DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-25-26
Baltimore, Maryland 21244-1850

State Demonstrations Group
April 26, 2021

Kelly Cunningham
Interim Medicaid Administrator
Illinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3rd Floor
Springfield, IL 62763
Dear Ms. Cunningham:
The Centers for Medicare & Medicaid Services (CMS) completed its review of the Substance
Use Disorder (SUD) Monitoring Protocol, which is required by the Special Terms and
Conditions (STCs), specifically STC #22, of Illinois’s section 1115 demonstration, “Behavioral
Health Transformation” (Project No: 11-W-00316/5), effective through June 30, 2023. CMS
determined that the monitoring protocol, which was submitted on April 12, 2021, meets the
requirements set forth in the STCs, and thereby approves the state’s SUD monitoring protocol.
The monitoring protocol is approved for the demonstration period through June 30, 2023 and is
hereby incorporated into the demonstration STCs as Attachment E (see attached). In accordance
with STC 56 (Public Access), the approved SUD monitoring protocol may now be posted to your
state’s Medicaid website.
We look forward to our continued partnership on the Illinois Behavioral Health Transformation
section 1115 demonstration. If you have any questions, please contact your CMS demonstration
team.
Sincerely,

Danielle Daly
Director
Division of Demonstration
Monitoring and Evaluation
cc:

Angela D. Garner
Director
Division of System Reform
Demonstrations

Courtney Savage, State Monitoring Lead, CMS Medicaid and CHIP Operations Group

CENTERS FOR MEDICARE & MEDICAID SERVICES
EXPENDITURE AUTHORITY

NUMBER:

11W00316/5

TITLE:

Illinois Behavioral Health Transformation Demonstration

AWARDEE:

Illinois Department of Healthcare and Family Services

Under the authority of section 1115(a)(2) of the Social Security Act (the Act), expenditures made
by Illinois (the state) for the items identified below, which are not otherwise included as
expenditures under section 1903 of the Act shall, for the period from July 1, 2018 through June
30, 2023, unless otherwise specified, be regarded as expenditures under the state’s title XIX plan.
The following expenditure authorities may only be implemented consistent with the approved
Special Terms and Conditions (STCs) and shall enable the state to operate the above-identified
section 1115 demonstration.
1. Residential and Inpatient Treatment for Individuals with Substance Use Disorder
(SUD) Pilot. Expenditures for otherwise covered services furnished to otherwise eligible
individuals who are primarily receiving treatment and withdrawal management services for
substance use disorder (SUD) who are short-term residents in facilities that meet the
definition of an institution for mental diseases (IMD) as described in STC 20. This pilot
will operate statewide and there are no annual enrollment limits.
2. Clinically Managed Withdrawal Management Services Pilot. Expenditures for clinically
managed withdrawal management services as described in STC 28. The state may
implement this pilot less than statewide and may institute annual enrollment limits.
3. SUD Case Management Pilot. Expenditures for SUD case management services as
described in STC 29. The state may implement this pilot less than statewide and may
institute annual enrollment limits.
4. Peer Recovery Support Services Pilot. Expenditures for peer recovery support services as
described in STC 30. The state may implement this pilot less than statewide and may
institute annual enrollment limits.
5. Crisis Intervention Services Pilot. Expenditures for crisis intervention services as
described in STC 31. The state may implement this pilot less than statewide and may
institute annual enrollment limits.
6. Evidence-based Home Visiting Services Pilot. Expenditures for evidence-based home
visiting services as described in STC 32. The state may implement this pilot less than
statewide and may institute annual enrollment limits.
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7. Assistance in Community Integration Services Pilot. Expenditures for home and
community-based services (HCBS) and related services as described in STC 34. The state
may implement this pilot less than statewide and may institute annual enrollment limits.
8. Supported Employment Services Pilot. Expenditures for HCBS and related services as
described in STC 35. The state may implement this pilot less than statewide and may
institute annual enrollment limits.
9. Intensive In-Home Services Pilot. Expenditures for HCBS and related services as
described in STC 36. The state may implement this pilot less than statewide and may
institute annual enrollment limits.
10. Respite Services Pilot. Expenditures for HCBS and related services as described in STC
37. The state may implement this pilot less than statewide and may institute annual
enrollment limits.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
SPECIAL TERMS AND CONDITIONS (STCs)
NUMBER:

11W00316/5

TITLE:

Illinois Behavioral Health Transformation Section 1115(a) Demonstration

AWARDEE: Illinois Department of Healthcare and Family Services
I.

PREFACE

The following are the Special Terms and Conditions (STCs) for the Illinois Behavioral Health
Transformation section 1115(a) Medicaid demonstration project (demonstration), to enable the
State of Illinois Department of Healthcare and Family Services (state), to operate this
demonstration. The Centers for Medicare & Medicaid Services (CMS) has granted expenditure
authorities authorizing federal matching of demonstration costs not otherwise matchable under
Section 1903 of the Social Security Act (“the Act”), which are separately enumerated. These
STCs set forth conditions and limitations on those expenditure authorities, and describe in detail
the nature, character, and extent of federal involvement in the demonstration and the state’s
obligations to CMS during the life of the demonstration. These STCs neither grant waivers nor
additional expenditure authorities, nor expand upon those separately granted. These STCs are
effective as of the date of the approval letter, unless otherwise specified, for the period beginning
July 1, 2018 through June 30, 2023 (the approval period).
The STCs have been arranged into the following subject areas:
I.
II.
III.
IV.
V.
VI.
VII.
VIII.
IX.
X.
XI.
XII.
XIII.

Preface
Program Description and Objectives
General Program Requirements
Eligibility and Enrollment
Demonstration Programs and Benefits
Cost Sharing
Delivery System
General Reporting Requirements
Monitoring
Evaluation of the Demonstration
General Financial Requirements Under Title XIX
Monitoring Budget Neutrality for the Demonstration
Schedule of Deliverables for the Demonstration Approval Period

Attachments have been included to provide supplementary information and guidance for specific
STCs.
•
•

Attachment A: Developing the Evaluation Design
Attachment B: Preparing the Interim and Summative Evaluation Reports
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Attachment C: Reserved for Evaluation Design
Attachment D: Substance Use Disorder (SUD) Implementation Protocol
Attachment E: SUD Monitoring Protocol

•
•
•

PROGRAM DESCRIPTION AND OBJECTIVES

II.

The demonstration provides authority for the state to operate 10 pilots.
The goal of the Residential and Inpatient Treatment for Individuals with Substance Use Disorder
(SUD) Pilot is for the state to maintain critical access to opioid use disorder (OUD) and SUD
services and continue delivery system improvements for these services to provide more
coordinated and comprehensive OUD/SUD treatment for Medicaid beneficiaries. This
demonstration will provide the state with authority to provide high-quality, clinically appropriate
SUD treatment services for short-term residents in residential and inpatient treatment settings
that qualify as an Institution for Mental Diseases (IMD). It will also build on the state’s existing
efforts to improve models of care focused on supporting individuals in the community and home,
outside of institutions, and strengthen a continuum of SUD services based on the American
Society of Addiction Medicine (ASAM) criteria or other nationally recognized assessment and
placement tools that reflect evidence-based clinical treatment guidelines.
The state will implement the following pilots under the demonstration:
1. Residential and Inpatient Treatment for Individuals with SUD Pilot (will be statewide and
will have no annual enrollment limits);
2. Clinically Managed Withdrawal Management Services Pilot;
3. SUD Case Management Pilot;
4. Peer Recovery Support Services Pilot;
5. Crisis Intervention Services Pilot;
6. Evidence-based Home Visiting Services Pilot;
7. Assistance in Community Integration Services Pilot;
8. Supported Employment Services Pilot;
9. Intensive In-Home Services Pilot; and
10. Respite Services Pilot.
During the approval period, the state will test whether the demonstration described in these STCs
is likely to assist in promoting the objectives of Medicaid by achieving the following results:
1.
2.
3.
4.

Increased rates of identification, initiation, and engagement in treatment;
Increased adherence to and retention in treatment;
Reductions in overdose deaths, particularly those due to opioids;
Reduced utilization of emergency departments and inpatient hospital settings for
treatment where the utilization is preventable or medically inappropriate through
improved access to other continuum of care services;
5. Fewer readmissions to the same or higher level of care where the readmission is
preventable or medically inappropriate; and
6. Improved access to care for physical health and behavioral health conditions among
beneficiaries.
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III. GENERAL PROGRAM REQUIREMENTS
1. Compliance with Federal Non-Discrimination Statutes. The state must comply with
all applicable federal statutes relating to non-discrimination. These include, but are not
limited to, the Americans with Disabilities Act of 1990, Title VI of the Civil Rights Act
of 1964, section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act
of 1975.
2. Compliance with Medicaid and Child Health Insurance Program (CHIP) Law,
Regulation, and Policy. All requirements of the Medicaid program, or the Children’s
Health Insurance Program (CHIP) for the separate CHIP population, expressed in law,
regulation, and policy statement, not expressly waived or identified as not applicable in
the waiver and expenditure authority documents (of which these terms and conditions
are part), apply to the demonstration.
3. Changes in Medicaid and CHIP Law, Regulation, and Policy. The state must, within
the timeframes specified in law, regulation, or policy statement, come into compliance
with any changes in federal law, regulation, or policy affecting the Medicaid or CHIP
programs that occur during this demonstration approval period, unless the provision
being changed is expressly waived or identified as not applicable. In addition, CMS
reserves the right to amend the STCs to reflect such changes and/or changes as needed
without requiring the state to submit an amendment to the demonstration under STC 7.
CMS will notify the state 30 business days in advance of the expected approval date of
the amended STCs to allow the state to provide comment. Changes will be considered
in force upon issuance of the approval letter by CMS. The state must accept the changes
in writing.
4. Impact on Demonstration of Changes in Federal Law, Regulation, and Policy.
a.

b.

To the extent that a change in federal law, regulation, or policy requires either a
reduction or an increase in federal financial participation (FFP) for expenditures
made under this demonstration, the state must adopt, subject to CMS approval, a
modified budget neutrality agreement for the demonstration as necessary to comply
with such change. The modified agreement will be effective upon the
implementation of the change. The trend rates for the budget neutrality agreement
are not subject to change under this subparagraph.
If mandated changes in the federal law require state legislation, the changes must
take effect on the earlier of the day such state legislation becomes effective, or on the
last day such legislation was required to be in effect under the law.

5. State Plan Amendments. The state will not be required to submit title XIX or XXI
state plan amendments for changes affecting any populations made eligible solely
through the demonstration. If a population eligible through the Medicaid or CHIP state
plan is affected by a change to the demonstration, a conforming amendment to the
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appropriate state plan is required, except as otherwise noted in these STCs. In all such
cases, the Medicaid state plan governs.
6. Changes Subject to the Amendment Process. Changes related to eligibility,
enrollment, benefits, delivery systems, cost sharing, evaluation design, sources of nonfederal share of funding, budget neutrality, and other comparable program elements must
be submitted to CMS as amendments to the demonstration. All amendment requests are
subject to approval at the discretion of the Secretary in accordance with section 1115 of
the Act. The state must not implement changes to these elements without prior approval
by CMS. Amendments to the demonstration are not retroactive and FFP will not be
available for changes to the demonstration that have not been approved through the
amendment process set forth in STC 7 below.
7. Amendment Process. Requests to amend the demonstration must be submitted to CMS
for approval no later than 120 calendar days prior to the planned date of implementation
of the change and may not be implemented until approved. CMS reserves the right to
deny or delay approval of a demonstration amendment based on non-compliance with
these STCs, including, but not limited to the failure by the state to submit required
reports and other deliverables according to the deadlines specified therein. Amendment
requests must include, but are not limited to, the following:
a.

b.

c.
d.
e.

An explanation of the public process used by the state, consistent with the
requirements of STC 15. Such explanation must include a summary of any public
feedback received and identification of how this feedback was addressed by the state
in the final amendment request submitted to CMS;
A data analysis which identifies the specific “with waiver” impact of the proposed
amendment on the current budget neutrality agreement. Such analysis must include
current total computable “with waiver” and “without waiver” status on both a
summary and detailed level through the current approval period using the most
recent actual expenditures, as well as summary and detailed projections of the
change in the “with waiver” expenditure total as a result of the proposed amendment,
which isolates (by Eligibility Group) the impact of the amendment;
An up-to-date CHIP allotment worksheet, if necessary;
A detailed description of the amendment, including impact on beneficiaries, with
sufficient supporting documentation; and
The state must provide updates to existing demonstration reporting and quality and
evaluation plans. This includes a description of how the evaluation design and
annual progress reports will be modified to incorporate the amendment provisions,
as well as the oversight, monitoring and measurement of the provisions.

