Illinois Health Care and Human Service Reform Act (Public Act 102-0004)

Effective as of 4/27/21
Amended by Public Act 102-0674, effective as of 11/30/21

The Illinois Health Care and Human Service Reform Act (Public Act 102-0004) dramatically reforms the State
of Illinois’s health and human services system in order to improve health outcomes of Black residents. The Act
recognizes the vital role that community health workers (CHWSs) play in reducing health dispatities, through patient
education and chronic disease management. Article 5 of the Act creates the Community Health Worker Certification
and Reimbursement Act, which consists of three main components: training, certification, and reimbursement.
Subsequent legislation (Public Act 102-0674), passed in November 2021, provides additional clarification about how
the components of this law must be implemented.

Community Health Worker Training
The Act calls for multi-tiered academic and community-based CHW training opportunities.

e For academic-based training programs, the Illinois Department of Public Health (IDPH) is directed to work
with the Illinois State Board of Education, the Illinois Community College Board, and the Illinois Board of
Higher Education to adopt a program certification process.

e Fotr community-based training programs, IDPH is directed to work with a statewide association representing
community health workers* to adopt a program certification process.

The Act states that CHWs may need to undergo additional training focused on specific conditions, including asthma,
diabetes, and behavioral health.

Community Health Worker Certification

The Act creates the Illinois Community Health Workers Review Board, a regulatory body that will advise IDPH in
the development of certification programs for CHWs and training programs.

e The Board will be co-led by a representative from IDPH and a representative from a statewide association
representing community health workers*.

e The Board will include representatives from various state agencies, as well as other stakeholders such as
CHWs, CHW employers, CHW training otganizations, and individuals served by CHWs.

e The Board will propose criteria to grandparent in CHWs who were practicing prior to the establishment of
a certification program.

Approval of training programs will be based on core competencies, best practices, and aff ordability. IDPH, with
the advice and recommendation of the Board, will look to other states to help determine best practices for trainings
and certification. Certification may be required for reimbursement of services, but will not be a requirement for
employment generally.

Reimbursement of Services

The Act states that, subject to appropriation, Medicaid shall cover certain CHW services (as determined by the
Department of Healthcare and Family Services and approved by the Centers for Medicare and Medicaid Services).
The services will include, but are not limited to, care coordination and diagnosis-related patient services.

To be reimbursed by Medicaid, CHWs will need to be certified and supervised by an entrolled medical program
provider. For reimbursement through managed care administrative moneys, CHWs may not need to meet the
certification requirements. State contracts with managed care entities will be amended to allow entities to employ
CHWs or subcontract with community-based organizations that employ CHWSs.

* The “statewide association representing community health workers” has been currently identified as the Illinois Community
Health Worker Association ILCHWA).

This program and resource is made possible with the generous support of the Bristol Myers Squibb Foundation. The resource does not
provide legal representation or advice. For specific legal questions, please consult an attorney.
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Community health workers (CHWSs) help patients, particularly those from undetrserved communities and
those with complex health needs, overcome barriers to quality health care CHWSs have been linked to
improved health outcomes and a reduction in health costs, particularly high-cost setvices such as Emergency
Room visits.' The Illinois Black Caucus recognized the benefits of CHWSs in minimizing healthdisparities
when drafting the Illinois Health Care and Human Setvice Reform Act (the Act), which includesa section
integrating CHW:s into the Illinois Medicaid landscape.i This guide leads stakeholders through key questions
that may arise with implementation of the Act. The resource highlights decisions that mayimpact the further
development of the CHW workforce and aims to facilitate timely conversations that can prepare advocates
to support CHWs and the communities they serve.

TRAINING PROGRAMS

The Act: The Act calls for multi-tiered CHW training opportunities. The Department of Public Health
(IDPH) is ditected to collaborate with state education boards to develop a process to certify
academic-based trainings and collaborate with a statewide association representing CHWSs!
to adopt processes to certify community-based training programs. IDPH will base approval
of training programs on core competencies, best practices (with an eye toward other states’
programs), and aff ordability.

Next Step: IDPH will develop protocols to certify academic- and community-based training programs.

