Mental Health Committee
June 27, 2023
1:00 PM – 2:30 PM
In person only
Location:  Hult Center For Healthy Living, 5215 N. Knoxville Ave.

[image: ]COMMITTEE INFORMATION
Co-Chairs: Jonathan Gauerke (jonathan.gauerke@carle.com) and Dawn Lochbaum (DMLochbaum@osfhealthcare.org) 
Support Person: Amy Roberts (aroberts@peoriacounty.org) 

Useful Resources: 
· Partnership for a Healthy Community Website: https://healthyhoi.wildapricot.org/ 
· Discussion Boards: https://healthyhoi.wildapricot.org/discussions 			
AGENDA
I. Review of last month’s minutes for questions. 


II. Dashboard walk through for 2023-2025 Mental Health Interventions    



i. Continued discussion on who else needs to be at the table?
ii. Breaking down tasks and evaluation plans discussion
iii. Survey Monkey will be sent out after the meeting to see if another day/time will work better for this committee

III. Subcommittee development and team 
i. Telehealth 
-Telehealth list from Access Center provided at last month’s meeting 

[bookmark: _MON_1746009110] 
- Review of Telehealth Analytics pulled 6.21.23

    
-Team member recruitment
ii. CAHC
-Team member recruitment

IV. Next Meeting Date: 
i. Next Meeting TBD (Survey Monkey will go out at the conclusion of this meeting) at the Hult Center For Healthy Living

VI. Member Announcements: Please feel free to share relevant information & announcements
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Partnership for a 2023_2025 Mental Health

Healthy Community
healthyhoi.org Meeting Minutes

DATE: 05/23/2023

TIME: 9:00am

Location: Hult Center for Healthy Living
Members Present:  Co-Chair Jonathan Gauerke

Clerical Support Amy Roberts PFHC Board Rep. Holly Bill
Sally Gambacorta Beth Lawrence

Mariela Munguia Denise King

Wesley Podbielski Sarah Williams

Theresa Miller Denise Backes

Keith Downes

Introductions
-Introductions were completed.

Review of Last Month’s Minutes for Questions
-Jonathan asked the committee to look through last month’s minutes and review them.
-There were no corrections or comments.

Update- Last Cycle Action Teams are Now Performance Management

-Jonathan reviewed the Performance Management groups and highlighted data points.
-MHFA: 3 million people now trained nationally & need a schedule for upcoming classes being
offered in tri-county area.

-Suicide Prevention: packets are being created to target different groups.

-Tl Schools: ROE takes care of this area now.

Dashboard Walk Through for Discussion for 2023-2025 Mental Health Interventions
-Holly reviewed the dashboard.
-Jonathan mentioned there is a training coming up in June by Carle for Cultural Awareness and
DEIl, he is waiting on more information.

-Will be for all employees

-Centered around LGBTQ+.
-DEI department can request LGBTQ+ training and get an acknowledgement of training on their
badge.

-This is all just currently focused on Carle staff.

-Sally will ask if this training can be duplicated for others outside of Carle.

-All Carle staff will be trained on SDOH — health equity.
-What do providers want? We do not want to develop a training plan that providers don’t want
or see value in.
-Mariela asked providers for around 10 individuals to develop a focus group of providers to
create a survey to put out in the tri-county area.

Amy Roberts/PCCHD Administrative Assistant





-Where do we want this group to be in year 3? Would be great to share success with the
community in year 3.

-Year 1: focus on data and getting a baseline

-Year 2: training and community
-Bradley Brain Summit could be a possibly training avenue, but it’s not possible to get ALL of
healthcare trained.
-How can we promoted or encourage training during work time and not during
nights/weekends? Then it just feels like another chore.

-“How are you providing opportunities that are accessible to your employees?”
-If we put the plan in place with data and research behind it, the hospitals may move forward
with our plan.

-They could be looking at this group to do the research.
-Are the individuals that chose these 2 interventions at the prioritization meeting invited to this
meeting? They need to be here.
-Get a patient baseline from providers verses self-reporting providers, then follow up with
patients.

-Pre- and post-assessment.
-Boots on the ground agencies: Central IL Friends, AOK, colleges of nursing, 22 VA.

-Ask them their issues and what do they need and see firsthand?
-Urban League & NAACP are doing a mental health campaign right now. PCCHD employee is
working with them on how to involve their work with this committee.
-OSF college of nursing just completed MHFA training for faculty.

