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Agenda

• Welcome and Introductions

• Deep Dive into the “One Big Beautiful Bill Act” (HR1)

• Next Steps to Advocacy

• Partner Updates
• Amanda Mehl, Boone County Health Department, State Associations of 

County and City Health Officials (SACCHOs)  
• Kristina Hamilton, ALA Illinois
• Other updates

• Meetings and Trainings



Federal Budget Reconciliation Bill Signed

• The U.S. House of Representatives passed the Senate's approved version of 
the reconciliation bill on July 3, 2025. 

• President Donald Trump signed the “One Big Beautiful Bill Act” (HR1), his 
sweeping domestic act into law July 4, 2025.

• Both versions introduced a range of significant changes across sectors 
spanning health care, social programs, technology, taxes and education.

• The Senate voted 99-1 to strip the AI moratorium from the reconciliation bill 
which would have prevented states from passing legislation to regulate the 
use of AI.



What’s in a name?

Senate Minority Leader Chuck Schumer, D-N.Y., forced a name change for 
President Donald Trump's "big, beautiful bill" moments before the legislative 
package passed the upper chamber of Congress.

While Sen. Pete Ricketts, R-Neb., was chairing the Senate, Schumer raised a 
point of order against lines three to five on the first page of the legislative 
proposal that said, "SHORT TITLE. This Act may be cited as the ‘'One Big 
Beautiful Bill Act.'"

The “One Big Beautiful Bill” is now officially called -- 

“‘An Act to provide for reconciliation pursuant to title II of H. Con. Res. 14”



Appropriations Bill v Reconciliation Bill



OBBBA

The  budget reconciliation bill includes key central provisions:

1. The extension of the 2017 Tax Cuts and Jobs Act, originally set to expire at the end 
of the year. OBBBA would permanently extend most of those tax cuts and increases 
funding for border security, defense, and energy development. 

2. The bill offsets some of these costs through reductions to health care and nutrition 
programs, including Medicaid and the Supplemental Nutrition Assistance Program 
(SNAP).

3. According to the Congressional Budget Office (CBO), federal deficits would increase 
by $3.4 trillion over the next decade and millions would lose health coverage.

4. CBO projects that the health-related provisions of OBBBA would result in 11.8 
million people losing health coverage by 2034, and up to 16.9 million people overall 
could lose coverage.

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fnaccho.mmsend.com%2flink.cfm%3fr%3d7N8FJ6Nnya7eWBtT2hVXDQ%7E%7E%26pe%3dKVcIHJNqdDC3B2fD0xb6y4cfeDjNQcsOAdrtYarlXbTaxDNl5U0-BqkoRAjzfFOi4rmBlM7I8Ubsh2PuUxklJQ%7E%7E%26t%3dXLNvFJDeWWSEYfrPvdQAYg%7E%7E&c=E,1,533bPKFOj40bRbiGrw1e1pPrL1PubRcMvgxiDAZfgG7jMenToc5mJY7Q89H5xmYIAJSZKyrScERNmvXK7rLihmicXJ6OgM4EGJiOiEKZX0DS&typo=1


OBBBA – Impact on Multiple Domains

•  Healthcare and public health initiatives

•  Tax reforms and incentives

•  Energy policy and environmental regulations

•  Defense and national security provisions

•  Education funding and policy

•  Agriculture supports and rural development

•  Transportation and infrastructure investments

•  Immigrations and border security



Healthcare and Public Health Initiatives

Changes to Medicaid/Children’s Health Insurance Program (CHIP)
• Community Engagement Requirements
• Limits Certain Noncitizen Access to Federal Health Services
• Enrollment changes – States must complete quarterly reviews of Death Master 

Files (patients and providers)
• Eligibility Redeterminations – Must be conducted every six months beginning in 

December 31, 2026
• Preventing dual enrollments in multiple Medicaid programs – Effective by 

October 1, 2029
• Limits payments to “Prohibited Entities”
• Federal Matching Assistance Percentage (FMAP) Reductions – Sunsets the FMAP 

incentive offered to expansion states after January 1, 2026



Healthcare and Public Health Initiatives
Changes to Medicaid/Children’s Health Insurance Program (CHIP) - Continued

• Increased cost-sharing – Beginning October 1, 2028, states  need to charge no more than $35 for 
certain services or items (excludes primary care, mental health, services at FQHCs, CCBHCs) and 
RHCs

• Medicaid State Directed Payment Programs (DPPs) – Cap on average commercial rates at 100% of 
Medicare payment rates for ACA expansion states. Gandfathers programs that meet certain 
requirements.