Questions to Consider:

1. How can trainings be comprehensive, be accessible, and factor in an audience of diverse CHWs, including
CHWs from diff erent races, genders, sexual orientations, geographies, disabilities, and socioeconomic
statuses?

Note: IL should determine whether trainings should require fees, and if so, whether such fees willbe
capped or subsidized. Other states have used varied approaches. Massachusetts certifies trainings
offered by a variety of organizations; some courses are free, but others cost up to $1,300." New
Mexico off ers no-cost online trainings designed and managed by a non-profit organization.”’

2. How can training programs be accessible, so that CHWs with disabilities and chronic health conditions
do not face barriers when joining the workforce?

"The “statewide association representing community health workers” has been currently identified as

the Illinois Community HealthWorker Association ILCHWA).
1



Note: Studies suggest that individuals living with chronic conditions benefit from programs where they
receive support from peers who are going through a similar experience. Cancer peer supportprograms
have been found to improve coping skills, reduction in isolation, and increasedconfidence in talking to
physicians, and HIV peer support programs have been shown to result insocial acceptance, personal
growth, and empowerment."

3. Are there format guidelines that would make training opportunities more accessible that haven’t been
pPp

addressed by the questions above?

Note: Should IL set an hourly requirement for CHW trainings? Should IL offer CHW trainings in
multiple languages? Massachusetts has certified training of varying lengths (8 to 80 hours), whereas
Texas trainings (off ered in both English and Spanish) must be at least 160 hours, with atleast 20 hours
focused on each core competency.*

Additionally, would it be beneficial to offer online training options that are pre-recorded and can
be taken at any time? Such flexibility might accommodate participants who cannot take oftf work,
are unable to arrange dependent care coverage, or are unable to attend trainings at a certain timeor
location.

4. What type of specialized training opportunities would allow CHWs to best support the communities

5.

0.

they serve? Are there particular conditions or social factors that are especially relevant in Illinois or in
particular parts of the state (i.e. rural areas)?

Are there existing CHW training programs that better reflect communities that are underserved? What
principles from these trainings should be incorporated into training program requirements or guidelines?

What role can community based organizations (CBOs) and federally qualified health centers (FQHCs) play
in conducting outreach to encourage a diverse array of community members toundergo CHW training and
certification? How can CBOs and FQHCs support new CHWs throughout the training and certification
process to ensure retention?

Note: A Louisiana survey of CHWs and CHW employers found that CHWs identify costs and time
awayfrom work as some of the primary obstacles to obtaining CHW training and certification. "



INDIVIDUAL CHW CERTIFICATION

The Act: The Act creates the Illinois CHW Review Board, which will advise IDPH regarding the

certification of individual CHWs and training programs. The Board will be co-led by a
representative from IDPH and a representative from a statewide association reptresenting
CHWs. The Board will consist of representatives from various state agencies, as well as
members of the CHW workforce, CHW employers, and other stakeholders.

Next Step: The Illinois CHW Review Board will be created.

Questions to Consider:

1.

Who should serve on the CHW Review Board? Are there certain stakeholders that shouldbe at the table?
Representatives from CBOs, FHQCs, or insurance industry?

Note: As a quick exercise, can you jot down the names of five individuals from varying backgrounds
and expertise who would be able to contribute to the board if appointed?

What types of certification requirements best reflect the type of CHW workforce that would bebest suited
to serve Illinois communities?

Note: The Board will need to determine the number of training hours and/or work hours a candidate
must meet in order to be certified as a CHW. States have taken differing approaches. For example,
Massachusetts requires 2,000 hours of CHW work in addition to the completion ofa training.™ Texas
does not require prior work experience but instead requites CHWs to complete160 hours of training.
Additionally, the Board should also consider to what extent criminal historymay bar a candidate from
certification. The disqualification of CHWs based on past legal system involvement could create a
significant barrier of entry to the field, especially for people of color. If Illinois feels strongly about
including a criminal background check in the certification process, itshould set guidelines to ensure
clarity and transparency. Massachusetts only considers convictionsor open cases, not arrests or juvenile
off enses, does not automatically disqualify any CHW, and strongly considers mitigating factors and
evidence of rehabilitation.™

How can grandparenting protocols be inclusive of all CHWs who are already serving communities? Can
these protocols be designed so public health workers who joined the workforce during the COVID-19
pandemic have a pathway to become certified CHWs?