8. Extension of the Demonstration. States that intend to request demonstration
extensions under sections 1115(e) or 1115(f) of the Act must submit extension
applications in accordance with the timelines contained in statute. Otherwise, if the state
intends to request a demonstration extension under section 1115(a) of the Act, the state
must submit the extension application no later than 12 months prior to the expiration
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date of the demonstration. The Governor or Chief Executive Officer of the state must
submit to CMS either a demonstration extension request that meets federal requirements
at CFR section 431.412(c) or a phase-out plan consistent with the requirements of STC
10.
9. Compliance with Transparency Requirements 42 CFR Section 431.412. As part of
the demonstration extension requests the state must provide documentation of
compliance with the transparency requirements 42 CFR Section 431.412 and the public
notice and tribal consultation requirements outlined in STC 15, as well as include the
following supporting documentation:
a.

b.

c.
d.

e.

f.

Demonstration Summary and Objectives: The state must provide a narrative
summary of the demonstration project, reiterate the objectives set forth at the time
the demonstration was proposed and provide evidence of how these objectives have
been met as well as future goals of the program. If changes are requested, a
narrative of the changes being requested along with the objective of the change and
desired outcomes must be included.
Special Terms and Conditions: The state must provide documentation of its
compliance with each of the STCs. Where appropriate, a brief explanation may be
accompanied by an attachment containing more detailed information. Where the
STCs address any of the following areas, they need not be documented a second
time.
Waiver and Expenditure Authorities: The state must provide a list along with a
programmatic description of the waivers and expenditure authorities that are being
requested in the extension.
Quality: The state must provide summaries of: External Quality Review
Organization (EQRO) reports; managed care organization (MCO) reports; state
quality assurance monitoring; and any other documentation that validates the quality
of care provided or corrective action taken under the demonstration.
Compliance with Budget Neutrality Cap: The state must provide financial data (as
set forth in the current STCs) demonstrating the state’s detailed and aggregate,
historical and projected budget neutrality status for the requested period of the
extension as well as cumulatively over the lifetime of the demonstration. CMS will
work with the state to ensure that federal expenditures under the extension of this
project do not exceed the federal expenditures that would otherwise have been made.
In doing so, CMS will take into account the best estimate of current trend rates at the
time of the extension. In addition, the state must provide up to date responses to the
CMS Financial Management standard questions. If title XXI funding is used in the
demonstration, a CHIP Allotment Neutrality worksheet must be included.
Evaluation Report: The state must provide an evaluation report reflecting the
hypotheses being tested and any results available. For the proposed extension period,
the state must provide a narrative summary of the evaluation design, status
(including evaluation activities and findings to date), and plans for evaluation
activities during the extension period.
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g.

Documentation of Public Notice 42 CFR section 431.408: The state must provide
documentation of the state’s compliance with public notice process as specified in 42
CFR section 431.408 including the post-award public input process described in
431.420(c) with a report of the issues raised by the public during the comment period
and how the state considered the comments when developing the demonstration
extension application.

10. Demonstration Phase-Out. The state may only suspend or terminate this
demonstration in whole, or in part, consistent with the following requirements.
a.

b.

c.

d.

Notification of Suspension or Termination: The state must promptly notify CMS in
writing of the reason(s) for the suspension or termination, together with the effective
date and a phase-out plan. The state must submit its notification letter and a draft
phase-out plan to CMS no less than 6 months before the effective date of the
demonstration’s suspension or termination. Prior to submitting the draft phase-out
plan to CMS, the state must publish on its website the draft phase-out plan for a 30day public comment period. In addition, the state must conduct tribal consultation in
accordance with its approved tribal consultation State Plan Amendment. Once the
30-day public comment period has ended, the state must provide a summary of each
public comment received, the state’s response to the comment, and how the state
incorporated the received comment into a revised phase-out plan.
The state must obtain CMS approval of the phase-out plan prior to the
implementation of the phase-out activities. Implementation of phase-out activities
must be no sooner than 14 calendar days after CMS approval of the phase-out plan.
Phase-out Plan Requirements: The state must include, at a minimum, in its phaseout plan the process by which it will notify affected beneficiaries, the content of said
notices (including information on the beneficiary’s appeal rights), the process by
which the state will conduct administrative reviews of Medicaid eligibility for the
affected beneficiaries, and ensure ongoing coverage for eligible individuals, as well
as any community outreach activities.
Phase-out Procedures: The state must comply with all notice requirements found in
42 CFR §431.206, 431.210 and 431.213. In addition, the state must assure all appeal
and hearing rights afforded to demonstration participants as outlined in 42 CFR
§431.220 and 431.221. If a demonstration participant requests a hearing before the
date of action, the state must maintain benefits as required in 42 CFR §431.230. In
addition, the state must conduct administrative renewals for all affected beneficiaries
in order to determine if they qualify for Medicaid eligibility under a different
eligibility category as discussed in October 1, 2010, State Health Official Letter #10008.
Federal Financial Participation (FFP): If the project is terminated or any relevant
waivers are suspended by the state, FFP must be limited to normal closeout costs
associated with terminating the demonstration including services and administrative
costs of disenrolling participants.

Illinois Behavioral Heath Transformation Demonstration
Approval Period: July 1, 2018 through June 30, 2023

Page 6 of 127

11. CMS Right to Terminate or Suspend. CMS may suspend or terminate the
demonstration in whole or in part at any time before the date of expiration, whenever it
determines, following a hearing that the state has materially failed to comply with the
terms of the project. CMS will promptly notify the state in writing of the determination
and the reasons for the suspension or termination, together with the effective date.
12. Finding of Non-Compliance. The state does not relinquish its rights to challenge CMS’
finding that the state materially failed to comply.
13. Withdrawal of 1115(a) Authority. CMS reserves the right to withdraw waiver or
expenditure authorities at any time it determines that continuing the waiver or
expenditure authorities would no longer be in the public interest or promote the
objectives of title XIX. CMS will promptly notify the state in writing of the
determination and the reasons for the withdrawal, together with the effective date, and
afford the state an opportunity to request a hearing to challenge CMS’ determination
prior to the effective date. If a waiver or expenditure authority is withdrawn, FFP is
limited to normal closeout costs associated with terminating the waiver or expenditure
authority, including services and administrative costs of disenrolling participants.
14. Adequacy of Infrastructure. The state will ensure the availability of adequate
resources for implementation and monitoring of the demonstration, including education,
outreach, and enrollment; maintaining eligibility systems; compliance with cost sharing
requirements; and reporting on financial and other demonstration components.
15. Public Notice, Tribal Consultation, and Consultation with Interested Parties. The
state must comply with the state notice procedures as required in 42 CFR section
431.408 prior to submitting an application to extend the demonstration. For applications
to amend the demonstration, the state must comply with the state notice procedures set
forth in 59 Fed. Reg. 49249 (September 27, 1994) prior to submitting such request. The
state must also comply with the public notice procedures set forth in 42 CFR section
447.205 for changes in statewide methods and standards for setting payment rates.
The state must also comply with tribal and Indian Health Program/Urban Indian
Organization consultation requirements at section 1902(a)(73) of the Act, 42 CFR
section 431.408(b), State Medicaid Director Letter #01-024, and contained in the state’s
approved Medicaid State plan, when any program changes to the demonstration, either
through amendment as set out in STC 6 and STC 7 or extension as referred to in STC 8,
are proposed by the state.
16. Federal Financial Participation (FFP). No federal matching funds for expenditures
for this demonstration will take effect until the effective date identified in the
demonstration approval letter, or a later date if so identified elsewhere in these STCs or
in the list of waiver or expenditure authorities.
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17. Administrative Authority. When there are multiple entities involved in the
administration of the demonstration, the Single State Medicaid Agency must maintain
authority, accountability, and oversight of the program. The State Medicaid Agency
must exercise oversight of all delegated functions to operating agencies, MCOs and any
other contracted entities. The Single State Medicaid Agency is responsible for the
content and oversight of the quality strategies for the demonstration.
18. Common Rule Exemption. The state must ensure that the only involvement of human
subjects in research activities which may be authorized and/or required by this
demonstration is for projects which are conducted by or subject to the approval of CMS,
and which are designed to study, evaluate, or otherwise examine the Medicaid program –
including public benefit or service programs; procedures for obtaining Medicaid benefits
or services; possible changes in or alternatives to those programs or procedures; or
possible changes in methods or level of payment for benefits or services under those
programs. CMS has determined that this demonstration as represented in these approved
STCs meets the requirements for exemption from the human subject research provisions
of the Common Rule set forth in 45 CFR 46.101(b)(5).
IV. ELIGIBILITY AND ENROLLMENT
19. Eligibility Groups Affected by the Demonstration. Under the demonstration, there is
no change to Medicaid eligibility. Standards for eligibility remain set forth under the
state plan. All affected groups derive their eligibility through the Medicaid state plan,
and are subject to all applicable Medicaid laws and regulations in accordance with the
Medicaid state plan. All Medicaid eligibility standards and methodologies for these
eligibility groups remain applicable.
V. DEMONSTRATION PROGRAMS AND BENEFITS
20. Opioid Use Disorder/Substance Use Disorder Program. Effective upon CMS’
approval of the OUD/SUD Implementation Protocol the demonstration benefit package
for beneficiaries will include OUD/SUD treatment services, including services provided
in residential and inpatient treatment settings that qualify as an Institution for Mental
Diseases (IMD), which are not otherwise matchable expenditures under section 1903 of
the Act. The state will be eligible to receive FFP for Illinois Medicaid recipients who
are short-term residents in IMDs under the terms of this demonstration for coverage of
medical assistance, including OUD/SUD benefits, which would otherwise be matchable
if the beneficiary were not residing in an IMD. Illinois will aim for a statewide average
length of stay of 30 days in residential treatment settings, to be monitored pursuant to the
SUD Monitoring Protocol as outlined in Section VIII below, to ensure short-term
residential treatment stays. Under this demonstration, beneficiaries will have access to
high quality, evidence-based OUD and other SUD treatment services ranging from
medically supervised withdrawal management to on-going chronic care for these
conditions in cost-effective settings while also improving care coordination and care for
comorbid physical and mental health conditions.
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The coverage of OUD/SUD treatment services, withdrawal management, SUD case
management, and recovery coaching during short term residential and inpatient stays in
IMDs will expand the state’s current OUD/SUD benefit package available to all Illinois
Medicaid beneficiaries as outlined in Table 1. Room and board costs are not considered
allowable costs for residential treatment service providers unless they qualify as inpatient
facilities under section 1905(a) of the Act.
Table 1: Illinois OUD/SUD Benefits Coverage with Expenditure Authority
SUD Benefit
Outpatient Services
Intensive Outpatient Services
Residential Treatment
Medically Supervised Withdrawal
Management
Medication-Assisted Treatment (MAT)
Clinically Managed Withdrawal
Management
SUD Case Management
Peer Recovery Support Services

Medicaid
Authority
State plan
(Individual
services covered)
State plan
(Individual
services covered)
State plan
(Individual
services covered)
State plan
State plan
1115
Expenditure
Authority
1115
Expenditure
Authority
1115
Expenditure
Authority

Expenditure
Authority

Services provided to
individuals in IMDs
Services provided to
individuals in IMDs
Services provided to
individuals in IMDs
Services provided to
individuals in IMDs
Services provided to
individuals in IMDs
Services provided to
individuals in IMDs

21. SUD Implementation Protocol. The state must submit a SUD Implementation Protocol
within 90 calendar days after approval of this demonstration. The state may not claim
FFP for services provided in IMDs until CMS has approved the SUD Implementation
Protocol. Once approved, the SUD Implementation Protocol will be incorporated into
the STCs, as Attachment D, and once incorporated, may be altered only with CMS
approval. The state must explain how the enrollment limits that apply to each of the
pilots) will affect access to services and the state’s strategy to ensure individuals have
adequate access to needed services in the implementation protocol. The state is not
imposing enrollment limits on any service covered under the Medicaid state plan. In
addition, the state is not imposing any enrollment limits on the residential treatment
services delivered in an IMD. The state must also explain how the state will manage
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enrollment, including the enrollment limits, for all of the pilots in this SUD
Implementation Protocol. After approval of the Implementation Protocol, FFP will be
available prospectively, not retrospectively. Failure to submit an Implementation
Protocol will be considered a material failure to comply with the terms of the
demonstration project as described in 42 CFR § 431.420(d) and, as such, would be
grounds for termination or suspension of the OUD/SUD program under this
demonstration. Failure to progress in meeting the milestone goals agreed upon by the
state and CMS will result in a funding deferral. At a minimum, the SUD
Implementation Protocol must describe the strategic approach and detailed project
implementation plan, including timetables and programmatic content where applicable,
for meeting the following milestones which reflect the key goals and objectives of the
SUD component of this demonstration program:
a.
b.

c.

d.

e.

f.