-Many students returning after COVID had a lot of depression & anxiety.

-They have a counselor for students to rely on.

-Would benefit for students to go through MHFA training as well.
-High school youth, especially LGBTQ+ are struggling with depression and anxiety and eating
disorders have increased.
-Others that need to be here: Heartland and ICC nursing colleges, Dana at Planned Parenthood,
Jolt for trauma informed, Children’s Home, Peoria Proud.
-If they can’t make the meetings, maybe a presentation to this group to start out with would be
good.
-Who does trainings they would be willing to do outside of their organization?

-Gender Affirming Care

-Culturally Adaptive Healthcare
-Mariela has tri-county groups with parents and youth.
-How to expand the value of this meeting, take out healthcare and it’s just culturally adaptive —
everyone needs this.
-Could ask marketing departments to complete interviews for awareness of other cultures.
-Need to increase availability, not just utilization of telehealth.
-If something has a cost (potential training), could work through the systems to get funding.
-US HealthVest- new BH center for OSF, coming in a few years, unsure of what they offer.
-Broadband and internet issues — especially in rural areas.
-Still limited Psychiatrist availability. Would need to bring in additional providers.
-What insurance companies cover telehealth?
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-Currently good for 1.5 more years, but will need advocacy for after that.
-Lots of benefits from telehealth, including significant increased access rates.
-Federal grants available to get communities internet access.

-Holly asked Al: How do we create a culturally adaptive healthcare system?
There are many ways to create a culturally adapted healthcare system. Some of the most
important include:

e Promoting awareness and education about cultural differences. Healthcare
professionals need to be aware of the cultural beliefs and practices of their patients in
order to provide them with the best possible care. This can be done through training
programs, workshops, and other educational initiatives.

e Providing culturally appropriate services. This includes offering services in multiple
languages, providing interpreters, and making sure that all materials are culturally
appropriate.

e Creating a welcoming and inclusive environment. Patients should feel comfortable and
respected when they are receiving care. This means creating an environment where
their cultural beliefs and practices are respected.

e Involving patients in their care. Patients should be involved in all decisions about their
care, and their cultural beliefs and preferences should be taken into account.

By taking these steps, healthcare organizations can create a system that is more responsive to
the needs of all patients, regardless of their culture.

Here are some additional specific strategies that can be used to create a culturally adapted
healthcare system:

e Collect data on the cultural diversity of your patient population. This will help you to
identify the specific cultural needs of your patients.

e Develop a plan to address the cultural needs of your patients. This plan should include
strategies for providing culturally appropriate services, creating a welcoming and
inclusive environment, and involving patients in their care.

e Train your staff on cultural competence. This training should help your staff to
understand the cultural beliefs and practices of their patients, and how to provide care
that is respectful of these beliefs and practices.

e Partner with community organizations. These organizations can provide you with
valuable insights into the cultural needs of your patients, and they can help you to
develop and implement culturally appropriate programs and services.
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By taking these steps, you can create a healthcare system that is more responsive to the
needs of all patients, regardless of their culture.

Sub-Committee Development and Teams

-Small groups work best but need a concrete direction of what to work on.

-Those small groups will help identify who is missing at the table.

-Need more clarification of what to break down in to.

-Homework: If you have availability, do some research on these 2 interventions to see what has
worked in the past for other locations and what has already been done.

Next Meeting Date
-Tuesday, June 27 at 1:00pm at Hult — continuing with in person only.

Member Annoucements
-NAMI has education meetings and on 6/1, Holly will be presenting on suicide prevention.

Amy Roberts/PCCHD Administrative Assistant
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		Mental Health is defined in the CHNA as depression, anxiety and suicide.  

Mental health includes depression, anxiety and suicide.  Though substance use is not explicitly included in the scope of this priority, PFHC Board recognizes a complex relationship exists between mental health and substance use.  The PFHC Board supports continued efforts to reduce substance use in the Tri-County.

Depression is a mood disorder that causes a persistent feeling of sadness and loss of interest. A diagnosis of depression includes symptoms that must last at least two weeks and represent a change in previous level of functioning

Anxiety involves an intense, excessive and persistent feeling of fear or dread, beyond a normal reaction to stress or nervousness, which can interfere with daily life. 

Suicide is when a person inflicts self-harm with the goal of ending their life and die as a result.



