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1. Introduction:

Chairperson Kathy Chan opened the meeting and announced that it was being recorded.
The Committee members present were Sherie Arriazola Martinez, Brittany Ward, Nadeen
Israel, Kristin Hartsaw, Nicole Villareal, Chantel Bowen, Edith Avila Olea, and Nancy
Aguirre. Committee members absent are Erin Weir Lakhmani, Connie Schiele, and Sue
Vega.

Kathy Chan introduced and welcomed new members joining this committee: Chantel
Bowen, from the SIU School of Medicine, Edith Olea Avila, from the lllinois Coalition for
Immigrant and Refugee Rights (ICIRR), and Nicole Villareal, from the Chicago Public
Schools. HFS and DHS staff members also introduced themselves.

2. Review and Approval of the Meeting Minutes from October 7t", 2021:

Chairperson Kathy Chan asked for approval of the minutes from the October 7, 2021
meeting, and Kristin Hartsaw made the motion which was seconded by Nadeen Israel.
The meeting minutes were approved by a vote of nine committee members in favor, three
absent, and none opposed.

3. Required Training for Subcommittee Members:

Kathy Chan introduced HFS Assistant Ethics Officer Kiran Mehta who stated that all
individuals appointed to serve on the MAC Public Education Subcommittee are required
to complete four mandatory trainings by December 23, 2021. The trainings are: Ethics,
Security Awareness, Harassment and Discrimination Prevention, and HIPPA & Privacy
Trainings. She provided details about this requirement and added that this is the first year
which will be required to complete trainings using the Illinois OneNet management
system.

4. State Updates:
a. Medical Programs Update:

Jane Longo said that she had forgotten that she was to present the Medical Programs
update for this meeting. She added that HFS is currently working on five main areas:
Healthcare Transformation Collaboratives

Nursing Home Rate Reforms

Children’s Behavioral Heath

ARPA Funding

Vaccines
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Kathy Chan indicated that during the last Medicaid Advisory Committee, Kelly
Cunningham had provided detailed presentation regarding these five activities at:
https://www?2.illinois.gov/hfs/SiteCollectionDocuments/Nov192021 MedicaidAdvisory
CommitteeMeetingFinalMeetingDeckPresentation.pdf

Jane Longo encouraged committee members and interested parties to ask specific
guestions, and indicated that HFS will provide a “follow-up email” that will include a
written update on each of the items listed above, as well as answers to any pending
guestions not addressed during the meeting. Amber Kirchhoff from IPHCA said “it's
my understanding that there was a delay between when pediatric vaccines were
approved and when HFS codes were released.” She asked: “Can providers bill new
codes retro to federal approval of pediatric vaccination” in order to make sure that
nobody is charged for vaccination. Jose Jimenez, Bureau Chief of the Bureau of
Professional and Ancillary Services, said that, yes, HFS had to wait for CMS to make
those codes available, and added that retro billing is available using the codes.” More
at https://www2.illinois.gov/hfs/Pages/coronavirus.aspx For any additional questions
related to vaccines, billing inquiries, or further assistance, please contact Jose
Jimenez at Jose.Jimenez@illinois.gov

b. DHS Update:

Leslie Cully said that all the Family Community Resource Centers (FCRCSs), with the
exception of Woodlawn, are currently open with a limited number of staff members.
About 15% of staff members are onsite statewide, with individuals rotating each pay
period. Ms. Cully said that it is expected a slight increase of application during the
holidays. Caseworks continue working on efficiency. She added that numbers remain
consistent and the Medicaid backlog has mostly been resolved; also, SNAP
application processing timeliness has been greatly improved.

Ms. Cully said that DHS is finishing up issuing P-EBT benefits for the 2020-2021
school year. To date, $1.8 Billion has been issued in P-EBT benefits by the USDA
Food and Nutrition Services. She said that DHS is currently processing applications
for Afghan refugees who have arrived in lllinois. The biggest issue has been the lack
of the proper documentation for which assistance is being provided in order to process
their applications.

