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Preface
Illinois employs a decentralized approach to delivering public health
services*. Public health services in Illinois are delivered primarily by
county and municipal local health departments (LHD). Many LHDs are
state-certified and receive grant funding by the Illinois Department of
Public Health and the Illinois Department of Human services. However,
LHD’s operate autonomously and in collaboration with adjacent
LHD’s and are not direct extensions of the State. Within the confines
of applicable law and rule, LHDs generally determine how to deliver
services in their respective areas of jurisdiction. The independent nature
of LHDs is an important distinction made here to ensure that decision
makers understand LHDs are active participants in the legislative process
and may have different opinions about proposed legislation than State
agencies. It is important to include LHDs in the development and
evaluation of proposed legislation that affects public health to ensure
their ability to deliver timely, effective and affordable services.
* https://www.cdc.gov/publichealthgateway/sitesgovernance/index.html
accessed 6-23-21

What is public health?
Public health is “the science and art of preventing disease, prolonging
life, and promoting health through the organized efforts and informed
choices of society, organizations, public and private communities, and
individuals.”
— CEA Winslow **
** https://www.cdc.gov/training/publichealth101/public-health.html
accessed 9-21-21

What is the purpose of this advocacy resource guide?
The purpose of this guide is to provide legislators and other decision
makers with information and data to help them make informed decisions
regarding public health issues.
This guide was developed by the DuPage County Health Department.
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Executive Summary
Executive Summary
The following is an Executive Summary of potential actions to
address the problems and concerns outlined in this document.

Substance Use Prevention
Vaping flavor ban
• A very important step to addressing the youth vaping
epidemic is removing non-tobacco flavored vaping products
from the market.
• Provide more funding for a statewide education campaign
targeting teens on the dangers of vaping.

Increase funding for substance use prevention
• Support adequate funding for all federal agencies and
programs that promote substance misuse prevention,
treatment, recovery support and research.
• Ensure that the Drug-Free Communities program remains
intact in the Office of National Drug Control Policy
(ONDCP) and is funded at the highest possible level.
• Ensure that the Community-Based Coalition Enhancement
Grant program in the Comprehensive Addiction and
Recovery Act is funded at the highest possible level and
remains intact in ONDCP.
• Ensure that the Sober Truth on Preventing Underage
Drinking Act is funded at the highest possible level.
• Ensure that the Center for Substance Abuse Prevention is
funded at the highest possible level.
• Ensure that the Substance Abuse Prevention and Treatment
Block Grant is funded at the highest possible level.

Cannabis marketing restrictions
• Limits should be enacted on marijuana industry advertising
especially marketing directed towards youth.
• Restrictions should be enacted regarding marijuana potency.
• Limits and prohibitions should be enacted regarding kidfriendly colors, shapes, flavors and products.
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• Delivery services should be prohibited.
• Overall amount of marijuana storefronts should be reduced and
limited.

Behavioral Health Treatment
Increase Medicaid reimbursement rates for mental health and
substance use treatment
• Reimbursement rates for outpatient substance use treatment should
be amended to match those of outpatient mental health treatment.
• The substance use billing process should be amended to match that
of mental health, which allows for all treatment to be reimbursed
through managed care Medicaid versus the substance use model
that uses a blend of managed care Medicaid and their own
internal outdated system.

Allow inmates to maintain insurance for treatment while in jail
• Section 1905(a)(A) of the Social Security Act should be
amended to allow for the continuation of federal benefits such
as Medicaid, Medicare and Children’s Health Insurance Plan for
pre-trial detainees.
• Section 1905(a)(A) of the Social Security Act should be
amended to apply only to post-adjudicated individuals who
have gone through due process. The continuation of these
benefits aligns with an individual’s U.S. Constitutional rights
to due process and equal protection under the Fifth and 14th
Amendments.
• Allow H.R. 955 (Medicaid Reentry Act of 2021) to provide
Medicaid payment for medical services furnished to an
incarcerated individual during the 30-day period preceding the
individual’s release.

Streamline mental health and substance use regulations
Allow substance use treatment in community setting and not
restrict to office-based service
Amend rules 140, 2060 to reduce administrative burden
• Combine the current administrative rules for substance use
and mental health and create one set of administrative rules to
cover both areas. At a minimum, it is important that the revision
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process for Rule 2060 be completed (unlike the uncompleted
process in 2007), and it should align with the mental health
codes more closely.
• “Off-site exceptions” should be removed.
o Rule 2060 currently states that an off-site exemption must be
requested from the Illinois Department of Human Services Substance Use Prevention and Recovery to provide substance
use treatment outside of the approved treatment office/location.
The rules governing mental health do not have this same
requirement. Organizations would be able to see clients outside
of the treatment office without the additional burden of seeking
state approval.
o Unfortunately, the current proposed changes to Rule 2060
still require this “off-site exemption” step. Rule 2060 should
reflect the same approach as the mental health rules and allow
organizations to freely bring treatment to other locations to
make treatment more readily accessible.
• Support other proposed changes:
o Update staff qualifications to incorporate licensed marriage
and family therapists and licensed physician extenders as
professional staff.
o Enhance staff training requirements.
o Ensure telehealth is available post-emergency rule.

Increasing Public Health Capacity
Amend Medicare rules to allow licensed clinical professional
counselors and licensed marriage and family therapists to operate as
independent practitioners
Existing legislation S. 828 and H.R. 432 should be supported
to require Medicare to recognize Licensed Clinical Professional
Counselors and Licensed Marriage and Family Therapists licensures
to increase the number of clinical staff that can provide necessary
mental health and substance use treatment to this population.

Behavioral Health Workforce Shortage
As described in the Illinois Behavioral Health Workforce
Education Center Task Force report, there are a few key strategies
to address the problem:
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• Establishing resources to develop an infrastructure available
to support and coordinate behavioral health workforce
development efforts.
• Establishing new financing systems that considers the cost
of providing services and enables employee compensation
commensurate with required education and levels of
responsibility.
• Funding the Community Behavioral Health Care Professional
Loan Repayment Program Act (HB 5109- 100-0882) and The
Psychiatric Access Incentive Act.
• Broadening the Concept of “Workforce” – The state should
expand the capacity in peer recovery and other non-traditional
behavioral health roles and should authorize communitybased agencies with certified peer specialists to bill for certain
Medicaid substance use and mental health services.
• Expanding programs, like telehealth and crisis intervention, that
can extend the reach of the existing workforce.
• Leveraging the requirements of consent decrees and settlement
agreements for specific populations in need of behavioral health
care to accelerate workforce development and collect more
actionable data.
The Senate Behavioral and Mental Health Committee passed SB
1979 to create the Behavioral Health Workforce Education Center
of Illinois. It will be important to support this bill as it moves to the
full Senate to implement the above recommendations.

Public health infrastructure -Sustainable funding
Develop strategies to increase the allocation for DuPage County up
to the $19.16 per capita to provide local public health officials with
an additional $1.1 million to stabilize the local health department
and assure the public health infrastructure is minimally funded to
address the increasingly complex and multiple public health needs
of residents.

Access to State Health Data
• Support public health policies, procedures, programs, and
services that allow the secure and efficient sharing of accurate,
complete, timely, usable, and relevant health data between
agencies of the State of Illinois and certified LHDs.

Public Health Resource Guide 2023
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• Support standardization of terminology used for health data.
• Support establishment of single points of contact for health
data at each State agency to create a more efficient process for
certified LHDs to request and obtain health data.
• Support certified LHDs to have an opportunity to discuss
their health care data needs with consultants and appropriate
State agency staff prior to and during the development and
implementation of revisions to existing data systems and
development and implementation of new data systems at State
agencies to help ensure certified LHDs data needs are met.
• Support the reintroduction of legislation, as amended, to require
State agencies to share accurate, timely, usable, and relevant
health data with certified LHDs in Illinois.
• Certified LHDs intend to use this existing data to create
actionable outcomes to inform public health action.

Infection Prevention staff at long-term care facilities
• Advocate for and support programs that encourage infection
prevention education and training of healthcare workers.
• Advocate for and support funding for dedicated infection
prevention staffing in LTC facilities to protect healthcare workers
and facility residents.
• Advocate for and support infection prevention prioritization
by LTC facility leadership, medical providers, and
multidisciplinary staff.
• Support efforts to maintain adequate personal protective
equipment and develop or operationalize infection prevention
tools for future pandemics.