• State Provider Taxes – Current law allows provider taxes up to 6 percent of provider revenues. 
Beginning in 2028, provider taxes in ACA expansion states are limited with a gradually decreasing 
cap

• 5.5 percent of net patient revenues in 2028
• 3.5 percent of net patient revenues by 2032
• Non-expansion states cannot impose new provider taxes
• States are prohibited from designing provider tax structures that are based on units of 

measure of Medicaid revenues
• Budget Neutrality for Medicaid Expansion Projects



Healthcare and Public Health Initiatives

Changes to Medicaid – Impact on Rural Hospitals
• Cuts in OBBBA could increase the number of unprofitable rural hospitals and elevate their risk 

of financial distress.  May force hospitals to reduce service lines, convert to a different type of 
healthcare facility, or close altogether.

• Most at-risk hospitals are in isolated rural communities, where closure of the hospital would 
force residents of the community to travel a long distance for emergency or inpatient care. 

• Rural hospitals are often the only place where residents can get laboratory tests or imaging 
studies, and it may be the principal source of primary care in the community. 

• The Center for Healthcare Quality & Payment Reform, estimates that more than 700 rural 
hospitals could face closures due to the newly enacted tax policy in OBBBA.
• Top five states at-risk of hospital closures: Kansas, Oklahoma, Texas, Alabama, Mississippi
• Illinois has 79 rural inpatient hospitals (3 closures since 2015).  17 (22%) rural hospitals are 

at-risk of closure with 9 deemed in “immediate danger.

https://chqpr.org/


Healthcare and Public Health Initiatives

Changes to Medicaid – Which hospitals are at-risk in Illinois?

According to IDPH, the 9 hospitals represent 500 inpatient beds and serve approximately 54,000 
residents.

◦ Katherine Shaw Bethea Hospital, Dixon
◦ OSF Sacred Heart Medical Center, Danville
◦ Richland Memorial Hospital, Olney
◦ Harrisburg Medical Center Inc., Harrisburg
◦ Hoopeston Community Memorial Hospital, Hoopeston
◦ Franklin Hospital, Benton
◦ Massac Memorial Hospital, Metropolis
◦ Hardin County General Hospital, Rosiclare
◦ Crawford Memorial Hospital, Robinson



Healthcare and Public Health Initiatives

Rural Health Transformation Program (New)

The Rural Health Transformation program appropriates $10 billion per fiscal year to the Centers 
for Medicare and Medicaid Services (CMS) for 2026-2030 ($50 billion over five years) to disperse 
to eligible states to keep rural hospitals and frontier hospitals afloat.

States must submit an application to CMS by Dec. 31, 2025, that includes a detailed rural health 
transformation plan and a certification that includes specifics on the expenditure for the funding 
under the program. 

States selected for funding will receive payments for five years, and the amount each state 
receives is determined by the state’s rural population, the number of rural health facilities, and 
an analysis of the state hospitals.

The financial cushion will not be enough to fill the $1.02 trillion budget gap in Medicaid 
spending, according to tax policy analysts.



Healthcare and Public Health Initiatives

Changes to the Affordable Care Act (ACA)

• Limits certain noncitizen access to federal health services

• Limits availability of Premium Tax Credits (PTCs) and DOES NOT extend enhanced premium 
tax credits (APTCs) that are set to expire at the end of 2025.

• The ACA increased people’s access to affordable health coverage. From 2010—when the 
ACA was passed—to 2022, the uninsured rate for adults under 65 in the US fell from 17.8% 
to 9.6%.   The number of people getting coverage due to the ACA’s Marketplace, Medicaid 
expansion, and Basic Health Plans reached 44 million in 2024.

