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1. HSAG Post-Implementation File Review Scores

2. Remediation elements per HFS Contractual Agreement   

            

1. IPOC will include, as appropriate, community resources. 

2. IPOC will include, as appropriate, the following elements: back up 
plan arrangements for critical service.

3. IPOC will include, as appropriate, crisis safety plans for an enrollee 
with behavioral health conditions. 

4. The Enrollee Care Plan is signed by the enrollee or authorized 
representative.

5. The enrollee was provided a copy of care plan upon completion and 
as requested.

6. After the care plan was reviewed and updated, the health plan 
shared it with providers who are involved in providing covered 
services to the enrollee within 10 days. 

7. The case manager made timely contact with the enrollee or there is 
valid justification in the record. 

1. Q &A 

2. Next Steps 

Agenda 



HSAG Feedback: 

• Evidence that within care plan that enrollee was linked 
with community resources.  

County Care/HFS Requirement: 

• If the member reports a need: food, housing, utilities,  
transportation, etc., there should be information within 
care plan/note or CM system that indicates member 
was linked with appropriate services. 

Recommendation: 

• Address socio determinants of health and document 
within IPOC or CM system that member was 
referred/linked to community resources: Food Smart, 
housing, Modivcare, etc. 

Remediation Element

IPOC will include, as appropriate, community 
resources.    

HealthChoice 2018-24-001, Section 5.15.1.4.12



HSAG Feedback: 

• Evidence that back up plan arrangements for critical 
service.

County Care/HFS Requirement: 

• Members who are at risk, should have an individualized 
Back-Up Plan (Plan) to assist with minimizing any 
potential risk factors as part of the person-centered 
planning process. 

• The plan assists the member, family 
members/authorized representatives, the care 
coordinator, and the providers(s) identify key contacts 
in case of an emergency or an urgent need of service 
for the member.

Recommendation: 

• Document within IPOC the back up plan or within CM 
system for members who has any potential risk factors. 
For example: If member have unmet chronic condition 
that may cause them to go to the ER/hospital, we 
should be showing evidence that CC advised member 
to contact their PCP or Medical Home, and provide a 
list of urgent care facilities within their area. 

Remediation Element

IPOC will include, as appropriate, the following 
elements: back up plan arrangements for critical 
service.  

HealthChoice 2018-24-001, Section 5.15.1.4.17



HSAG Feedback: 

• Evidence that a crisis safety plan for enrollees with 
behavioral health diagnosis. 

County Care/HFS Requirement: 

• An individualized plan is developed for members who 
have a behavioral health diagnosis or had a recent BH 
crisis/hospitilization. 

• Plan includes linkage to their BH provider; CARES crisis 
line and other BH resources (NAMI; National Suicide 
Prevention Lifeline; Veteran’s Crisis Line, etc.) for mental 
health emergencies.  

Recommendation: 

• Document within IPOC the crisis safety plan or within 
CM system. 

Remediation Element

IPOC will include, as appropriate, crisis safety plans 
for an enrollee with behavioral health conditions.   

HealthChoice 2018-24-001, Section 5.15.1.4.18



• HSAG Feedback:

• Evidence of signature from member or authorized 
representative or voice recording stating that member 
agrees w/care plan (IPOC). 

• County Care/HFS Requirement: 

• Member or authorized representative signature on 
IPOC. 

• Voice/Verbal Recordings that state member’s name, 
DOB, etc., and agrees with goals w/in care plan are 
acceptable to meet this element. 

• Voice Recordings that state that member agrees w/care 
coordination is not acceptable. 

• Recommendation 

• Ensure that the audio recording is working properly 
and the sound quality is clear. 

• Reference CM Manual (IPOC Requirement section; pg. 
72).

Remediation Element

The Enrollee Care Plan is signed by the enrollee or 
authorized representative. 

(HealthChoice 2018-24-001, Section 5.15.1)



HSAG Feedback: 

• Evidence that a copy of  IPOC was sent to member 
within record: ie; evidence of mailing, faxed, etc. 

County Care/HFS Requirement: 

• Document within a Care Plan Note that the IPOC was 
faxed, mailed, or sent to member if care management 
system does not have the capacity to show 
mailings/faxes. 

• Check boxes within CM system that indicate that you 
shared the care plan w/member (if applicable) is not 
accepted. 

Recommendation: 

• Use specific note type: ex. Shared Care Plan and 
include verbiage in note. 

• Document that interpreter/translator was used when 
sharing Care Plan that is not in member’s preferred 
language. 

Remediation Element
The enrollee was provided a copy of care plan upon 
completion and as requested.

(HealthChoice 2018-24-001, Section 5.15.1)



HSAG Feedback:

• Evidence to show that IPOC was shared with the 
Interdisciplinary Care Team within 10 days of reviews/updates. 

County Care/HFS Requirement: 

• IPOC shared with ICT within 10 days of developing care plan 
and any updates/reviews. 

• Show evidence that care plan was shared with ICT via fax, mail, 
etc.   

• Document in note within CM System that Care Plan was 
shared with ICT. 

Recommendation: 

• Update ICT within member's record to show the current/most 
up to dated ICT that are involved with member's care and 
show evidence that it was shared.

Remediation Element

After the care plan was reviewed and updated, the 
health plan shared it with providers who are involved 
in providing covered services to the enrollee within 
10 days. 