Public Health Issues
Improve maternal and infant health and mortality
• Analysis shows that the United States has the highest rates of
avoidable mortality because people are not receiving timely,
high quality care in an equitable way particularly by race and
socioeconomical status.
• The path to progress can begin by improving our nation’s
maternal health data infrastructure by collecting, sharing, and
linking transparent data on individuals, the care they receive and
their non-clinical needs in a standardized order. Efforts should
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be made to advance a research agenda that identifies effective,
evidence-based best practices in maternal health with a priority
addressing clinical, environmental, and socioeconomic factors.
• Interventions to improve outcomes can be made by healthcare
professionals to screen and treat women at risk for preterm
births through public funding to increase access to treatment
through outreach, care coordination and other supports including
investments in home visiting, prenatal education, and support
groups. Offering women improved tools to navigate health and
birthing options can provide additional support such as midwifes
or doulas, reduce C-sections, improve breastfeeding rates, and
ensure greater health literacy and childbirth education.
• Improving the quality of care provided to pregnant women can
include creating a standardized assessment for mothers and
infants akin to Apgar score, address maternal and infant mental
health, and training healthcare providers to address inequity and
improve cultural humility. The cost to avert maternal mortality is
estimated between $800 and $1,500 or as low as $0.50 per capita
per year.
• Promotion of good health and prevention measures is more
effective than avoidance of death. This can be done by improving
access to care for all women including expanding Medicaid to
improve early prenatal care and extend postpartum coverage,
increase birthing centers in rural areas and healthcare deserts
in metropolitan areas, and expanding provider reimbursement
for services not currently covered such as midwifes and
breastfeeding support. The United States has improved maternal
and infant mortality in the last decade; however, a more effective
approach could further decrease the gap if preventative health,
education, and equity for all are improved.

Vaccine Hesitancy
• Encourage health care providers to follow guidance from the
U.S. Centers for Disease Control and Prevention regarding
talking with parents about vaccines for their children.
• Encourage research into and use of additional evidence-based
guidance i.e. motivational interviewing for health care providers’
discussions with vaccine hesitant parents.
• Launch a targeted, stakeholder-informed and evidence-based
public awareness campaign to promote the benefits of timely
vaccination and risks of refusal and delay.
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• Encourage residents to ensure sources of vaccine information
are reliable and accurate, especially from online sources, by
checking that the information comes from a credible source
and is updated on a regular basis. While searching for vaccine
information, consider guidance from these credible sources:
o Primary care physicians
o American Academy of Pediatrics: www.aap.org and
www.HealthyChildren.org
o CDC Vaccines & Immunizations: www.cdc.gov/vaccines
o The Immunization Action Coalition suggests questions you
should ask and www.immunize.org
o The National Network for Immunization Information (NNii)
suggests questions to ask when evaluating information.
o The University of California San Francisco’s Evaluating Health
Information page lists “Red Flags” every consumer needs to know.
o The Medical Library Association translates medical jargon
= (Medspeak) into language everyone can understand.
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Vaping Flavor Ban
Background
An important step in addressing the youth vaping epidemic is removing nontobacco flavored vaping products from the market. These products are attractive to
youth and have been shown to initiate kids to tobacco use and addiction.

How does it affect the United States?
• In a 2014 national study, 81.5% of current youth e-cigarette users said they
used e-cigarettes “because they come in flavors I like.” 1
• Flavors improve the taste and mask the harshness of tobacco products, making
it easier for kids to try these products and ultimately become addicted.2
• In the past year, kids have made a dramatic shift to disposable and
menthol e-cigarettes, two categories of products that were left on the market
under current federal restrictions. This shift in product preference
demonstrate that the only way to end this crisis is to eliminate
ALL flavored e-cigarettes.3
• E-cigarettes pose serious risks to the health of young people. The United
States Surgeon General has concluded that youth use of nicotine in any
form, including e-cigarettes, is unsafe. Nicotine is highly addictive and
can harm adolescent brain development, particularly the parts of the brain
responsible for attention, memory, and learning.4
• More than 80% of youth who have used tobacco report that they began
with a flavored product and 97% of youth who vape use flavors.3
• Data shows that menthol has effectively replaced mint, which was
previously one of young people’s favorite flavors.3
• Sales of menthol e-cigarettes increased by almost $60 million and its
market share more than doubled after it was exempted from federal
restrictions that removed only some flavored e-cigarettes from the market.3

How does it affect Illinois?
• Among United States and Illinois high school students in 2017, 42% reported
having ever used an electronic vapor product (including e-cigarettes,
e-cigars, e-pipes, vape pipes, vaping pens, e-hookahs, and hookah pens); and
13% reported currently using an electronic vapor product.5
• E-cigarette use by high school seniors is higher than cigarette use was
10 years ago. Between 2016 to 2018, e-cigarette use in Illinois increased
from 18.4% to 26.7% among high school seniors, a 45% increase; a 15%
increase was seen among 8th grade students; and a 65% increase among 10th
grade students.6
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• E-cigarettes put youth at risk for addiction and possibly worse asthma
outcomes, yet almost 40% of 10th and 12th grade youth believe there is low
or no risk of negative health effects.6

How does it affect DuPage County?
• In DuPage County, 1% of 8th graders, 6% of 10th graders and 12% of 12th graders
report using a vaping product within the past 30 days according to the 2022
Illinois Youth Survey.7
• 17% of DuPage County 12th graders report that they believe there is little or
no risk with using e-cigarettes.7

How can we address the problem?
• A very important step to addressing the youth vaping epidemic is removing
non-tobacco flavored vaping products from the market.
• Provide more funding for a statewide education campaign targeting teens on
the dangers of vaping.
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Increase Funding for
Substance Use Prevention
Background
Research over the last two decades has shown that drug addiction is both
preventable and treatable. It is vital that prevention be a critical component of
national, state and local drug use strategies because addiction is a developmental
disorder that can begin in adolescence, sometimes as early as childhood, and
can be mitigated by preventing and increasing the age of initiation among youth.
Among individuals aged 18 to 30 admitted to treatment facilities, 74% began
substance use at age 17 or younger.1

How does it affect the United States?
• Substance misuse exacts an enormous financial toll on the United States.
Annually, the U.S. spends $740 billion on costs related to crime, lost
productivity and health care. However, every $1 invested in effective substance
use prevention programs will result in savings of between $2 and $20.1
• Despite this, federal funding for drug prevention has been cut severely in
the past decade. Between FY 2009 and FY 2019, substance use prevention
funding has been cut by 34.4 percent.1
• The 2018 Monitoring the Future Survey found substantial, statistically
significant increases in vaping among 8th, 10th, and 12th graders. Additionally,
attitudes toward marijuana continue to change. Fewer students than ever
before perceive a great risk from smoking it occasionally. Disapproval of this
activity is also declining. As the nation works to meet these challenges and
continues to grapple with the opioid epidemic, it is critical that funding for
evidence-based substance use prevention remains a priority.1
The graph below demonstrates the prevalence of past 30-day use, in Drug Free
Communities (DFC) - funded communities, declined significantly across all
substances (alcohol, tobacco, marijuana) and school levels (middle and high school)
between DFC coalitions’ first and most recent data reports.3

Source: DFC 2002-2020 Progress Reports, core measures data
Notes: * p< .05; percentage change outcomes represent weighted averages for each DFC grant award recipient based on the total number of youth used
in the percentage point chance calculation (i.e., adding the number of youth surveyed at first observation to the number of youth surveyed at most recent
observation). Change from first report to most recent report was rounded as presented in Table B.1 for these calculations.
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How does it affect Illinois?
• Illinois just recently legalized recreational marijuana for adult use in 2020.
The marijuana industry is investing billions of dollars into marketing their
product and changing perception around marijuana use.
• Investing in prevention and education is needed now more than ever to protect
youth from substance use.

