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Public 
Education 
Subcommittee
Charter

The Public Education Subcommittee is established to advise the Medicaid 

Advisory Committee concerning materials and methods for informing individuals 

about health benefits available under the Department of Healthcare and Family 

Service's medical programs.

This subcommittee, comprised of a diverse group of stakeholders, shall:

1. Review and provide advice on brochures, pamphlets and other written materials 

prepared by the department;

2. Review and provide advice on HFS website content directed towards Medicaid 

beneficiaries and the general public;

3. Review projects designed to inform the general public about medical programs;

4. Serve as conduit for informing the Medicaid Advisory Committee and the 

department concerning gaps in public understanding of the medical programs;

5. Propose additional means of communicating information about medical programs;

6. Review and provide advice on program eligibility changes, customer service 

delivery, and eligibility processing systems, and

7. Make necessary recommendations to the Medicaid Advisory Committee

Presenter: Melishia Bansa, Special Assistant to Director of HFS
3



Expectations of 
Subcommittee 

Members

• Attend all regularly scheduled meetings; when this is not 

possible, secure prior approval from Chair to send a non-

voting substitute.

• Bring healthcare and social determinants of health 

knowledge and subject matter expertise to bear on the 

work of the subcommittee in support of Illinois’ Medicaid 

Program.

• Drive meeting agendas and work products.
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House 
Keeping

▪ Meeting basics:

▪ 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, 

however, if you call in & need materials, please email veronica.archundia@illinois.gov

and Margaret.dunne@illinois.gov with a copy to Melisha.Bansa@Illinois.gov as soon as 

safely possible.

▪ 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.

▪ Comments or questions during the meeting:

▪ If you are a subcommittee 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.

▪ If you are a member of the general public and wish to make a comment, please 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 subcommittee chair or any of the host or co-host.

5Presenter: Melishia Bansa, Special Assistant to Director of HFS
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House 
Keeping

Meeting basics Cont.

▪ 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 will be provided. Please email veronica.archundia@illinois.gov and 

Margaret.dunne@illinois.gov with a copy to Melisha.Bansa@Illinois.gov in advance to report 

any requests or accommodations you may require or use the chat to alert us of challenges 

during a meeting.

▪ Patience, please – many subcommittee members and staff are new to MAC proceedings.

▪ Minutes of the prior meeting will be circulated to subcommittee members in advance of each 

session. Once approved, they will be posted to the website.
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Agenda

Presenter: Nadeen Israel, Chair of Public Education Subcommittee

I. Call to Order

II. Roll Call of Subcommittee Members

III. Introduction of HFS and State Agency Staff

IV. Review and approval of the Meeting Minutes 

from August 23, 2023)
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Agenda

V. 2024 Tentative Meeting Schedule

VI. State Updates

VII. Public Comments

VIII. Additional Business: Old and New

IX. HFS Announcements

X. Concluding Directives and Wrap Up

XI. Adjournment
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V. 2024 Tentative Meeting 

Schedule
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Agenda

Presenter: Nadeen Israel, Chair of Public Education Subcommittee

V. 2024 TENTATIVE MEETING 

SCHEDULE

February 21, 2024

April 24, 2024

June 12, 2024

August 21, 2024

October 23, 2024

December 18, 2024
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VI. State Updates
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VI. A. Eligibility Updates
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VI. A. I. Customer Service 
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Presenter: Sergio Obregón, Bureau Chief, BMESP



Translation and Interpretation Services

• It is the policy of the Department of Human Services (DHS) and the Department of 

Healthcare and Family Services (HFS) to prohibit national origin discrimination as it 

affects Limited English Proficient (LEP) persons. DHS and HFS are committed to 

improving the accessibility of programs, services and activities provided to eligible LEP 

persons. (Title VI of the Civil Rights Act of 1964 [42 U.S.C. 2000])

• This Directive applies to the DHS and HFS central and field offices, and to each of its 

facilities. DHS or HFS-sponsored programs, services and activities.

• DHS/HFS must provide language services at no cost to the individual to ensure the 

most effective communication possible. The available services will depend on the 

specific circumstances and may include but are not limited to: bilingual staff; adult 

interpreters; translation of written materials; and notification to LEP persons that 

interpretive and translation services are available if needed.