Access to Critical Levels of Care for OUD and other SUDs: Service delivery for new
benefits, including residential treatment and withdrawal management, within 12-24
months of OUD/SUD program demonstration approval;
Use of Evidence-based SUD-specific Patient Placement Criteria: Establishment of a
requirement that providers assess treatment needs based on SUD-specific,
multidimensional assessment tools, such as the American Society of Addiction
Medicine (ASAM) criteria or other assessment and placement tools that reflect
evidence-based clinical treatment guidelines within 12-24 months of OUD/SUD
program demonstration approval;
Patient Placement: Establishment of a utilization management approach such that
beneficiaries have access to SUD services at the appropriate level of care and that
the interventions are appropriate for the diagnosis and level of care, including an
independent process for reviewing placement in residential treatment settings within
12-24 months of SUD program demonstration approval;
Use of Nationally Recognized SUD-specific Program Standards to set Provider
Qualifications for Residential Treatment Facilities: Currently, residential treatment
service providers must be a licensed organization, pursuant to the residential service
provider qualifications described in the Illinois administrative code and the Division
of Alcoholism and Substance Abuse (DASA) contractual provider manual. The state
will establish residential treatment provider qualifications in licensure, policy or
provider manuals, managed care contracts or credentialing, or other requirements or
guidance that meet program standards in the ASAM Criteria or other nationally
recognized, SUD-specific program standards regarding, in particular, the types of
services, hours of clinical care, and credentials of staff for residential treatment
settings within 12-24 months of OUD/SUD program demonstration approval;
Standards of Care: Establishment of a provider review process to ensure that
residential treatment providers deliver care consistent with the specifications in the
ASAM Criteria or other nationally recognized SUD program standards based on
evidence-based clinical treatment guidelines for types of services, hours of clinical
care, and credentials of staff for residential treatment settings within 12-24 months of
SUD program demonstration approval;
Standards of Care: Establishment of a requirement that residential treatment
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g.

providers offer MAT on-site or facilitate access to MAT off-site within 12-24
months of SUD program demonstration approval;
Sufficient Provider Capacity at each Level of Care including Medication Assisted
Treatment for OUD: An assessment of the availability of providers in the key levels
of care throughout the state, or in the regions of the state participating under this
demonstration, including those that offer MAT, within 12 months of SUD program
demonstration approval;
Implementation of Comprehensive Treatment and Prevention Strategies to Address
Opioid Abuse and OUD: Implementation of opioid prescribing guidelines along with
other interventions to prevent prescription drug abuse and expand coverage of and
access to naloxone for overdose reversal as well as implementation of strategies to
increase utilization and improve functionality of prescription drug monitoring
programs;
SUD Health IT Plan: Implementation of the milestones and metrics as detailed in
STC 27; and
Improved Care Coordination and Transitions between levels of care: Establishment
and implementation of policies to ensure residential and inpatient facilities link
beneficiaries with community-based services and supports following stays in these
facilities within 24 months of SUD program demonstration approval.

h.

i.
j.

22. SUD Monitoring Protocol. The state must submit a SUD Monitoring Protocol within
150 calendar days after approval of SUD program under this demonstration. The SUD
Monitoring Protocol must be developed in cooperation with CMS and is subject to CMS
approval. Once approved, the SUD Monitoring Protocol will be incorporated into the
STCs, as Attachment E. At a minimum, the SUD Monitoring Plan Protocol will include
reporting relevant to each of the program implementation areas listed in STC 21. The
protocol will also describe the data collection, reporting and analytic methodologies for
performance measures identified by the state and CMS for inclusion. The SUD
Monitoring Protocol will specify the methods of data collection and timeframes for
reporting on the state’s progress on required measures as part of the general reporting
requirements described in STC 40 of the demonstration. In addition, for each
performance measure, the SUD Monitoring Protocol will identify a baseline, a target to
be achieved by the end of the demonstration and an annual goal for closing the gap
between baseline and target expressed as percentage points.
Where possible, baselines will be informed by state data, and targets will be
benchmarked against performance in best practice settings. CMS will closely monitor
demonstration spending on services in IMDs to ensure adherence to budget neutrality
requirements. Progress on the performance measures identified in the Monitoring
Protocol will be reported via the quarterly and annual monitoring reports.
23. Mid-Point Assessment. The state must conduct an independent mid-point assessment
by December 31, 2020 of the demonstration. The assessor must collaborate with key
stakeholders, including representatives of MCOs, SUD treatment providers,
beneficiaries, and other key partners in the design, planning and conducting of the mid-
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point assessment. The assessment will include an examination of progress toward
meeting each milestone and timeframe approved in the SUD Implementation Protocol,
and toward closing the gap between baseline and target each year in performance
measures as approved in the SUD Monitoring Protocol. The assessment will also
include a determination of factors that affected achievement on the milestones and
performance measure gap closure percentage points to date, and a determination of
selected factors likely to affect future performance in meeting milestones and targets not
yet met and about the risk of possibly missing those milestones and performance targets.
The mid-point assessment will also provide a status update of budget neutrality
requirements. For each milestone or measure target at medium to high risk of not being
met, the assessor will provide, for consideration by the state, recommendations for
adjustments in the state’s implementation plan or to pertinent factors that the state can
influence that will support improvement. The assessor will provide a report to the state
that includes the methodologies used for examining progress and assessing risk, the
limitations of the methodologies, its determinations and any recommendations. A copy
of the report will be provided to CMS. CMS will be briefed on the report.
For milestones and measure targets at medium to high risk of not being achieved, the
state will submit to CMS modifications to the SUD Implementation Protocol and SUD
Monitoring Protocol for ameliorating these risks subject to CMS approval.
24. Deferral for Insufficient Progress Towards Milestones and Failure to Report
Measurement Data. If the state does not demonstrate sufficient progress on milestones,
as specified in the SUD Implementation Protocol, as determined by CMS, or fails to
report data as approved in the SUD Monitoring Protocol, CMS will defer funds in the
amounts specified in STC 41 and STC 42 for each incident of insufficient progress or
failure to report in each reporting quarter.
25. SUD Evaluation. The OUD/SUD Evaluation will be subject to the requirements listed
in sections VIII General Reporting Requirements and X Evaluation of the Demonstration
of the STCs.
26. SUD Evaluation Design. The draft Evaluation Design must be developed in accordance
with Attachment A (Developing the Evaluation Design) of these STCs. The state must
submit, for CMS comment and approval, a draft Evaluation Design with implementation
timeline, no later than 180 days after the effective date of these STCs. Any
modifications to an existing approved Evaluation Design will not affect previously
established requirements and timelines for report submission for the demonstration, if
applicable. The state must use an independent evaluator to develop the draft Evaluation
Design.
a.

Evaluation Design Approval and Updates: The state must submit a revised draft
Evaluation Design within 60 days after receipt of CMS’ comments. Upon CMS
approval of the draft Evaluation Design, the document will be included as an
attachment to these STCs. Per 42 CFR 431.424(c), the state will publish the
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b.

approved Evaluation Design within 30 days of CMS approval. The state must
implement the evaluation design and submit a description of its evaluation
implementation progress in each of the Quarterly Reports and Annual Reports,
including any required Rapid Cycle Assessments specified in these STCs. Once
CMS approves the evaluation design, if the state wishes to make changes, the state
must submit a revised evaluation design to CMS for approval.
Evaluation Questions and Hypotheses Specific to OUD/SUD Program: Consistent
with Attachments A and B (Developing the Evaluation Design and Preparing the
Interim and Summative Evaluation Reports) of these STCs, the evaluation
documents must include a discussion of the evaluation questions and hypotheses that
the state intends to test. Each demonstration component should have at least one
evaluation question and hypothesis. The hypothesis testing should include, where
possible, assessment of both process and outcome measures. Proposed measures
should be selected from nationally-recognized sources and national measures sets,
where possible. Measures sets could include CMS’s Core Set of Health Care
Quality Measures for Children in Medicaid and CHIP, Consumer Assessment of
Health Care Providers and Systems (CAHPS), the Initial Core Set of Health Care
Quality Measures for Medicaid-Eligible Adults and/or measures endorsed by
National Quality Forum (NQF).

27. SUD Health Information Technology (Health IT). The state will provide CMS with
an assurance that it has a sufficient health IT infrastructure/”ecosystem” at every
appropriate level (i.e. state, delivery system, health plan/MCO and individual provider)
to achieve the goals of the demonstration—or it will submit to CMS a plan to develop
the infrastructure/capabilities. This “SUD Health IT Plan,” or assurance will be included
as a section of the state’s SUD Implementation Protocol (see STC 21) to be approved by
CMS. The SUD Health IT Plan will detail the necessary health IT capabilities in place
to support beneficiary health outcomes to address the SUD goals of the demonstration.
The plan will also be used to identify areas of SUD health IT ecosystem improvement.
a.
b.
c.
d.

The SUD Health IT section of the SUD Implementation Protocol will include
implementation milestones and dates for achieving the milestones.
The SUD Health IT Plan must be aligned with the state’s broader State Medicaid
Health IT Plan (SMHP) and, if applicable, the state’s Behavioral Health (BH)
“Health IT” Plan.
The SUD Health IT Plan will describe the state’s goals, each DY, to enhance the
state’s prescription drug monitoring program’s (PDMP). 1
The SUD Health IT Plan will address how the state’s PDMP will enhance ease of
use for prescribers and other state and federal stakeholders. 2 This will also include

Prescription drug monitoring programs (PDMP) are electronic databases that track controlled substance
prescriptions in states. PDMPs can provide health authorities timely information about prescribing and patient
behaviors that contribute to the “opioid” epidemic and facilitate a nimble and targeted response.

1

2

Ibid.
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e.

f.
g.

h.
i.
j.

plans to include PDMP interoperability with a statewide, regional or local Health
Information Exchange. Additionally, the SUD Health IT Plan will describe ways in
which the state will support clinicians in consulting the PDMP prior to prescribing a
controlled substance—and reviewing the patients’ history of controlled substance
prescriptions—prior to the issuance of a Controlled Substance Schedule II (CSII)
opioid prescription.
The SUD Health IT Plan will, as applicable, describe the state’s capabilities to
leverage a master patient index (or master data management service, etc.) in support
of SUD care delivery. Additionally, the SUD Health IT Plan must describe current
and future capabilities regarding PDMP queries—and the state’s ability to properly
match patients receiving opioid prescriptions with patients in the PDMP. The state
will also indicate current efforts or plans to develop and/or utilize current patient
index capability that supports the programmatic objectives of the demonstration.
The SUD Health IT Plan will describe how the activities described in (a) through (e)
above will support broader state and federal efforts to diminish the likelihood of
long-term opioid use directly correlated to clinician prescribing patterns. 3
In developing the Health IT Plan, states should use the following resources:
i. States may use resources at Health IT.Gov
(https://www.healthit.gov/playbook/opioid-epidemic-and-health-it/) in
“Section 4: Opioid Epidemic and Health IT.”
ii. States may also use the CMS 1115 Health IT resources available on
“Medicaid Program Alignment with State Systems to Advance HIT, HIE
and Interoperability” at https://www.medicaid.gov/medicaid/data-andsystems/hie/index.html. States should review the “1115 Health IT
Toolkit” for health IT considerations in conducting an assessment and
developing their Health IT Plans.
iii. States may request from CMS technical assistance to conduct an
assessment and develop plans to ensure they have the specific health IT
infrastructure with regards to PDMP plans and, more generally, to meet
the goals of the demonstration
The state will include in its SUD Monitoring Plan (see STC 22) an approach to
monitoring its SUD Health IT Plan which will include performance metrics provided
by CMS or State defined metrics to be approved in advance by CMS.
The state will monitor progress, each DY, on the implementation of its SUD Health
IT Plan in relationship to its milestones and timelines—and report on its progress to
CMS in in an addendum to its Annual Reports (see STC 44).
As applicable, the state should advance the standards identified in the
‘Interoperability Standards Advisory—Best Available Standards and Implementation
Specifications’ (ISA) in developing and implementing the state’s SUD Health IT
policies and in all related applicable State procurements (e.g., including managed
care contracts) that are associated with this demonstration.
i. Where there are opportunities at the state- and provider-level (up to and

Shah, Anuj, Corey Hayes and Bradley Martin. Characteristics of Initial Prescription Episodes and Likelihood of
Long-Term Opioid Use — United States, 2006–2015. MMWR Morb Mortal Wkly Rep 2017;66.

