%20Aid%20Code.&ActID=1413&ChapterID=28&ChapAct=305+ILCS+5%2F&SeqStart=90400000&SeqEnd=
https://ilga.gov/legislation/ILCS/details?MajorTopic=HUMAN%20NEEDS&Chapter=PUBLIC%20AID&ActName=Illinois%20Public%20Aid%20Code.&ActID=1413&ChapterID=28&ChapAct=305+ILCS+5%2F&SeqStart=90400000&SeqEnd=
https://ilga.gov/legislation/ILCS/details?MajorTopic=HUMAN%20NEEDS&Chapter=PUBLIC%20AID&ActName=Illinois%20Public%20Aid%20Code.&ActID=1413&ChapterID=28&ChapAct=305+ILCS+5%2F&SeqStart=11600000&SeqEnd=36600000
https://ilga.gov/legislation/ILCS/details?MajorTopic=HUMAN%20NEEDS&Chapter=PUBLIC%20AID&ActName=Illinois%20Public%20Aid%20Code.&ActID=1413&ChapterID=28&ChapAct=305+ILCS+5%2F&SeqStart=11600000&SeqEnd=36600000


Victims of Trafficking, Torture, or Other 
Serious Crimes (VTTC) - SNAP and Cash

84

Public Act 104-0002 (HB 1075) Budget Implementation Act

• VTTC SNAP and cash amendments

▪ Revised 2024 amendments as they relate to T visas and U visas in that 

single adults without derivative family members (DFM) will be eligible for 

VTTC Cash/Food assistance starting July 1, 2025.

▪ Individuals preparing to file for Asylum, T, or U Visas remain ineligible for 

VTTC medical, food, and cash assistance.

Presenter: Kate Yager, Administrator, Medical Eligibility

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=104-0002&GA=104
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=104-0002&GA=104
https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=104-0002&GA=104


Effective Dates Explanation
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• Article 10 of the Medicaid Omnibus (PA 104-0009) is not effective until 

January 1, 2026 (see article 999 at the end of the Public Act).

• This means the language struck at 305 ILCS 5/5-2 (20), which applies to 

medical eligibility for VTTC and derivative family members, remains in 

effect through the rest of the year.

• SNAP and cash changes were included in the Budget Implementation 

Act (PA 104-0002) that became effective July 1, 2025.

• Medical applications will be processed as usual through the end of the 

year.

Presenter: Kate Yager, Administrator, Medical Eligibility



6. Other Administrative 
Updates

86Presenter: Laura Phelan, Medicaid Administrator



Subcommittee Reports 
& Recommendations 
Presenter: Audrey Pennington, MAC Chair

VII.



Autism Workgroup

VII.

Presenter: Melishia Bansa, HFS Deputy Director, 

Community Outreach Boards and Commissions

A.



Updates: June 17 Meeting

89

• Call to Order

• Summary of Agenda

• General Meeting Operations and Communications

• Roll Call of Workgroup Members

• Introduction of HFS Staff

• Review and Approval of Meeting Minutes.

• HFS Leadership Comments

• Nomination of Work Group Chair - Samantha Alloway (Arc of Illinois) 

• In-Home Behavioral Health Aides for Youth with Autism: Dr. Dana Weiner, Chief Officer for Children’s Behavioral Health Transformation

• HFS Public Comments

• Additional Business: Old and New

• Items For Future Discussion

• Announcements

• Adjournment

Presenter: Melishia Bansa, HFS Deputy Director, Community Outreach 

Boards and Commissions

  



Community Integration, Health 
Equity and Quality Care 
Subcommittee 

VII.

Presenter: Co-Chair(s)  Howard Peters, Amber Smock

B.



B. Community Integration, Health Equity and Quality Care Subcommittee    

• New Charter Established May 2025
The Community Integration, Health Equity, and Quality Care Subcommittee is established to advise the Illinois 
Medicaid Advisory Committee concerning strategies to improve Illinois Medicaid customer outcomes by 
ensuring that populations covered under Healthcare and Family Services' Medical Assistance Program have 
efficient, cost effective, and timely access to equitable, quality medical care and community services that 
meet their needs without discrimination based on race/ethnicity, gender, primary language, disability, sexual 
orientation, or socio-economic status and by developing recommendations on strategies to ensure that high 
quality long-term services and supports in the community are accessible and equitable for all seniors and 
persons with all types of disabilities. The subcommittee, comprised of a diverse group of stakeholders, will 
identify systemic barriers and propose solutions to achieving both greater community integration, and equitable 
high quality health care. These strategies will be informed by established evidence-based practices, stakeholder 
input, federal funding opportunities and programmatic requirements, and the practical realities of Illinois's 
medical programs, including waiver services.

• New Membership Application Will be made available on the HFS Boards 

and Commissions Website By Aug 2025.

Presenter: Co-Chair(s)  Howard Peters



NB Stakeholder  
Subcommittee Update

VII.

Presenter: Regina Crider, NB Subcommittee Chair

C.