Ms. Cully also noted that DHS has received approval from USDA Food and Nutrition
Services (FNS) for the Federal fiscal year 2022 SNAP ARPA funds. lllinois will receive
24 million dollars; part of funds will be used for the replacement of an antiquated phone
system by making improvements to the Interactive Voice Response phone system.
These funds will also be used in order to make the necessary improvements for text
messaging in order to be able to send text messages to customers. DHS believes that
this will greatly improve communication with our clients. Also, some funding will be

4


https://www2.illinois.gov/hfs/SiteCollectionDocuments/Nov192021MedicaidAdvisoryCommitteeMeetingFinalMeetingDeckPresentation.pdf
https://www2.illinois.gov/hfs/SiteCollectionDocuments/Nov192021MedicaidAdvisoryCommitteeMeetingFinalMeetingDeckPresentation.pdf
https://www2.illinois.gov/hfs/Pages/coronavirus.aspx
mailto:Jose.Jimenez@illinois.gov

FINAL FINAL FINAL

lllinois Department of Healthcare and Family Services
Public Education Subcommittee FINAL Meeting Minutes
December 2, 2021

used in the preparation for self-service kiosks which will allow customers to upload
documents that are necessary for their cases, phone banks and computer banks in
the lobbies at the FCRCs. Leslie Cully said that the funds will also be used on
improvements to Integrated Eligibility System (IES) in order to make improvements
related to process SNAP benefits.

c. Eligibility Update

Jane Longo indicated that, as of October, HFS has less than 3,000 medical
applications which are 45 days or older. This indicates a 98% reduction from 147,000
in January of 2019. She added: “HFS is committed to maintaining this number moving
forward.” Ms. Longo stated that there are 3.4 million people who are covered by the
medical programs. On average, 61,000 applications are received each month; this
number continues to be consistent. HFS will provide additional information as it
becomes available.

Also, “redes on hand” are growing slightly, not currently processed unless they are
tied to a SNAP redetermination. 30-40% of redes are done electronically, i.e. ex parte
without contacting the client for information. Ms. Longo said: “Virtually nobody comes
off. The only reason somebody would lose coverage: if the client requested coverage
termination, a person moves out of state or if the person dies.”

Concerning the Immigrant Senior Program 65 years of age or older, Ms. Longo
referred to the report provided within the meeting materials. HFS has enrolled 8,800
immigrant seniors, nearly 9,000 at the end of October, and received $93M in claims.
In response to the request from members of this committee, the language data was
included in this report. 45% of the individuals speak Spanish, 42% speak English,
Polish comes next with a point 4%. There are 36 languages listed in the report.

HFS is currently working on expanding coverage for the new immigrant group of
individuals between 55 and 64 years of age of individuals, Ms. Longo said: “We are
confident that this will be released before May deadline. HFS continues working on
the Family planning SPA.”

Kathy Chan observed that, in the immigrant report, there are a few dozen cases
classified as “homeless” and asked: “Is this a field that is checked, and can this be
provided for the general Medicaid population?” Tracy Keen said “Yes”, a person
submitting an application can indicate if he/she is homeless. However, a mailing
address is required with the application. It can be any valid mailing address including
any of the FCRCs offices. Kathy Chan said that she would be interested in the data
for the “general Medicaid population, regarding the connection between housing and
health. This might provide some insight into how we can better serve individuals who
are housing insecure. | would be curious to know how many people check this box,
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other than those in the DHS offices.” HFS will be providing a report during the next
meeting in February.

d. Care coordination Update:

Robert Mendonsa provided the Care Coordination update, stating that 480K
households will be getting mailings about open enroliment, with 60 days to make a
change in MCO coverage after January 2022. With respect to the MMAI program, HFS
expanded the Medicare-Medicaid Alignment Initiative (MMAI) statewide as of July 1,
2021. The final MMAI expansion mailing cohort went out in November.

Elizabeth asked about Heath Choice enrollees and MMAI also having January
deadlines. She asked if there are any concerns regarding staffing issues that could
affect the process. Robert Mendonsa said that HFS is closely and do not anticipate
significant challenges.

