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1. Dr. Troiani attended the three-day tllinois Certifieation Board (lCB, lnc.) fall 2025
Conference in Springfietd lllinois on November 27th, 28th, and 30th and the lCB, lnc.

Leadership Retreatwhich was held in Charnpaign, lllinoison October 15e and 16th

held at the University of ttlinois Confurence Center. ln addition, Dr. Troiani attended
the grand opening of the Veterans Resource Center located at 69 West Washington,
Suite 1420. This is the Veterans Assistance Commission of Cook County's second
office which is now more centrally located in downtown Chieago making it more
accessible to Veterans.

2. According to the Novemher Sft Executive Briefing by the lllinois Association for
Behavioral Health (IABH) the Department of Behavioral Health Recovery (lntegration

of Department of Mental Health and Substanee Use Prevention and Recovery) is

now organized into several offiees that align elosely related functions to improve
coordination and eollaboration.

- Office of Operations: Wll oversee licensing, certification, data, and fiseal
management.

- Office of the Chief ofStaff: Will include HR, policy and legislation,
communications, and disaster coordination.

- Office of State-Operated Psyqhiatric l-lospitals (SOPHS): Continues overseeing
Illinois' seven hospitals and forensic services.

- Office qf Plannino & Transformation: ls a new and exciting office leading
integ ration initiatives and cross-ageney collaboration.

- Qffice of Community.Rroqrams: Will oversee treatrnent and respon$e programs

across mental health, substance use, and gambling, including crisis, forensic,
housing, and youth services.

- Office of Wetlnesr and Recoverv Services: Witl lead reeovery initiatives such as
housing, RQSC councils, and CRSS Success, grounded in tived experienee.

- Offiee of Prevention and Health Promotion: Will coordinate progratrls focused on
reducing harms related to substanee use and mental health, including prevention

and overdose re$ponse.
- Office qf Statewide Qpioid $ettlement Administration: Will manage state opioid

settlement funds, focusing on reducing overdoses and related rnortality in lllinois.

3. According to David Albert, Ph.D., the Director Division of Behavioral Health &
Recovery, "While our structure has been refined, nothing has changed for our



external partners and stakeholders. Your points of contact, grant funding, and any
ongoing proiects remain the sarne. These updates simpty bring our internal
organiaation into closer alignment so we can serve you, and the people of lllinois,
even more effectively. You can expect advance notice of any future changes that
may directly impact your interactions with the state. Please know that we are
intentionally moving integration forward slowly with consideration to our partners and
the people we serve. Looking ahead this new structure creates a foundation for
ongoing operational integration that will enable stronger partnerships, more
coordinated services, and improved outcomes. We're exeited about the opportunities
ahead and appreciate your continued collaboration as we grow into this next chapter
together. lf you have any questions about the updated structure, please don't
hesitate to reach out to your DBHR program contact or email us
at DHS. DBHR. Inteqration@ illinois. gov."

4. The lllinois Mental Health Summit received a draft advisory (attachment A) from
Rene Mejia who is with the Young Children Thrive Offline Campaign Organizer at
Fairplay. Their eoncerR is that as artificial intelligence evolves, AI toys for very
young children are quickly making their way onto top toy lists. Yet there is no
evidence of their benefits. and substantial there is concern that they may eause
harm" ln response, Fairplay has drafted an advisory urging families not to buy Al
toys this holiday season. Their advisory outlines how these toys, embedded with
chatbots, can undermine healthy development, displace real play, and collect
sensitive family data.

5. Attachment "B" is the summary of House Bill 1085 titled, lmprovinq Mental Health
and Substance Use: Network Adequacv & Access to Care throuqh Commerejal
lnsurance which was passed into law. This bill improves insurance network
adequaey for behavioral health care by equalizing what insurers pay for behavioral
health eompaned to other healthcare. lt further sets a reimbursement rate floor for
mental health and substanee use serviees through eommercial insurance. The
actual rate itself is not in this bill. But a formula is established that results in a rate
floor of 141.7Va of what Medicare pays for all behavioral health services, equalizing
behavioral health reimbursement with other healthcare reimbursement.