N.B. Stakeholder Subcommittee

93

• N.B. Subcommittee met on June 23, 2025

• Heather Alderman from the Illinois Children's Health Care Foundation provided 
overview of Family Run Organization grant program

• Family Run Organizations are critical foundation for children's behavioral health 
system.

• HFS also funding Family Run Organizations through ARPA grant dollar 
supported partnership with Pathways Care Coordination and Support 
Organizations

• Future meetings will focus on review of program performance data from Quality 
Assurance Plan and review of Decision Support Criteria

• Updated Quarterly Pathways Provider and Recipient data report is on HFS 
website: Pathways Public Reporting CY2025 Q2.docx

• Next meeting of the N.B. Subcommittee is August 25, 2025

Presenter: Regina Crider

https://ilgov.sharepoint.com/:w:/r/teams/HFS.BBH/_layouts/15/Doc.aspx?sourcedoc=%7B8AFDEA56-CDDD-4B6D-A049-57A2668352D6%7D&file=Pathways%20Public%20Reporting%20CY2025%20Q2.docx&action=default&mobileredirect=true


Public Education Subcommittee

VII.

Presenter: Nadeen Israel, Public Education Chair

D.



Pub Ed Subcommittee

95

1. Last meeting – 6/27/2025, 10am – 12pm

• Updates shared, including regarding:

A. New(ish) managed care plan option, Managed Care Community Network (MCCN)

B. Medicaid Redetermination and Eligibility Data

C. Family Planning Enrollment

D. HBIA Program Sunset

E. Medical Changes for AATV and VTTC populations

F. Federal Budget Reconciliation bill

2. Requested additional updates regarding 1115 Behavioral Health Waiver as well as rollout of DSNIPS (formerly MMAI) in 

next MAC Public Education Subcommittee meeting

3. Next Meeting on August 22nd, at 10am – 12pm (virtual only)

Presenter: Nadeen Israel, Public Education Subcommittee 



Public Comments
Presenter: Melishia Bansa, HFS Deputy Director, Community 

Outreach Boards and Commissions

VIII.



Public Comments
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Name Title Org Comment

NONE



Additional Business: 
Old & New
Presenter: Audrey Pennington, MAC Chair 

IX.



MAC Old Business
Maternal and Child Health 
Updates

Presenter: Timika Anderson Reeves, Special Assistant for Maternal and 

Child Health



TMaH Pre-Implementation Update



MCH Workforce Updates

101

• Doula Provider Notice issued 12/19/2024– live 
• Lactation Consultant Provider Notice issued 12/19/2024 – live 
• Home Visiting – pending 
• Certified Professional Midwives – pending 
• Medical caseworker (prenatal and postpartum case 

management in ambulatory setting) – pending

https://hfs.illinois.gov/medicalproviders/notices/notice.prn241219b.html
https://hfs.illinois.gov/medicalproviders/notices/notice.prn241219c.html


MCH Medicaid Doula Legislation

102

• Medicaid Doulas will no longer be counted as a support person or 
against the guest quota before, during, and after labor and 
childbirth

• All hospitals with licensed obstetric beds and birthing centers 
shall adopt and maintain written policies and procedures to 
permit a patient enrolled in the medical assistance program to 
have an Illinois Medicaid certified and enrolled doula of the 
patient's choice accompany the patient within the facility's 
premises for the purposes of providing support before, during, and 
after labor and childbirth

https://beta.ilga.gov/legislation/BillStatus?DocNum=2437&GAID=18&DocTypeID=SB&LegId=162488


Items for Future Discussion

IX.

Presenter: Audrey Pennington, MAC Chair 

A.



HFS Announcements

IX.

Melishia Bansa, HFS Deputy Director, Community Outreach 

Boards and Commissions

B.



Tailored Care 
Management for 

Williams & 
Colbert Class 

Members Virtual 
Listening 
Session 

Presenter: Dana Kelly, HFS Chief Of Staff



CY2024 Managed Care Program Annual 
Report (MCPAR) for Illinois 

106

• The CY2024 Illinois MCPAR report has been finalized, 
submitted to CMS and posted on the HFS report center link 
at: Report Center | HFS ; under “Misc”.  CMS requires the 
Department to also share the link to the report with its MAC at 
a minimum.  

• https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/illinoiscy24mcparreport062025.pdf

Presenter: Melishia Bansa, Deputy Director Community Outreach / Boards & Commissions

https://hfs.illinois.gov/info/reports.html


Access Rule – MAC & BAC
1. The Director must select members for the MAC for a term of length determined by the state, 

which may not be followed immediately by a consecutive term for the same member, on a 
rotating and continuous basis. 

A. The start of current MAC members’ most recent term will be considered the start of the 3-year 
term appointment. They will not be eligible to serve a consecutive term, but they can serve again 
after a one-term break.​

2. Requires States to establish and operate a Beneficiary Advisory Council (BAC), effective July 
2025.

A. July 9, 2025, through July 9, 2026: 10% of MAC members must also be members of the BAC.
B. July 10, 2026, through July 9, 2027: 20% of MAC members must also be members of the BAC.
C. Thereafter: 25% of MAC members must also be members of the BAC.