How does it affect DuPage County?
• DuPage County currently receives funds from the Drug Free Communities
grant, Sober Truth on Preventing Underage Drinking Act grant and
Comprehensive Addiction and Recovery Act grant. These grants allow
DuPage to focus on prevention of substance use. Continued funding of
these grants will allow DuPage to continue making an impact in youth
substance use prevention.
• Since being funded with a Drug Free Communities grant in 2014,
substance use rates among DuPage County youth has declined.2

How can we address the problem?
• Support adequate funding for all federal agencies and programs that promote
substance misuse prevention, treatment, recovery support and research.
• Ensure that the Drug-Free Communities (DFC) program remains intact in the
Office of National Drug Control Policy (ONDCP) and is funded at the highest
possible level. The most recent update of the DFC program, conducted by ICF
International, proves that the program is effective. From first report to most
recent report for the FY 2016 grant recipients, rates of substance use for all
grantees have declined significantly in DFC communities.
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• Ensure that the Community-Based Coalition Enhancement Grant program
in the Comprehensive Addiction and Recovery Act (CARA) is funded
at the highest possible level and remains intact in ONDCP. The CARA
Enhancement Grant program provides enhancement grants of $50,000 per
year for three years to current and former DFC program grantees.
• Ensure that the Sober Truth on Preventing Underage Drinking (STOP) Act
is funded at the highest possible level. These grants of up to $50,000 for up
to four years fund current and past DFC grantees to enhance their underage
drinking prevention efforts. STOP Act grantees are data-driven, know their
community epidemiology and are capable of implementing the multi-sector
interventions required to prevent and reduce alcohol use.
• Ensure that the Center for Substance Abuse Prevention (CSAP) is funded
at the highest possible level. CSAP provides national leadership in the
development of policies, programs and services to prevent the onset of
substance misuse. It promotes effective substance misuse prevention
practices that enable states, communities, and other organizations to utilize
and implement evidence-based prevention knowledge and strategies
effectively.
• Ensure that the Substance Abuse Prevention and Treatment (SAPT) Block
Grant is funded at the highest possible level. The SAPT Block Grant is the
most important source of funding for states’ substance misuse prevention,
treatment, and recovery systems. Twenty percent of the block grant is set
aside for primary prevention services. This set-aside is the largest single
source of funding in each state’s prevention infrastructure.

Resources

• Community Anti-Drug Coalitions of America, 625 Slaters Lane Suite 300, Alexandria, VA 22314, USA.
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Background
A recent study found that living near a marijuana dispensary and viewing ads
increased the likelihood of use and frequency of youth use. Furthermore, another
recent study found roughly one in three youths (aged 15-19) living in legalized
states have engaged with marijuana ads on social media. Those who engaged
with marijuana promotions were five times more likely to report past-year use.

How does it affect the United States?
• One in three youth (aged 15-19) who live in states with recreational
marijuana, engaged with marijuana advertisements on social media.1
• Adolescents who engaged with marijuana promotions had five times higher
odds of marijuana use.1
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How does it affect Illinois?
• In 2020, Illinois legalized the recreational use of marijuana for everyone,
21 years and older.
• Since legalization, marketing of marijuana has been largely unregulated in
the state.
• Billboards, online advertising, marijuana signage on storefronts and
marketing that is appealing to children (using animals, bright colors, pop
culture), has been seen regularly all over the state.

Examples of advertising and
promotions that may be in conflict
with Section 55-20 of IL Cannabis
Regulation & Tax Act that prohibits
promotion of over consumption
and prohibits including any image
designed or likely to appeal to
minors, including cartoons, toys,
animals, or children, or any other
likeness to images, characters,
or phrases that is designed in
any manner to be appealing to or
encourage consumption of persons
under 21 years of age.

How does it affect DuPage County?
• 1% of 8th graders, 6% of 10th graders and 14% of 12th graders in DuPage
County report using marijuana in the past 30 days, as reported by the 2022
Illinois Youth Survey.2
• 44% of DuPage County 12th graders believe there is no or slight risk
associated with marijuana use.2
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* Lombard has the second largest proportion of people under 20 years of age (15.2%) in Illinois.
**Oakbrook Terrace has the largest proportion of people under 20 years of age (19.7%) in Illinois.
***Eight additional municipalites have opted to allow a recreational dispensary but have not yet opened.
Source: Impact DuPage

How can we address the problem?
• Limits should be enacted on marijuana industry advertising especially
marketing directed towards youth;
• Restrictions should be enacted regarding marijuana potency;
• Limits and prohibitions should be enacted regarding kid-friendly colors,
shapes, flavors and products;
• Delivery services should be prohibited; and
• Overall amount of marijuana storefronts should be reduced and limited.
• Support the sharing of a significant portion of tax revenue with the DuPage
County Health Department to further fund substance use programs.

Resources

• Alcohol Research Group, Public Health Institute, 6001 Shellmound St., Suite 450 Emeryville, CA, 94608, USA.
• Boston University School of Public Health, Department of Health Law, Policy, and Management, 715 Albany St., Boston,
MA, 02118, USA.
• Department of Health Promotion and Policy, University of Massachusetts Amherst School of Public Health and Health
Sciences, 338 Arnold House, 715 North Pleasant Street, Amherst, MA, 01003, USA.
• Department of Pediatrics, University of Wisconsin – Madison School of Medicine and Public Health, 600 Highland Ave,
Madison, WI, 53792, USA.
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Increase Medicaid Reimbursement Rates for
Mental Health and Substance Use Treatment

Background
Mental health and substance use disorders collectively fall under the broader
scope of “behavioral health”. However, reimbursement for substance use
disorders is significantly lower than reimbursement for mental health disorders.
Additionally, while treatment providers typically address these areas of disorders
concurrently (often utilizing the same trained clinical staff), organizations are
required to establish and maintain systems to submit billing through different
billing systems.

Example:
An approved treatment provider can treat a client who has both a mental health
and substance use disorder. However, the reimbursement rates differ significantly
depending on if being billed under mental health versus substance use:

***

$139.36

$26.48

$111.36

$133.28

**

$100.36

$38.04

$105.56

$52.88

-32.5%

35.8%

-5.4%

-86.4%

* Per hour, masters-level staff
** Substance Use Fees from “Fee Schedule for Substance Use Prevention and Recovery Providers”, effective 7/1/2022,
updated 8/3/2022
*** Mental Health Fees from Community Based Behavioral Services Fee Schedule Effective 7-1-2022 (not yet published)
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Increase Medicaid Reimbursement Rates for
Mental Health and Substance Use Treatment
How does it affect Illinois & DuPage County?
Reimbursement differences
Treatment organizations often have clinical staff who are trained and credentialed
to treat both mental health and substance use. Reimbursement rates for substance
use treatment that are lower than the mental health reimbursement rates only
further exacerbate financial difficulties for organizations who try to create
programs that can treat both mental health & substance use.

Reimbursement process
• There is also additional administrative burden created through the state’s
billing system. For mental health, all treatment activities are submitted for
reimbursement through a single system. However, for substance use, the
process for being reimbursed depends on what type of activity is being
provided and also requires that the organization obtain a state contract to be
reimbursed for specific services.
• For example, if an organization provides one hour of therapy to a client
with MCO Medicaid, the billing is submitted directly to the MCO.
However, if that same client receives one hour of case management,
the state requires that it be billed through their “Division’s Automated
Reporting & Tracking System” (DARTS).* If that same client requires the
same treatment for mental health, the organization is able to simply submit
for reimbursement through the MCO, with no additional contract required.
• In the private insurance sector, a provider is able to submit for mental health
and substance use treatment reimbursement through a single billing process.

How do we address this problem?
• Reimbursement rates for outpatient substance use treatment should be
amended to match those of outpatient mental health treatment.
• The substance use billing process should be amended to match that of mental
health, which allows for all treatment to be reimbursed through managed
care Medicaid versus the substance use model that uses a blend of managed
care Medicaid and their own internal outdated system.

