

Illinois Human Services Commission (HSC)

September 17th, 2014
10:00-12:00 PM

Thompson Center (Chicago), Room 2-025

Harris Building (Springfield), Secretary’s Conference Room

Attendees 
Greg Wass, Debra Matthews, Wynne Korr, Michelle Saddler, Candace King, Jim Lewis, Jack Kaplan, David Rubovits, Ed McManus, Pam Rodriguez, Anne Irving, Ahlam Jbara, Celena Roldan, Juan Calderon, Jim Alexander, Jennifer, Andrea Durbin, Janine Lewis, Barbara Otto, Judith Gethner, Michelle Carmichael, Samantha, Nicole Reyna, Sumaiya Saad, Mary, Gaylord Gieseke, Larry Joseph, Ramon Gardenhire
Welcome and Introductions 

Grace Hou and Greg Wass welcomed and thanked everyone for attending. The group then went around and introduced themselves. 

Approval of Minutes

The minutes were approved with the minor changes.  
Budget Discussion with Budget Director Jerry Stermer

Director Stermer explained that the GA adopted an incomplete budget that in many places is not fully funded for staff salaries and benefits. The Director informed that President Cullerton says they will come back and work on the budget. GOMB has asked each state agency to provide the hyper detail on each line item of the budget and will collect for the GA upon their return. Once all agencies can provide all information to the GA, the GA will look at the needs that were not built into the FY 15 budget. After the election, the appropriations committees will meet and listen to the discussions on the budget. A Commissioner asked about the timeline of the discussion on the income tax rate. Director Stermer explained that this would likely happen after January 1st during supplemental discussions because before 2015 it would require an extraordinary majority. He also stated that DHS has the most dramatically incomplete budget with 13% incomplete. He noted that some cost shifting may occur from cuts to DHS to other places in the budget.

Director Stermer spoke about the development of the FY 16 budget in the coming months. Agencies will be responsible for explaining the key issues important to their budgets, how to measure outcomes with Budgeting for Results (BFR), their budget needs, and the efficiencies that their agency provides. In respect to FY 15, there is commitment from the GA that they will finish the incomplete budget. There is money that will run out before the end of the fiscal year, but demands and costs have increased since it was approved. The GA and the public are generally unaware that government services are underfunded by this incomplete budget. The backlog in the budget has gotten down to $2.7 billion not including group health insurance, though the official statement shows a $4 billion backlog. Director Stermer urged the Human Services Commission to provide information about the budget ramifications and develop white papers surrounding the budget. 
Discussion with Michael Gelder, GOHIT Director
Director Stermer introduced GOHIT Director Michael Gelder, who went on to discuss how the State plans to approach healthcare in a different way. The CMMI health innovation grant was established in 2013 by ACA, increasing access to health insurance through the marketplace and Medicaid, and also recognized need to change how healthcare is delivered. The Medicare/Medicaid innovation center has been funded to foster innovation in states through the three aims of health, quality, and lower costs.
GOHIT includes five categories/drivers/objectives, including integrated delivery systems, payment mechanisms, and a wider array of needs of child welfare, juvenile justice, developmental disabilities, mental health The workforce is prepared to deliver this care through public health, data and technology with the need to adjust and learn from data and best practices.
Michael Gelder led the Governor to create GOHIT and the 1115 waiver which was part of the innovation recommendation.
Andrea Durbin and Candace King raised the question of capacity building throughout the State, emphasizing the need to build connections across the human services provider system. Gelder detailed that health improvement collaborations do this amongst local organizations where various groups can work together to be more effective for a given population. He went on to explain the functions of the workgroups of GOHIT, and passed out a diagram showing the breakdown of the workgroups. The workgroups will address areas of controversy and need while discussions are ongoing with CMMS. The groups will meet in the coming weeks with the State and CMMS and other leadership. Prior meetings have been positive, but no resolution has been made to completely resolve issues. The abstract for the CMMA has been posted at healthcarereform.il.gov. 
Commission Next Steps

Grace discussed suspending the framework workgroup and Commissioners agreed. The Commission will work to get a paper together to use for information/advocacy keeping the joint workgroup together on GOHIT and the 1115 waiver. The budget workgroup will also develop a mid-year report. All Commissioners interested in being in either workgroup should email Nicole.
There was no further public comment.
Other Items
The commission went over calendar dates for the upcoming year. The following dates were agreed upon for Commission meetings: 
January 21st 2015 2pm-4pm 
March 18th 2015 2pm-4pm 

June 17th 2015 2pm-4pm 
Adjournment 
The meeting was adjourned at 3:15pm. 