3
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including usage in MCO or ACO participation agreements) to leverage
federal funds associated with a standard referenced in 45 CFR 170
Subpart B, the state should use the federally-recognized standards, barring
another compelling state interest.
ii. Where there are opportunities at the state- and provider-level to leverage
federal funds associated with a standard not already referenced in 45 CFR
170 but included in the ISA, the state should use the federally-recognized
ISA standards, barring no other compelling state interest.
28. Clinically Managed Residential Withdrawal Management Pilot. Under this pilot, the
state will cover clinically managed withdrawal management services under expenditure
authority because the state may implement this pilot less than statewide and may
institute annual enrollment limits.
Description of Eligibility
Beneficiaries are eligible for this pilot if a Physician or Licensed Practitioner of the
Healing Arts determines the beneficiary demonstrates moderate withdrawal signs and
symptoms, has a primary diagnosis of OUD/SUD, and requires 24-hour structure and
support to complete withdrawal management and increase the likelihood of continuing
treatment and recovery.
The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5

Enrollment Limit (beneficiaries)
3,875
7,529
11,072
11,072
11,072

Description of Services
Withdrawal management services must be recommended by a Physician or a Licensed
Practitioner of the Healing Arts and must be delivered in accordance with an
individualized plan of care.
The components of withdrawal management services are:
a.

b.

Intake: The process of admitting a beneficiary into a substance use disorder
treatment program. Intake includes the evaluation or analysis of substance use
disorders; the diagnosis of substance use disorders; and the assessment of treatment
needs to provide medically necessary services. Intake may include a physical
examination and laboratory testing necessary for substance use disorder treatment.
Observation: The process of monitoring the beneficiary’s course of withdrawal. To
be conducted as frequently as deemed appropriate for the beneficiary and the level of
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c.

d.

care the beneficiary is receiving. This may include but is not limited to observation
of the beneficiary’s health status.
Medication Services: The prescription or administration related to substance use
disorder treatment services, or the assessment of the side effects or results of that
medication, conducted by staff lawfully authorized to provide such services within
their scope of practice or license.
Discharge Services: The process to prepare the beneficiary for referral into another
level of care, post treatment return or reentry into the community, and/or the linkage
of the individual to essential community treatment.

Provider Qualifications
Services provided are administered by a qualified treatment professional in a DASA-licensed
residential facility.
Practitioner

Qualifications

Services

Qualified treatment
professional

Hold a clinical certification as a Certified
Alcohol and Drug Counselor from the
Illinois Alcoholism and Other Drug Abuse
Professional Certification Association
(IAODAPCA); or

Intake,
observation,
medication
services and
discharge
services

be a licensed professional counselor or
licensed clinical professional counselor
pursuant to the Professional Counselor and
Clinical Professional Counselor Licensing
Act; or
be a physician licensed to practice medicine
in all its branches pursuant to the Medical
Practice Act of l987; be licensed as a
psychologist pursuant to the Clinical
Psychology Practice Act; or
be licensed as a social worker or licensed
clinical social worker pursuant to the
Clinical Social Work and Social Work
Practice Act.

29. SUD Case Management Pilot. Under this pilot, the state will cover case management
services under expenditure authority because the state may implement this pilot less than
statewide and may institute annual enrollment limits.
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Description of Eligibility
Beneficiaries with an OUD/SUD diagnosis that qualify for diversion into treatment from
the criminal justice system are eligible for this pilot. The state may not claim FFP for
services provided to inmates of a public institution as defined in 42 CFR 435.1010.
The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5

Enrollment Limit (beneficiaries)
2,040
2,440
2,835
2,835
2,835

Description of Services
SUD case management services assist a beneficiary with accessing needed medical,
social, educational, and other services. Case management services are individualized for
beneficiaries in treatment, reflecting particular needs identified in the assessment process,
and those developed within the treatment plan. SUD case management services include:
i. Comprehensive assessment and periodic reassessment of individual needs to determine
the need for continuation of case management services;
ii. Transition to a higher or lower level SUD of care;
iii. Development and periodic revision of a client plan that includes service activities;
iv. Communication, coordination, referral and related activities;
v. Monitoring service delivery to ensure beneficiary access to services and the service
delivery system;
vi. Monitoring the beneficiary’s progress; and
vii. Patient advocacy, linkages to physical and mental health care, transportation and
retention in primary care services.
Provider Qualifications
Practitioner
Case manager

Qualifications
High School diploma required;
Must hold clinical certification as a
Certified Alcohol and Drug Counselor
(CADC) from the Illinois Alcoholism and
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Other Drug Abuse Professional
Certification Association or work under the
direct supervision of a CADC in a licensed
substance use disorder treatment program;
and completion of training program in
motivational interviewing required.
30. Peer Recovery Support Services Pilot. Under this pilot, the state will cover peer
recovery support services under expenditure authority because the state may implement
this pilot less than statewide and may institute annual enrollment limits.
Description of Eligibility
Beneficiaries receiving SUD treatment, have a primary diagnosis of OUD/SUD, and have
an assessed need by a physician or other licensed practitioner of the healing arts for
recovery support are eligible for this pilot.
The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5

Enrollment Limit (beneficiaries)
160
240
240
320
320

Description of Services
Peer recovery support services are delivered by individuals in recovery from a substance
use disorder (peer recovery coach) who is certified to provide counseling support to help
prevent relapse and promote recovery.
Provider Qualifications
Provider
Certified Peer
Recovery
Coach

Qualifications
Certification through an Illinois
Department of Human Servicesapproved training program that provides
peer recovery coaches with a basic set of
competencies necessary to perform the
peer support function.
Peer recovery coaches must be
supervised by a competent behavioral
health professional (as defined by the
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State) and must demonstrate the ability
to support the recovery of others from
substance use disorders.
Peer recovery coaches must participate
in ongoing continuing education.
31. Crisis Intervention Services Pilot. Under this pilot, the state will cover mental health
services under expenditure authority because the state may implement this pilot less than
statewide and may institute annual enrollment limits. The state may not claim, and CMS
will not make available, FFP for services delivered in any facilities that meet the
definition of Institution for Mental Diseases (IMD) under this pilot unless for services
provided in accordance with the inpatient psychiatric services for individuals under age
21 benefit as set forth in section 1905(a)(16) of the Act and in 42 CFR 440.160, 441
Subpart D, and 483 Subpart G.
Description of Eligibility
Beneficiaries aged 6 through 64 who are experiencing a psychiatric crisis and require
stabilization and support, including 24-hour clinical supervision and observation are
eligible for this pilot.
The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5

Enrollment Limit (number of episodes)
4247
6370
8493
8493
8493

Description of Services
Crisis intervention services support stabilization, rapid recovery, and discharge of the
individual experiencing psychiatric crisis. The services covered in this pilot include:
a.
b.
c.
d.

Crisis assessment and stabilization: Assessing the crisis situation and providing
immediate clinical attention to prevent exacerbation of the condition(s) and prevent
injury to the beneficiary or others.
Treatment Planning: The provider shall prepare an individualized written treatment
plan, based upon information obtained in the assessment process.
Counseling services: Short-term counseling designed to stabilize the beneficiary;
Discharge Services: The process to prepare the beneficiary for referral into another
level of care, post treatment return or reentry into the community, and/or the linkage
of the individual or family member with ongoing care to prevent future crises.
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Services provided to the beneficiary’s family and significant persons in the life of the
beneficiary must be for the direct benefit of the beneficiary, in accordance with the
beneficiary’s needs and treatment goals identified in the beneficiary’s treatment plan, and
for the purpose of assisting in the beneficiary’s recovery. Room and board costs are not
considered allowable costs for residential treatment service providers unless they qualify
as inpatient facilities under section 1905(a) of the Act. The state may not claim, and
CMS will not make available, FFP for services provided in any facilities that meet the
definition of an Institution for Mental Diseases (IMD) under this pilot unless for services
provided in accordance with the inpatient psychiatric services for individuals under age
21 benefit as set forth in section 1905(a)(16) of the Act and in 42 CFR 440.160, 441
Subpart D, and 483 Subpart G.
Provider Qualifications
Services are provided in a licensed acute care general hospital, a Psychiatric Residential
Treatment Facility (PRTF), or a community residential treatment center that has 16 or
fewer beds and does not meet the definition of an IMD. All services are administered by
a qualified mental health professional or rehabilitative services associate. The provider
qualifications under this pilot are the same as the qualifications described in the Medicaid
state plan in the Appendix to Attachment 3.1-A Pages 16 and 16(A).
32. Evidence-based Home Visiting Services Pilot. Under this pilot, the state will cover
evidence-based home visiting services under expenditure authority because the state may
implement this pilot less than statewide and may institute annual enrollment limits.
Description of Eligibility
Beneficiaries eligible who are mothers during their 60 day postpartum period who gave
birth to a baby born with withdrawal symptoms and Medicaid eligible children up to 5
years old who were born with withdrawal symptoms as elaborated upon below are
eligible for this pilot.
The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5

Enrollment Limit (by Medicaid family
unit)
218
467
769
893
1,038

Description of Services
The state will provide the evidence-based home visiting services described below.
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Postpartum Home Visiting Services
Under this pilot, the state will cover evidence-based postpartum home visit services to
beneficiaries during their 60 day postpartum period.
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Diet and nutritional education;
Stress management;
STD prevention education;
Tobacco use screening and cessation education;
Alcohol and other substance misuse screening and counseling;
Depression screening;
Domestic and intimate partner violence screening and education;
Breastfeeding support and education (NFP may refer beneficiaries out to a lactation
specialist, but the lactation consultant services are not covered as a home-visiting
service);
Guidance and education with regard to well woman visits to obtain recommended
preventive services;
Medical assessment of the postpartum mother and infant (NFP only);
Maternal-infant safety assessment and education (e.g., safe sleep education for
Sudden Infant Death Syndrome (SIDS) prevention);
Counseling regarding postpartum recovery, family planning, needs of a newborn;
Assistance for the family in establishing a primary source of care and a primary care
provider (e.g., ensure that the mother/ infant has a postpartum/ newborn visit
scheduled); and
Parenting skills and confidence building.

Child Home Visit Services
Under this pilot, the state will cover home visit services to Medicaid eligible newborn
infants born with withdrawal symptoms to beneficiaries until the child reaches 5 years of
age. The Medicaid child is eligible to receive services until they are 5 years old as long
as they continue to be eligible for Medicaid and the demonstration is in effect. For
example, if the demonstration is not renewed, a child may only receive services up to the
date of expiration of the demonstration.
•
•
•

Breastfeeding support and education (EBHVP providers may refer beneficiaries out to a
lactation specialist, but the lactation consultant services are not covered as a homevisiting service);
Child developmental screening at major developmental milestones from birth to age 5;
and
Parenting skills and confidence building.
Provider Qualifications
Qualified mental health professionals and mental health professionals will provide the
home visiting services. The provider qualifications under this pilot are the same as the
qualifications described in the Medicaid state plan in the Appendix to Attachment 3.1-A

Illinois Behavioral Heath Transformation Demonstration
Approval Period: July 1, 2018 through June 30, 2023

Page 21 of 127

Pages 16 and 16(A).
33. HCBS Requirements for the 1915(i)-like Pilots. Under the demonstration, the state
will also implement four pilots that are similar to services that could be provided under a
1915(i) state plan amendment. The state has elected to cover these services under
expenditure authority to allow limitations on services that would not be allowable under
a 1915(i) state plan amendment as the state may implement this pilot less than statewide
and may institute annual enrollment limits. The four pilots are listed below and
described in more detail in STCs 34 through 37.
• Assistance in Community Integration Services Pilot
• Supported Employment Services Pilot
• Intensive In-Home Services Pilot
• Respite Pilot
The state must comply with the following HCBS requirements for all of the pilots listed
above.
a.

Person-Centered Planning. The state agrees to use person-centered planning
processes to identify eligible clients’ HCBS needs and the resources available to
meet those needs, and to identify clients’ additional service and support needs.

b.

Conflict of Interest. The state agrees that the entity that authorizes the services is
external to the agency or agencies that provide pilot services. The state also agrees
that separation of assessment, treatment planning and service provision functions are
incorporated into the state’s conflict of interest policies.

c.

HCBS Requirements. The state will assure compliance with all HCBS
requirements, including for those services that could be authorized under section
1915(i).