		Health Disparities 

Gap Analysis Review by Dr. Sara Kelly Mental Health Disparities: • Peoria respondents more often reported a mental health condition (p=0.01); Woodford County had the lowest reporting a mental health condition. • Residents in Peoria/West Peoria more often reported below average mental health compared to others in the county. • The South West Peoria, North West Peoria, and North East Peoria less often reported below average mental health (p=0.02). • Younger individuals and those in the LGBTQ+ community more often reported worse mental health outcomes in the survey. -Dr. Kelly added that LGBTQ+ (specifically high school aged) reported more suicidal thoughts -She also added that substance use, and homicide is also higher in our area and those are things to keep in mind



		Goal:  Improve the mental health, specifically suicide, depression, and anxiety, within the Tri-County Region.



		Objective MH1: By December 31, 2025, decrease the number of suicides in the tri-county area by 10%



		Objective MH2: By December 31, 2025, increase the proportion of children and adults with mental health problems in the tri-county areas who get treatment by 10%.



		Intervention Strategy: Culturally-Adapted Health Care (CAHC)



		Tasks & Tactics

		Evaluation Plan

		Target/Data

		Monthly Recap

Upcoming Work

Issues/Challenges



		CAHC 1: Promote awareness and education trainings quarterly that are focused on improving cultural competence related to mental health care

		60% of individuals who register for the event(s) will complete the training

		

		· OSF: Advance cultural competency for BH mission partners // 100% SFMC BH mission partners will complete Cultural Competency (D.Lockbaum)

· What is Carle’s plan (if any) for this? JG, I thought you said that you already had a plan in place. What kind of trainings? What are the outcomes? Who are you serving and by when? Can this be expanded/offered to others in the tri-county?

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· Who else do we need to bring to the table for this initiative?

· At the end of Year 1, what does success look like? Year 2? Year 3?



		

		More than 50% of the individuals who attended the sessions will self-report 

improvement in behaviors after cultural competence training(s)

		

		



		

		More than 70% of the individuals who attended the session will self-report 

improvement in attitudes after cultural competence training(s)

		

		



		CAHC 2: Provide tailored educational trainings bi-annually to healthcare professional in the tri-county region

		Establish baseline, increase 

# providers completing

cultural competence 

trainings by 10%

		





		· What is Carle’s plan (if any) for this? JG, I thought you said that you already had a plan in place. What kind of trainings? What are the outcomes? Who are you serving and by when? Can this be expanded/offered to others in the tri-county?

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?



		CAHC 3: Create policies to support matching patient  race/ethnicity/cultural/sexual 

orientation backgrounds to provider

		Increase # providers/systems that 

have policies to support  cultural competence by 10%

		

		· What is Carle’s plan (if any) for this? JG, I thought you said that you already had a plan in place. What kind of trainings? What are the outcomes? Who are you serving and by when? Can this be expanded/offered to others in the tri-county?

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· In regard to improving the diversity of providers, we should remember that paraprofessionals can be used in some cases.



		CAHC 4: Make culturally- and linguistically adapted materials and marketing available

		Improve patient experience 

ratings (likelihood to 

recommend) by 1%

		

		· What is OSF’s plan for this?

· What is Carle’s plan (if any) for this? JG, I thought you said that you already had a plan in place. What kind of trainings? What are the outcomes? Who are you serving and by when? Can this be expanded/offered to others in the tri-county?

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?



		Additional Comments



		We need to be mindful of the survey data/focus group data that was completed by UiComp where respondents said that they didn’t go to the doctor due to (fill in from data) wanting to have providers that look like them, unsure of what services are available, unsure of cost/insurance coverage.

Not everyone has access to phone/internet and we need to be mindful of that with interventions.











		Goal:  Improve the mental health, specifically suicide, depression, and anxiety, within the Tri-County Region.



		Objective MH1: By December 31, 2025, decrease the number of suicides in the tri-county area by 10%



		Objective MH2: By December 31, 2025, increase the proportion of children and adults with mental health problems in the tri-county areas who get treatment by 10%.



		Intervention Strategy: Telemedicine (TELMED)



		Tasks & Tactics

		Evaluation Plan

		Target/Data

		Monthly Recap

Upcoming Work

Issues/Challenges



		TELMED 1: Establish baseline, inventory available telemedicine among tri-county

		Complete inventory list of all telemedicine access.

