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Committed to improving the 
quality of Medicaid in Illinois



Improving the health of Illinois Medicaid members 
is our first goal.  This year we worked with various 
advocacy groups, state legislators, the Department 
of Healthcare and Family Services (HFS) and 
Medicaid Managed Care Organizations (MCOs), to 
find new ways to achieve some major milestones 
for the program.

IAMHP understands that healthcare dynamics are evolving 
and thus must match the dynamic environment that health 
care organization operate. That is why this year IAMHP 
changed executive committee and compositions to align 
with external changes, passed legislation improving the 
financing of the Illinois Medicaid program, provided 
stability to the Medicaid program to allow for future 
innovation, as well as, educated and trained healthcare 
provider thus supporting and improving partnerships. 

Transformation 
for Healthcare & IAMHP 

Under Medicaid Managed Care, most managed care organizations 
(MCOs) are performing in a higher percentile for quality metrics 
compared to the fee-for-service based program in 2012.

MCOs continue to work closely with providers and community-based 
organizations to share best practices and implement targeted quality 
improvement initiatives.

“We’re seeing better health outcomes with 
Medicaid Managed Care.” 

- Samantha Olds Frey 
Chief Executive Officer, IAMHP



Executive 
Committee

This year we welcomed for 4 new members to the Executive Committee.  
We would like to thank our former board members including former 
board president Karen Brach, Plan President Meridian Health Plan of 
Illinois, for their hard work and dedication.

2019 IAMHP Board President 
Pamela Sanborn
Plan President, Molina Healthcare of Illinois

New Committee Members

James Kiamos
CEO, CountyCare

Nancy Wolhart
VP Medicaid, BCBS

Karen Brach
Plan President, Meridian

IAMHP is a member organization representing all 
Medicaid Health Plans.  Together, we are committed to 
improving the quality of healthcare for Illinois residents.



Passed 
Legislation

The bi-partisan bill reduces the 
administrative burden for providers and 
insurers and defines processes to improve 
the members’ continuity of care.

With the attention back on Medicaid 
members the new bill provides more 
transparency and accountability for 
Managed Care Organizations, providers and 
the Illinois Department of Healthcare 
and Family Services (HFS).

The bill requires all Medicaid managed 
care organizations (MCOs) and other 
health maintenance organizations to pay a 
per member tax to the state. It’s projected 
the new tax will infuse $500 million in new 
revenue to the Illinois Medicaid program 
and close a portion of the state’s budget 
deficit.

Medicaid Omnibus Bill  (SB 1321)

MCO Tax Assessment (SB 689)



Provider Compliant Portal
Worked with HFS to improve 
the provider compliant 
system to ensure the appeals 
and grievance process is 
timely, easy to understand 
and  increases accountability 
among all stakeholders. 

Redetermination
Worked with providers, 
HFS and legislators to 
highlight the challenges 
members face.  This work 
helps decrease disruption 
of service for members.

Standardized Rosters
Created a universal roster
to collect all necessary 
information for loading 
and contracting.  Then 
trained and educated 
providers and health 
plans to ensure proper 
utilization.

Telehealth
Collaborated with 
legislators on expanding 
teleservices for Medicaid 
Members and helping 
providers enhance their 
cybersecurity support.

Legislation 
& Policy

“Illinois is leading other states with its investment in care coordination and 
making sure that we have people in the community serving the population.” 

Karen Brach, Plan President of Meridian



Bi-Weekly Meetings
Conducted 72 weekly meetings to 
discuss billing challenges for 
providers.  As a result, we identified 
over 919 work group projects to 
address billing issues and 
reprocessed 748,297 claims.  

These adjustments reflect a myriad 
of scenarios including updates to 
plan IT systems, improved guidance 
from HFS, and providers 
resubmitting rosters or registering 
differently in IMPACT. 

Improved transitional care management
Discharge Planning Pilot
IAMHP,  Illinois Health & Hospital Association (IHA) and the 
Illinois Department of Healthcare and Family Services (HFS), 
launched a discharge planning pilot program to improve 
synergy and collaboration between providers and health plans 
so members are transitioned safely from a hospital inpatient 
back into the community with the support they need ultimately 
improving the member’s experience and the quality of 
healthcare. 

Billing Guide
Published the Comprehensive 
Billing Guide for Medicaid Providers 
to help contracted Medicaid 
providers understand the rules and 
regulations for billing for services.

Illinois was the first state to 
implement a document that gives 
providers a one-stop document for 
billing and claims procedures, which 
will help deliver more consistent 
service and better outcomes for 
Medicaid members.

Provider 
Relations

Addressed key billing challenges for providers 

72
Weekly Meetings

919
Billing Projects

748,297
Claims Reprocessed 



Training 
& Tools

Webinars
Hosted provider 
webinars on Rosters, 
In/Outpatient billing 
and care 
coordination & 
escalation.

Billing Guide
Created one-stop 
billing document for 
providers.  Trained 
and educated 
providers and health 
plans. 

Podcast
Developed Sam Says 
podcast series to 
educate providers, 
MCOs and members 
on the changing 
landscape.

Live Events
Conducted half day 
billing seminar and 
presented various 
Medicaid 101 for new 
legislators.



Lobby Day
Assembled key stakeholders to discuss denial rates, 
standardizing processes for providers and increasing 
accountability for providers, plans and the state. 

Developed an action plan for working with safety net 
hospitals, formed working groups on key topics like 
discharge planning, behavioral/mental health, billing guides, 
in-home community care and IT innovations.

2nd Annual 
Conference

Provider 
Forums

Lobby 
Day

IAMHP 
Events

APEX 
Awards

Provider Forums
Educated providers about the benefits and 
promise of Medicaid managed care. These 
forums had a range of topics including the 
standardized roster, the implementation of 
Integrated Health Homes, claims issues, and 
engaging in care coordination. 



Annual Conference 
Hosted our second annual conference 
with over 350 attendees. Organized 
more than 70 diverse speakers with 
40 educational breakout sessions 
over the 2 ½ day event.

This year’s content focused on six 
areas:  
• Operations & Billing 
• Healthcare Social Determinants
• Quality & Care Coordination
• Transforming Healthcare
• Public Policy 
• Best Practices

IAMHP 
Events

APEX Awards
Launched the first annual awards program 
during the annual conference to recognize 
innovation contributions of MCOs to 
increase efficiency, patient care, lower 
cost, and increase service to Medicaid 
members.

2019 Winners
Business & Operational Performance:  
NextLevel Health

Provider Relations & Engagement: 
IlliniCare

Health Plan/Provider Partnership: 
llliniCare

Member Quality & Engagement Initiative:   
Meridian

Collaborate Community Health Initiative:     
Blue Cross Blue Shield of Illinois


