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I. Welcome and Call to Order

The meeting was opened and roll call was taken.

Il. Introductions

A quorum was met and minutes from the previous meeting were approved.

lll. Implementation Update

Kristine Herman provided animplementation update. HFS will be moving forward with the enhanced care coordination
and additional services for children with high behavioral health needsthat we committed to underthe NB consent
decree. These willbe implemented as a cohesive array of services ratherthan launching care coordination first and then
following with services. This will push the timeline forimplementation back to roughly the second quarter of 2021, but
will provide a betterfoundation for the children’s behavioral health system of care envisioned for lllinois and required
under NB. HFS will be publishing a provider notice in the nextfew days explaining the shiftin implementation.

Dee Ann Ryan provided an update on the Workforce Development Workgroup. The workgroup has been continuingto
develop recommendations fora cohesive training curriculum for unlicensed, paraprofessional workforce to ensure that
they are coming into the behavioral health workforce with a consistent level of knowledge. The training curriculum
being discussed is founded on Practice Wise. Recommendations will be provided to HFS in December.

IV. Feedback and Discussion

Questionregarding if the care coordination and otherservices would remain the same?
All of the services committed to in the NB Implementation Plan and underIHHs will remain the same.

Question regarding conflict free case management under 1915i.

Conflict-free is a federalrequirement, and HFS will be negotiating with CMS regarding the more effective way to
address.

Concern was raised regarding the implications for doing concurrently rather than sequentially; cohesive package is
attractive butthere is an enormity to doing this all at once. COVID makes services even more challenging.

While the authority forthe services will be obtained all at once, the services will not all begin at the same time. There
will need to be time spentidentifying providers, hiring staff, training staff, and making sure that billing and payment
systems are up and running. Some services will be implemented more quickly while othertake more time.

Questionregardingthe underlying reason for switching federal authorities.

HFS weighed all the current options and current challenges and determined that utilizing the 1915i authority had more
benefitsthanthe IHH authority. But, we should not spend too much time worrying about the authority. The services are
still the same and implementation is still going to take all our focus.



Question about the role of the MCOQO's be in care coordination for kids who qualify for intensive care coordination under
the 1915i authority?

MCOs will have provideragreements with the agencies that are doing the care coordination and will still have
responsibility for prior authorization, utilization management, payment and quality monitoring.

Questionregardingif the new care coordination entity will still need to registeras a new providertype in IMPACT and
still be called an IHH?

The care coordination entity will still need to registerin IMPACT, but we will have to come up with a new name other
than IHH as IHHs will be serving a different population.

Questionregarding how the move from IHH to 1915i will impact rates?

Rate are being developed right now. Anticipate little change but do not have final rates yet.

Question regarding whether a child could be enrolled in an IHH for complex conditions and underthe 1915(i)?

The child could receive behavioral health services otherthan care coordination underthe 1915(i) if they were enrolled in
IHHSs.

Questionregarding the start date for IHH for adults and children with complex needs?

IHHs for adults and children with complex needs will start later in 2021.

V.Adjournment
Dee Ann motionedto adjourn; Dr Naylor seconded. Adjourned at2:39 pm.