Note: What types of requirements might help grandparent current CHWs? Massachusetts requires4,000
hours of CHW work within the previous 10 years, while Texas requires 1,000 cumulative hours within
the past three years. Minnesota has even more restrictive grandparenting regulations, requiting a
CHW to have at least five years of supervised experience to be certified.

How can ILCHWA and employers support existing CHWs in completing the certification process so that they
are eligible for reimbursement by Medicaid?



REIMBURSEMENT OF CHW SERVICES

The Act: Certain CHW services will be covered by Medicaid subject to appropriation. Managed care
entities (MCEs) will be permitted to hire or contract with CHWs to provide services to enrollees.
CHWs are required to work under the supervision of an “enrolled medical program provider,”
and be certified, in order to be reimbursed by Medicaid. However, certification is not required
for employment, and MCEs have the discretion to employ or subcontract with noncertified
CHWs if services are paid for with funding sources outside of Medicaid.

Next Steps:  The Department of Healthcare and Family Services (HFS) is directed to develop a list of
services for which CHWs will be eligible for reimbursement. HFS will have to request approval
from the federal Centers for Medicare and Medicaid Services to reimburse CHW setvices
through Medicaid. HFS is also directed to amend its contracts with MCEs to allowthem to
employ CHWSs or subcontract with CBOs that employ CHWs.

Questions to Consider:

1. For which CHW services is reimbursement most essential? How can a list of reimbursable services ensure
CHWs have flexibility to meet the unique needs of communities served?

Note: As a quick exercise, can you list the five most important CHW services for Medicaid beneficiaries?
While some state Medicaid programs only reimburse a few, specific services, CMS has approved billing
codes, which include a wide range of CHW services. Oregon Medicaid reimburses CHWs for preventive
medicine counseling; home visits; substance abuse screening; patient education and training; certain
therapies; and oral medication administration.™”

2. How should HFS define “enrolled medical program providers” for the purposes of CHW supervision?
Which professionals are best equipped to supervise CHW services and comply withMedicaid requirements?

Note: The Act does not define the term “enrolled medical program providers.” Other states that
include supervision as a prerequisite for reimbursement of CHW services typically requite supervisots
to be licensed medical professionals, including physicians, nurses, and mental health professionals.
* However, the vague term used by the Act may create an opportunity for advocacyfor more relaxed
supervision requirements.

3. What level of supetvision is required? Must enrolled medical program providers be present when CHWs
administer services? How can telemedicine facilitate supervision of CHW services?

4. What resources and support do CBOs and FQHCs need in order to integrate and support CHWs?

Note: MPH Salud, a Michigan-based non-profit organization, has assisted FQHCs and others create

their own CHW programs for 20 years. Its Capacity Building Assistance Program provides training
and technical assistance to help organizations improve their CHW programs.®i

5. How can managed care entities be encouraged to utilize CHWs?

Note: In other states where managed care plans may be reimbursed for CHW services, MCE contracts

explicitly mention, and even encourage the use of CHWSs. For example, Massachusetts Medicaid
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(MassHealth) urges Accountable Care Organizations (ACOs) to spend start-up and ongoing grant
funding on investments in the primary care workforce, including hiring CHWs.*"#

How can CBOs and FHQCs incentivize managed care entities to subcontract with them for CHW services?
Note: What would a mutually beneficial agreement between a CBO or FHQC and an MCE look like?
Some MCEs in New Mexico pay per member per month fees to clinics that provide beneficiaries with

CHW services. ¥

What role can CHWs play in managed care plans? For which services should managed careentities utilize
CHWSs?

Will the state provide technical assistance and support to assist CBOs and FQHCs who workwith MCEs?



This resource is made possible with the generous support of the Bristol Myers Squibb
Foundation. The resoutce does not provide legal representation or advice.
For specific legal questions, please consult an attorney.
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