5. Update Regarding the End of the Public Health Emergency:

Jane Longo said that, although there is no news about when the Public Health Emergency
(PHE) is scheduled to end, however HFS is comfortable projecting PHE continuation well
into next year. The federal government has stated that it would provide 60 days’
notification of the end of PHE. It is believed that it will not end in January. States have
requested 90 days prior notice so that we can take the necessary steps to resume regular
operations. HFS has planned outreach activities through mid-January. There will be three
areas of focus:

First, Ms. Longo said that HFS is working on messaging situations in order to provide
unified messaging to encourage medical customers to update their addresses and other
contact information with the State through outreach to members, customers, advocate
providers, CEO’s, and other interested stakeholders.

Second, the next phase of messaging would be to remind all that the State will resume
annual renewals soon.

Third, the outreach messaging will be for those customers currently up for renewal. The
State will use multiple methods of notification so customers will know how they are to
complete a renewal.

Jane Longo added that since the last time this committee met during October, there has
been some progress to get legal approval for texting and emailing customers. HFS
expects to take a full 12 months from the official end of the PHE ends to complete
redeterminations. Jane then introduced Evan Fazio who is taking the lead for the
messaging project.
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Mr. Fazio discussed with the committee members a PowerPoint presentation outlining
the messaging plan as well as the approaches and options in order to convey the
messaging to clients. He encouraged the committee’s feedback and reactions to the plan.
HFS will share with subcommittee members and others in attendance for further feedback
including from Medicaid enrollees. See attachment. Additional comments included:

e Suggest using a brand/logo across various mediums to indicate “official” nature of
message and to alleviate concerns about scam/spam.

e It will be necessary to balance use of threating language vs. benefit of updated
information to continue benefits.

e Share English message and translated into other languages.

e Since efforts will focus on directing to a phone hotline (and not a website), it will be
necessary to ensure appropriate capacity so that calls can be answered promptly
and addresses updates quickly, as well as to provide for time that extends beyond
“traditional” working hours.

6. Open Discussion and Announcements

Sherie Arriazola-Martinez had a question regarding filling prescriptions for enrollees in
Medicaid FFS. She said individuals released from incarceration frequently come out on
“Fee For Service (FFS)” and, during this period, they often need to fill prescriptions for
medications that they were taking while they were incarcerated. She said there have been
a few instances at a couple of pharmacies that do not know how to appropriately bill or
select the payer plan for someone who is in FFS, and thus are considering the person
uninsured, therefore requiring out of pocket payment. This has happened at Jewel-Osco
and also at Walgreens. The pharmacist at Jewel-Osco mentioned a new system and not
knowing how to enter the correct insurance information. Also, neither provider was aware
of how to translate FFS Medicaid into the correct Medicaid payer plan within the system.
Sherie asked, is there guidance or a provider notice to pharmacies on what payer plans,
Rx bin #s and other information should be used when attributing a person who is on
Medicaid FFS to a payer within their system and if there is none, can guidance be created
in the form of a provider notice? She further asked, if a guidance/notice exists, that it be
shared with the committee. Jose Jimenez said that at point of sale rejections is very
important to HFS. Large pharmacies like these should be able to complete the required
process. He encouraged sending cases with problems like these to him by mail at
jose.jimenez@illinois.gov

The second question asked by Sherie Arriazola-Martinez is regarding the 1915i
Supported Employment and Housing Services. She said that there has been considerable
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eagerness for these pilots to come online, as housing and employment are two of the
biggest issues which not only impact health, but also recidivism. She asked if supported
employment and housing supports will be subject to prior authorization by MCOs. She
also asked, what avenues will be available to stay involved in further developments on
this and to inform implementation? Will it be the general Medicaid Advisory Committee
(MAC), Pub Education Subcommittee or will there be another forum/ avenue to stay
connected to developments? Jane Longo noted that the right person (staff member from
HFS) to answer that question was not on the call. However, Jane said that she will take
this inquiry back to the team for an answer.