(HealthChoice 2018-24-001, KA12 Amendment, Section 5.16)



HSAG Feedback 

• Evidence between case manager and member that ensures the 
member's health, safety and welfare and referrals are made to address 
any needs.     

• Evidence of contact w/member at least every 90 days for Level 3 and 2 
members and more frequent contacts based on member's 
condition/needs, ie., TOC event, referral needs, chronic conditions that 
are not being met or may lead to hospitalization. 

• Face to Face every six (6 months) with case manager or ICT and 
evidence that goals w/in care plan are being addressed during those 
visits. 

County Care/HFS Requirement: 

• Each contact/visit with member should address IPOC goals, include 
any needs addressed in the HRA and/or any social determinants of 
health (housing, food, transportation, etc). 

• Member’s health safety and welfare should be addressed in contacts 
with member. Ex: TOC event, include verbiage that addresses any 
follow up appointments, medication adherence, DME needs, ext. 

• Documentation/notes should include referrals to community resources.

• If the contact is F2F w/care manager or ICT, the goals of care plan 
should be discussed and documented within record. 

Recommendation: 

• Develop a template that includes verbiage that addresses member’s 
health, safety and welfare within contact notes w/member as well as 
referrals made to address the needs. 

Remediation Element
The case manager made timely contact with the enrollee or 
there is valid justification in the record. 

(HealthChoice 2018-24-001, Section 5.17.3)



Thank You.

Q & A



Member Incentive Program Updates

Ashley Tolliver

January 15, 2025



Visa Rewards Changes effective 1/1/2025
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Reward Current Requirements New Requirements Reward frequency

Redetermination 
Reward

Members who complete their 
redetermination paperwork receive 
$40. Removal of reward effective 1/1/2025. NA



Additional Incentive Changes:
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Category Current Benefit Proposed Benefit

FoodCare Nutrition 
Program

Unlimited dietician 
visit

Maximum 1 visit per month 
unless members meets specific 
criteria. Final proposal TBD 
(visit frequency may change).

Sleep Safe Kit

Members complete 4 
prenatal visits to qualify 
for Sleep Safe Kit delivery 
to their home.

Pregnant members can 
call Member Services to 
request a Sleep Safe Kit 
with no additional 
requirements.



Vision Supplemental Benefits
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Member 
Demographic Current Benefit New Benefit

Adult Glasses, once every 2 years and $100 allowance Glasses once every 1 year and $125 allowance

Adult $100 for contacts every 2 years in place of glasses $300 for contacts every 1 year in place of glasses

Child $100 for glasses every year $125 for glasses every year

Child $100 for contacts every year in place of glasses $300 for contacts every 1 year in place of glasses



Member Incentive Program 
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Reward - 2024 Amount

Annual Health Risk Screen (HRS) $50 per member per year

Care Management Annual Satisfaction 
Survey

$15 for members enrolled in care management that complete annual satisfaction 
survey

PCP Annual Check-Up $50 per member per year.

Well-Child Visits up to 15 months $50 for visit in the first 30 days after birth and $10 for each of the next five visits

Prenatal Visits
$50 for 1st trimester visits; 10 per visit for 2nd & 3rd trimester; limited to 14 
visits AS OF 11/1/23

Post-Partum Visit $50 for seeing doctor within 21 to 56 days after delivery AS OF 11/1/23

Childhood immunizations (ages 0-24 
months)

$10 per immunization up to 10

Mammogram (Female 45-74) $50 per member per year.

Colorectal Cancer Screening (ages 45-70) $50 per member per year.

Cervical Cancer Screening (Female ages 21-
64)

$50 per member per year.

Annual Diabetic PCP Visit and Screening $25 when member gets annual blood tests and urine screens

Statin Drug
$25 for members with diabetes and pick up their first statin drug prescription 
(one-time)

Flu Shot
$75 per member per year, 24 months and younger; $25 for members above 2 
years

Notification of Pregnancy $50 for completing and submitting the form.

Behavioral Health Follow-up Visit
$100 for follow-up within 7 days after an ER visit or hospital inpatient BH stay
$50 for follow-up between 8-30 days after an ER visit or hospital inpatient BH stay

Hospital Admission Follow-up Visit $20 for follow-up with your doctor within 14 days of inpatient stay

COVID-19 Vaccinations $50 for first vaccine, $10 for second vaccine, $10 for boosters AS OF 1/1/23

Tdap Vaccine $25 for members between 10-13 who receive vaccine

Meningococcal Vaccine $25 for 1st vaccine, $10 for booster (Members 11+)

HPV Vaccine $25 for first vaccine, $50 for 2nd vaccine; (Members between 9-13)

Diabetic Eye Exam $25 for members with diabetes who complete eye exam

• CountyCare Rewards Card Program

• When a member or their children goes 
to the doctor for certain services, 
CountyCare will send them a 
CountyCare Visa Rewards card in the 
mail.

• Members can use the funds to buy, pay 
for or purchase from most places Visa is 
accepted.  This includes, but is not 
limited to: gas, utilities, internet, 
clothing, groceries or transportation.



Announcements

• Next webinar is February 19th, 2025!

• Slides posted on  CountyCare Care Coordination Webpage:
• http://www.countycare.com/carecoordination

• Have feedback? Ideas for future topics? Please share!
• https://redcap.link/23k1fzzb

• Please email questions/concerns: stephanie.nickles@cookcountyhealth.org
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http://www.countycare.com/carecoordination
https://redcap.link/23k1fzzb
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