References

* Illinois Department of Human Services. Division’s Automated Reporting & Tracking System (DARTS). (n.d.). DARTS Software,
User Manual & Forms. Retrieved Sept. 20, 2021 from https://www.dhs.state.il.us/page.aspx?item=67043.
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Allow Inmates to Maintain Insurance
for Treatment while in Jail
Background
Across America, the double standard created by the Medicaid Inmate Exclusion
Policy is putting undue strain on our local judicial, law enforcement, public
safety, and human services systems. This conflict in legislation and federal
policy results in higher rates of recidivism, increased healthcare costs and poorer
health outcomes for residents. This policy drives the over-incarceration of those
suffering from mental health and substance use disorders, as county jails have
become the largest behavioral health facilities in the nation.1

How does it affect the United States?
• The Social Security Act (Sec. 1905(a)(A)) prohibits use of federal funds
and services, such as Veterans Affairs, Children’s Health Insurance
Program and Medicaid, for medical care provided to “inmates of a public
institution.” The federal law does not differentiate between a convicted
inmate and a person incarcerated prior to conviction.1
• The Medicaid Inmate Exclusion Policy only applies to individuals confined
inside the jail. Federal rules prohibit states from billing Medicaid for any
inmate care unless the covered individual requires a hospital stay of at
least 24 hours.1
• Individuals who are presumed innocent under the Constitution are also
denied federal benefits pursuant to rights outlined in the Due Process
(5th Amendment) and Equal Protection (14th Amendment) clauses of the
United States Constitution. Approximately two-thirds of the local jail
population are being held prior to trial and have not been convicted of a
crime. On any given day, local jails house approximately 465,000
non-convicted individuals.1
• This situation removes access to Children’s Health Insurance Program
benefits. More than 9,000 youths in juvenile facilities and awaiting trial are
impacted by this situation.1
• This situation limits access to veteran’s health benefits. In effect the veteran
loses access to a VA medical care facility while incarcerated until such time
as he or she is unconditionally released. More than half of justice-involved
veterans have either mental health conditions, such as post-traumatic stress
disorder, depression, anxiety, or substance use disorders.1
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How does it affect Illinois?
• Across the nation, there is a growing reliance on local jails to serve as
“one-stop” treatment centers for individuals suffering from mental health,
substance abuse, and other chronic illnesses.1
• County jails are now some of the largest behavioral health care providers
in our communities, funding and operating hospitals and health care
treatments within the walls of local jails. 1
• County governments operate 2,875 of our nation’s 3,160 local jails. Each
year, local jails admit approximately 11 million individuals, with a daily
population of 740,000. The total annual jail population is 18 times the
annual population of federal and state prisons.1
• Our national mental health crisis is concentrated in our local jails. Serious
mental illnesses are three to four times more common among local jail
inmates than the general population. The U.S. Department of Justice found
that the local jail population has a higher prevalence of chronic health
conditions than the general population.1
• County jails are paying to fill this gap for individuals who are awaiting
trial and local taxpayers are paying for it. The full cost is shifted to local
taxpayers, rather than the traditional federal-state-local government
partnership for safety-net services.1
• Individuals who can afford to “bail out” remain eligible for federal health
care benefits. As written, the law does not differentiate between inmates
that are being held prior to conviction and those that have been convicted
and are serving a sentence.1
• If you can afford to go home, you keep your health benefits. If not, you lose
them. This means that an innocent individual who is held in jail due to their
inability to pay will likely face a gap in health care coverage upon release
until they are able to reenroll in their federal health benefits.1

How does it affect DuPage County?
• In a random snapshot of the daily DuPage County Correctional Facility
census, 85% of those detained were non-convicted individuals.2 County
jails are now some of the largest behavioral health care providers in our
communities, funding and operating hospitals and health care treatments
within the walls of local jails.
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How can we address the problem?
• Section 1905(a)(A) of the Social Security Act should be amended to allow
for the continuation of federal benefits such as Medicaid, Medicare and
Children’s Health Insurance Plan for pre-trial detainees.
• The language in Section 1905(a)(A) of the Social Security Act should be
amended to apply only to post-adjudicated individuals who have gone
through due process. The continuation of these benefits aligns with an
individual’s U.S. Constitutional rights to due process and equal protection
under the Fifth and 14th Amendments.
• H.R. 955 (Medicaid Reentry Act of 2021) would allow Medicaid payment
for medical services furnished to an incarcerated individual during the
30-day period preceding the individual’s release.

Resources

• National Association of Counties and National Sheriffs’ Association Joint Task Force Report: Addressing the Federal
Medicaid Inmate Exclusion Policy. https://www.naco.org/resources/featured/naco-nsa-joint-task-force-report-addressingfederal-medicaid-inmate-exclusion-policy accessed 9-9-21.
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1. National Association of Counties. (n.d.). Reinstate Federal Health Care Benefits for Non-Convicted Justice-Involved
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Streamline Mental Health and
Substance Use Regulations
Background
Illinois currently separates the oversight of mental health and substance use
programs between two separate divisions under the Illinois Department of
Human Services: Substance Use Prevention and Recovery (SUPR), and the
Division of Mental Health (DMH). As a result, there are different administrative
rules that govern outpatient mental health and substance use treatment.
For substance use treatment, the main rule that places the overall structure/
requirements for substance use treatment is Title 77: Public Health, Chapter X:
Department of Human Services, Subchapter d: Licensure, Part 2060 Alcoholism
and Substance Abuse Treatment and Intervention Licenses.*
Part 2060 was adopted in 1996. A 2007 revision of the rule was not completed.
There is an effort underway to provide recommended updates to this rule, as it is
out-of-date, creates additional administrative burden, and significantly differs with
endorsed approaches from rules that have been more recently updated by DMH.

How does it affect Illinois & DuPage County?
• Providers often treat both mental health and substance use issues
concurrently, and the field of “behavioral health” includes both mental
health and substance use.
• Clinical practices frequently treat both types of disorders with the same
clinical staff. However, since the rules are completely different between the
divisions that govern mental health and substance use, there is considerable
additional administrative burden placed on organizations who must separate
processes based on a diagnosis. Items such as documentation requirements,
licensure requirements, and billing/reimbursement are all different.

How do we address this problem?
In the best of scenarios, the administrative rules for substance use and mental
health would be combined and one set of administrative rules should be created
to cover both areas. At a minimum, it is important that the revision process for
Rule 2060 be completed (unlike the uncompleted process in 2007), and it should
align with the mental health codes more closely.
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Substance Use Regulations

The following items are not exhaustive recommended changes, but rather
highlights from the list of recommended changes:
• “Off-site exceptions” should be removed.
o Rule 2060 currently states that an off-site exemption must be requested
from SUPR to provide substance use treatment outside of the approved
treatment office/location. The rules governing mental health do not
have this same requirement. Organizations can see clients outside of the
treatment office without the additional burden of seeking state approval.
o Unfortunately, the current proposed changes to Rule 2060 still require this
“off-site exemption” step. Rule 2060 should reflect the same approach as
the mental health rules and allow organizations to freely bring treatment to
other locations to make treatment more readily accessible.
• Support for other proposed changes:
o Updating staff qualifications to incorporate licensed marriage and family
therapists and licensed physician extenders as professional staff.
o Enhancement of staff training requirements.
o Ensuring telehealth is available post-emergency rule.

References

* Illinois Joint Committee on Administrative Rules. Administrative Code, Title 77: Public Health, Chapter X: Department of
Human Services, Subchapter d: Licensure, Part 2060 Alcoholism and substance abuse treatment and intervention licenses.
Retrieved Sept. 23, 2021 from https://www.ilga.gov/commission/jcar/admincode/077/07702060sections.html.

40

Behavioral Health Treatment

Public Health Resource Guide 2023

Medicare to Pay Clinicians

Public Health Advocacy Resource Guide 2023

Medicare to Pay Clinicians

Amend Medicare Rules to Allow Licensed Clinical
Professional Counselors and Licensed Marriage and
Family Therapists to Operate as Independent Practitioners

Background
Medicare currently recognizes psychiatrists, psychologists, clinical social
workers and psychiatric nurses for outpatient mental health services.
Licensed Clinical Professional Counselors (LCPC) and Licensed Marriage
and Family Therapists (LMFT) have been excluded even though they have
the same educational and licensing requirements as clinical social workers.
Both LCPCs and LMFTs need to obtain a master’s degree and have two years
supervised experience prior to receiving their license. They provide the
same treatment modalities as clinical social workers and can bill directly to
Medicaid and many other insurances.
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Amend Medicare Rules to Allow Licensed Clinical
Professional Counselors and Licensed Marriage and
Family Therapists to Operate as Independent Practitioners
How does it affect the United States?
• There are significant mental health professional shortages across the country
and excluding LCPC and LMFT licenses by Medicare reduces the pool of
mental health and substance use professionals that can serve this population.