Attachrnent oC' is the September 23, 2025 article from the Psychiatric Times titled,
New Yale-f-ed Qtudv reveqls Why Younqer Veterans Face highef FT_SD risK.

As reported last rnonth in the Consultant's Report. After the meeting with Nanette V.
Larson the Deputy Director of Wellness & Reeovery Services. Division of
Behavioral Health & Recovery (DBHR), the lllinois Department of Human Services
(lnHS), and the lllinois Ceftification Board (lCB), it was determined that ICB will be
establishing a working committee on the development of this crisis worker
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certification proeess. The candidates for this certification would be Dial#988 and

#911 operators and crisis workers who are part of state funded Mobile Crisis
Response Teams (Program 590), and other mental health professionals working in
crisis work (e.9., Screening, Assessment, Support Services -SASS). lwill be part of
this working group which is in the process of being formulated.

We are planning a winter 2026 program with the recommended title "The kids are
not alright". lt would consist of presentations on current research regarding the
"crisis of youth" followed by a pane! of local providers of child & adolescent services
to Riverside Township.

We continue to plan a late spring 2026 program that would focus on the behavioral
health crisis response program senring the township. lt would include the three
police departments (Police Chiefu/Pubtic Safety Directorsi discussing the Crisis
lntervention Team (ClT) training (funded by the RTMHC) and the township's 988

agencies' Mobile Crisis Responders (MCR), and the Dial 988 Crisis Response
systenn along with the CIT Coordinator for Northern ltlinois John F.S. Wiltiams,
LCPC, M.Ed.

10" ln discussions with the GIT Coordinator for Northern lllinois John F.S. Williams a
one-day CIT Refresher course can be offered in 2026 for the CIT tmined police

officers. He will be providing cost estimates along with time availability.

1{.lnvitation to attend (virtually} the Adler University - Military Psychology
program and the American Psychological Association - Division 19 Military
Psychology Virtual2025 Regional Seminar Series (2025RSS) on December 9th,

1Oth, and { lth (Tuesday, Wednesday, Thursday}.

9.

Respectfu lly Submitted,

Joseph E. Troiani, Ph.D., CADC
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$mffirmary of HBt(}85

lmBroving tllental Health & $ubetance Use
Hetruork Adrquacy & Accers to Cara Through Commercial lnsurance

r H81085 Appties to Private lnsurance Plans Only. The bill appties only to

cernmerciallprivate insurance plans regulated by the state - impacting about 2.5

million covered l{}inoisans. Medicaid serviceslh4COs are not included.

. Implementation Year: 2A27. Atl prcvisions in H81085 go into effect on Jan. 1,2A27.

. Reimbursement Rate Floor for All Mental Health & $ubstance Use Disorder

{MHSUD} Services. Requires comrnercial insurance plans to reimburse all behavioral

health services at a reimbursernent rate at least equal to 141 .7*/r al what Medicare

would pay for the mental health or substance use service provided. This brings

MHSUD reimbursement in line with atl other healthcare relmbursement.

r Reimbursement Rate Floor Set by a Formula. The rate floor of 141.7% of the

Medicare rate is set by a forrnula in the biil. The forrnula does not change.

r Reimbursement Rate Flsor Applies to All MHSUD Services Covered by
Commercial lnsurance Plans. The reimbursement rate floor applies to all inpatient,

outpatient, hospital. and residential MHSUD services. No MHSUD service that is

covered by a commercial insurance plan is excluded from the rate floor.

. Safeguard Against Medicare Rate Decreases. lf Medicare rates decrease in any
given year, the MHSUD reimbursement rate floor remains the same as the previous

year (i.e", the rate floor will not decrease).

r Publication of the Reimbursement Rate Flsor. The tllinois Department of lnsurance
will publish the reimbursement rate floor in a Company Bulletin that will be accessible

on its r,vebsite prior to Januaryr 2A27. Company Butletins are how the Departrnent

communicates law changes to the insurance industry and the public.