Edith Avila Olea stated that there have been a number of uninsured individuals who have
had COVID-19 for which hospitals are seeking payment. She noted that advocates have
been reaching out to these hospitals and shared the provider notice with them, which was
issued by HFS in March of 2020, however the issue persist. Jane Longo said that HFS
will issue a new notice, adding that, in the meantime, any requests that need resolution
should be sent to jose.jimenez@illinois.gov

Nadeen Israel is hoping to discuss more about ending of the PHE and details at future
meetings, including CMS guidance. Jane Longo said that much of federal discussion has
focused on redeterminations, but HFS would like to also discuss other flexibilities that
were put into place during PHE. Including the “ex-parte” for zero income is an example.
Kathy Chan suggested that there should be an additional review opportunity to request
flexibilities for other populations which might face barriers to traditional
enrollment/reenroliment processes, such as individuals experiencing homelessness. She
said that it may be helpful to consider the policies which have been developed in other
states. She suggested to committee members coming back at the next meeting with
ideas.

Jane Longo announced that she will be retiring from the state and leaving HFS at the
end of this year. Attendees congratulated Jane and shared their gratitude for all she
has done working together with advocates to improve the lives of so many lllinoisan.
Ms. Longo sated that Tracy Keen who currently is the Deputy Administrator of the
Eligibility Division, will take on her responsibilities with the subcommittee.

7. Adjournment:

The meeting was adjourned at 12:02 p.m. The next meeting is scheduled for February
17, 2022, between 10:00 a.m. and 12:00 p.m.
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Family Services
End of the Public Health Emergency
Communications

Goals: Protect coverage, reduce churn, reduce inequities, meet legal obligations, and hit mandated
timeframes.

Three phases of communication:

Phase 1: Update your information

Phase 2: Change is coming (Redeterminations will start soon; make sure your information is current)
Phase 3: Time to re-enroll (Call to action messaging for how to accomplish this)

Phase 1: Update your information
Messaging to be distributed through MCOs, HFS and state agencies, healthcare providers, advocacy

organizations and community partners via all available channels (email, text, letters, flyers, social media,
etc.).

Messaging will be translated, and versions of this toolkit will be available in multiple languages.

Graphics will be designed once messaging is finalized.

General Message
Medicaid members! Give us your best mailing address! You will need our mail to keep your health
insurance. Call 877-805-5312 for free from 7:45am — 4:30pm.

Note: An online option is in the works to allow changes outside regular call center hours. That will be
added to the messaging when ready.

Feedback requested by January 11, 2022:
1. How should HFS address people? For example, “Medicaid customers,” “Medicaid members,”
“Medicaid patients,” “Medicaid enrollees,” “Medicaid Families,” “lllinois medical card holders,” or

something else?

Feedback:

2. How to talk about Medicaid? Should HFS call it “health coverage,” “health insurance,” “health
benefits,” or something else when talking about Medicaid?

Feedback:



3. How to explain the “why” or the benefit of why people should update their address? For example,
“don’t risk losing health benefits” or “make sure you get the latest information and updates about your
health benefits.” What is the most compelling reason to update your address?

Feedback:

4. How should people who aren’t HFS ask for the address update? How can others help spread the
message to update addresses with IL Medicaid? How can they replace the “us” in “give us your best
mailing address” when sharing this message?

Feedback:

5. What other feedback do you have?

Feedback:

6. If you can give feedback about other languages, please provide feedback on the translations below.
Are we missing any languages for the populations you serve?

Feedback:

Translations

Spanish

iMiembros de Medicaid! iDanos tu mejor direccién postal! Necesitara nuestro correo para mantener su
seguro médico. Llame al 877-805-5312 gratis de 7:45 am a 4:30 pm.

Feedback:

Polish

Cztonkowie Medicaid! Podaj nam swdj najlepszy adres pocztowy! Bedziesz potrzebowac naszej poczty,
aby zachowac ubezpieczenie zdrowotne. Zadzwon pod numer 877-805-5312 bezptatnie od 7:45 do

16:30.