How does it affect Illinois?
• Similar to the impact within the United States, this also impacts Illinois as a
state which has limited clinicians available to serve the Medicare population.
• Illinois is experiencing a significant mental health workforce shortage and
limiting this population is adding to the issue.
• There are about 8,884 active in-state LCPCs and 785 active in-state
LMFTs in Illinois.*

How does it affect DuPage County?
• At the DuPage County Health Department, we have significant staffing
concerns trying to fill positions to serve the Medicare population.
As one of the few providers who accept Medicare/Medicaid insured
residents, this disproportionately impacts more vulnerable residents.

How can we address the problem?
• Existing legislation S. 828 and H.R. 432 should be supported to require
Medicare to recognize LCPC and LMFT licensures to increase the number
of clinical staff that can provide necessary mental health and substance use
treatment to this population.

Resources
•
•
•
•

S. 828 Mental Health Access Improvement Act of 2021- https://www.congress.gov/bill/117th-congress/senate-bill/828.
H.R. 432 Mental Health Access Improvement Act of 2021https://www.congress.gov/bill/117th-congress/house-bill/432.
American Association for Marriage and Family Therapists https://www.aamft.org/Advocacy/Medicare.aspx.
Medicare Telehealth Reimbursement: https://telehealth.org/medicare-telehealth-reimbursement-act-introduced-to-allowcounselors-to-be-reimbursed-by-medicare/.
• National Council https://www.thenationalcouncil.org/wp-content/uploads/2017/09/17_MentalHealthAccessImprovement.
pdf?daf=375ateTbd56.

References

* Illinois Department of Financial & Professional Regulation. Active Licensee Report; June 1, 2021; Retrieved Sept. 3, 2021
from https://www.idfpr.com/DPR.asp.
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Behavioral Health Workforce Shortage

Background
There is a national behavioral healthcare workforce shortage that is impacting the
ability for providers to meet the mental health and substance use needs of their
communities. This workforce shortage has been building throughout the last
several years and is now at a crisis level due to the increased behavioral health
struggles many people are experiencing because of the pandemic.

How does it affect the United States?
• The Census Bureau reported that 30% of American adults had symptoms
consistent with an anxiety or depression diagnosis. While the pandemic
has exacerbated underlying mental health issues for many Americans,
barriers to receiving mental health care have existed for years. A central
issue is the lack of availability of mental health care professionals.1
• An estimated 122 million Americans, or 37% of the population, lived in 5,833
mental health professional shortage areas. The nation needs an additional
6,398 mental health providers to fill these shortage gaps.1
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How does it affect Illinois?
• 40.94% of Illinois residents live in a mental health professional shortage area.1
• Mental Health America ranks Illinois 29th in the country in mental health
workforce availability based on its 480-to-1 ratio of population to mental
health professionals, and the Kaiser Family Foundation estimates that
only 23.3% of Illinoisans’ mental health needs can be met with its current
workforce. Long wait times for appointments with psychiatrists — 4 to 6
months in some cases — high turnover, and unfilled vacancies for social
workers and other behavioral health professionals have eroded the gains in
insurance coverage for mental illness and substance use disorder under the
Affordable Care Act and parity laws.2
• Community mental health centers have long argued that low Medicaid
reimbursement rates limit capacity and do not allow for expanding access
to services or cover the costs of recruiting and retaining teams for evidencebased behavioral health practices like Assertive Community Treatment.2
• Insufficient numbers of behavioral health professionals, the absence of
an action plan on behavioral health workforce development, inadequate
training in evidence-based practices, and the resulting restrictions on
access to high-quality, community-based behavioral health services,
were the key motivating factor for creating the Illinois Behavioral Health
Workforce Education Center Task Force.2

How does it affect DuPage County?
Similar to what is listed in the resources above, DuPage County providers are
having the same struggles of recruiting behavioral health staff. DuPage County
Health Department regularly has open positions and in the last year, has had
significant staffing shortages causing concern for having enough staff to cover
our normal operations.

How can we address the problem?
As described in the BH Workforce Task Force report, there are a few key
strategies to address the problem:
• Establishing resources to develop an infrastructure available to support and
coordinate behavioral health workforce development efforts.
• Establishing new financing systems that considers the cost of providing
services and enables employee compensation commensurate with required
education and levels of responsibility.
• Funding the Community Behavioral Health Care Professional Loan
Repayment Program Act (HB 5109- 100-0882) and The Psychiatric Access
Incentive Act.4
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• Broadening the Concept of “Workforce” – The state should expand the
capacity in peer recovery and other non-traditional behavioral health roles
and should authorize community-based agencies with certified peer specialists
to bill for certain Medicaid substance use and mental health services.
• Expanding programs, like telehealth and crisis intervention, that can extend
the reach of the existing workforce.
• Leveraging the requirements of consent decrees and settlement agreements
for specific populations in need of behavioral health care to accelerate
workforce development and collect more actionable data.
The Senate Behavioral and Mental Health Committee passed SB 1979 to
create the Behavioral Health Workforce Education Center of Illinois. It will
be important to support this bill as it moves to the full Senate to implement the
above recommendations.

Resources

• Health Professional Shortage Areas, United States Department of Health & Human Services
https://data.hrsa.gov/topics/health-workforce/shortage-areas accessed 9-9-21.
• https://patch.com/illinois/springfield-il/senate-oks-fix-illinois-behavioral-health-workforce-crisis.
• Illinois House Bill 5109 – https://www.ilga.gov/legislation/BillStatus.
asp?DocNum=5109&GAID=14&DocTypeID=HB&SessionID=91&GA=100.
• Illinois Senate Bill 1979 https://www.ilga.gov/legislation/BillStatus.
asp?DocNum=1979&GAID=16&DocTypeID=SB&LegId=134635&SessionID=110&GA=102.
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2. Sharon Post, OPTUM Health. (December 27, 2019). Behavioral Health Workforce Education Center Task Force Report to
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Public Health Infrastructure

Background
According to Healthy People 2020, public health infrastructure provides
communities, states and Nation the capacity to prevent disease, promote health,
and prepare for and respond to both acute (emergency) threats and chronic
(ongoing) challenges to health. Infrastructure is the foundation for planning,
delivering, evaluating, and improving public health.1
• Every public health service and system of care depends on the presence
of basic infrastructure. Every public health program, e.g. immunizations,
infectious disease monitoring/containment, food safety, injury prevention,
requires three critical components:
a. Public health professionals who are competent in cross-cutting and technical skills;
b. Up-to-date information systems, and,
c. Public health organizations with the capacity to assess and respond to
community health needs.2
• Public health infrastructure assures the necessary foundation is in place for
undertaking the 10 basic responsibilities of public health, defined as the
10 essential Public Health Services. Assuring that health departments at every
level possess these skills is now part of the U.S. Public Health Accreditation
Board certification process.3
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How does it affect the United States?
• At the same time, federal funding for emergency preparedness and response
programs administered by the Centers for Disease Control and Prevention
has been slashed by 50% over the past decade, according to Trust for
America’s Health (TFAH), the nonpartisan health policy research
organization. That same TFAH study highlighted other concerning trends
as well, such as a general decline in funding for the Strategic National
Stockpile as well as the Hospital Preparedness Program. That program
is the sole source of federal funding for emergency response by regional
health care systems, and had its budget slashed from $515 million in 2004
to $275.5 million in 2020.
• The Centers for Disease Control and Prevention (CDC) is the primary
federal provider of public health funding to states. For FY 2021, CDC’s
budget (aside from supplemental COVID response funding) was $7.8
billion, down 1 percent from the previous year, and continues to be
insufficient to meet the country’s public health needs. Over the last decade
(FY 2012 – 21) the CDC’s core budget fell by 2 percent when adjusted
for inflation. That decrease in spending happened over a 10-year period
in which the U.S. population grew, the number and severity of weatherrelated emergencies increased, and the number of Americans grappling
with substance abuse, suicide and chronic diseases also grew. Anemic
funding for CDC has meant that effective programs fail to reach all 50
states, and there has been little investment in cross-cutting infrastructure
and capabilities.4