. Enforcement. The lllinois Departnrent of lnsurance has the authority to enforce and

monitor the reimbursement rate fioor.

i\c',.e;nber 10. 2025. Fcr rnore ;n,sorrnaiion. csntact H*alher O'Donneil, D*e*:Di *i 8ehar,-i*rai Heallh Straiegy. DuPege Coiinly Heaith
Dep.anrr,e:i, 3i -:------- r j:,.:-. jj --.-r,:; :rr?73.7iC.7?79,



IIHSUD $eryices Rsc*iy*d on the $amo [lay.

r Any medicelfu neffisssry fr,tHSUP **rv*ces receivs on the same day, whether *orn
the same or different providers or facilities, shall be eayered {i.e., services eannot be
denied because they were reeeived on the ffime day).

$aryicss Provid*d by a Peruon Undor th* $uporvision of Fully l-lsens$d Prcvider.

. $upervision Billing: $*rvicss Provided by Behaviar*l Haatth Train*ca, lnsurance
plans must cCIver MHSUD seruices provided by a "behavioral health traineer when the
trainee is working toward clinical state licensure and is under the supervision of a fully
lieensed MHSUD provider. Services provided by the trainee must be billed under the
supervising clinieian's NPl.

. A "befiaviaral health trainee" is defined as any person {1} enEaged in the
provision of MHSUD clinical services as part cf that person's supervised course
of study while enrolled in a master's or doctoral psychology, soeial work.
counseling, or marriage or family therapy program or as.a postdoctoral
graduate working tolvard licensure, and t2) who is working taward clinical
licensure under the supervision of a fulty licensed MHSUD treatment provider. 

.

. Supervision Billing; Services Provided by a Fully Licensed MHSUD Provider
Affiliated with a Group Praetice under the Supervision of a Fully Licensed
Provider While Waiting to Become a Participating Provider, An insurer must cover
services delivered by a MHSUD provider who is fully iicensed and is part of a group
MHSUD practice who has submitted a completed appiication to become a particfpating
provider (i.e., applying to be in-neir,vork) and is delivering seruices under another fully
licensed MHSUD provider within the same practice. The services rnust be billed under
the supervising licensed provider's NPl.

S0-Minuta Peyehotherapy (CFT Code 90S371.

. Reguirsd Equ*l C*verage. lnsurers are r*quired tc cover $0-minute psychotherapy

{90837}andeannat-isnpesenrsre Bnerous deeurnentatisn r*guirements than is
required for other psychotherapy CFT codes and cannot audit tfre use *f CPT Code
S0837 mCIre frequently than audits for sther psychotherapy CPT Codes.

nL



. Shortened Timeline to Become an tn-Network Provider. lnsurers must complete

the contracting pracess with a MHSUD provider or facility to become a participating
provider (i.e., in-network) within 60 days from the date of a providerifacility's completed
application to the insurer. This includes the verification of the providers credentials.

r No Network Contract is Presumed. The 60-day timeline to become a participating

provider in an insurer's network does not presume a contract. A coniract must still be

finalized by both the insurer and the prorrider to become a participating provider/facility,

Retroactive ln-Network Reimbursement to Date of Completed Application. Once

a contract is finalized between the MHSUD providerifacility and the insurer to be a
participating pravider (i,e., in*network), the provider can retroactively bill as an in-

nelwork provider and at the contracted reimbursement rate for any medicaliy

necessary f*HSUD services delivered dating back to the date of submission of a
conrplet*d application to be a participating provider"

.:: A provider must have a con.:pleted contract with the insurer to retroactively bill.

. lf a provider retroactively bills, the provider must notifu the insured that the

service may be treated as an in-nehliork service.

Accass to lnsurer's Eredsntiall*g Policies & Proceduras.

r Information Arrailabls Upon Provider Raquest. An insurer ffiust provide an applying
provider with their cred*ntialing policios and procedures upon a provider's request.

. lnforrnation Reguired on lnssrar's Wehsite, lnsurers must post the follcwing
information an their website: lnfonnation requlred to be included in a participating
pravider application, materials that must be subrnitted in the credentialing process,

designated sontaet inforrfiation of a network representative.

lnsurance Plans Ccvcred by H81085

r State Regulated Health Plans. The bitrl Govars fully funded plans {individual, small,

and large grCIup plans), and plans purchas*d on the Marketplace.

Plans Not Covered by H81085. Self-insured plans are regulated by the federal
government and are not covered by H81085. Also excluded are the state employee
heatth plans, and ail HMO plans.