34. Assistance in Community Integration Services (ACIS) Pilot. Under this pilot, the
state will cover a set of HCBS, specifically assistance in community integration services
that could be covered under a 1915(i) state plan amendment. The state has elected to
cover these services under expenditure authority to allow limitations on the services that
would not otherwise be allowable under a 1915(i) state plan amendment as the state may
implement this pilot less than statewide and may institute annual enrollment limits.
Description of Eligibility
Eligibility for these services include individuals who would be eligible under a 1915(i)
SPA program as described in the needs-based criteria below.
The state’s needs-based criteria are specified below:
a.

Health criteria (at least one)
i. Repeated incidents of emergency department (ED) use (defined as more
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b.

than 4 visits per year) or hospital admissions or
ii. Two or more chronic conditions as defined in Section 1945(h)(2) of the
Act.
Housing Criteria (at least one)
i. Individuals who will experience homelessness upon release from the
settings defined in 24 CFR 578.3; or
ii. Those at imminent risk of institutional placement.

The state may institute annual enrollment limits in this pilot as specified in the table below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5
Description of Services
a)

Enrollment Limit (beneficiaries)
n/a – State will not implement the pilot
until DY 2.
2,250
2,800
3,375
3,750

Pre-tenancy supports:
i. Conducting a functional needs assessment identifying the beneficiary’s
preferences related to housing (e.g., type, location, living alone or with
someone else, identifying a roommate, accommodations needed, or other
important preferences) and needs for support to maintain community
integration (including what type of setting works best for the individual);
providing assistance in budgeting for housing and living expenses; and
providing assistance in connecting the individual with social services to
assist with filling out applications and submitting appropriate
documentation in order to obtain sources of tenancy.
ii. Assisting beneficiaries with connecting to social services to help with
finding and applying for housing necessary to support the individual in
meeting their medical care needs.
iii. Developing an individualized plan based upon the functional needs
assessment as part of the overall person centered plan. Identifying and
establishing short and long-term measurable goal(s), and establishing how
goals will be achieved and how concerns will be addressed.
iv. Participating in person-centered plan meetings at redetermination and/or
revision plan meetings, as needed.
v. Providing supports and interventions per the person-centered plan.

b)

Tenancy sustaining services:
i. Service planning support and participating in person-centered plan
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meetings at redetermination and/or revision plan meetings, as needed.
ii. Coordinating and linking the recipient to services and service providers
including primary care and health homes; substance use treatment
providers; mental health providers; medical, vision, nutritional and dental
providers; vocational, education, employment and volunteer supports;
hospitals and emergency rooms; probation and parole; crisis services; end
of life planning; and other support groups and natural supports.
iii. Entitlement assistance including assisting beneficiaries in obtaining
documentation, navigating and monitoring application process, and
coordinating with the entitlement agency.
iv. Assistance in accessing supports to preserve the most independent living
such as individual and family counseling, support groups, and natural
supports.
v. Providing supports to assist the beneficiary in the development of
independent living skills, such as skills coaching, financial counseling,
and anger management.
vi. Providing supports to assist the beneficiary in communicating with the
landlord and/or property manager regarding the participant’s disability (if
authorized and appropriate), detailing accommodations needed, and
addressing components of emergency procedures involving the landlord
and/or property manager.
vii. Coordinating with the beneficiary to review, update and modify housing
support and crisis plan on a regular basis to reflect current needs and
address existing or recurring housing retention barriers.
viii. Connecting the beneficiary to training and resources that will assist the
individual in being a good tenant and lease compliance, including ongoing
support with activities related to household management.
The state will not cover the following services under this pilot:
a.

Payment of rent or other room and board costs;

b.

Capital costs related to the development or modification of housing;

c.

Expenses for utilities or other regular occurring bills;

d.

Goods or services intended for leisure or recreation;

e.

Duplicative services from other state or federal programs; and

f.

Services to individuals in a correctional institution or an IMD.
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Provider Qualifications
Provider

Education
(minimum)

Experience
(minimum)

Skills (preferred)

Services

Assistance in
Community
Integration Services
Providers

Bachelor’s degree
in a human/social
services field; may
also be an
Associate’s degree
in a relevant field,
with field
experience.

1 year case
management
experience, or
Bachelor’s
degree in a
related field
and field
experience.

Knowledge of
principles, methods,
and procedures of
services included
under Assistance in
Community
Integration Services
meant to support the
client’s ability to
obtain and maintain
residence in
independent
community settings.

Pre-tenancy
supports, tenancy
sustaining services
(as outlined above).

35. Supported Employment Services Pilot. Under this pilot, the state will cover a set of
HCBS, specifically employment services that could be covered under a 1915(i) state
plan amendment. The state has elected to cover these services under expenditure
authority to allow limitations on the services that would not otherwise be allowable
under a 1915(i) state plan amendment as the state may implement this pilot less than
statewide and may institute annual enrollment limits.
Description of Eligibility
The pilot serves Medicaid beneficiaries aged 14 or older who meet the criteria below.
The beneficiary meets at least one of the following health needs-based criteria and is
expected to benefit from supported employment services, which means expressing a
desire to work:
Beneficiary assessed to have a behavioral health need, which is defined as one or both of
the following criteria:
1) Serious and persistent mental health needs, where there is a need for
improvement, stabilization, or prevention of deterioration of functioning
(including ability to live independently without support), resulting from the
presence of a mental illness; and/or
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2)

Substance use needs, where an assessment using the American Society of
Addiction Medicine (ASAM) criteria indicates that the individual meets at least
ASAM level 1.0, indicating the need for outpatient SUD treatment. The ASAM
is a multi-dimensional assessment approach for determining a beneficiary’s
need for SUD treatment.

Additionally, the beneficiary must also have at least one of the following risk factors:
1)

Unable to be gainfully employed for at least 90 consecutive days due to a mental or
substance use impairment.

2)

More than one instance of inpatient substance use treatment in the past 2 years.

3)

At risk of deterioration from mental illness and/or SUD, including one or more of the
following:
a) Persistent or chronic risk factors such as social isolation due to a lack of
family or social supports, poverty, criminal justice involvement, or
homelessness.
b) Care for mental illness and/or substance use disorder requires multiple
provider types, including behavioral health, primary care, long-term
services and supports, and/or other supportive services.
c) Past psychiatric history, with no significant functional improvement that
can be maintained without treatment and/or supports.
d) Dysfunction in role performance, including one or more of the following:
i) Behaviors that disrupt employment or schooling, or put employment
at risk of termination or schooling suspension.
ii) A history of multiple terminations from work or
suspensions/expulsions from school.
iii) Cannot succeed in a structured work or school setting without
additional support or accommodations.
iv) Performance significantly below expectation for
cognitive/developmental level.

The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
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DY 5
3,750
Description of Services
The services under this pilot are described specifically below.
Supported Employment Services benefit package: The supported employment services
benefit package will be offered to eligible beneficiaries through a person-centered
planning process where eligible services are identified in the plan of care. Supported
employment services include services that would otherwise be allowable under section
1915(i), and are determined to be necessary for an individual to obtain and maintain
employment in the community. Supported employment services are individualized and
may include any combination of the following services:
Pre-employment services:
a. Pre-vocational/job-related discovery or assessment
b.

Person-centered employment planning

c.

Individualized job development and placement

d.

Job carving
• Job carving is defined as working with client and employer to modify an
existing job description— containing one or more, but not all, of the tasks
from the original job description when a potential applicant for a job is
unable to perform all of the duties identified in the job description.

e.

Benefits education and planning
• Benefits education and planning is defined as counseling to assist the
client in fully understanding the range of state and federal benefits they
might be eligible for, the implications that work and earnings would have
for continued receipt of these benefits, and the client’s options for
returning to work.

f.

Transportation (only in conjunction with the delivery of an authorized service)

Employment sustaining services:
a. Career advancement services
• Career advancement services are defined as services that expand
opportunities for professional growth, assist with enrollment in higher
education or credentialing and certificate programs to expand job skills or
enhance career development, and assist the individual in monitoring
his/her satisfaction with employment, and determining level of interest and
opportunities for advancement with current employer, and/or changing
employers for career advancement.
b.

Assist the employee with negotiation with employers

Illinois Behavioral Heath Transformation Demonstration
Approval Period: July 1, 2018 through June 30, 2023

Page 27 of 127

• Assist the employee with negotiation with employers is defined as
services where a provider identifies and addresses job accommodations or
assistive technology needs with the employer on behalf of the individual.
Job accommodations can include the following: adjusting work schedule
to reduce exposure to triggering events (i.e., heavy traffic triggering
symptoms of agoraphobia); providing a private area for individuals to take
breaks if they experience an increase in symptoms; access to telephone to
contact support person if needed while at work; adjusting job schedule to
accommodate scheduled appointments; and small, frequent breaks as
opposed to one long one. Assistive Technology can include the following:
bedside alarms, electronic medication reminders while at work or at home,
and use of headset/iPod to block out internal or external distractions.
c.

Job Analysis
• Job analysis is defined as the gathering, evaluating, and recording of
accurate, objective data about the characteristics of a particular job to
ensure the specific matching of skills and amelioration of maladaptive
behaviors.

d.

Job coaching

e.

Benefits education and planning
• Benefits education and planning is defined as counseling to assist the
client in fully understanding the range of state and federal benefits they
might be eligible for, the implications that work and earnings would have
for continued receipt of these benefits, and the clients’ options for
returning to work.

f.

Transportation (only in conjunction with the delivery of an authorized service)

g.

Asset development
• Asset development is defined as assisting the individual to identify
resources and job positions in the workforce that will meet his or her
express needs and desires.

h.

Follow-along supports
• Follow-along supports are defined as on-going supports necessary to assist
an eligible client to sustain competitive work in an integrated setting of
their choice. This service is provided for, or on behalf of, a client, and can
include communicating with the client’s supervisor or manager, whether
in the presence of the client or not (if authorized and appropriate). There is
regular contact and follow-up with the client and employer to reinforce
and stabilize job placement. Follow along support and/or accommodations
are negotiated with an employer prior to client starting work or as
circumstances arise.
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The supported employment services benefit does not include:
a. Generalized employer contacts that are not connected to a specific enrolled individual or
an authorized service
b. Employment support for individuals in sub-minimum wage, or sheltered workshop
settings
c. Facility-based habilitation or personal care services
d. Wage or wage enhancements for individuals
e. Duplicative services from other state or federal programs
Supported employment services defined in these STCs adhere to 42 CFR §§
440.180(c)(2)(iii), 441.302(i) and 441.303(h) and shall not include habilitation services
such as facility-based day habilitation or personal care. Furthermore, services are to be
provided in conjunction with a client’s existing services and supports, and are therefore
separate from special education or related services defined under sections 602 (16) and
(17) of the Education of the Handicapped Act (20 U.S.C. 1401 (16 and 17)) or as services
under section 110 of the Rehabilitation Act of 1973 (29 U.S.C. §730).
Provider Qualifications
Contracted providers must ensure staff providing supported employment services
maintain appropriate qualifications. Below are the minimum provider qualifications;
however, they may be substituted with appropriate combination of education, experience
and skills, as determined by the provider contract.
Staff

Education
(minimum)

Experience
(minimum)

Skills
(preferred)

Services

Supported
Employment
Service Providers

Bachelor’s degree in
a human/social
services field; may
also be an
Associate’s degree
in a relevant field,
with field
experience.

1 year case
management
experience, or
Bachelor’s
degree in a
related field
and field
experience.

Knowledge of
principles,
methods, and
procedures of
services included
under supported
employment –
individual
placement and
support (as
outlined above),
or comparable
services that
support client
ability to obtain
and maintain
employment.

Pre-employment
services; employment
sustaining services (as
outlined above).