How does it affect Illinois?
• Illinois ranks 45th out of 51 states and the District of Columbia with the
State funding investment of $19.16 per capita in 2020. The United
States average sits at $22.83 per capita. By simply bringing Illinois up
to the national average with investments in the public health system, it
would increase the total amount in the state by $3.65 per capita for a total
increase, if directed to state and local health departments, of an additional
$4.6 million.5

How does it affect DuPage County?
• The DuPage County Health Department’s (DCHD) largest, and most
reliable source of funding remains the public health tax levy assessed
and collected from DuPage County residents, which makes up slightly
less than 33% of the proposed CFY2022 budget proposal. It reflects an
investment of approximately $17 per capita by local resources.
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• As a certified and accredited health department in the State of Illinois,
DCHD is also eligible to apply for and receive funding through the Illinois
Department of Public Health (IDPH), for public health infrastructure
programs and services. The award from IDPH for the Comprehensive
Local Health Department Grant for the States’ current fiscal year is
$873,554, which represents an additional $0.94 per capita for support of
public health infrastructure locally—which leaves a gap of $1.22 per capita
to bring DuPage County up to the state’s average of $19.16 per capita.
All additional funding for DCHD services is derived from grant funding
that is targeted to specific health conditions/needs, billing insurance for
services, or other fees that are assessed for services.

How can we address the problem?
• Develop strategies to increase the allocation for DuPage County up to the
$19.16 per capita to provide local public health officials with an additional
$1.1 million to stabilize the local health department and assure the public
health infrastructure is minimally funded to address the increasingly
complex and multiple public health needs of residents.

Resources

• Public Health Accreditation Board, 1600 Duke Street, Suite 200, Alexandria, VA 22314, USA
https://phaboard.org/.
• Trust for America’s Health, 1730 M St. NW, Suite 900, Washington, DC 20036, USA.
• The Trust for America’s Health Issue Brief, The Impact of Chronic Underfunding on America’s Public Health System:
Trends, Risks, and Recommendations, 2021, lays out specific recommendations-for both Federal and State policy/
decisionmakers.
• These include:
- Increase the CDC’s base appropriation.
- Invest in cross-cutting public health foundational capabilities at state, local, tribal, and territorial health agencies.
- Invest in sustained public health data modernization.
- Fund the CDC to support state and local public health laboratories.
- Recruiting and retaining the public health workforce.
- Restore and grow the Prevention and Public Health Fund https://www.tfah.org/.
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Access to State Health Data
Background
Certified local health departments (LHD) in Illinois need access to accurate,
complete, timely, usable, and relevant health data to protect and promote the
health of all people in all communities. Certified LHDs provide public health
services at the local level in Illinois and use health data to identify trends and
patterns of disease activity, mortality, and to understand why people go to
hospitals and other health care providers to seek medical attention to allow for
implementation of rapid and robust responses to prevent or minimize further
illness and mortality among residents. Certified LHDs in Illinois do not have
adequate access to health data.

How does it affect the United States?
• The majority of Americans want health care providers to share data with
other health care providers.1
• Certified local health departments need access to accurate, complete,
timely, usable, and relevant health data to provide public health services
and to achieve equity by actively promoting policies, systems, and overall
community conditions that enable optimal health for all and seek to remove
systemic and structural barriers that have resulted in health inequities.2
• The Centers for Disease Control and Prevention consider the following
activities as “essential” public health services:
1. Assess and monitor population health status, factors that influence
health, and community needs and assets;
2. Investigate, diagnose, and address health problems and hazards affecting
the population;
3. Communicate effectively to inform and educate people about health,
factors that influence it, and how to improve it;
4. Strengthen, support, and mobilize communities and partnerships to
improve health;
5. Create, champion, and implement policies, plans, and laws that impact
health;
6. Utilize legal and regulatory actions designed to improve and protect the
public’s health;
7. Assure an effective system that enables equitable access to the
individual services and care needed to be healthy;
8. Build and support a diverse and skilled public health workforce;
9. Improve and innovate public health functions through ongoing
evaluation, research, and continuous quality improvement; and
10. Build and maintain a strong organizational infrastructure for public
health.2
• Health data is needed by LHDs to achieve the above essential public
health services.
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How does it affect Illinois?
• Illinois State agencies such as, but not limited to, the Illinois Department of
Public Health, Illinois Department of Human Services, Illinois Department
of Healthcare and Family Services, Illinois Department of Financial and
Professional Regulation, Illinois Criminal Justice Information Authority,
Illinois Department of Employment Security, and the Illinois Emergency
Management Agency receive and maintain relevant health data needed by
LHDs. However, this information is not readily available to LHDs and
hinders their ability to carry out their core public health protection functions.
• Voluntary data access and use agreements have not resolved the problem as
they often require several years to complete or update resulting in limited,
incomplete, and outdated data being provided.
• Attempts to obtain access to state health data outside of specific legislative
mandates have not been successful.
• LHDs need health data in a format that is readily and easily usable.
• Securing health data and safeguarding personal information is very
important. Certified local health departments currently have or will have
systems in place to secure data.

How does it affect DuPage County?
• The type of health data needed includes but is not limited to:
1. Hospital and emergency department data, including admissions,
discharge, and patient information.
2. Vital records data, including birth, death, and maternal health data.
3. Emergency Medical Services data.
4. Illinois Comprehensive Automated Immunization Registry Exchange
(I-CARE), the State’s immunization data registry.
5. Illinois Prescription Monitoring Program, which collects data on
controlled substances.
6. Pregnancy Risk Assessment Monitoring System, an ongoing survey of
women who have recently given birth.
7. Illinois Cancer Registry, a source for cancer incidence information.
8. Ryan White HIV/AIDS Program data about people living with HIV
and the services they receive.
9. List of individual healthcare providers.
10. Illinois Medicaid and Medicare datasets of various kinds, such as clientlevel data for syphilis and HIV, including enrollment in prenatal services.
11. Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC) data about people’s health conditions, access to care,
and demographics;
12. Supplemental Nutrition Assistance Program utilization data
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13. Hazard Data i.e. floods
14. Provider Information- licensure and practice location
15. Health Insurers, claims data
16. Crime Reports
17. Unemployment Claims
18. Women Infant Children program data
19. Disability data
20. Adult Blood Lead Level data
21. Syndromic Surveillance data
22. Cornerstone system data
• Without the above types of data, certified LHDs are unable to react to
potential public health problems in a timely and effective basis, assess risk
factors, identify potential interventions, and establish partnerships.

How can we address the problem?
• Support public health policies, procedures, programs, and services that
allow the secure and efficient sharing of accurate, complete, timely, usable,
and relevant health data between agencies of the State of Illinois and
certified LHDs.
• Support standardization of terminology used for health data.
• Support establishment of single points of contact for health data at each
State agency to create a more efficient process for certified LHDs to request
and obtain health data.
• Support certified LHDs to have an opportunity to discuss their health care
data needs with consultants and appropriate State agency staff prior to and
during the development and implementation of revisions to existing data
systems and development and implementation of new data systems at State
agencies to help ensure certified LHDs data needs are met.
• Support the reintroduction of legislation, as amended, to require State
agencies to share accurate, timely, usable, and relevant health data with
certified LHDs in Illinois.
• Certified LHDs intend to use this existing data to create actionable
outcomes to inform public health action.
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Infection Prevention Staff at Long-Term
Care Facilities
Background
Long-term care (LTC) facilities provide a variety of services, both medical and
personal care, to people who are unable to live independently. With residents
in LTC settings suffering an estimated 1.6 million to 3.8 million infections and
resulting in 388,000 deaths each year, the problem of healthcare-associated
infections (HAIs) demands that prevention be part of future planning and policy
decisions in such settings.4
In addition to increased illnesses and deaths, HAIs overburden payers, including
the government, to the level of up to $2 billion annually. Costs include care at the
facilities and for the residents transferred between the LTC facility and hospital.
Patients with HAIs account for a large portion of transfers between LTC facilities
and hospitals.
COVID-19 revealed the problems associated with insufficient infection
prevention staffing in LTC facilities impacted by a virus reaching pandemic
proportions. According to the Centers for Medicare and Medicaid, as of October
2022, over 1.2 million residents of LTC facilities contracted COVID-19.
Of those residents, 158,468 (approximately 12%) died. Making infection prevention
more difficult is the fact that over 1.3 million staff of LTC facilities contracted
COVID-19 and 2,732 (approximately 0.2%) of those cases resulted in death.1
Despite restricting visitors from entering LTC facilities during the initial phases
of the COVID-19 pandemic, infection was often introduced into LTC settings
through staff members who entered the facility and returned to the community
on a daily basis, exacerbating challenges to control the spread of the virus,
particularly in settings with highly vulnerable populations.