Feedback:

Chinese Simplified
ETABERR | AERNERFAEIFI | ®RIFERNAEERRBEOEERRN, £F 7:45
ETH 4:30 ®ZRIL$T 877-805-5312,

Feedback:



Chinese Traditional
BEGHHEE | KEMERITFHEFHU | S EEHMNEGREABEORERR, £F 7:45
ETH 4:30 REHIT 877-805-5312,

Feedback:

Cantonese Traditional
BEGEMKE | REMERIFEESTHU | REESERUMEEGRRBENRERE. HE
877-805-5312, BEfEALFT : A5ETH4 : 30,

Feedback:

Arabic
Cloxs 5312-805-877 pdy Juail. (zuall cligals e Blasll busy ) gliswiw! &l Gy Olgis Juadl llasl 4o slacl
2luw 4:30 3> Blue 7:45 delidl e,

Feedback:

Tagalog (Filipino)

Mga miyembro ng Medicaid! Tiyaking nasa amin ang iyong pinakamahusay na mailing address. Gusto
Mga miyembro ng Medicaid! Ibigay sa amin ang iyong pinakamahusay na mailing address! Kakailanganin
mo ang aming mail upang mapanatili ang iyong health insurance. Tumawag sa 877-805-5312 nang libre
mula 7:45am — 4:30pm.

Korean
HCAOIE 3| Ol22! X110 2H FAE YHFH A 14 EYHES |52 H LHO|

LIQBILICH @M 7A| 4522 E @3 44| 307X 22 M3} 877-805-5312

Feedback:

German
Medicaid-Mitglieder! Geben Sie uns lhre beste Postanschrift! Sie bendtigen unsere Post, um lhre
Krankenversicherung zu behalten. Rufen Sie 877-805-5312 kostenlos von 7:45 — 16:30 Uhr an.

Feedback:
Urdu

S 090 § U 2olar o S 4gS) udysdal gy Lyl 65 T (5 Gyl Sikeo e Ll el oSyl & 30 5e
~ S JS e 5312-805-877 5 o 4:30 plis s 7:45 g



Feedback:

Russian

YuactHukm nporpammbl Medicaid! Ykaxkute cson ay4ywinia noytosbii agpec! Hawa noyta noHagobutca
BaM /19 COXPaHEeHWUA Ballen MeaMLUNHCKON cTpaxoBKK. 3BoHUTe 877-805-5312 6ecnnaTtHo ¢ 7:45 go
16:30.

Feedback:

Italian

Membri di Medicaid! Dacci il tuo miglior indirizzo postale! Avrai bisogno della nostra posta per
mantenere la tua assicurazione sanitaria. Chiama il numero 877-805-5312 gratuitamente dalle 7:45 alle
16:30.

Feedback:

Gujarati
N(S5S UL WHa dHID AB N[ Uelly MU dHIR) 2l M) AL HIZ dHIR HHRL
Nodof] e USQL. AdIR 7:45 &l Aiowell 4:30 A1l Yl HsdHi 877-805-5312 UR S1d 52U,

Feedback:

Greek

MéAn Medicaid! Awote pag tnv kaAUtepn taxuSpopikn oag StevBuvon! Oa xpelaoteite v
aAAnloypadia pag yla va Statnpnoete tnv achareld oag. Kahéote to 877-805-5312 Swpedv amo Tig
7:45 1. €w¢ TG 4:30 WL

Feedback:
Hindi

AfEFHe T 1 U TAE T U ¢! 30T TR STHT I & o7 31Ush! AR A Bt
TTLAEH Al BT | Yag 7:45 T MM 4:30 TP 877-805-5312 TR (:Yeh dId Hr |




Senior Expansion Program
(Report Run Date: 11/9/2021)

MangPCd
6l
7

MangPCdDesc
100% FPL or lower- No Spenddown. age >65 and non-citizen
Over 100% FPL -with Spenddown. age >65 and non citizen

Active_Closed

Customer_Count

Claims Received -
Payable Amount

Active 8,306] S 83,745,906.68
Closed 566 $  9,685,471.37
Total 8872 § 93,431,378.05

Claims Received -

Active_Closed MangP Customer_Count |Payable Amount

Active 61 7,985( $  81,680,719.00
Active 71 321[$  2,065,187.68
Closed 61 509| $ 9,333,594.14
Closed 71 57[s 351,877.23
Total 8,872 $  93,431,378.05