• PTCs help low- and middle-income people pay their Marketplace premiums.  In 
2024, around 17 million people received PTCs, including nearly five million people between 
50 and 64 years old who are not yet eligible for Medicare.

https://www.kff.org/health-policy-101-the-uninsured-population-and-health-coverage/?entry=table-of-contents-trends-in-the-uninsured-rate
https://www.kff.org/health-policy-101-the-uninsured-population-and-health-coverage/?entry=table-of-contents-trends-in-the-uninsured-rate
https://www.kff.org/affordable-care-act/issue-brief/a-look-at-aca-coverage-through-the-marketplaces-and-medicaid-expansion-ahead-of-potential-policy-changes/
https://www.urban.org/sites/default/files/2024-06/Who_Benefits_from_Enhanced_Premium_Tax_Credits_in_the_Marketplace.pdf
https://www.aarp.org/pri/topics/health/coverage-access/enhanced-premium-tax-credit-expiration-health-coverage/


Healthcare and Public Health Initiatives

Changes to the Affordable Care Act (ACA) - Continued

• PTCs were expanded during the COVID-19 public health emergency. The American Rescue 
Plan Act (ARPA) in 2021 increased the amount and availability of the credits and the 
Inflation Reduction Act (IRA) in 2022 delayed their expiration, but only until the end of 
2025.

•  Without the enhanced PTCs, analysts project ACA premium payments will increase by over 
75% on average with a lot of variation between states. The Congressional Budget Office 
(CBO) estimates that “the number of uninsured people will rise by 2.2 million in 2026, by 
3.7 million in 2027, and by 3.8 million, on average, in each year over the 2026–2034 
period.”

• Two percent of the Illinois population is enrolled in the ACA Marketplace with the total 
marketplace enrollees = 18,000.  Approximately 17,000 Illinois benefit from APTCs.

• Average premium increases of 87 percent are anticipated if APTCs expire.

https://www.kff.org/interactive/how-much-more-would-people-pay-in-premiums-if-the-acas-enhanced-subsidies-expired/
https://www.kff.org/interactive/how-much-more-would-people-pay-in-premiums-if-the-acas-enhanced-subsidies-expired/
https://www.kff.org/affordable-care-act/issue-brief/congressional-district-interactive-map-how-much-will-aca-premium-payments-rise-if-enhanced-subsidies-expire/
https://www.cbo.gov/system/files/2024-12/59230-ARPA.pdf
https://www.cbo.gov/system/files/2024-12/59230-ARPA.pdf


Healthcare and Public Health Initiatives

Changes to Medicare

• Limits Medicare coverage of certain individuals: Beginning 18 months after enactment of 
the bill, eliminates Medicare eligibility for certain immigrant types including those with 
temporary protected status, refugees, and asylum seekers.

• Temporarily increases payment under the Medicaid physician fee schedule: From January  
1, 2026 – January 1, 2027, provides a temporary one-year increase of 2.5% to the fee 
schedule conversation factor.

• Clarifies the exclusion for orphan drugs under the Drug Price Negotiation Program: 
Beginning in 2026, expands criteria for the orphan drug exclusion for the Medicare Drug 
Price Negotiation Program. 



Healthcare and Public Health Initiatives

Other Changes

•  Delay of certain rules finalized by previous administrations
• Streamlining Medicaid Medicare Savings Program Eligibility Determination and Enrollment 

(88 Fed Rag 65230)
• Medicaid Program: Streamlining the Medicaid CHIP and Basic Health Program Application, 

Eligibility Determinations, Enrollment and Renewal Processes (89 Fed. Reg. 22780)
• Medicare and Medicaid Programs: Minimum Staffing Standards for Long-Term Care 

Facilities and Medicaid Institutional Payment Transparency Reporting (89 Fed. Reg. 40876)
• Rules will not be implemented or enforced until September 30, 2034

• Expanded Access to Health Savings Accounts (HSAs) – for individuals with high-deductible 
health plans and patients with bronze and catastrophic-level plans through ACA 
marketplaces.  



Agriculture Supports & Rural Development

Supplemental Nutrition Assistance Program (SNAP) -  OBBBA revises SNAP eligibility 
requirements, tightens benefits.  After challenges by the Senate Parliamentarian, the Senate 
reworked language requiring states to match and share costs for administering the program and 
funding benefits themselves.

• Section 10102 expands existing work requirements under SNAP to include able-bodied adults 
aged 55 to 65 and parents or guardians of children over the age of 14. Also removes USDA 
ability to issue waivers to work requirements for areas with an unemployment rate of more 
than 10 percent based on insufficient job openings.

• Section 10103 – revises automatic edibility for SNAP Standard Utility Allowance (SUA) 
program under LIHEAP participation to apply only to households with elderly disable 
members. For households with non-elderly/disabled household members, state assistance is 
counted as household income when calculating federal benefits eligibility.



