
 

February 2, 2024  

In accordance with Senate Bill 1851, 20 ILCS 505/5.45, the Illinois Department of Children and Family 

Services (DCFS) submits an annual report to the House and Senate Human Services Committees on 

measures of access to and the quality of healthcare services for youth in care enrolled in Medicaid 

managed care plans. For purposes of this report, youth in care refers to youth who are currently under 

the legal custody or guardianship of DCFS. The transition of youth in care to a Medicaid Managed Care 

Organization (MCO) occurred on September 1, 2020. 

DCFS is required to report annually on the following measures:  

 

(A) Children enrolled in Medicaid managed care plans have continuity of care across 

placement types, geographic regions, and specialty service needs.  

 

The YouthCare Health plan has been ensuring quality health care for Illinois youth in care and 
former youth in care since September 2020.   The network has been significantly expanded and 
meets the needs of the YouthCare members in most situations.  In the event YouthCare is 
unable to service a young person’s needs with network providers, they will locate a provider 
who can and execute a single case agreement with that provider.  YouthCare also attempts to 
contract with the provider so they will be in the network going forward.  YouthCare is continually 
focused on recruiting quality, capable, and committed providers across all specialties to ensure that 
they meet the unique health challenges of different youth populations, including any challenging 
specialties identified such as Autism providers.  In 2023, YouthCare continued to expand its 
network. YouthCare increased its in-network providers in numerous areas including Hospitals, 
Federally Qualified Health Centers (FQHCs), Community Mental Health Centers (CMHCs) and 
Rural Health Clinics (RHCs).  
  
 
(B) Each child is receiving the early periodic screening, diagnosis, and treatment services 

(EPSDT) as required by federal law, including but not limited to, regular preventative care and 

timely specialty care.  

 

Federal law requires that children and young adults under the age of 21 who are enrolled in 

Medicaid receive a comprehensive array of healthcare services under EPSDT. This includes 

regular physical, dental, vision, hearing, and other necessary health screenings.  

Youth in care are required to receive an initial health screening within 24 hours of DCFS 

assuming legal custody of the child and before placement. A comprehensive health evaluation 

(CHE) that meets EPSDT requirements is required within 21 days of the date on which DCFS was 

given legal custody of the youth in care. Youth in care receive regular physical, dental, vision, 

and hearing exams pursuant to DCFS rules. These requirements continue under managed care, 



with the addition of care coordination to enhance the communication among healthcare 

providers.  

When screenings, exams, and diagnostic services identify the need for treatment, YouthCare 

health care coordinators work with caregivers and child welfare caseworkers to arrange 

treatment through primary or specialty care providers. YouthCare has continued to expand its 

network of providers in order to ensure that a full continuum of care is available to all youth in 

its plan. 

YouthCare utilizes health assessments to collect and identify immediate and long-term needs of 

the members. These needs are then developed into a comprehensive care plan that addresses 

member goals and healthcare needs. Families have a personal care coordinator who helps 

manage the youth’s overall healthcare, research providers, schedule appointments, and arrange 

transportation services. The YouthCare team ensures preventative and specialty care occurs by 

removing any barriers related to access to care. 

In 2023 YouthCare ensured that over 90% of the Youth in Care population had a health risk 

screening or health risk assessment completed. These assessments assist with identifying the 

youths’ needs and any barriers to care.  The health risk assessment helps to set the stage for a 

comprehensive care plan.   

(C) Children are assigned to health homes.  

 

Integrated Health Homes (IHHs) have not yet been implemented for the Medicaid population in 

Illinois. It is anticipated that IHHs will be introduced in the future. 

 

(D) Each child has a health care oversight and coordination plan as required by federal law.  

 

Section 205 of the federal Fostering Connections to Success and Increasing Adoptions Act 

requires states to develop a plan for the ongoing oversight and coordination of healthcare 

services for youth in care.  

The statute requires an overarching plan for how the state will identify and address the health 

needs, including behavioral health needs, of Youth in Care and provide for continuity of services. 

It does not mandate individualized plans for each youth. This requirement is intended to ensure 

that Youth in Care receive quality healthcare.                                                 

Further details are set forth in the Healthcare Oversight and Coordination Plan (illinois.gov) .  

(E) Whether there exist complaints and grievances indicating gaps or barriers in service 

delivery.  

Since last update, YouthCare has continued to receive few complaints or grievances related to 

gaps or barriers in service delivery 

https://dcfs.illinois.gov/content/dam/soi/en/web/dcfs/documents/about-us/reports-and-statistics/documents/apsr-fy23-addendum-c.pdf


In 2023, YouthCare received 142 grievances and 143 appeals. Common grievance categories 

included dissatisfaction with transportation services and administrative issues like difficulty 

obtaining an appointment with a provider. Common appeals included Dental Services and 

Occupational Therapy.  99% (n=140) of grievances received in 2023 were resolved within the 

contractual timeframe (90 days).  100% (n=143) of appeals received were resolved within 

contractual timeframes (24 hrs for expedited appeals, 15 business days for standard appeals). 