Illinois Behavioral Heath Transformation Demonstration
Approval Period: July 1, 2018 through June 30, 2023

Page 29 of 127

36. Intensive In-Home Services Pilot. Under this pilot, the state will cover intensive in
home services, which include face-to-face, time-limited, focused interventions to
stabilize behaviors that may lead to crisis or may result in inpatient hospitalizations or
residential care and the state may implement this pilot less than statewide and may
institute annual enrollment limits.
Description of Eligibility
Beneficiaries aged 3 to 21 who meet the requirements of Tier A (high physical, high
behavioral health needs) or Tier B (high behavioral health, low physical needs) of the
Integrated Health Home. The beneficiary must have at least one of the following:
i.
A history of the following: Frequently experiences hallucinations, delusions, unusual
thought processes, strange thought processes and bizarre/idiosyncratic behavior.
Evidence of ongoing delusions or hallucinations or both.
ii.
Risk of more than one inpatient psychiatric hospital admission within the past 12
months and meeting three or more of the clinical criteria from the IM-CANS in the
following categories:
1.Behavioral or emotional needs
2.Risk behaviors
3.Caregiver Resources and needs
4. Life functioning domains
iii.
Risk of having one or more crisis episodes (i.e., Mobile Crisis Response contacts)
within the last 6 months and meeting three or more of the clinical criteria from the
IM-CANS in the following categories:
1. Behavioral or emotional needs
2. Risk behaviors
3. Caregiver Resources and needs
4. Life functioning domains
The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5

Enrollment Limit (beneficiaries)
10,775
15,852
18,650
18,650
18,650

Description of Services
The intensive in-home services covered under this pilot consist of the following two
services defined below:
a. Intensive In-Home Clinical (IIH-C)
o IIH-C is a face-to-face, time-limited, focused intervention targeted to
support and stabilize a child/youth in their home or home-like setting.
IIH-C is a strengths-based, individualized, and therapeutic service driven
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b.

by a clinical intervention plan that is focused on symptom reduction.
Intensive In-Home Support (IIH-S)
o IIH-S is a time-limited, focused intervention targeted to support and
stabilize a child/youth in their home or home-like setting. IIH-S is an
adjunct service that may only be provided in conjunction with Intensive
In-Home - Clinical (IIH-C) services. The goal of IIH-S is to support the
client and family in implementing the therapeutic interventions, skills
development, and behavioral techniques that are focused on symptom
reduction, as outlined in the IIH-C clinical intervention plan.

Provider Qualifications
Provider

Education
(minimum)

Experience
(minimum)

Skills
(preferred)

Services

Community
Bachelor’s degree in
Mental Health
a human/social
Centers (CMHCs) services field; may
also be an
Associate’s degree
in a relevant field,
with field
experience.

1 year case
management
experience, or
Bachelor’s
degree in a
related field
and field
experience.

Knowledge of
principles,
methods, and
procedures of
services
included under
arrangements
of a CMHC.

Formal, face-to-face
therapeutic contacts with
the client or client’s
family, as specified in the
clinical education plan.

Behavioral Health Bachelor’s degree in
Clinics (BHCs)
a human/social
services field; may
also be an
Associate’s degree
in a relevant field,
with field
experience.

1 year case
management
experience, or
Bachelor’s
degree in a
related field
and field
experience.

Knowledge of
principles,
methods and
procedures of
services
included under
arrangements
of a BHC.

Formal, face-to-face
therapeutic contacts with
the client or client’s
family, as specified in the
clinical education plan.

37. Respite Services Pilot. Under this pilot, the state will cover respite services that could
be covered under a 1915(i) state plan amendment. The state has elected to cover these
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services under expenditure authority as the state may implement this pilot less than
statewide and may institute annual enrollment limits.
Description of Eligibility
Respite services provide safe and supportive environments on a short-term basis to
Medicaid clients age 3 up to age 21 with behavioral health conditions when their families
need relief. The services are available beginning in demonstration year 3 (beginning July
1, 2020). The beneficiary must meet the requirements of the Tier A (high physical, high
behavioral health needs) or Tier B (high behavioral health, low physical needs) of the
Integrated Health Home. The beneficiary must have at least one of the following:
a.

Rating of three on psychosis (thought disorder) in the core items of the Illinois
Medicaid Comprehensive Assessment of Needs and Strengths (IM-CANS). A rating
of three indicates the individuals’ problems are dangerous or disabling requiring
immediate and/or intensive action. An individual may experience dangerous
hallucinations, delusions, or bizarre behavior. Behavior may be associated with a
psychotic disorder that places the individual or others at risk of physical harm.

b.

Risk factor of more than one inpatient psychiatric hospital admission within the past
12 months and meet three or more of the clinical criteria from the IM-CANS in the
following categories:
a. Behavioral or emotional needs
b.Risk behaviors
c. Caregiver Resource sand needs
d.Life functioning domains.

c.

Risk factor of having one or more crisis episodes (i.e., Mobile Crisis Response
contacts) within the last 6 months and meeting three or more of the clinical criteria
from the IM-CANS in the following categories:
a. Behavioral or emotional needs
b. Risk behaviors
c. Caregiver Resource sand needs
d. Life functioning domains.

The state may institute annual enrollment limits in this pilot as specified in the table
below:
Demonstration Year (DY)
DY 1
DY 2
DY 3
DY 4
DY 5
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Description of Services
Respite care is a set of individualized time-limited services that provide families
scheduled relief to help prevent stressful situations, including avoiding a crisis or
escalation within the home. Services can be delivered in or out of the home as long as
they take place in community-based settings.
•
•
•
•

Services must be provided on a scheduled basis and planned as part of a child’s
individualized care plan and therefore are not to be utilized as emergency child
care
Services will be culturally competent and aligned with the family’s beliefs and
preferences
Services shall not exceed seven hours per event, 21 hours per month, or 130
hours annually
Services are not standalone and must be offered in conjunction with other
treatment services

Provider Qualifications
Provider

Education
(minimum)

Experience

Skills
(preferred)

Services

Respite Service
Providers

Bachelor’s
degree in a
human/social
services field,
may also be an
Associate’s
degree in a
relevant field,
with field
experience.

1 year case
management
experience, or
Bachelor’s
degree in a
related field and
field experience.

Knowledge of
principles
methods, and
procedures of
services
included under
respite services
(as outlined
above), or
comparable
services that
support the
Medicaid
beneficiary

Respite services
(as outlined
above).

VI.

COST SHARING
38. Cost Sharing. Cost sharing imposed upon individuals under the demonstration is
consistent with the provisions of the approved state plan.
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VII.

DELIVERY SYSTEM
39. Delivery System. Illinois’ SUD/OUD Medicaid delivery system is based on an
integrated managed care model for physical and behavioral health. It utilizes Managed
Care Organizations (MCOs) to deliver integrated physical and behavioral health
services, including SUD, for individuals enrolled in managed care. The state delivers
SUD services via FFS for beneficiaries who are not in mandatory managed care or who
are still in their managed care plan choice period. The state must inform CMS 60 days
from the date of approval if it will deliver the pilot services via its managed care plans or
via FFS. The state must send a letter to CMS within 60 days of approval explaining
which pilot services will be delivered via the managed care plans for the beneficiaries
enrolled in managed care and which pilot services, if any, will be delivered FFS for
individuals enrolled in managed care. The state will deliver all pilot services for
individuals not enrolled in managed care via FFS. Starting July 1, 2018, all SUD
demonstration services are delivered through a managed care delivery system, with the
exception of the dual eligible population, American Indians/Alaska Natives (AI/AN),
participants who are presumptively eligible, participants in the Breast and Cervical
Cancer program, participants with comprehensive third party insurance, and participants
eligible through Asylees and Torture Victims. Beginning October 1, 2018, title V
children and the spend-down medically needy population will receive their Medicaid
state plan services and the OUD/SUD treatment services via managed care. The
exempted populations receive services via the fee-for-service (FFS) delivery system,
including OUD/SUD treatment services.

VIII. GENERAL REPORTING REQUIREMENTS
40. Submission of Post-approval Deliverables. The state must submit all deliverables as
stipulated by CMS and within the timeframes outlined within these STCs.
41. Deferral for Failure to Submit Timely Demonstration Deliverables. CMS may issue
deferrals in the amount of $5,000,000 (federal share) when items required by these STCs
(e.g., required data elements, analyses, reports, design documents, presentations, and
other items specified in these STCs (hereafter singly or collectively referred to as
“deliverable(s)”)) are not submitted timely to CMS or found to not be consistent with the
requirements approved by CMS. Specifically:
a. Thirty calendar days after the deliverable was due, CMS will issue a written
notification to the state providing advance notification of a pending deferral for late
or non-compliant submissions of required deliverables.
b. For each deliverable, the state may submit a written request for an extension to
submit the required deliverable. Extension requests that extend beyond the current
fiscal quarter must include a Corrective Action Plan (CAP).
i. CMS may decline the extension request.
ii. Should CMS agree in writing to the state’s request, a corresponding
extension of the deferral process described below can be provided.
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c.
d.
e.
f.

iii. If the state’s request for an extension includes a CAP, CMS may agree to
or further negotiate the CAP as an interim step before applying the
deferral.
The deferral would be issued against the next quarterly expenditure report following
the written deferral notification.
When the state submits the overdue deliverable(s) that are accepted by CMS, the
deferral(s) will be released.
As the purpose of a section 1115 demonstration is to test new methods of operation
or services, a state’s failure to submit all required deliverables may preclude a state
from renewing a demonstration or obtaining a new demonstration.
CMS will consider with the state an alternative set of operational steps for
implementing the intended deferral to align the process with the state’s existing
deferral process, for example, what quarter the deferral applies to and how the
deferral is released.

42. Deferral of Federal Financial Participation (FFP) from IMD claiming for
Insufficient Progress Toward Milestones. Up to $5,000,000 in FFP for services in
IMDs may be deferred if the state is not making adequate progress on meeting the
milestones and goals as evidenced by reporting on the milestones in the Implementation
Protocol and the required performance measures in the Monitoring protocol agreed upon
by the state and CMS. Once CMS determines the state has not made adequate progress,
up to $5,000,000 will be deferred in the next calendar quarter and each calendar quarter
thereafter until CMS has determined sufficient progress has been made.
43. Compliance with Federal Systems Updates. As federal systems continue to evolve
and incorporate additional 1115 demonstration reporting and analytics functions, the
state will work with CMS to:
a. Revise the reporting templates and submission processes to accommodate timely
compliance with the requirements of the new systems;
b. Ensure all 1115, Transformed Medicaid Statistical Information System (T-MSIS),
and other data elements that have been agreed to for reporting and analytics are
provided by the state; and
c. Submit deliverables to the appropriate system as directed by CMS.
IX. MONITORING
44. Monitoring Reports. The state must submit three Quarterly Reports and one compiled
Annual Report each DY. The information for the fourth quarter should be reported as
distinct information within the Annual Report. The Quarterly Reports are due no later
than sixty (60 calendar days) following the end of each demonstration quarter. The
compiled Annual Report is due no later than ninety (90 calendar days) following the end
of the DY. The reports will include all required elements as per 42 CFR 431.428, and
should not direct readers to links outside the report. Additional links not referenced in
the document may be listed in a Reference/Bibliography section. The Monitoring
Reports must follow the framework provided by CMS, which is subject to change as
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monitoring systems are developed/evolve, and be provided in a structured manner that
supports federal tracking and analysis.
a.

b.

c.

d.

e.

Operational Updates: Per 42 CFR 431.428, the Monitoring Reports must document
any policy or administrative difficulties in operating the demonstration. The reports
shall provide sufficient information to document key challenges, underlying causes
of challenges, how challenges are being addressed, as well as key achievements and
to what conditions and efforts successes can be attributed. The discussion should
also include any issues or complaints identified by beneficiaries; lawsuits or legal
actions; unusual or unanticipated trends; legislative updates; and descriptions of any
public forums held. The Monitoring Report should also include a summary of all
public comments received through post-award public forums regarding the progress
of the demonstration.
Performance Metrics: Per 42 CFR 431.428, the Monitoring Reports must document
the impact of the demonstration in providing insurance coverage to beneficiaries and
the uninsured population, as well as outcomes of care, quality and cost of care, and
access to care. This may also include the results of beneficiary satisfaction surveys,
if conducted, grievances and appeals. The required monitoring and performance
metrics must be included in writing in the Monitoring Reports, and will follow the
framework provided by CMS to support federal tracking and analysis.
Budget Neutrality and Financial Reporting Requirements: Per 42 CFR 431.428, the
Monitoring Reports must document the financial performance of the demonstration.
The state must provide an updated budget neutrality workbook with every
Monitoring Report that meets all the reporting requirements for monitoring budget
neutrality set forth in the General Financial Requirements section of these STCs,
including the submission of corrected budget neutrality data upon request. In
addition, the state must report quarterly and annual expenditures associated with the
populations affected by this demonstration on the Form CMS-64. Administrative
costs should be reported separately.
Evaluation Activities and Interim Findings: Per 42 CFR 431.428, the Monitoring
Reports must document any results of the demonstration to date per the evaluation
hypotheses. Additionally, the state shall include a summary of the progress of
evaluation activities, including key milestones accomplished, as well as challenges
encountered and how they were addressed.
SUD Health IT: The state will include a summary of progress made in regards to
SUD Health IT requirements outlined in STC 27.