3.The MAC must submit an annual report to the State with review from the BAC, effective July   
   2026.

Source : Federa l Re gister: Medicaid Pro gram ; Ensuring Access to Me dicaid Services

Presenter: Melishia Bansa, HFS Deputy Director, Community Outreach Boards 

and Commissions

https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services


Illinois Medicaid Customers: 

We want to hear from you!

What is a Beneficiary Advisory Council? 

The Illinois Department of Healthcare and Family Services (HFS) is starting a 

Beneficiary Advisory Council (BAC), and we are looking for Medicaid customers and 
family members or caregivers to join. BAC members will share their experience to help 
us improve Medicaid and to shape future decisions about the program. Apply below to 

be an important part of the future of Illinois Medicaid.

Who can serve on the Beneficiary Advisory Council? 

You are someone that has personal experience with 

the Illinois Medicaid Program

Lived Experience

You are a current or former customer of the Illinois 

Medicaid Program

Beneficiary 

You were a family member or caregiver (paid or 

unpaid) of a Medicaid customer

Family Member or Caregiver

To Apply, scan or 

click link below by 
Aug 31, 2025

https://forms.office.com/g/zpXFrGdcX

s

For more information, visit 

HFS Boards and 
Commissions webpage: 
Beneficiary Advisory 

Council 

https://hfs.illinois.gov/about/
boardsandcommisions.html

Membership Requirements

• Serve at least a 2-year term

• Attend 4 quarterly 2-hour meetings, virtual or in 
person

• Additionally, 25% of BAC members are required to 
serve on the Medicaid Advisory Board (MAC)

https://forms.office.com/g/zpXFrGdcXs
https://forms.office.com/g/zpXFrGdcXs


BAC New Member Application

Presenter: Melishia Bansa, HFS Deputy Director, Community Outreach Boards 

and Commissions



▪ Second Level

▪ Third Level

▪ Third Level

▪ Second Level

▪ Third Level

▪ Third Level

▪ Third Level

Click To Add Title 
Click to Add Subtitle

Click to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

Click to AddClick to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

110

Presenter: Melishia Bansa, Deputy Director Community Outreach / Boards & Commissions



▪ Second Level

▪ Third Level

▪ Third Level

▪ Second Level

▪ Third Level

▪ Third Level

▪ Third Level

Click To Add Title 
Click to Add Subtitle

Click to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

Click to AddClick to Add

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

▪ Second Level

111



1. To receive MAC email notifications regarding public meeting notices, 

sign up for our MAC and Subcommittee Listserv: 

a. Medicaid Advisory Committee (MAC) | HFS (illinois.gov)

b. MAC and Subcommittees E-mail Notification Request | HFS (illinois.gov)

MAC & Subcommittee Resources
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https://www2.illinois.gov/hfs/About/BoardsandCommisions/MAC/Pages/default.aspx
https://www2.illinois.gov/hfs/About/BoardsandCommisions/MAC/Pages/default.aspx
https://www2.illinois.gov/hfs/About/BoardsandCommisions/MAC/Pages/Notify.aspx
https://www2.illinois.gov/hfs/About/BoardsandCommisions/MAC/Pages/Notify.aspx
https://www2.illinois.gov/hfs/About/BoardsandCommisions/MAC/Pages/Notify.aspx
https://www2.illinois.gov/hfs/About/BoardsandCommisions/MAC/Pages/Notify.aspx


MAC & Subcommittee Resources
B. The Illinois Department of Healthcare and Family Services (HFS) 

utilizes a range of social media accounts to better reach our 

customers and stakeholders. We encourage you to follow us on:

1. Twitter: https://twitter.com/ILDHFS

2. Facebook: https://www.facebook.com/ILDHFS

3. LinkedIn: https://www.linkedin.com/company/ildhfs/

 for important news, announcements and alerts. And please spread the    

 word to your own followers. 

       Together, let's keep those we serve well informed, educated and   

       empowered!
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https://twitter.com/ILDHFS
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All appointees must complete the following trainings on OneNet:

Security Awareness Training 2025

Diversity, Equity, Inclusion and Accessibility Training 2025

LGBTQIA+ Equity and Inclusion 2025

Ethics Training Program for State Employees and Appointees 2025

Harassment and Discrimination Prevention Training 2025

HIPAA & Privacy Training 2025

You can access the trainings at the following link: http://onenet.Illinois.gov/mytraining

 Please complete the trainings through OneNet by November 1, 2025. If anyone has any issues 
logging into OneNet, please email HFS.BureauofTraining@Illinois.gov 

5 

3 

2 

1 

4 

6 

Mandatory Ethics Trainings Reminder Email

http://onenet.illinois.gov/mytraining
mailto:HFS.BureauofTraining@Illinois.gov


Adjournment 
Presenter: Audrey Pennington, MAC Chair

X.
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