YouthCare tracks and performs barrier analysis for member grievances and appeals in order to 

identify trends by type, practitioner/facility, as well as to identify early indicators of educational 

opportunities both internally and externally. This data, along with corrective action 

recommendations is reviewed by the YouthCare Quality Improvement Committee. Additionally, 

YouthCare, HFS, and DCFS continue to meet monthly to discuss service delivery.  In 2023, 

Applied Behavior Analysis (ABA) and dental services continue to be a priority discussion for 

youth in care.   

 

(F) The Workgroup and other stakeholders have and continued to be engaged in quality 

improvement initiatives.  

 

The Child Welfare Medicaid Managed Care Implementation Advisory Workgroup (Workgroup), 

established by PA100-0646 (SB1851), has been meeting regularly since September 2019. The 

Workgroup is comprised of DCFS, HFS, and YouthCare staff, as well as providers, parents, former 

youth in care, and experts in physical and behavioral health. The Workgroup and members of 

the public have provided ongoing input since the transition into managed care, and their 

feedback has been incorporated into implementation processes and communications about the 

transition. 

Workgroup members will continue to provide input into processes until the Workgroup 

dissolves. Public comment will also be accepted and integrated into processes as permitted by 

law, and as appropriate until the Workgroup dissolves. 

Over the last year DCFS, HFS, and YouthCare have continued to discuss a range of topics and 

provide updates on the Mobile Crisis Response performance, YouthCare trainings, community 

events, care coordination updates, new initiatives created by YouthCare, and new services etc.   

HFS will continue to monitor quality improvement by measuring outcomes including HEDIS 

(Healthcare Effectiveness Data and Information Set) measures.   The comparison table below 

outlines the HEDIS results for Measurement Year (MY) 2021 and MY 2022. Quality updates will 

continue to be provided during the Workgroup meetings.  

 



 

YouthCare MY 2021 – MY 2022 HEDIS Measure Performance 

Acronym Measure 

YouthCare Final 
Rate  

MY 2021 

YouthCare Final 
Rate  

MY 2022  
ADD – Initiation Follow-Up Care for Children Prescribed ADHD Medication – Initiation 45.21% 56.23% 

ADD – 
Continuation 

Follow-Up Care for Children Prescribed ADHD Medication – Continuation 54.55% 62.70% 
ADV Annual Dental Visit 52.95% 57.14% 
APM 

Metabolic Monitoring for Children and Adolescents on Antipsychotics – Blood 
Glucose and Cholesterol 

51.58% 53.38% 
APP Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics  68.92% 67.14% 

CIS – Combo 10 
Childhood Immunization Status – Combination 10 (DTaP, IPV, MMR, HiB, HepB, VZV, 
PCV, HepA, RV, Flu) 

28.71% 34.31% 
FUA - 30 Day Follow-Up After ED Visit for AOD - 30 Day – Total 6.45% 49.44% 
FUA - 7 Day Follow-Up After ED Visit for AOD - 7 Day – Total 6.45% 33.71% 

FUH - 30 Day Follow-Up After Hospitalization for Mental Illness – Total – 30 Day  70.37% 68.08% 
FUH - 7 Day Follow-Up After Hospitalization for Mental Illness – Total – 7 Day 49.02% 43.85% 

FUM - 30 Day (6-17 
yrs) 

Follow-Up After Emergency Department Visit for Mental Illness - 30 Day - 6-17 Years 88.48% 90.72% 
FUM - 7 Day (6-17 

yrs) Follow-Up After Emergency Department Visit for Mental Illness - 7 Day - 6-17 Years 82.73% 85.07% 
IET - Engagement Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence 

Treatment – Engagement 
6.60% 8.42% 

IET - Initiation 
Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence 
Treatment – Initiation 

49.28% 52.28% 
IMA-Combo 2 Immunizations for Adolescents - Combination 2 37.96% 38.20% 

WCC-BMI 
Weight Assessment and Counseling for Nutrition and Physical Activity for 
Children/Adolescents - BMI Percentile 

61.56% 70.56% 

WCC-Nutr Weight Assessment and Counseling for Nutrition and Physical Activity for 
Children/Adolescents - Nutrition Counseling 

59.12% 67.40% 

WCC-Phys 
Weight Assessment and Counseling for Nutrition and Physical Activity for 
Children/Adolescents - Physical Activity Counseling 

53.77% 62.53% 
WCV Child and Adolescent Well-Care Visit 57.20% 59.17% 

 

*Compared final MY 2021 YouthCare performance to Quality Compass 2022 (MY 2021), compared final MY 2022 YouthCare performance 

to Quality Compass 2023 (MY 2022)  

 

Quality Compass Percentile Achieved* 