45. Close-Out Report. Within 120 calendar days prior to the expiration of the
demonstration, the state must submit a Draft Close-Out Report to CMS for comments.
a. The draft report must comply with the most current guidance from CMS.
b. The state will present to and participate in a discussion with CMS on the close-out
report.
c. The state must take into consideration CMS’ comments for incorporation into the
final close-out report.
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d.
e.

The final close-out report is due to CMS no later than 30 calendar days after receipt
of CMS’ comments.
A delay in submitting the draft or final version of the close-out report may subject
the state to penalties described in STC 41.

46. Monitoring Calls. CMS will convene periodic conference calls with the state.
a. The purpose of these calls is to discuss any significant actual or anticipated
developments affecting the demonstration. Examples include implementation
activities, enrollment and access, budget neutrality, and progress on evaluation
activities.
b. CMS will provide updates on any amendments or concept papers under review, as
well as federal policies and issues that may affect any aspect of the demonstration.
c. The state and CMS will jointly develop the agenda for the calls.
47. Post Award Forum. Pursuant to 42 CFR 431.420(c), within 6 months of the
demonstration’s implementation, and annually thereafter, the state must afford the public
with an opportunity to provide meaningful comment on the progress of the
demonstration. At least 30 calendar days prior to the date of the planned public forum,
the state must publish the date, time and location of the forum in a prominent location on
its website. The state must also post the most recent annual report on its website with
the public forum announcement. Pursuant to 42 CFR 431.420(c), the state must include a
summary of the comments in the Monitoring Report associated with the quarter in which
the forum was held, as well as in its compiled Annual Report.
X. EVALUATION OF THE DEMONSTRATION
48. Independent Evaluator. Upon approval of the demonstration, the state must begin to
arrange with an independent party to conduct an evaluation of the demonstration to
ensure that the necessary data is collected at the level of detail needed to research the
approved hypotheses. The independent party must sign an agreement to conduct the
demonstration evaluation in an independent manner in accord with the CMS-approved,
draft Evaluation Design. When conducting analyses and developing the evaluation
reports, every effort should be made to follow the approved methodology. However, the
state may request, and CMS may agree to, changes in the methodology in appropriate
circumstances.
49. Evaluation Budget. A budget for the evaluation must be provided with the draft
Evaluation Design. It will include the total estimated cost, as well as a breakdown of
estimated staff, administrative and other costs for all aspects of the evaluation such as
any survey and measurement development, quantitative and qualitative data collection
and cleaning, analyses and report generation. A justification of the costs may be
required by CMS if the estimates provided do not appear to sufficiently cover the costs
of the design or if CMS finds that the design is not sufficiently developed, or if the
estimates appear to be excessive.
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50. Draft Evaluation Design. The draft Evaluation Design must be developed in
accordance with Attachment A (Developing the Evaluation Design) of these STCs. The
state must submit, for CMS comment and approval, a draft Evaluation Design with
implementation timeline, no later than 180 days after the effective date of these STCs.
Any modifications to an existing approved Evaluation Design will not affect previously
established requirements and timelines for report submission for the demonstration, if
applicable. The state must use an independent evaluator to develop the draft Evaluation
Design.
51. Evaluation Design Approval and Updates. The state must submit a revised draft
Evaluation Design within 60 days after receipt of CMS’ comments. Upon CMS
approval of the draft Evaluation Design, the document will be included as an attachment
to these STCs. Per 42 CFR 431.424(c), the state will publish the approved Evaluation
Design to the state’s website within 30 days of CMS approval. The state must
implement the evaluation design and submit a description of its evaluation
implementation progress in each of the Monitoring Reports, including any required
Rapid Cycle Assessments specified in theses STCs. Once CMS approves the evaluation
design, if the state wishes to make changes, the state must submit a revised evaluation
design to CMS for approval.
52. Evaluation Questions and Hypotheses. Consistent with Attachments A and B
(Developing the Evaluation Design and Preparing the Interim and Summative
Evaluation Reports) of these STCs, the evaluation documents must include a discussion
of the evaluation questions and hypotheses that the state intends to test. Each
demonstration component should have at least one evaluation question and hypothesis.
The hypothesis testing should include, where possible, assessment of both process and
outcome measures. Proposed measures should be selected from nationally-recognized
sources and national measures sets, where possible. Measures sets could include CMS’s
Core Set of Health Care Quality Measures for Children in Medicaid and CHIP,
Consumer Assessment of Health Care Providers and Systems (CAHPS), the Initial Core
Set of Health Care Quality Measures for Medicaid-Eligible Adults and/or measures
endorsed by National Quality Forum (NQF).
53. Interim Evaluation Report. The state must submit an Interim Evaluation Report for
the completed years of the demonstration, and for each subsequent renewal or extension
of the demonstration, as outlined in 42 CFR 431.412(c)(2)(vi). When submitting an
application for renewal, the Evaluation Report should be posted to the state’s website
with the application for public comment.
a.
b.

The interim evaluation report will discuss evaluation progress and present findings to
date as per the approved evaluation design.
For demonstration authority that expires prior to the overall demonstration’s
expiration date, the Interim Evaluation Report must include an evaluation of the
authority as approved by CMS.
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c.

d.
e.

If the state is seeking to renew or extend the demonstration, the draft Interim
Evaluation Report is due when the application for renewal is submitted. If the state
made changes to the demonstration in its application for renewal, the research
questions and hypotheses, and how the design was adapted should be included. If
the state is not requesting a renewal for a demonstration, an Interim Evaluation
report is due 1 year prior to the end of the demonstration. For demonstration phase
outs prior to the expiration of the approval period, the draft Interim Evaluation
Report is due to CMS on the date that will be specified in the notice of termination
or suspension.
The state must submit the final Interim Evaluation Report 60 calendar days after
receiving CMS comments on the draft Interim Evaluation Report and post the
document to the state’s website.
The Interim Evaluation Report must comply with Attachment B of these STCs.

54. Summative Evaluation Report. The draft Summative Evaluation Report must be
developed in accordance with Attachment B of these STCs. The state must submit a
draft Summative Evaluation Report for the demonstration’s current approval period, July
1, 2018 through June 30, 2023, within 18 months of the end of the approval period
represented by these STCs. The Summative Evaluation Report must include the
information in the approved Evaluation Design.
a.
b.

Unless otherwise agreed upon in writing by CMS, the state must submit the final
Summative Evaluation Report within 60 calendar days of receiving comments from
CMS on the draft.
The final Summative Evaluation Report must be posted to the state’s Medicaid
website within 30 calendar days of approval by CMS.

55. State Presentations for CMS. CMS reserves the right to request that the state present
and participate in a discussion with CMS on the Evaluation Design, the interim
evaluation, and/or the summative evaluation.
56. Public Access. The state shall post the final documents (e.g., Monitoring Reports, Close
Out Report, approved Evaluation Design, Interim Evaluation Report, and Summative
Evaluation Report) on the state’s Medicaid website within 30 days of approval by CMS.
57. Additional Publications and Presentations. For a period of 12 months following CMS
approval of the final reports, CMS will be notified prior to presentation of these reports
or their findings, including in related publications (including, for example, journal
articles), by the state, contractor, or any other third party directly connected to the
demonstration. Prior to release of these reports, articles or other publications, CMS will
be provided a copy including any associated press materials. CMS will be given 10
business days to review and comment on publications before they are released. CMS
may choose to decline to comment or review some or all of these notifications and
reviews. This requirement does not apply to the release or presentation of these
materials to state or local government officials.
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58. Cooperation with Federal Evaluators. As required under 42 CFR 431.420(f), the state
shall cooperate fully and timely with CMS and its contractors’ in any federal evaluation
of the demonstration or any component of the demonstration. This includes, but is not
limited to, commenting on design and other federal evaluation documents and providing
data and analytic files to CMS, including entering into a data use agreement that explains
how the data and data files will be exchanged, and providing a technical point of contact
to support specification of the data and files to be disclosed, as well as relevant data
dictionaries and record layouts. The state shall include in its contracts with entities who
collect, produce or maintain data and files for the demonstration, that they shall make
such data available for the federal evaluation as is required under 42 CFR 431.420(f) to
support federal evaluation. The state may claim administrative match for these
activities. Failure to comply with this STC may result in a deferral being issued as
outlined in STC 42.
XI. GENERAL FINANCIAL REQUIREMENTS UNDER TITLE XIX
59. Reporting Expenditures under the Demonstration. The following describes the
reporting of expenditures subject to the Budget Neutrality agreement:
a.

b.

c.

Tracking Expenditures: In order to track expenditures under this demonstration, the
state must report demonstration expenditures through the Medicaid and Children’s
Health Insurance Program Budget and Expenditure System (MBES/CBES),
following routine CMS-64 reporting instructions outlined in section 2500 of the
State Medicaid Manual. All demonstration expenditures claimed under the authority
of title XIX of the Act and subject to the BN expenditure limit must be reported each
quarter on separate Forms CMS-64.9 Waiver and/or 64.9P Waiver, identified by the
demonstration project number (11-W-00304/0) assigned by CMS, including the
project number extension which indicates the Demonstration Year (DY) in which
services were rendered.
Cost Settlements: For monitoring purposes, cost settlements attributable to the
demonstration must be recorded on the appropriate prior period adjustment
schedules (Form CMS-64.9P Waiver) for the Summary Sheet Line 10B, in lieu of
Lines 9 or 10C. For any cost settlement not attributable to this demonstration, the
adjustments should be reported as otherwise instructed in the State Medicaid
Manual.
Pharmacy Rebates: When claiming these expenditures the state may refer to the July
24, 2014 CMCS Informational Bulletin, which contains clarifying information for
quarterly reporting of Medicaid Drug Rebates in the Medicaid Budget and
Expenditures (MBES) (http://www.medicaid.gov/Federal-PolicyGuidance/downloads/CIB-07-24-2014.pdf). The state must adhere to the
requirement at section 2500.1 of the State Medicaid Manual that all state collections,
including drug rebates, must be reported on the CMS-64 at the applicable Federal
Medical Assistance Percentage (FMAP) or other matching rate at which related
expenditures were originally claimed.
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d.

Use of Waiver Forms: For each demonstration year, separate Forms CMS-64.9
Waiver and/or 64.9P Waiver must be completed, using the waiver names listed
below. Expenditures should be allocated to these forms based on the guidance
which follows.
i. SUD IMD: All expenditures for costs of medical assistance that could be
covered, were it not for the IMD prohibition under the state plan, provided
to otherwise eligible individuals during a month in an IMD.
ii. Withdrawal Mngt: All expenditures for costs of withdrawal management
services.
iii. SUD Case Mngt: All expenditures for costs of SUD case management
services.
iv. Peer Supports: All expenditures for peer supports pilot services.
v. Crisis Intervention: All expenditures for costs of crisis beds pilot services.
vi. EBHV: All expenditures for costs of evidence-based home visiting pilot
services.
vii. ACIS: All expenditures for the Assistance in Community Integration
Services pilot.
viii. SupportEmploy: All expenditures for the supported employment pilot
services.
ix. InHomeServices: All expenditures for the intensive in-home pilot
services.
x. Respite: All expenditures for respite pilot services.

For each demonstration year, separate Forms CMS-64.21 Waiver and/or CMS-64.21P
Waiver must be completed, using the waiver names listed below for the title XXI-funded
children who receive services through these pilots:
i. Crisis Intervention: All title XXI expenditures for costs of crisis beds pilot
services for the title XXI-funded children eligible under the Medicaid state
plan.
ii. InHomeServices: All title XXI expenditures for costs of crisis beds pilot
services for the title XXI-funded children eligible under the Medicaid state
plan.
e.