How does it affect the United States?
HAIs in residents of long-term care (LTC) facilities are common, costly, and
associated with significant morbidity and mortality. Most HAIs can be prevented
through appropriate infection prevention and control (IPC) practices.
In 2018:
• There were 69,000 regulated post-acute and long-term care service
providers in seven major sectors, including 15,600 nursing homes, that
served 9.5 million people in the United States.
• There were 1.66 million nursing home beds and 1.32 million nursing home
residents with an occupancy rate of 80% in the United States.
• Of the 1.32 million nursing home residents, 83.1% were aged 65 years
and older.
• 81.1 % of residents that stayed fewer than 100 days at nursing homes were
age 65 years and older.
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• 84.6 % of residents that stayed 100 days or more at nursing homes were
age 65 years and older.
• There were 660,000 full-time equivalent nursing and social work
employees at nursing homes in the United States.2
Residents aged 65 years and older account for a disproportionate number of
infections in LTC settings.3
These HAIs cost $38–$137 million for antimicrobial therapy and $637 million
to $2 billion for hospitalizations due to infections each year. The Centers for
Disease Control and Prevention recognize that reducing HAI is a priority that
extends to all LTC facilities, considering that most HAIs can be prevented
through appropriate infection prevention and control practices.5
Not having qualified staff dedicated to implementing a program that investigates,
controls, provides education, and keeps infection from spreading was among the
ten most frequently cited health deficiences at nursing homes from 2005 – 2014.6

How does it affect Illinois?
The State of Illinois operates the Medicaid program and sets rates through the
Illinois Department of Healthcare and Family Services. Increased costs due to
infections are often paid through Medicaid.
The additional hospitalizations and deaths result in human losses and financial
impact to patients, their families, health care providers, and health care insurers.
In 2020, there were 517 skilled nursing facilities with 81,742 licensed and/or
certified beds in Illinois.7
In 2020, 161 immediate jeopardy (IJ) cases were cited and 329 directed plans
of corrections were imposed. This is significantly higher than 2019 when the
Illinois Department of Public Health cited 19 IJ cases and imposed five directed
plans of corrections. The increases are mainly attributed to the COVID-19
Focused Infection Control Surveys that were completed in 2020.7
Aggressive action is needed to keep new resistance from developing and prevent
resistant infections from spreading in LTC facilities and further into communities,
workplaces, and households.11

How does it affect DuPage County?
DuPage County has 46 LTC facilities with a total of 5,637 certified skilled beds
and 3,759 total average number of residents per day.8,9
There are an estimated 3,162 employees working at skilled nursing care facilities
in DuPage County.10
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Illinois Department of Public Health is responsible for nursing home licensing
and infection control guidance. The DuPage County Health Department works
closely with LTC facilities on early detection, timely response, and ongoing
prevention of outbreaks. DCHD also maintains guidance on its website regarding
1) the duty to report communicable diseases and the time periods required for
such reports according to Illinois law and 2) current infection prevention and
control guidance references and resources for LTC facilities..
DuPage County, in addition to being home to 46 LTC facilities, also owns
and operates the Kenneth Moy DuPage Care Center. The Care Center is not
independently operated on resident billing and relies on the County Board to
provide additional funding.

How can we address the problem?
• Advocate for and support programs that encourage infection prevention
education and training of healthcare workers.
• Advocate for and support funding for dedicated infection prevention staffing
in LTC facilities to protect healthcare workers and facility residents.
• Advocate for and support infection prevention prioritization by LTC
facility leadership, medical providers, and multidisciplinary staff.
• Support efforts to maintain adequate personal protective equipment and
develop or operationalize infection prevention tools for future pandemics.
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Resources

• Agency for Healthcare Research and Quality. (May 2017). Toolkit to reduce CAUTI and other HAIs in long-term care
facilities. Retrieved Oct. 13, 2022 from https://www.ahrq.gov/hai/quality/tools/cauti-ltc/about-toolkit.html.
• Centers for Disease Control and Prevention. (June 22, 2020). Nursing homes and assisted living (long-term care facilities
[LTCFs]). Retrieved Oct. 13, 2022 from https://www.cdc.gov/longtermcare/index.html.
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Improve Maternal and Infant Health
and Mortality
Background
Maternal and infant health outcomes are common indicators of the overall health
status of a country, state, or community. Maternal mortality is the death of a
woman during pregnancy, at delivery, or shortly after delivery up to one year
postpartum. Infant mortality is the death of an infant before their first birthday.
Maternal mortality includes heart disease and stroke for leading causes. Obstetric
emergencies, like hemorrhage and amniotic fluid embolism cause the most
deaths at delivery. The first week after delivery, women are most at risk of severe
bleeding, high blood pressure and infection. Cardiomyopathy (weakened heart
muscle) is the leading cause of death up to one year after delivery.1 Leading
causes of infant death include birth defects, preterm birth and low birth weight,
maternal pregnancy complications, sudden infant death syndrome and injuries.2
While some causes for both groups have improved during the last ten years,
others are increasing; moreover, more than half can be prevented.

How does it affect the United States?
• The United States is the only industrialized nation in the world where
maternal mortality is rising, a reminder of the degree to which public health
is neglected.3
• The most current data indicates that the United States’ international
ranking among the 37 countries of the Organization for Cooperation and
Development is 25th for maternal mortality and 33rd for infant mortality.4
• The United States reports the highest maternal mortality rate out of 10 of
the wealthiest countries in the world at 14 maternal deaths per 100,000 live
births. According to the Centers for Disease Control and Prevention, in 2018,
more than 21,000 infants in the United States died before their first birthday,
resulting in an infant mortality rate of 5.7 deaths per 1,000 live births.2

How does it affect Illinois?
• Healthy People, a federal plan for national objectives improving the health
of all Americans, set a goal of decreasing infant mortality rates to no more
than 6.0 infant deaths per 1,000 live birth. The United States met this
target in 2018 with a rate of 5.7; however, Illinois has not yet achieved the
Healthy People objective with an infant mortality rate of 6.5 in 2018.
• Illinois ranked 36th out of the 50 states for infant mortality rate with only
28 states meeting the objective. In 2018, there were 943 infants who died
before their first birthday out of approximately 145,000 live births. The
overall infant mortality rate for Illinois infants decreased 22% between
2000 and 2018 with approximately two-thirds of all infant deaths occurring
during the neonatal period, between 0-27 days after birth.5
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• The Illinois Department of Public Health found that during the period
of 2016-2017, one third died from a cause related to pregnancy. The
leading cause of pregnancy-related death was mental health conditions,
include substance use disorders. The next three causes include chronic
medical conditions, hemorrhage, and hypertensive disorders. One-third of
pregnancy-related deaths occurred more than two months after pregnancy.
Similar to racial inequity rates in the United States for maternal and infant
mortality, black women in Illinois were about three times more likely to
die from pregnancy-related conditions as white women. According to the
maternal mortality review committee that investigates cases, 83% of the
pregnancy related deaths were potentially preventable.6

How does it affect DuPage County?
• The DuPage County infant mortality rate has fluctuated but remained lower
than Illinois and United States rates over the last five years, from 3.5 infant
deaths per 1,000 live births in 2012 to 3.7 in 2016.7
• While the 2016 infant mortality rate increased from 2012, it remains below
the Healthy People 2020 national health goal of 6.0 set by the Centers
for Disease Control and Prevention in 2010, and still would be under the
Healthy People 2030 goal of 5.0.