		

		· OSF: Increase utilization of BH telemedicine from baseline by 2% (Baseline TBD) (D.Lockbaum and T.Bromley)

· What is Carle’s plan for telemedicine? 

· See the list that Access Center provided in May 2023.

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· Who else do we need to bring to the table for this initiative?

At the end of Year 1, what does success look like? Year 2? Year 3?



		TELMED 2: Disseminate information through 10 promotional campaigns on how to access (mental health) telemedicine

		Increase # patients engaged in mental health telemedicine by 10%

		

		· What is OSF’s plan for telemedicine (if any) for this?

· What is Carle’s plan for telemedicine? 

· See the list that Access Center provided in May 2023.

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· Who else do we need to bring to the table for this initiative?

At the end of Year 1, what does success look like? Year 2? Year 3?



		TELMED 3: Support the development of structured partnerships for community healthcare organizations to provide telemedicine

		Increase # new patients enrolled in telemedicine by 10%

		

		· What is OSF’s plan for telemedicine (if any) for this?

· What is Carle’s plan for telemedicine? 

· See the list that Access Center provided in May 2023.

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· Who else do we need to bring to the table for this initiative?

At the end of Year 1, what does success look like? Year 2? Year 3?



		TELMED 4: Expand number of locations for community members to access telemedicine mental health care (community settings, OSF 

Strive, libraries, Wraparound Center, etc.)

		Increase # telemedicine community access points by 10%

		

		· What is OSF’s plan for telemedicine (if any) for this?

· What is Carle’s plan for telemedicine? 

· See the list that Access Center provided in May 2023.

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· Who else do we need to bring to the table for this initiative?

At the end of Year 1, what does success look like? Year 2? Year 3?



		TELMED 5: Provide more than 100 residents access to mental health telemedicine appointments who are either medically underserved or live in rural areas

		Reduce # hospital readmissions among individuals who engage in telemedicine by 30%

		

		· What is OSF’s plan for telemedicine (if any) for this?

· What is Carle’s plan for telemedicine? 

· See the list that Access Center provided in May 2023.

· What about other clinics? Heartland, etc? Do they have any trainings or CAHC work planned?

· Who else do we need to bring to the table for this initiative?

At the end of Year 1, what does success look like? Year 2? Year 3?



		Additional Comments



		Barriers to this include Medicare changes (Tim can expand on that) that will affect the hospitals providing telehealth // Private providers will be able to continue.

Looking at this from a Tiered approach, where Tier 1 would be general awareness/campaign/education, Tier 2 would be those at risk, and Tier 3 would be those at the greatest risk/acute patients, we would like to enroll more people from Tier 1 into telehealth. Those with beginning or mild symptoms could avoid worsening problems if they are connected with care. 
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INTERNAL CARLE AND TRILLIUM PLACE TELEHEALTH PROVIDERS



Carle Atrium Psychiatry 

900 Main St. Ste. 400 Peoria IL 

P: 309-672-3100 F: 309-672-3131

· Dr. Kapil Aedma: Pediatric Telepsychiatry. Patient must attend first appt in office. Accepts several private insurance plans. Does not accept Medicaid.



Trillium Place Pekin 

3248 Van De Ver Ave Pekin IL 61554

P. 309-347-5522 option 3 F. 309-347-7302

· Counseling ages 4 and up. 

· Accepts all Medicaid plans and most private insurance plans. Cannot accept Tricare or Medicare for counseling.

· Offers telehealth option for counseling after patient gets established.

· Patients with Medicaid must do a walk-in assessment. Walk-in hours are Tuesday, Wednesday, and Thursday from 8 AM to 2 PM.

· Patients with private insurance can call and ask to speak with Paula Ballin, and she will review their coverage and schedule initial appt.



Trillium Place East Peoria

111 W. Washington St. Ste 230 East Peoria IL 61611

P. 309-694-6462 option 3 F. 309-694-7812

· Counseling ages 4 and up. 

· Offers telehealth option for counseling after patient gets established.

· Accepts all Medicaid plans and most private insurance plans. Cannot accept Tricare or Medicare for counseling.

· Patients with Medicaid must do a walk-in assessment. Walk-in hours are Tuesday, Wednesday, and Thursday from 8 AM to 2 PM.

· Patients with private insurance can call and ask to speak with Paula Ballin, and she will review their coverage and schedule initial appt.





