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility  



Provision of Services

1. Limited English Proficient (LEP) individuals are provided meaningful access to DHS 

and HFS programs, services and activities. Under no circumstances will services to 

an LEP person be denied or unnecessarily delayed because of his or her limited 

English proficiency. There are two main ways the State provides language services

a. oral interpretation

b. written translation

2. In some cases, language services can be made available on an expedited basis.

3. In some cases, LEP individual will be referred to another source for language 

assistance, when possible.

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility  



MCO Member’s Step-by-Step Journey by Phone

1. Asks to talk to someone who speaks requested language.

2. Member calls Member Services Line (# is on back of MCO membership card).

3. Member service's rep will confirm language request with member and tell member service is

free.

4. Member should stay on-line while member services representative connects to translation

service. This may take a few minutes.

5. Interpreter will come on the line and repeat that service is free. Member must provide 

information so MCO can confirm identity (generally SSN and date of birth) and address. At

this time, member can also request that all written materials be sent in requested language.

Member can also send written request to MCO that materials be translated.

6. If member needs to speak to Care Coordination Staff, they can ask to be transferred –

translator will stay on the line.

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility  



Medical Appointments: MCOs provide 
translation for In-Person or Virtual

1. A member may request interpretation or TRS onsite service by calling 
the Customer Service line or their Care Coordinator.

2. Once the appointment is made, the MCO staff will receive an email 
confirmation with the name of the interpreter who will provide the onsite 
service.

3. MCO staff confirm with the member and provider (via call or email) that an 
interpreter or TRS provider will be participating in the provider visit on a 
specific date and time.

4. Interpreters are also available for Tele-health visits.

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility  



Translation Services in the Office

1. The intake staff person in the office identifies the LEP person and determine the language 

services the LEP person requires. If the language needs of the LEP person are not readily 

apparent, they should be determined through use of either the language identification poster 

or language identification flash cards which identify the LEP person's language needs.

2. At each facility or work site where individuals are served, DHS posts, in a conspicuous 

location, advisory notices (translated in the various languages used by the individuals DHS 

serves) and a language identification poster indicating that free interpreter services are 

available to the individual and his or her family, and the procedure for obtaining an interpreter. 

3. The telephone numbers to call to file a complaint if the individual believes he or she has been 

discriminated against are also posted. DHS also posts, in a conspicuous location, advisory 

notices that interpreters shall comply with all state and federal statutes and other 

confidentiality provisions. 

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility  



DHS and HFS Notices 

DHS and HFS provides a 

language translation notice 

with communications that 

are sent to customers. 15 

languages are represented 

on the notice and a phone 

number for translation 

services is provided. 

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility  

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocumen

ts/SeriesTwoSessionThreeLanguageAccessibilityPresDeck.pdf

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


VI. A. II. YTD Full Cycle 
Redetermination Updates and Data

20Presenter: Sergio Obregón, Bureau Chief, BMESP



Flexibilities During Unwinding

21

1. Accepting attestation at application for income, incurred medical expenses, and 

insured status

2. Delay action on changes affecting eligibility until redetermination

3. Presumptive eligibility for MAGI adults at initial application

4. Increase Presumptive Eligibility (PE) for children and MAGI adults to up to two times 

in a calendar year.

5. Waived cost-sharing: No premiums or co-pays for any programs

6. MCOs are allowed to answer questions about redetermination forms and help 

enrollees set up a Manage My Case account if requested

7. 30-Day Grace Period

8. New Ex parte process; individually determined

• Presenter: Margaret Dunne, Program Analyst, Division of Eligibility
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30- Day Grace 
Period Customer 
Notice: 643RNW

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility

1. Includes a new due date

2. Does not include the 

redetermination form

3. Directs the customer to MMC, 

the customer phoneline, or in-

person if they no longer have 

their rede form. 