*Ei,|BARCOED unti, Ifiun*day, Itlovemler 20,2025 at 6 AM ET*

ADVtSOnY
Al Toys are NOT Safe for Kids

There's lots of buzz about Al - but artificial Inie{ligence can undermine chiiciren's
healthy developrnent and pose unprecedented risks fi:r klcis ar-id families. That's r*ihy,

we, the undersigned advocates and experts in child development and
teehnology's impact on kids, strongly advi** families nct to buy Al to3rs for
children this holiday season.

-* What are Al toys?
Al toys are chatbots that are ernbedded in e';eryda-v ehlldren's to,'s. iike pli..rshies,

doils, action figures, or kids' robots, and use artifie iai intelligence techno!*gy
designed to communirate iike a trusted friend and mim!c hur'nan characteristics
and emoti*ns.r Ex*mpies include Mikc, Cabbc/CremlCrok {from Cr:rio lnteracti.;ei,
Srnart Teddy, Falotoy', R*ybi, and Loona Robcrt Dog {trom KeyiTechnoiogy). T*p toy
maker Mattel aisc pians to s*il Al toys. Th*y are r::arketecJ to chiidren as young es 2-
years-cld.-

5 Reasons 3* ttay ^AW;v frg*? Al Toys
Chiicir** gr*w *nd thrive tt"lr*i,rgh ha*e*s-cn piey and human-tc-human interacticn.3
Expert* agree that At Toys can interfere r,.vith tirose actir,rities and expose children io
both shq:rt- and lcng-telrn narrns. But Altoys ere b*ing marketecl as educaticnei,
s*fe, ar:d he*ithy aiternat;ves to traditionai screen time"

We urge fernilies to ignore the hype. Here are five reasons'*"rhy the potential risi<s of
Al toys are sirnply too big tc ignore:

-+ Al toys are usually powered by the saffre Al that has already harmed children.
l',1ost Ai toys rely on the leaCing Al mccieis l-o cirive their conversations tlvith children
and personal:ze responses. For example, Matt*l has partnereciwith OpenAi for
future Al toys; Curic and Loona alreaciy use OpenAl.4 The serious harrns that Ai
chatbots have infiicted on children a;"e'*rell-cfocr-lr^nenteci. including fcstering
*bsessive use. havii-rg explicit sexu*! conversati*ns. and encouraEing un:afe
behavi*rs, violence against *the;"s, end seif-i"]arm.s Whal's more, Ai chatbots also
har,'e a pr*pensity t* "haliucinate" or say thinEs that their programrners never
intendecl.€



While their cute packaging nray make Al toys seern harmiess, it's irnportant to
recogniz* that they have the pctential to put children at risk in the sar*e way that
ChatCPT, Character.Ai, and *ther text-based chatbots ds, ar"id that the young
chilCren who are t*rese toys' prirnary tarEet are even less developn-'rentall3r equlpped
to pratect {hernseives than older childrer: and teeris.

'+ Al toye prey on chitrdren's trusl Y*ung children are naturally trustful because
their healthy deveioprnent d*pends on buildinE see urs, trusting ref ationships r,vith
caregivers. Al toys rnay sabotage that learning by pr*tending to be trustworthy
con-lpar:ions sr "friends," even though they are corporate-made machines.? And
because kids can't tell the difference betweer: Ieal and manufactureci untii they are
older, they may learn to trust Af the safi"te w*ythey irust caregivers.

Research cn sin"'lilar technol*gy reveals this is possible: ?5% of chitdren eges 3-lS
believe that Amazon's Alexa ah*tays teils the truth.a And young chiidren ar"e lik*ly to
treat connec{ed toys and devices as if they vvere people and develop an emcticnal
attachment to ther^n.e Exploiting those beliefs is one of the sirategies used by
cornpanies tc market,{l toys; t*r instan**, Cabbc teils children ihat it is their
"fri*ndiy, trustur*rthy buddy."le This can confuse their d*veioping undersianding of
t!"u$t and healthy relati**sFlipq. And, rn a w,orld in w,hich chatbots are rapidiy
repiacing a number of human rsfes, the trr-rst enqend*r*d by h*ving a child form an
emoti*nai attachnnent to an embodi*d clt*tb*t rn*y set then: up for future
manioulatlon and harm.