Agriculture Supports & Rural Development

Supplemental Nutrition Assistance Program (SNAP)

• Section 10104 prohibits households from including internet costs in the calculation of 
Grandfathers excess shelter deductions (primary mechanism for determining benefit 
amounts)

• Section 10105 requires state to contribute a percentage of the cost of SNAP benefits 
based on their payment error rate beginning in FY2028.  During the first year, states 
may elect the FY 2025 or 2026 error rate, but beginning in FY2029, the applicable error 
rate is calculated using the payment error rate that is three years prior.  State SNAP 
cost sharing rates are:
•  Payment error rate below 6 percent – Zero percent of SNAP benefit costs
•  Payment error rate of 6 to 8 percent – 5 percent of SNAP benefit costs
•  Payment error rate of 8 to 10 percent – 10 percent of SNAP benefit costs
• Payment error rate equal to or greater than 10 percent  – 15 percent of SNAP 

benefit costs



Agriculture Supports & Rural Development

Supplemental Nutrition Assistance Program (SNAP) - Continued
• Illinois will be required to contribute 15 percent of the cost of SNAP benefits 

based on its payment error rate. The Governor’s Office estimates this cost 
around $700 million.

• Illinois’ SNAP payment error rate was 11.56% in fiscal year 2024, according to 
the U.S. Department of Agriculture. The state’s error rates for underpayments 
to SNAP beneficiaries was less than 1%, but its overpayment error rate was 
10.6%.

• Eleven states, including New York and New Jersey plus the District of Columbia, 
had higher error rates than Illinois, but 38 had lower error rates.

The overhaul of the Supplemental Nutrition Assistance Program would cost Illinois 
$1.2 billion according to the Governor Pritzker’s office.



Agriculture Supports & Rural Development

Supplemental Nutrition Assistance Program (SNAP) - Continued

• Section 10106 reduces the federal cost share of administering SNAP from 50 
percent to 25 percent beginning in FY2027, effectively increasing the cost of 
administering the SNAP program by states by 25 percent

• Section 10108 revises SNAP-eligible populations to prohibit undocumented 
immigrants from utilizing the program.

• Section 10107 eliminates the National Education and Obesity Prevention 
Grant Program, commonly known as SNAP-Ed



Agriculture Supports & Rural Development

SNAP-Ed in Illinois
Eat.Move.Save. https://extension.illinois.edu/sites/default/files/2023-05/illinois_snap-
ed_program_impact.pdf 

• Illinois SNAP-Ed serves all 102 counties through more than 150 community coalitions 
and community partners

• Administered by University of Illinois Extension Service and University of Illinois 
Chicago Partnership for Health Promotion 

• 59 percent of adults who are exposed to SNAP-Ed interventions take healthier actions

• In Illinois, every $1 spent = Between $5.36 and $9.54 return on investment

• Annually Eat.Move.Save. Prevents more than 5,000 cases of obesity and almost 600 
cases of food insecurity.

https://extension.illinois.edu/sites/default/files/2023-05/illinois_snap-ed_program_impact.pdf
https://extension.illinois.edu/sites/default/files/2023-05/illinois_snap-ed_program_impact.pdf
https://extension.illinois.edu/sites/default/files/2023-05/illinois_snap-ed_program_impact.pdf
https://extension.illinois.edu/sites/default/files/2023-05/illinois_snap-ed_program_impact.pdf
https://extension.illinois.edu/sites/default/files/2023-05/illinois_snap-ed_program_impact.pdf


Tax Reforms and Incentives

• Makes permanent existing tax rates and brackets; increases the standard deduction by $750 
($1,500 for married joint filers)

• State and Local Tax Deductions (SALT) – capped at $40,000 for married join filers for the next 
five years

• No taxes on tips and overtime – Tips are capped at $25,000 and overtime pay at $12,500 
(phases down based on income)

• Deductions on Car Loans – Temporary deduction (up to $10,000) for car loan interest; final car 
assembly must be in the US (phases down based on income)

• Child Tax Credit – increased by $200

• Business Income Tax Deduction – Permanently extends at 20 percent

• Limits benefit of itemized ductions to filers up to 36 percent (currently 37%)



Tax Reforms and Incentives

• Eliminates eligibility for tax credits for certain lawfully present aliens
• Increases verification requirements conducted by health insurance exchanges 

and eliminates eligibility for individuals who enroll during a special enrollment 
period (triggered by a change in income level)

• Increases state allocation ceiling for Low-Income Housing Credit and lowers 
the bond-financing threshold for projects beginning in 2026