Redetermination Process by Month

30 Day Grace Period
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End of 

Certification 

Period

Rede Mail 

Date

Rede Due 

Date 

Printed on 

Notice

Form B 

Not Received,

Reminder

Notice Sent

Grace Period 

Cut-off Date

First day 

Coverage Loss 

if form not 

received by 

extended cutoff

Last day to 

return rede for 

potential 

reinstatement

12/31/2023

By 

11/01/2023 12/01/2023 By 12/20/2023 01/16/2024 02/01/2024 04/30/2024

01/31/2024

By 

12/01/2023 01/01/2024 By 01/20/2024 02/15/2024 03/01/2024 05/31/2024

02/29/2024

By 

01/01/2024 02/01/2024 By 02/20/2024 03/15/2024 04/01/2024 06/30/2024

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility
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Ex Parte Process

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility

Redeterminations are now being conducted at the individual level. As of 10/01/2023, in order to 

be in compliance with the Federal Code of Regulations, each individual on a case due for medical 

redetermination will be evaluated for ex parte eligibility.

Redeterminations will no longer be conducted on a case level.

A manual release will be published with further details. Certification dates are not affected by this 

change.

This change will allow a case with households that qualify for both ex parte and a manual 

redetermination to be determined individually.

Example: A case with three active customers is due for redetermination. Two members are eligible 

for ex parte and will have their eligibility renewed for the next certification period. The third member 

was not eligible for the ex parte process and was sent the form b redetermination notice. 
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Ex Parte Process Assessment

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility

Collaboration between HFS, Department of Human Services (DHS) and Deloitte 

(contractual IT)

• Identified short term and long-term implementation goals

• Disenrollment data pulled for June 2023

• Identified necessary system changes

• Identified needs for customer notifications
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Ex parte Immediate Implementation

Presenter: Margaret Dunne, Program Analyst, Division of Eligibility

• Disenrollments paused from July through October for ex parte ineligible customers.

• July through October redeterminations evaluated for ex parte eligibility at individual level:

• ex parte eligible customers coverage extended and given new certification period.

• ex parte ineligible customers extended to 11/2023.

• Analyzed disenrollment data from 06/2023.

• Reinstated disenrolled customers if the following were true

• Disenrolled due to a nonresponse of a manual redetermination.

• Customer did not send a response to IL that they no longer wanted medical coverage.

• Expediated system changes to achieve compliance

• First correct ex parte for cohorts with an 11/2023 redetermination date.



July 2023 August 2023
September 

2023
October 2023

November 
2023

December 
2023

2024

07/01

Earliest IL Medicaid 

customers could lose 

coverage.

07/21

IL begins design 

creation process for 

needed system 

changes.

IL begins process to 

identify customers 

disenrolled who should 

have been eligible for 

ex parte.

08/03

IL begins analysis to 

implement ex parte

eligibility at 

individual level. 

9/14

System changes 

in effect to allow 

ex parte

determination at 

individual level.

10/01

IL sees an 

increase of 

10 % in ex 

parte

renewals.

Correspondence will 

be updated providing 

streamlined 

notification to 

customers in 

combined (ex parte

eligible/ineligible) 

households

09/28

Restored 

coverage of 

disenrolled 

customers who 

should have 

been eligible for 

ex parte.

11/1

November is first 

cohort affected by 

individual level ex 

parte determination. 

Presenter: Sergio Obregón, Bureau Chief, BMESP



Ex parte Long-Term Implementation
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• Updating correspondence for households with both ex parte eligible and ineligible 
members

• Currently these households receive two separate redetermination notices 
dependent on ex parte eligibility.

• New correspondence will combine information so only one notice is received by 
customers.

Presenter: Sergio Obregón, Bureau Chief, BMESP

Form Type Sep-23 Oct-23 Nov-23

Received Form A
170,573 177,226 118,464

59.88% 60.52% 57.20%

Received Form B
114,268 115,597 88,625

40.12% 39.48% 42.80%

Totals: 284,841 292,823 207,089



Ex Parte
Long Term 
Implementation:
Correspondence
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Presenter: Sergio Obregón, Bureau Chief, BMESP



PHE Unwinding Redetermination Data 
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Presenter: Sergio Obregón, Bureau Chief, BMESP



Redetermination 
Completion 
Status

31

Presenter: Sergio Obregón, Bureau Chief, BMESP



Redetermination by Status
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Presenter: Sergio Obregón, Bureau Chief, BMESP



Redeterminations: 
30-Day Grace  
Period 
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Presenter: Sergio Obregón, Bureau Chief, BMESP
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30-Day Grace Period

• The following data represents outcome data for both the month of June 2023 and the 30-Day Grace 

Period Flexibility that was provided to Illinois by federal CMS. 