-* Al try disrupt children's relationships and resilience. Further exploitlng th*t
trust, Altcy c*mpanies promise "genuine frieneiship," er'lpathy, ancl responsiveness
t* yourrs ehildren and their famiiies - things a machine sirnply cannot provlde.t-
Only careEivers and other truEted adults can give children what they need
{altunernent t* their unique p*rsonalltiee, experiences, and n*eds} or help them
nevigate the mesginess of grcwing up. Whet's more, Ai toys are preprogra;-nmed to
keep children happy and entertained and harre a tendeftcy to srnooth over canflict;
ehildren get instant distraqtl** and a canned, feel-good response. We do not yet
kn*w the repercussicns when a chiid deeply trusts an Al ioy and is - fcr the first
lirne - learning hcw to form heaithy relationships, but we ran inier frorn child
development research that il cauld drasticaliy hur-t their social skills, reiationships,
and future resllience"rz

+ Al Toys invade family privacy by coltecting a lot of sensitive data using ar:dio
and vldea recording, speech-io-tex,t techr-rolcgy, and even voice, gesture, and lacial
recognition software.rs StuCies show that kids don't fully unCerstar-rd that they are



being recorded or analyzed by Al toys.r4 Stili, they r:ften confide in their favorite toys,

Siving toyn-:akers and third parties access to intimate and privaie det*ils, including a

child's deeply personalthoughts, en':otions, feers, and desires- What's more, Ai toys
rrray overhear private farnily cCInversatlons or directly record other children rr+ho are
playing urith the roy but whose parents have not consented to t.i1is surveiliance. T*ys
like Miko 3 and Lo*na Qobot Dog take surveillance further by a-:sing faciel recogniti*n
and taking video af chi{dren and their surr*undings, risking the capt,-lr"e of sensitlve
farnily moftlents, like bath tirne or getting dressed.:s And even rshen companies
prernise safety and security, history shows that sorne Wi-F!-c*nnected toys have
alre*dy been disc*ntinued because they are easiiy hacked by strangers.r€

Al toy companies can use all of thls intimate data to make their Al systems rr":ore iife-
like, re:ponsive, and addictir.,e, aliowing thenr to build a rel*ti*nship with a child, and
ultimately sell product#services. For example, Curlo pians to offer a subscripti*n
rnodel that r".inl*cks adc*iiional fe*tur*s, giving th* cornpany the ability to use the
vast an*rount of d*ta it has coll*ct*d t* m*k* per"sonalixed pitches t* a yaunq chiid to
ask their parents for" an upgrade.rr Al toy mak*rs rnay alco seli the intin'lete famiiS,

data they have collected to data br*kers and *ther third-parties for the purpose of
targeted/behavioral advertisir:g. Thet rfie&ns the ser:sitive conversaticns, thoughts,
*nd ernoti*ns that a child shares wit* an At t*y may *nd up being used to Ceiiver
manipuiati're, hyper-personalized marketing tnr ough an Al toy itseif, or thf ouEh the
other digitai apps and services tnet child i;'rteracts',vitn.';

-+ Al toys displace key creativ* and learning activities, Sor-ne Al roys prornise
"endless" fsnvqrsations and gerne$, br;t childrie* don't have endless tirne.le At toys
can rnsn*polize a *hild's tirne *nd attenti*n by prompting, chiming ii':, ancl oulling
them b*e k !nto inieracti*n. A *tudy of chatbots by Harvarcj Business School fs*ncl
that pop*far chatbors {rnany of which are po1,^rered by the same Al used in At tcysJ

often rnanipu{ate users intc ccntinuing their interactions.2e By using manipulative
design to encCIilrage extende* use, AI toys have the potentiai to r':ake it harder fcr
younE children tc disengage, create canfilct'with caregi'rrers:ruh* set limits, and
displace activities *;ith prover": d*v*lopmentai anci educaiianal benefits.