• Rescinds all remaining funds for HUD Green and Resilient Retrofit Program
• Protects Municipal Bonds’ Tax Exempt Status for local governments to help 

finance transportation, housing, energy and water projects
• Excise taxes on endowments held by certain private colleges/universities



Energy Policy & Environmental Regulations

• H.R.1 drastically cuts key clean energy tax credits

• Eliminates incentives for residential solar, electric vehicles, and home efficiency 
upgrades, especially harming low-income and rural communities

• Reduces more than 40% of Environmental Protection Agency (EPA) funding, cutting 
vital pollution reduction and public health programs

• Ends numerous environmental justice and climate resilience initiatives, putting 
frontline and flood-prone communities at increased risk

The Illinois Environmental Council (IEC) estimates these cuts will affect Illinois’ progress 
toward a clean energy economy and possibly cut as many as 52,000 manufacturing and 
energy jobs in the state



Energy Policy & Environmental Regulations

• Requires US Department of the Interior to hold lease sales for oil and gas; offshore oil 
and gas; and onshore oil and gas in certain western states; oil and gas leasing in 
Alaska including more than 4 million acres of land with monies paid to Alaska 
beginning in 2034

• Restores coal mining lease activities conducted prior to the Biden Administration

• Allows the US Forest Service to annual sell at least 250 million more board feet of 
timber each new fiscal year through 2034

• Rescinds funding for National Park Service and Bureau of Land Management for 
conservation, ecosystem restoration and staff funding

• Adds $150 million in funding to celebrate America’s 250th anniversary



Education Funding and Policy Changes

• Student Loan Repayment Plans – Ends income-contingent repayment 
plans for new borrowers beginning July 1, 2026

• Terminates Grad PLUS Lons for graduate/professional students 
beginning July 1, 2026

• Sets annual and lifetime limits for graduate/professional student 
borrowers and parent borrowers beginning July 1, 2026

• Ends unemployment and economic hardship student loan deferments 
after July 1, 2027

• Changes to student aid eligibility, Pell Grant eligibility, Workforce Pell 
Grants



Other OBBBA Provisions 

•  New spending for air traffic control modernization.

•  Fees on space launches and reentries based on payload weight.

•  Adds almost $10 billion for NASA missions available through FY2032

•  New investments in the Coast Guard

•  Rescinds unobligated balances appropriated to NOAA for climate and environmental projects

•  Imposes new or higher fees for asylum, visas, temporary protected status, and certain 
employment authorizations

•  Makes large investments in DHS, US Immigration and Customs Enforcements, DOJ and border wall 
infrastructure

• Provides for funding to state and local governments for border security such as a border barriers 
system, detention centers, and planning for the 2028 Olympics.



Congressional Schedule and Next Steps

House – 

• House returns to work after last week’s recess.

• FY25 Appropriation Bill – The Administration wants to terminate and/or 
redirect funding already approved (rescissions) and codify some of the DOGE 
cuts

• FY26 Appropriation Bill – Labor/HHS Committee to meet on July 21. Speaker 
Johnson’s timeline is for approp bill passage by July 26.

Senate – 

• Similar Schedule



Congressional Hearings 

Senate Appropriations Committee advances FY 2026 FDA bill.The Agriculture, Rural 
Development, and FDA FY2026 bill passed with a 27 – 0 vote. The bill includes $7 billion for 
the FDA, including $3.4 from user fee revenues. It includes a new pilot grant program to help 
schools transition to safer and healthier foods. 

In late June, the House Appropriations Committee advanced its version of the Agriculture, 
Rural Development, and FDA FY 2026 bill by a party line 35 – 27 vote. That version of the bill 
included $6.79 billion for the FDA and aligned with the Trump Administration’s FY 2026 
budget request.

The House will return from its recess, and both chambers will be in session this week. The 
House Energy and Commerce Committee will hold a legislative hearing focused on public 
health bills on improving the health workforce, rural health, and over-the-counter medicine. 