SpendDown_Status

Customer_Count - Active

Unmet Spenddown 18
Met Spenddown 303
Total 321
Claims Received - Payable

Type_Of_Claim Amount

Inpatient 38,585,133.53
Outpatient 25,562,575.83
Pharmacy 12,692,445.30
Other 16,591,223.39
Grand Total 93,431,378.05

Claims Received - Payable

Record_Type Amount
Cook County Health System 46,723,892.39
Other 46,707,485.66
Grand Total 93,431,378.05
RACE Customer_Count - Active
Active 8,306
AMERICAN INDIAN OR
ALASKAN NATIVE 81
ASIAN INDIAN 554
BLACK OR AFRICAN AMERICAN 393
CHINESE 187
FILIPINO 159
KOREAN 34
OTHER ASIAN 206
OTHER PACIFIC ISLANDER 354
UNKNOWN 2,953
VIETNAMESE 37
WHITE 3,345
GUAMANIAN OR CHAMORRO 2
SAMOAN 1
Grand Total 8,306
ETHNICITY. Customer_Count - Active
Active 8,306
ANOTHER HISPANIC,
LATINO, OR SPANISH ORIGIN 955
CUBAN 13
MEXICAN, MEXICAN
AMERICAN, CHICANO/A 2,966
NON-HISPANIC/LATINO 2,287
PUERTO RICAN 40
UNKNOWN 2,045
Grand Total 8,306

County Customer_Count - Active LANGUAGE_PREF Customer_Count - Active
Homeless 73 African French 5
Out of lllinois 0 Albanian 18
Adams 3 Ambharic 2
Alexander 1 Arabic 79
Boone 24 Bengali 3
Bureau 6 Bosnian 3
Calhoun 3 Chinese - Cantonese 37
Cass 6 Chinese - Mandarin 103
Champaign 43 English 3,472
Coles 3 Farsi 10
Cook 5,833 French 21
Crawford 1 Greek 1
Cumberland 2 Gujarati 111
De Witt 1 Haitian Creole 3
DeKalb 14 Hindi 57
Douglas 2 Hungarian 1
DuPage 596 Indonesian 1
Effingham 5 Italian 1
Ford 1 Khmer 5
Franklin 1 Korean 32
Fulton 1 Laotian 2
Grundy 4 Lithuanian 7
Hamilton 2 Maltese 1
Hancock 1 Mandingo 1
Henry 2 Other 62
Iroquois 3 Polish 270
Jackson 6 Portuguese 9
Jasper 1 Punjabi 5
Jefferson 1 Romanian 10
Jo Daviess 2 Russian 77
Johnson 1 Serbian 6
Kane 355 Slovak 1
Kankakee 21 Spanish 3,725
Kendall 25 Tagalog 34
Knox 4 Thai 7
La Salle 4 Tigrinya 2
Lake 596 Turkish 6
Lee 7 Ukrainian 26
Macon 4 Urdu 61
Madison 17 i 29
McHenry 85 Total 8,306
McLean 15

Morgan 4

Ogle 6

Peoria 52

Richland 2

Rock Island 26

Sangamon 12

St. Clair 12

Stephenson 6

Tazewell 12

Union 2

Vermilion 7

Warren 2

White 1

Whiteside 4

Will 257

Williamson 6

Winnebago 116

Woodford 4

All County 8,306

Cook & Collar 7,126

% of Total 86%




ABE Manage My Case, Appeals, and FFM stats
For MAC Public Education Subcommittee

Cumulative, as of 9/22/2021

| | |
Appeals submitted | 110,831 | 107,721 | 104,547 | 101,682 | 98882 | 95053 | 90,634 | 85860 | 8120 | | _NA |
| | |