• The 30-Day Grace Period Flexibility was implemented in June 2023 and will remain in place during the 

12 Month PHE Unwinding Period: June 2023 - May 2024. 

• This flexibility permits the delay of procedural terminations for one month (approx. 30 days) for 

customers who did not return their redetermination by their original due date.

Presenter: Sergio Obregón, Bureau Chief, BMESP
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b) By County

Presenter: Sergio Obregón, Bureau Chief, BMESP
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b) Language, Race, Ethnicity

Presenter: Sergio Obregón, Bureau Chief, BMESP



VI. B. II. c) Address Updates 

Presenter: Sergio Obregón ,Bureau Chief, BMESP



VI. B. II. d) Manage My Case Updates

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

Activity (08/23 – Present)

ABE MMC Accounts Linked 164,610

Renew My Benefits * 83,554

Report My Changes 47,417

Program Adds 20,071

Member Adds 2,208

Mid-Point Reports* 49,258

Appeals submitted 6,450

FFM cases received since 11/17 53,409

Count of people successfully ID proofed through the State 184

Presenter: Sergio Obregón, Bureau Chief, BMESP



VI. A. III. DHS Update
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VI. B. III. DHS Update 

40Presenter: Leslie Cully, Associate Director, Division of Family & Resource Services  



VI. A. IV. Communications 

Outreach and Engagement

41



VI.B.IV. Communications: Outreach and 
Engagement
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Presenter: Tracy Withrow, Communications and Marketing Coordinator,

Melishia Bansa, Special Assistant to Director of HFS



"Are You Covered"

New Toolkit
• 14 Languages

• Zip File Downloads

• User Guide for each 

language

• Includes Flyer, Palm Card, 

Social Media Graphics

Presenter: Tracy Withrow, Communications and Marketing Coordinator



Medicaid.Illinois.gov

"Are you 

Covered?” 

Toolkit

Presenter: Tracy Withrow, Communications and Marketing Coordinator
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Presenter: Tracy Withrow, Communications and Marketing Coordinator
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Presenter: Tracy Withrow, Communications and Marketing Coordinator



The three webinars from Series Two have 
been posted – videos and slide decks. 
https://hfs.illinois.gov/medicalclients/conti
nuouscoveragewebinar.html

Presenter: Melishia Bansa, Special Assistant to Director of HFS

47
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IV. A. IV. c) MCO Updates

48

Presenter: Lauren Polite, Medical Programs



MCO Data

49

Presenter: Lauren Polite, Medical Programs



VI. A. IV. d) Feedback from Committee 
Members Regarding Outreach Efforts

50

Presenter: Melishia Bansa, Special Assistant to Director of HFS
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1. What Outreach Does your Agency Currently 
Partake in Related to Redeterminations?

2. What Has Been Effective? 

Presenter: Melishia Bansa, Special Assistant to Director of HFS



3. What Difficulties Have Been Encountered?

4. How can HFS best support your outreach 

efforts?

Presenter: Melishia Bansa, Special Assistant to Director of HFS



VI. B. Health Benefits for Immigrant 

Adults (HBIA) and Health Benefits 

for Immigrant Seniors (HBIS)

53
Presenter: Ben Winick, HFS Chief of Staff

Lauren Polite, Medicaid Analyst, Medical Programs



Timing and Communication 

around MCO Enrollment

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Timeline of Enrollment Packet Mailings
MCO 

Enrollment Start 

Date

Cutoff 

Date

Mail Date Count Grouping

1/1/2024 12/18/2023 11/14/2023 ~16,500 HBIA & HBIS clients with family member already 

in MCO (Cook & Statewide)

2/1/2024 1/18/2024 12/15/2023 ~16,500 Remaining clients with family member already in 

MCO & clients with Last name beginning with 

A-C

3/1/2024 2/18/2024 1/15/2024 ~16,500 Clients with last name beginning D-M

4/1/2024 3/18/2024 2/13/2024 ~16,500 Clients with last name beginning N-Z

• The cutoff date is the date by which the customers in each mailing cohort would be required to make a choice enrollment 

for a plan that is different than the one in which they are auto assigned – for the chosen plan to be effective on their 

enrollment start date.  If they don’t choose, they will be auto-assigned.