EXTERNAL TELEHEALTH PROVIDERS



Advanced Behavioral Centers of DuPage Psychiatric Medical Clinic Services

· Hinsdale Location:
501 W. Ogden Avenue Suite 1 Hinsdale, IL 60521

Phone: (630) 986-0599 Fax: (630) 986-1477

· Terrace Location:

1S376 Summit Avenue Court D, Unit 5B Oakbrook Terrace, IL 60181
           Phone: (630) 629-6550

· Offers psychiatry and counseling for adults and children age 5 and up.

· Accepts most private insurance, as well as BCBS Community Health Plans and Meridian Medicaid.

· Offers telehealth.



Associates in Mental Health

900 Main St. Ste 580 Peoria IL 61602

P. 309-637- 4266 F. 309-637-9836  

· Psychiatry for ages 2 and up

· Counseling for ages 4 and up

· Offers telehealth on a situational basis. Typically the patient would need to come to first appt in-person and ask provider about doing telehealth. No guarantee that all appts can be telehealth; psychiatrist may ask patient to do a portion of appts in person. 



Balanced

100 Hillcrest Dr. Ste E Washington IL 61571

4700 N. Prospect Rd Ste 6 Peoria Heights IL

P: 309-444-2800 F: 309-444-2866

· Counseling for ages 4 and up.

· Accepts most private insurance plans. 

· Does not accept Medicaid.

· Offers telehealth.





























Bess Practice, LLC

Denise Bow, MA, NCC, LPC, LCPC, EMDR

712 E War Memorial Drive
 Suite D
 Peoria Heights, IL 61616

P: 309-696-5071    F: 309-403-0346

· Counseling for ages 11 and up

· Offers telehealth.

· Accepts several private insurance plans. Does not accept Medicaid.



Bluesky Telepsychiatry

431 Opus Plaza Suite 100 Downer’s Grove, IL 

P: 888-279-0002 F: 833-638-0302

· Counseling and Psychiatry via telehealth for ages 18 and up

· In network with BCBS, Cigna, Aetna, Humana, United Insurance Plans. No Medicare, Medicaid, or HMO plans. 

· Accepts OON; client must submit request for reimbursement to their insurance. Accepts self-pay.



Carolee Coleman Therapy Services

6035 N Knoxville Ave, Suite 204D Peoria, IL

P: 309-323-8987

· Counseling for ages 18 and up.

· Offers telehealth.

· Accepts Aetna, BCBS, EAP, Health Alliance, Humana, UHC/UBH.

· Does not accept Medicare or Medicaid plans.

 

Chapters Counseling, PLLC

Trish Mooberry, LCSW

Phone: 309-431-1556

· Telehealth appts only.

· Counseling for ages 12 and up. 

· Offers both individual and couples counseling.

· Accepts: Aetna, BCBS, Health Alliance, Optum, UHC/UBC.

· Does not accept Medicare or Medicaid.



Corey Hopson, LCPC Counseling Services

712 East War Memorial Drive Suite D

Peoria Heights, IL 61616

Phone: 309-250-2967

· Counseling for preteens and up.

· Offers telehealth.

· Accepts most major insurance plans.

· Does not accept Medicare or Medicaid. 



Edge Counseling and Wellness, LLC

Audrey LeMasters, MSW, LCSW, Ph. D

Inside Natural Balance Wellness Center

719 E Lake Avenue. Peoria, IL 61614

P: 309-408-1493 F: 309-691-9357

· Counseling for ages 16 and up.

· Offers group therapy, couples counseling, and family therapy.

· Accepts most major insurance plans. 

· Does not accept Medicaid.

· Offers telehealth.



Elliott Counseling Services, LLC 

1820 N Sterling Ave, Peoria, IL 61604 

706 Ogelsby Ste 300, Normal, IL 61761

Phone: (309) 212-3606 F: 312-789-4373

· Counseling for children, teens, adults, couples, and families.

· Offers Telehealth.

· Accepts most insurance plans.

· Does not accept Medicaid.



Golden Hour Therapy, PLLC

Arin Salisbury, MS, LCPC, CADC

2619 West Heading Ave, STE 221, West Peoria, Illinois 61604

P: 815-242-1119

Website: goldenhourtherapyil.com

· Counseling for ages 10 and up.

· Offers telehealth.

· Accepted Insurance: BCBS, Optum, UMR, UHC. Able to bill OON benefits.