Congress has until July 18, 2025, to act on the $9.4 billionrescissions package that the 
House approved in June. If the Senate chooses not to act on the package, the previously 
appropriated funds will not be rescinded. If the Senate modifies the bill, it will need to pass 
the House again before July 18.

https://www.appropriations.senate.gov/hearings/full-committee-markup-of-commerce-justice-science-agriculture-rural-development-fda-and-legislative-branch-appropriations-acts
https://appropriations.house.gov/schedule/markups/full-committee-markup-fiscal-year-2026-agriculture-rural-development-food-and-drug
https://energycommerce.house.gov/events/health-subcommittee-legislative-proposals-to-maintain-and-improve-the-public-health-workforce-rural-health-and-over-the-counter-medicines-1
https://www.congress.gov/bill/119th-congress/house-bill/4/all-actions


Call Congress: Vote No on Rescissions 

The Trump administration’s rescission package, H.R. 4, has passed in the House and now 
awaits a vote in the Senate where it will only need 50 votes to pass.

Rescissions are a special budgetary procedure, initiated by a request from the White 
House’s Office of Management and Budget, that essentially cancels funds previously 
approved by Congress. 

This rescissions package requested by the Trump administration aims to codify DOGE 
cuts to public broadcasting, global health programs, and foreign aid funds totaling $9.4 
billion.

Call congress and ask your representatives refuse the Trump administration’s request to 
claw back these congressionally approved funds to codify ill-conceived DOGE cuts.

H.R. 4 must pass both chambers by July 18; if it fails, the administration cannot request 
these same rescissions again.

https://www.congress.gov/bill/119th-congress/house-bill/4
https://punchbowl.news/article/senate/rescissions-package-path/
https://punchbowl.news/article/senate/rescissions-package-path/


Call Congress: Vote No on Rescissions 

There are profound consequences for 
public safety and health if this package is 
passed.  In summary, "this Rescission 
package is part of a broader 
Administration effort that threatens to 
fundamentally upend Congress’s 
spending power under the Constitution 
and undermine lawmakers’ ability to 
negotiate future spending deals in good 
faith."

Please click on the link to contact Senator 
Durbin and Senator Duckworth NOW and ask 
them to OPPOSE the Rescission Package!

https://www.votervoice.net/IllinoisPHA/campai
gns/128920/respond

https://www.votervoice.net/IllinoisPHA/campaigns/128920/respond
https://www.votervoice.net/IllinoisPHA/campaigns/128920/respond


Tips for Calling Congress
If you prefer to call Congress -- 

Phone numbers for your member(s) of Congress, visit Congressional website  or call the U.S. 
Capitol Switchboard (202-224-3121) and ask to be connected with your Senator's or 
Representative's office.

Remember that a staff member, not the Member of Congress, takes telephone calls. Ask to 
speak with the staff member who handles the issue about which you wish to comment.

After identifying yourself, tell the staff member you would like to leave a brief message, such as: 
"Please tell Senator/Representative (last name) that I support/oppose (issue or bill number)."

You may also want to state the reasons for your support or opposition to the bill. Ask for your 
Senator's or Representative's position on the issue or bill. You may also request a written 
response to your call.

Always be polite and courteous, and make sure to thank them for their time.



Partner Updates

Amanda Mehl, Boone County Health Department, Illinois SACCHO

◦ What is the SACCHO?
◦ Updates and Legislative Information from NACCHO
◦ NACCHO 2025 National Profile Survey of local health departments



Partner Updates

Kristina Hamilton, American Lung Association

◦ American Lung Association: Reconciliation Bill Will Create a National 
Healthcare Crisis.  Press release here.

◦ ALA IL will work with the Chicago mayor’s office and environmental groups in 
Chicago to pass the Hazel Johnson Cumulative Impacts ordinance this 
summer/fall.   The proposed ordinance is a citywide policy designed to protect 
communities from the combined effects of multiple pollution sources.  Read 
more here.

https://www.lung.org/media/press-releases/fy26-reconciliation-final-statement
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:264c3ebd-5fac-43b0-8306-9ca34bb6e86e
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:264c3ebd-5fac-43b0-8306-9ca34bb6e86e


Meetings and Trainings

•   IPHA Policy & Legislative Committee - August 13, 2025, at 10:00 AM
•  IAPHA Legislative Committee – Second Friday each month, at 11:00 AM
•   IPHA 84th Annual PH Workforce Conference



Follow Up and Contact Information

Have questions about this presentation?  Need more information about state 
and federal policy and legislative initiatives?  Want to schedule a legislative 
advocacy training for your organization?

Contact:
Conny Moody, MBA
IPHA Policy & Legislative Director
217-725-9009
cmoody@ipha.com or advocacy@ipha.com 

mailto:cmoody@ipha.com
mailto:advocacy@ipha.com
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