FFM cases received
since 11/17

Cumulative count of
people successfully ID
proofed through the
State

582,949

6,145

563,199

5,929

544,059

5,592

526,934

5,301

501,663

4,995

481,989

4,598

408,283

4,270

380,645

3,997

Not
available

3,754

11/12/21 9/22/21 7/20/21 5/17/21 3/24/21 | 1/17/21 | 11/12/20 9/11/20 7/23/20 7/31/18
ABE MMC Accounts 1,660,335 | 1,606,098 | 1,541,878 | 1,479,908 | 1,425,656 | 1,351,20 | 1,335,361 | 1,256,607 | 1,188,838 329,244
Linked 6
Renew My Benefits * 534,593 516,821 488,687 455,509 430,604 397,791 382,125 356,717 339,810 97,679
Report My Changes 456,158 435,716 414,239 395,368 379,609 358,532 337,288 313,323 290,726 63,762
Program Adds 223,581 210,598 198,467 188,547 180,968 170,717 159,595 147,297 133,738 22,908
Member Adds 39,820 38,869 37,789 36,905 36,192 35,224 34,135 32,916 31,834 9,753
Mid-Point Reports* 211,718 211,718 211,718 211,718 211,718 211,717 211,689 203,399 182,324 34,357

114,885

NA

*Note, HFS suspended sending redetermination notices that require a response during the PHE and DHS suspended MPRs when permitted by FNS

MMC rolled out on 11/01/2017




December 2, 2021 Redetermination Report

e 2,996 medical applications 45 days or older as of October 31, 2021, down from a high of 147,038 at the end of January 2019 — a
98% reduction.

e 14,117 total medical renewals on hand as of October 31, 2021. Few renewals are being processed during the continued COVID
emergency because we will not take adverse action; some are being processed. For example, ex parte renewals that can be
verified electronically and renewals for SNAP and Medical.



Children's Enrollment

Enrolled Children End of FY11-21

s 16 #000s
1,700
1,492
1,500 1,499
400 1516 “\1:63\\ Lags 14
1,300 T T T T T T T T T ]
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Enrolled
Children
FY2011-2021
End of FY #000s
2011 1,678
2012 1,697
2013 1,647
2014 1,572
2015 1,516
2016 1,492
2017 1,463
2018 1,434
2019 1,385
2020 1,407
2021 1,499

HFS August 2021




Children's Enrollment

Enrolled Children

by Month
#000s

1,550

1,500 — ———————t——2

1,450 f" — =

1,400 e :

———r——— o— — o —0—o—

1,350

1,300 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
2017 1,476 1,472 1,472 1,467 1,464 1,463 1,463 1,458 1,452 1,446 1,448 1,457
s 2018 1,467 1,443 1,433 1,424 1,436 1,434 1,433 1,431 1,423 1,415 1,400 1,384
=@ 2019 1,377 1,371 1,384 1,386 1,385 1,385 1,384 1,384 1,382 1,388 1,386 1,387
it 2020 1,387 1,383 1,383 1,393 1,400 1,407 1,416 1,426 1,436 1,443 1,459 1,470
e 2021 1,477 1,481 1,486 1,494 1,495 1,499 1,505
End of Enrolled End of Enrolled End of  Enrolled End of  Enrolled End of  Enrolled

Month 2017 Children Month  Children Month Children Month Children Month Children
#000s 2018 #000s 2019 #000s 2020 #000s 2021 #000s

Jan 1,476 Jan 1,467 Jan 1,377 Jan 1,387 Jan 1,477

Feb 1,472 Feb 1,443 Feb 1,371 Feb 1,383 Feb 1,481

Mar 1,472 Mar 1,433 Mar 1,384 Mar 1,383 Mar 1,486

Apr 1,467 Apr 1,424 Apr 1,386 Apr 1,393 Apr 1,494

May 1,464 May 1,436 May 1,385 May 1,400 May 1,495

June 1,463 June 1,434 June 1,385 June 1,407 June 1,499

July 1,463 July 1,433 July 1,384 July 1,416 July 1,505

Aug 1,458 Aug 1,431 Aug 1,384 Aug 1,426 Aug

Sept 1,452 Sept 1,423 Sept 1,382 Sept 1,436 Sept

Oct 1,446 Oct 1,415 Oct 1,388 Oct 1,443 Oct

Nov 1,448 Nov 1,400 Nov 1,386 Nov 1,459 Nov

Dec 1,457 Dec 1,384 Dec 1,387 Dec 1,470 Dec

HFS August 2021
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