Child developmeni expert$ have long agreed that the best toys are 9O% child and
lOYr tof.21 When piaying with a st*ndard tecldy bear, children *Ee th*ir inragination
ancl creativiry to voice the teddy bear and creete their ov.vn stories. This typ* +f
pre{end p!ay is essentiai to the development cf chlldren's effiotiCInai regularicn,
problenr solving, and iraaglination.u Al toys, on the other h*nd. drive the
conversation and play through prompts, preioaded scripts, and predictable
interactians, potentialiy stlfling this developrne ni.



Unf*rtunately, Al toy cornpanies alse clairn that they boost iearning ancl
irnagination, tricklng buyers int* believing they are g**d for kids despite no
researe h. The "educaticnai" benefits of Al toys are rninirnal" A rhild n:ight pie k up a

few facts or vccabulary ripq15s, but that's ftCIt the kind *f iearning that suppCIrts the
developing brain like truiy ereatiye play does.

*n shsrt, there are ntany reass*s t* be esncerned abcut young children becoming
attached to Al chatbcts masqueradinE as t*ys- Al toys *re being marketed t*
farnilies as safe and even benefieiel to laarninq b*f*re their impact has been
assessed by independent research" By contrast, ofEine teddy bears and toys have
been prsvefi t* benefit childr*n's development @h nore of the risks of ,,{l toys.

For all *f these rea$on* we l,rge fan"ri{ies id buyinq Al t*fr*'this holiday season,

';.i.i,. Far o full list of cihti*ns- click"here.
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New Yale-Led Study Reveals Why Younger Veterans Face Higher PTSD Risk
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published online September 17 in lhe lournal of Clinicat Psychiotry, the study analyzed data from a nationally representative sample of

more than

The study was led by Jordan Hathorn, a former US Air Force special operations combat controller and current physician associate student

at yale School of Medicine. Motivated by personal experiences serving alongside fellow service members who endured severe

psychological trauma, Hathorn conducted the research as part of his thesis project.
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Hathorn hopes the findings will guide future prevention and interuention efforts.
shaped by it," he says. "Many are ready to heal, but they need the right support.

compassion, w€ can help them thrive."

to fortifuinq themselve icallv, emotionallv, and mentallv-for
the hardships and uncertainties of warfare. Yet, despite those

intentional callouses, it was the unintended ones they could not

prepare for," Hathor-n says. "This study was my attempt to

contribute, in some small way, to understanding the distress that

veterans face and to explore why younger veterans bear such a

heavy burden."

The analysis revealed a PTSD prevalence of 1 4.7o/oamong veterans

aged 22to 49, compared to 4.9o/" in those 50 and older.

Psychosocial factors-particularly interpersonal difficulties and

loneliness-accounted for nearly two-thirds of this difference.

"Veterans are not defined by their trauma-they're

By understanding their struggles and responding with

"These findings highlight the critical importance of social connection." Hathorn says. "ln the military, our bonds often run incredibly deep,
forged through unique shared experiences. Upon separation, that fabric is tested----urhen the very people you once spent nearly every day
with are no longer beside you. We train for every aspect of warfighting, but rarely for what comes after. Rebuilding trust, reconnecting with
others, and cultivating healthy coping skills must be central to the transition back to civilian life."

Senior author Robert Pietzak, PhD, MPH, director of the Translational Psychiatric Epidemiology Laboratory at the VA National Center for
PTSD and professor of psychiatry and public health at Yale, emphasized the clinical significance.

'These findings underscorethe urgent need to address psychosocial reintegration challenges among youngerveterans," says Pietrza( who
also served as Hathorn's thesis advisor. "lnterventions that foster interpersonal connection and build adaptive coping strategies may be
especially beneficial for this population."

The study highlights the value of programs that strelgthen social bonds and resilience in veterans. lnitiatives such as the VA's
Compassionate Contact Corps, which pairs veterans with trained volunteErs for regular supporiive interactions, can help mitigate loneliness

and foster belonging. Group-based peer support programs and evidence-based therapies, such as cognitive behavioral therapy and
acceptance and commitment therapy, may further alleviate PTSD symptoms by enhancing coping skills and improving interpersonal
functioning.

Co-authors of the study included lan C. Fischer, PhD, postdoctoral fellow at the National Center for pTSD; and peter J. Na, MD, MpH,
psychiatrist at VA Connecticut Healthcare System and assistant professor of psychiatry at yale School of Medicine.
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