• Customers have a 3-month period after their enrollment start date to switch plans.  

• After that time, they will be locked in for a period of 12 months until their annual 60-day open enrollment period. 



Who will Not Enroll in Managed Care

When it’s time, all HBIA/HBIS customers will be required to enroll in 

managed care for medical services UNLESS they:

1. Have private health insurance that covers hospital and doctor visits 

(known as TPL – Third Party Liability)

2. Are eligible for Medicaid through the Spenddown Program

3. Other: incarceration, voluntary category (Alaskan/Native American)

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



MCO Enrollment process – same

initial and annual change opportunity

57

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Population Breakdown of Customers

65%

35%

Cook County

Non-Cook County

HBIA:  35,700
HBIS: 10,000

HBIA: 16,600
HBIS: 5,200

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



HFS is setting up a Landing page on HFS 

website – coming soon
• Landing Page will include basic information as well as:

• Sample Enrollment letter – so can be translated by HFS website widget into 20+ 
languages

• Working on getting widget onto CEB website
• All current MCO contract requirements apply to this population including language 

access, grievance and appeals, care coordination, etc.  Encourage everyone to 
request care coordination

• Confirming no waiver services and only Kidney and bone marrow transplants
• Copays are still under discussion by the MCOs.   
• CountyCare has agreed to waive all co-pays – waiting for other MCOs to make final 

decision.

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Sample Letters – All sent in English & Spanish

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



MCO Enrollment Packet - Envelope 

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



When it’s time to choose a Plan and Primary Care Provider,

Client Enrollment Services (CES)-is there to help

62

• Provides unbiased information

• Will help compare plans

- Network of providers, 

including pharmacies

- Added benefits

• Enrollment Materials including 

sample letters; letters mailed 

in English and Spanish

• Family members do not need 

to pick the same plan.  

EnrollHFS.Illinois.gov 1-877-912-8880 (TTY: 1-866-565-8576)

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs

https://enrollhfs.illinois.gov/


To create an account 

and Log In to Enroll 

at 

Enrollhfs.illinois.gov

– use DOB + RIN 

(if no SSN)

Everything Must 

match our system

Can always call if 

have trouble

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



HBIA/HBIS customers –

after MCO enrollment

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Once enrolled in an MCO
• MCOs will send out a welcome packet with an ID Card and member handbook with 

important information. 

• The ID card includes member’s primary care provider, MCO contact information and more.  
Member can change PCP by calling member services.

• MCO staff will conduct an initial health risk screening and assessment

• May also ask to meet with the family to develop a Person-Centered Care Plan.

• Discuss current providers so that prior authorizations for services and medications can be 
established and recorded in the member’s case information

• Provide information about any special programs the member may be eligible for or 
interested in.

• Introduce care coordination services and assign a care coordinator/ case manager

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Care Coordination – What and Why
Serving members through care coordination is an effective way to provide health care services

Here are some of the ways care coordination through a Health Plan can help:

• Find a primary care provider (PCP) who will get to know you and your health care needs

• Help manage your health care conditions like diabetes, high blood pressure, or asthma

• Give information needed to stay healthy

• Help someone identify health goals and create a care plan to achieve those goals

• Answer questions about care

• Help find a doctor or specialist

• Help transition out of a hospital or facility

• Help connect with community resources

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



MCOs Websites and Call Centers

• Have Websites and Call Centers with options for English 

and Spanish and TTY. Websites include Member 

Handbooks with information required by contract.

• Members may request written materials in a specific 

language by calling their MCO; writing or emailing the 

MCO.

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Once Primary Language is documented in 

MCO Case information

• The member services or care coordination staff will document in the case –

the request for an interpreter and which language was required. This will 

assist future calls.

• Future outbound calls to the member should include a translator.

• Once the MCO notes in the case, that a primary language is other than 

English, all text messages, emails, and written communication should be in 

that language.