How can we address the problem?
• Analysis shows that the United States has the highest rates of avoidable
mortality because people are not receiving timely, high quality care in an
equitable way particularly by race and socioeconomical status.8
• The path to progress can begin by improving our nation’s maternal health
data infrastructure by collecting, sharing, and linking transparent data
on individuals, the care they receive and their non-clinical needs in a
standardized order. Efforts should be made to advance a research agenda that
identifies effective, evidence-based best practices in maternal health with a
priority addressing clinical, environmental, and socioeconomic factors.9
• Interventions to improve outcomes can be made by healthcare
professionals to screen and treat women at risk for preterm births through
public funding to increase access to treatment through outreach, care
coordination and other supports including investments in home visiting,
prenatal education, and support groups. Offering women improved tools to
navigate health and birthing options can provide additional support such
as midwifes or doulas, reduce C-sections, improve breastfeeding rates, and
ensure greater health literacy and childbirth education.10
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• Improving the quality of care provided to pregnant women can include
creating a standardized assessment for mothers and infants akin to Apgar
score, address maternal and infant mental health, and training healthcare
providers to address inequity and improve cultural humility. The cost to
avert maternal mortality is estimated between $800 and $1,500 or as low as
$0.50 per capita per year.11
• Promotion of good health and prevention measures is more effective than
avoidance of death. This can be done by improving access to care for
all women including expanding Medicaid to improve early prenatal care
and extend postpartum coverage, increase birthing centers in rural areas
and healthcare deserts in metropolitan areas, and expanding provider
reimbursement for services not currently covered such as midwifes and
breastfeeding support. The United States has improved maternal and
infant mortality in the last decade; however, a more effective approach
could further decrease the gap if preventative health, education, and
equity for all are improved.
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Vaccine Hesitancy
Background
There are vaccines to prevent 22 diseases. Vaccine hesitancy refers to the
delay in acceptance or refusal of vaccination despite availability of vaccination
services. Vaccine hesitancy is complex and context specific, varying across time,
place and vaccines. It is influenced by factors such as complacency, convenience
and confidence. Often this reluctance stems from a lack of information or
misinformation about vaccines.1,2,3
Vaccines are among the most successful and cost-effective public health tools
available for preventing disease and death. In the United States, vaccines protect
children from many diseases. Yet, in many parts of the world vaccine-preventable
diseases are still common. Because diseases may be brought into the United States
by residents and visitors who travel abroad or from people visiting areas with current
disease outbreaks, it’s important that your child is vaccinated. However, some
parents remain hesitant about their child being vaccinated. Additionally, some adults
are hesitant about being vaccinated. Unvaccinated children and adults put themselves
and other children and adults at preventable risk of illness. Vaccines are tested.
Vaccines are effective. Vaccines save lives. Vaccines are safe. Vaccines are part of a
trustworthy medical system.4,5,6

How does it affect the United States?
■ Childhood vaccinations
• Routine vaccinations during childhood help prevent 14 diseases. Among
children born from 1994-2018, vaccinations will prevent an estimated
936,000 early deaths, 8 million hospitalizations, and 419 million illnesses.7
• Routine immunization of all children born in one year can: prevent 20
million cases of disease, reduce direct health care costs by $13.5 billion
and save $68.8 billion in total societal costs. Despite availability and
routine recommendation of these vaccines, approximately 42,000 adults
and 300 children in the United States still die each year from vaccinepreventable diseases.8
• The shift toward intentional vaccine delay and refusal is directly associated
with increased occurrence of preventable diseases for individuals and entire
communities. For instance, although the U.S. declared measles eliminated
in 2000 and it is no longer endemic in this country, the disease is extremely
contagious and can be easily imported when individuals enter the U.S.
after having been exposed in other countries. Since 2000, more than 1,500
measles cases have been reported, and 2014 saw the highest number of
cases in two decades.8
• Wide geographic variation exists for completion rates of the CDCrecommended seven-vaccine series when comparing these rates by state,
metropolitan statistical areas, and counties. State-level completion rates
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for children born in 2013 (based on data collected through 2016) ranged
from a high of 86 percent in North Dakota to a low of 63 percent in Nevada
with a national average of 77 percent (the completion rate in Illinois was
79 percent).9
■ COVID-19 vaccinations for children and adults
• An estimated 35.2 % of children 6 months to 17 years of age in the United
States probably or definitely will not get COVID-19 vaccination.10
• An estimated 9.5 % of all adults aged 18 and over in the United States
probably or definitely will not get COVID-19 vaccination.10

How does it affect Illinois?
■ Childhood vaccinations
• Wide geographic variation exists for completion rates of the CDCrecommended seven-vaccine series when comparing these rates by state,
metropolitan statistical areas, and counties. State-level completion rates
for children born in 2013 (based on data collected through 2016) in Illinois
was 79 percent with a national average of 77 percent.9
■ School COVID-19 vaccination requirements in Illinois
• Health care workers, school personnel, higher education personnel and
students, and state-employees and contractors who work at state-owned or
operated congregate facilities are required to be fully vaccinated. State and
federal law requires exemptions for certain medical and religious reasons.11
■ Other school vaccination requirements in Illinois
• Children enrolling or entering a child care facility or school in Illinois in
2022-2023 are required to have the following minimum immunizations
depending on grade:12
		
		
		
		
		
		

Diptheria		
Pertussis		
Tetanus			
Polio			
Measles		
Rubella			

Mumps
Haemophilus influenzae type b
Invasive Pneumococcal disease
Hepatitis B
Varicella
Meningococcal disease

• In 2014‐15, 97.7% of all students (2,182,485) complied with school
immunization and health examination requirements (as of
October 15, 2014).13
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■ COVID-19 vaccinations for children and adults
• The rate of youth in Illinois not fully COVID-19 vaccinated is 49.73 %.14
• An estimated 12.0 % of all adults aged 18 and over in Illinois probably or
definitely will not get COVID-19 vaccination.10

How does it affect DuPage County?
■ Childhood vaccinations
• Wide geographic variation exists for completion rates of the CDCrecommended seven-vaccine series when comparing these rates by state,
metropolitan statistical areas, and counties. County-level completion
rates for children born in 2013 (based on data collected through 2016) in
DuPage County was 83 percent with a national average of 77 percent.9
■ COVID-19 vaccinations for children and adults
• The rate of youth in DuPage County not fully vaccinated for COVID-19 is
35.31 %.14
• The number of people in DuPage County who are COVID-19 vaccination
hesitant is estimated to be 6.3%.15

How do we address the problem?
• Encourage health care providers to follow guidance from the U.S. Centers
for Disease Control and Prevention regarding talking with parents about
vaccines for their children.16
• Encourage research into and use of additional evidence-based guidance
i.e. motivational interviewing for health care providers’ discussions with
vaccine hesitant parents.17
• Launch a targeted, stakeholder-informed and evidence-based public
awareness campaign to promote the benefits of timely vaccination and risks
of refusal and delay.
• Encourage residents to ensure sources of vaccine information are reliable
and accurate, especially from online sources, by checking that the
information comes from a credible source and is updated on a regular
basis. While searching for vaccine information, consider guidance from
these credible sources:
o Primary care physicians
o American Academy of Pediatrics:
www.aap.org and www.HealthyChildren.org
o CDC Vaccines & Immunizations:
www.cdc.gov/vaccines
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o The Immunization Action Coalition suggests
questions you should ask and www.immunize.org
o The National Network for Immunization Information (NNii) suggests
questions to ask when evaluating information.
o The University of California San Francisco’s Evaluating Health
Information page lists “Red Flags” every consumer needs to know.
o The Medical Library Association translates medical jargon (Medspeak)
into language everyone can understand.6,18
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Resources

• CDC Preparing for Questions Parents May Ask about Vaccines:
https://www.cdc.gov/vaccines/hcp/conversations/downloads/prepare-infants-508.pdf.
• IDPH Talking to Parents About Immunizations – Resource Toolkit:
https://dph.illinois.gov/topics-services/prevention-wellness/immunization/vaccine-toolkit.html.
• Reliable Sources of Immunization Information: Where Parents Can Go to Find Answers!
https://www.immunize.org/catg.d/p4012.pdf.
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