· Accepts self-pay and can provide sliding scale fees for self-pay clients as needed.

· Does not accept Medicare or Medicaid.



Grit & Grace Therapy, PLLC

1204 E. Oak St. #2-2 

Mahomet, IL 61853

P: 217-530-5608   F: 309-981-8714

Website: gritandgraceillinois.com

· Counseling and psychiatry for ages 5 and up

· Offers telehealth for both counseling and psychiatry

· Accepts: Aetna, BCBS, Cigna, EAP (Resolutions), Health Alliance, Humana, Medicare, Student Resources, Tricare, United/Optum, WEbTPA, Medicare Plans

· Accepts self-pay and has a sliding scale option

· Does not accept Medicaid. 















John Day & Associates

3716 W. Brighton Ave Peoria IL 61615

1520 E. College Ave Ste M Normal IL 61761

407 E. Center St. Eureka IL 61615

8 S. Main St. Ste 200 Canton IL 61520

137 N. Parkway Dr. Ste 4 Pekin IL 61554

P. 309-692-7755 F. 309-692-2262

· Counseling for children and adults

· Offers telehealth.

· Accepts most commercial insurance plans, and some Medicaid plans. 



Lakeview Medical and Psychiatric Healthcare 

1601 W. Jackson Street Suite 104 

Macomb, IL 61455 

P: 309-575-3222   F: 309-276-0615 

· Counseling and psychiatry for children and adults.

· Offers telehealth.

· Accepted insurance: Accepts Health Alliance, BCBS, Healthlink.

· Not currently accepting Medicaid plans



Life Balance Counseling

8801 N University St, Peoria, IL 61615

P: 309-676-0538 F: 309-214-0096

· Counseling for ages 14 and up

· Provides individual, group, couples, and family counseling.

· Offers telehealth.

· Accepts most major insurance plans.

· Does not accept Medicare or Medicaid.



Lifeline Counseling & Consulting

333 Margaret St, Pekin, IL 61554 

P: 309-407-7771    F: 309-620-8623

· Counseling ages 12 and up

· Accepts most major insurance plans.

· Does not accept Medicare or Medicaid.

· Offers telehealth.





















Life Stance

5901 N. Prospect Rd Ste 201A. Peoria, IL 61614

P. 309-834-1780 F: 630-839-4849

lifestance.com

· Has many other offices throughout the state, including Pekin, Bloomington, and Champaign

· Counseling for ages 3 and up

· Psychiatry for ages 6 and up

· Accepts most commercial insurance.

· Several telehealth options.

· Does not accept Medicaid for any services. Does not accept Medicare for psychiatry.

 

MFG Counseling Services 

Morgan Fulton-Gorham, LCSW

5016 North University Street Suite 101 Peoria, IL 61614
P: 309-271-2178

· Counseling for ages 13 and up

· Offers telehealth.

· Accepts: BCBS, Cigna, Evernorth, LifeWorks, Morneau Shepell, Optum, United Healthcare UHC/UBH

· Does not accept Medicaid.

































Seventh Direction- Counseling

Lisa Kyle-Wolf, LCSW

7501 N University 217B Suite Peoria, IL 61614
 P: 309-517-5243 F: 309-306-0201

· Counseling for adults and children ages 6 and up.

· Offers telehealth option

· Accepts many insurance plans, including some Medicaid plans. Does not accept any HMO plans.



TheraViv Wellness, LLC 

Amanda Walner-Cutright MS, LCSW, PMH-C

P: 309-315-3945

· Telehealth provider based out of Peoria

· Counseling for adults. Also sees teens ages 17-18 yrs for LGBTQ+ issues.

· Accepts BCBS IL and private pay with some sliding scale openings.

· Does not accept Medicare or Medicaid.



Zoelife Psychiatric Services

P: 708-766-8568  F: 708-273-5531  

zoelifepsychiatricservices.com

· Crest Hill Address:
16151 South Weber Suite ll30
Crest Hill, Illinois 60403, United States

· Frankfort Address:
10209 W Lincoln Highway
Frankfort, Illinois 60423, United States

· Psychiatry for adults and children ages 7 and up

· Offers telehealth.

· Accepts: BCBS, Optum, Cigna, UHC, Magellan, Humana, Medicare, and all Medicaid plans except for County Care, Molina, and Allkids.
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