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Key Messages for MCO Customers
1. Choose the plan that’s right for them.  

• Call their primary care, specialty and hospital providers and ask what 

Medicaid plans they accept and check the CES website

• Compare added benefits and prescription list of each MCO

• Check the MCO’s website and handbook for special population-based 

programs; how easy is the website and handbook to use.

2. Use the Care Coordination services and 24-hour nurse hotline–

anyone can request care coordination. Do NOT use the ER for primary 

care.

3. Request translation services on phone and in doctor’s office if needed.

4. Do not hesitate to file a grievance (complaint) or to appeal a service 

denial if appropriate. Anyone can assist in this process. Specifics are 

in Member handbook sent in MCO welcome packet and on MCO 

website.

5. If have an approved representative – fill out form with the MCO.

Presenter: Lauren Polite, Medicaid Analyst, Medical Programs



Questions?

Presenter: Ben Winick, HFS Chief of Staff
Lauren Polite, Medicaid Analyst, Medical Programs
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VI. C. Other Program Enrollment
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Presenter: Sergio Obregón, Division of Eligibility

Applications and Redeterminations

72

Type Total Notes

New Applications 25,999 • Total reflects statewide applications

• Older than 45 days

Redeterminations 57,665 • On hand



Family Planning

73

Applying for Family Planning

• Cannot have an active Medicaid case

• Apply via ABE @ abe.illinois.gov

• Visit the HFS Family Planning Program page 

for more information and a list of Providers

Program launched November 30, 2022, and has 6,875

current enrollees.

Check Yes on rede!

https://abe.illinois.gov/abe/access/
https://hfs.illinois.gov/medicalclients/familyplanning.html


VII. Public Comments
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Presenter: Melishia Bansa, Special Assistant to Director of HFS

VII. Public Comments

A. None



VIII. Additional Business: 

Old and New
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VIII. A) 
Items for 

Future 
Discussion

1. Items For Future 
Discussion

Presenter: Nadeen Israel, Chair of Public Education Subcommittee



IX. HFS Announcements
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Presenter: Melishia Bansa, Special Assistant to Director of HFS

IX. A) Pub Ed Subcommittee    

Resources and Reminders



Presenter: Melishia Bansa, Special Assistant to Director of HFS

C) Mandatory Training

I. All MAC & Subcommittee Members must complete the following trainings 

on OneNet:

✓ Diversity, Equity, and Inclusion Training

✓ HIPAA and Privacy Training

✓ Security Awareness Training

✓ Harassment and Discrimination Prevention Training

✓ Ethics Training

You can access the trainings at the following link: 

http://onenet.illinois.gov/mytraining

Please complete the trainings through OneNet no later than December 15, 2023

All members should have received a memo containing these details along with 

the contact information of our Assistant Ethics Officer: Kiran Mehta

http://onenet.illinois.gov/mytraining


A. Speaker’s Bureau: HFS Community Events 

Participation Request Form

1. Applicants are able to request HFS to participate in

upcoming in-person community events:

➢ Eligibility, Child Support, HealthChoice IL -MCOs, 

etc.

2. Applicants can request trainings or presentations:

➢ Medicaid Address Update, Ready to Renew 

Messaging Toolkit, Manage My Case, Etc.

1. Link: HFS Community Events Participation Request Form
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https://forms.office.com/pages/responsepage.aspx?id=nwgia7qOPEaE9TFxIQ-QBTbKZBznGGtCvZpLveh6uvdUNzFVQ1Q3QVBUN0ozRFVZRjlHTUxGSDhHOS4u&web=1&wdLOR=cC656689B-0B75-4485-88E4-9BB77845296E


Presenter: Melishia Bansa, Special Assistant to Director of HFS

A. To receive Subcommittee email notifications regarding public meeting 

notices, sign up for our MAC and Subcommittee Listserv: 

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

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

B.2. MAC 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/Notify.aspx


A.5. Social Media

Presenter: Melishia Bansa, Special Assistant to Director of HFS

A. 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!

https://twitter.com/ILDHFS
https://www.facebook.com/ILDHFS
https://www.linkedin.com/company/ildhfs/


X. Concluding Directives 

and Wrap UP
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XI. Adjournment
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