Demonstration Years. The demonstration years are as follows:

Demonstration Year 1
Demonstration Year 2
Demonstration Year 3
Demonstration Year 4

July 1, 2018 through
June 30, 2019
July 1, 2019 through
June 30, 2020
July 1, 2020 through
June 30, 2021
July 1, 2021 through
June 30, 2022
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Demonstration Year 5

July 1, 2022 through
June 30, 2023

12 Months

60. Budget Neutrality Monitoring Tool. The state and CMS will jointly develop a budget
neutrality (BN) monitoring tool (using a mutually agreeable spreadsheet program) for
the state to use for quarterly BN status updates including established baseline and
member months data and other in situations when an analysis of BN is required. The
tool will incorporate the “C Report” for monitoring actual expenditures subject to BN.
A working version of the monitoring tool will be available for the state’s first Annual
Report.
61. Quarterly Expenditure Reports. The state must provide quarterly expenditure reports
using the Form CMS-64 to report total expenditures for services provided through this
under the Medicaid program, including those provided through the demonstration under
section 1115 authority that are subject to budget neutrality. This project is approved for
expenditures applicable to services rendered during the demonstration period. CMS will
provide FFP for allowable demonstration expenditures only so long as they do not
exceed the pre-defined limits as specified in these STCs.
FFP will be provided for expenditures net of collections in the form of pharmacy rebates,
cost sharing, or third party liability.
62. Expenditures Subject to the Budget Neutrality Agreement. For the purpose of this
section, the term “expenditures subject to the budget neutrality agreement” means
expenditures for the EGs outlined in Section XII, Monitoring Budget Neutrality for the
Demonstration, except where specifically exempted. All expenditures that are subject to
the budget neutrality agreement are considered demonstration expenditures and must be
reported on Forms CMS-64.9 Waiver and/or 64.9P Waiver.
63. Administrative Costs. Administrative costs will not be included in the budget
neutrality limit, but the state must separately track and report additional administrative
costs that are directly attributable to the demonstration, using separate CMS-64.10
waiver and 64.10 waiver forms, with waiver name “ADM.”
64. Claiming Period. All claims for expenditures subject to the budget neutrality limit
(including any cost settlements) must be made within 2 years after the calendar quarter
in which the state made the expenditures. Furthermore, all claims for services during the
demonstration period (including any cost settlements) must be made within 2 years after
the conclusion or termination of the demonstration. During the latter 2 year period, the
state must continue to identify separately net expenditures related to dates of service
during the operation of the section 1115 demonstration on the Form CMS-64 in order to
properly account for these expenditures in determining budget neutrality.
65. Reporting Member Months. The following describes the reporting of member months
for demonstration populations.
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a.

b.

c.
d.

For the purpose of calculating the BN expenditure limit and for other purposes, the
state must provide to CMS, as part of the BN Monitoring Tool required under STC
59, the actual number of eligible member months for the each MEG defined in
subparagraph D below. The state must submit a statement accompanying the BN
Monitoring Tool, which certifies the accuracy of this information. To permit full
recognition of “in-process” eligibility, reported counts of member months may be
subject to revision.
The term “eligible member/months” refers to the number of months in which
persons are eligible to receive services. For example, a person who is eligible for 3
months contributes 3 eligible member months to the total. Two individuals who are
eligible for 2 months each contribute 2 eligible member months to the total, for a
total of 4 eligible member/months.
The state must report separate member month totals for individuals enrolled in the
Illinois Behavioral Health Transformation demonstration and the member months
must be subtotaled according to the MEGs defined in STC 58(d).
The required member month reporting MEGs are:
i. SUD IMD: SUD IMD Member Months are months of Medicaid eligibility
during which the individual is an inpatient in an IMD under terms of the
demonstration for any day during the month and must be reported
separately.
ii. WithdrawalMngt: Withdrawal Management member months are months
of Medicaid eligibility when the individual is receiving withdrawal
management services for any day during the month and must be reported
separately.
iii. SUD Case Mngt: Case Management member months are months of
Medicaid eligibility when the individual is receiving SUD Case Mngt
services for any day during the month and must be reported separately.
iv. Peer Supports: Peer Supports member months are months of Medicaid
eligibility when the individual is receiving peer supports services for any
day during the month and must be reported separately.
v. Crisis Intervention: Crisis intervention services member months are
months of Medicaid eligibility when the individual is receiving crisis beds
services for any day during the month and must be reported separately.
vi. Evidence Based Home Visiting Pilot (EBHV): EBHV member months are
months of Medicaid eligibility when the individual is receiving crisis beds
services for any day during the month and must be reported separately.
vii. ACIS: ACIS member months are months of Medicaid eligibility when the
individual is receiving ACIS services for any day during the month and
must be reported separately.
viii. Supported Employment: Supported employment member months are
months of Medicaid eligibility when the individual is receiving Supported
Employment services for any day during the month and must be reported
separately.
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ix. In-Home Services: In-Home Services member months are months of
Medicaid eligibility when the individual is receiving In-Home Services for
any day during the month and must be reported separately.
x. Respite: Respite services member months are months of Medicaid
eligibility when the individual is receiving respite services for any day
during the month and must be reported separately.
66. Standard Medicaid Funding Process. The standard Medicaid funding process must be
used during the demonstration. The state must estimate matchable Medicaid
expenditures (total computable and federal share) subject to the budget neutrality
expenditure limit and separately report those expenditures by quarter for each FFY on
the Form CMS-37 (narrative section) for both Medical Assistance Payments (MAP) and
state and Local Administrative Costs (ADM). As a supplement to the Form CMS-37,
the state will provide updated estimates of expenditures subject to the budget neutrality
limit. CMS will make federal funds available based upon the state's estimate, as
approved by CMS. Within 30 calendar days after the end of each quarter, the state must
submit the Form CMS-64 quarterly Medicaid expenditure report, showing Medicaid
expenditures made in the quarter just ended. CMS will reconcile expenditures reported
on the Form CMS-64 quarterly with federal funding previously made available to the
state, and include the reconciling adjustment in the finalization of the grant award to the
state.
67. Extent of Federal Financial Participation (FFP) for the Demonstration. Subject to
CMS approval of the source(s) of the non-federal share of funding, CMS will provide
FFP at the applicable federal matching rate for the demonstration as a whole for the
following, subject to the limits described in Section XII:
a.
b.
c.

Administrative costs, including those associated with the administration of the
demonstration;
Net expenditures and prior period adjustments of the Medicaid program that are paid
in accordance with the approved Medicaid state plan; and
Medical assistance expenditures and prior period adjustments made under section
1115 demonstration authority with dates of service during the demonstration
extension period; including those made in conjunction with the demonstration, net of
enrollment fees, cost sharing, pharmacy rebates, and all other types of third party
liability.

68. Sources of Non-Federal Share. The state certifies that the matching non-federal share
of funds for the demonstration is state/local monies. The state further certifies that such
funds must not be used as the match for any other federal grant or contract, except as
permitted by law. All sources of non-federal funding must be compliant with section
1903(w) of the Act and applicable regulations. In addition, all sources of the non-federal
share of funding are subject to CMS approval.
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a.
b.
c.

CMS may review at any time the sources of the non-federal share of funding for the
demonstration. The state agrees that all funding sources deemed unacceptable by
CMS must be addressed within the time frames set by CMS.
Any amendments that impact the financial status of the program must require the
state to provide information to CMS regarding all sources of the non-federal share of
funding.
The state assures that all health care-related taxes comport with section 1903(w) of
the Act and all other applicable federal statutory and regulatory provision, as well as
the approved Medicaid state plan.

69. State Certification of Funding Conditions. Under all circumstances, health care
providers must retain 100 percent of the reimbursement amounts claimed by the state as
demonstration expenditures. Moreover, no pre-arranged agreements (contractual or
otherwise) may exist between the health care providers and the state government to
return and/or redirect any portion of the Medicaid payments. This confirmation of
Medicaid payment retention is made with the understanding that payments that are the
normal operating expenses of conducting business (such as payments related to taxes—
including health care provider-related taxes—fees, and business relationships with
governments that are unrelated to Medicaid and in which there is no connection to
Medicaid payments) are not considered returning and/or redirecting a Medicaid
payment.
70. Program Integrity. The state must have a process in place to ensure that there is no
duplication of federal funding for any aspect of the demonstration.
XII. MONITORING BUDGET NEUTRALITY FOR THE DEMONSTRATION
71. Limit on Title XIX Funding. The state will be subject to a limit on the amount of
federal title XIX funding that the state may receive on selected Medicaid expenditures
during the period of approval of the demonstration. The limit is determined by using the
per capita cost method described in STCs 72 and 74, and budget neutrality expenditure
limits are set on a yearly basis with a cumulative budget neutrality expenditure limit for
the length of the entire demonstration. Actual expenditures subject to the budget
neutrality expenditure limit must be reported by the state using the procedures described
in Section XI. The data supplied by the state to CMS to set the annual caps is subject to
review and audit, and if found to be inaccurate, will result in a modified budget
neutrality expenditure limit. CMS’ assessment of the state’s compliance with these
annual limits will be done using the Schedule C report from the CMS-64.
72. Risk. The state will be at risk for the per capita cost (as determined by the method
described below) for state plan and hypothetical populations, but not at risk for the
number of participants in the demonstration population. By providing FFP without
regard to enrollment in the for all demonstration populations, CMS will not place the
state at risk for changing economic conditions. However, by placing the state at risk for
the per capita costs of the demonstration populations, CMS assures that the
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demonstration expenditures do not exceed the levels that would have been realized had
there been no demonstration.
73. Calculation of the Budget Neutrality Limit and How It Is Applied. For the purpose
of calculating the overall budget neutrality limit for the demonstration, annual budget
limits will be calculated for each DY on a total computable basis, by multiplying the
predetermined PMPM cost for each EG (shown on the table in STC 74) by the
corresponding actual member months total, and summing the results of those
calculations. The annual limits will then be added together to obtain a budget neutrality
limit for the entire demonstration period. The federal share of this limit will represent
the maximum amount of FFP that the state may receive during the demonstration period
for the types of demonstration expenditures described below. The federal share will be
calculated by multiplying the total computable budget neutrality limit by Composite
Federal Share, which is defined in STC 76 below. The demonstration expenditures
subject to the budget neutrality limit are those reported under the following Waiver
Names; SUD IMD.
74. Impermissible DSH, Taxes, or Donations. CMS reserves the right to adjust the budget
neutrality ceiling to be consistent with enforcement of laws and policy statements,
including regulations and letters regarding impermissible provider payments, health care
related taxes, or other payments (if necessary adjustments must be made). CMS reserves
the right to make adjustments to the budget neutrality limit if any health care related tax
that was in effect during the base year, or provider-related donation that occurred during
the base year, is determined by CMS to be in violation of the provider donation and
health care related tax provisions of section 1903(w) of the Social Security Act.
Adjustments to annual budget targets will reflect the phase out of impermissible provider
payments by law or regulation, where applicable.
75. Main Budget Neutrality Test. The trend rates and per capita cost estimates for each EG
for each year of the demonstration are listed in the table below.

1.7%
1.7%

DY 1
PMPM
$3,248.30
$132.22

DY 2
PMPM
$3,303.52
$134.47

DY 3
PMPM
$3,359.68
$136.75

DY 4
PMPM
$3,416.79
$139.08

DY 5
PMPM
$3,474.88
$141.44

1.7%

$558.00

$567.49

$577.13

$586.94

$596.92

1.7%

$162.50

$165.26

$168.07

$170.93

$173.83

1.7%

n/a

$416.62

$423.71

$430.91

$438.24

MEG

TREND

SUD IMD Pilot
SUD Case
Management Pilot
Withdrawal
Management Pilot
Peer Recovery
Support Services
Pilot
ACIS Pilot
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Supported
Employment
Services Pilot
Intensive In-Home
Support Services
Pilot
Respite Services
Pilot
Evidence Based
Home Visiting
Pilot
Crisis Intervention
Services Pilot

1.7%

n/a

$416.70

$423.78

$430.99

$438.32

1.7%

$948.00

$964.12

$980.51

$997.17

$1,014.13

1.7%

n/a

n/a

$299.88

$304.98

$310.16

1.7%

$250.00

$254.25

$258.57

$262.97

$267.44

1.7%

$2,025.00

$2,059.43

$2,094.44

$2,130.04

$2,166.25

76. Hypothetical Model. As part of the SUD initiative, the state may receive FFP for the
continuum of services to treat OUD and other SUDs, provided to Medicaid enrollees in
an IMD. These are state plan services that would be eligible for reimbursement if not for
the IMD exclusion. Therefore, they are being treated as hypothetical for the purposes of
budget neutrality. The other pilots could all be approved under state plan authority; with
the exception that the state is using additional targeting authority which would not be
allowable under state plan authority. As a result, the pilot services are also being treated
as hypothetical for the purposes of budget neutrality. Hypothetical services can be
treated in budget neutrality in a way that is similar to how Medicaid state plan services
are treated, by including them as a “pass through” in both the without-waiver and withwaiver calculations. However, the state will not be allowed to obtain budget neutrality
“savings” from any of the SUD or pilot services.
77. Composite Federal Share Ratios. The Composite Federal Share is the ratio that will be
used to convert the total computable budget neutrality limit to federal share. The
Composite Federal Share is the ratio calculated by dividing the sum total of FFP
received by Illinois on actual demonstration expenditures during the approval period by
total computable demonstration expenditures for the same period, as reported through
MBES/CBES and summarized on Schedule C. Since the actual final Composite Federal
Share will not be known until the end of the demonstration’s approval period, for the
purpose of interim monitoring of budget neutrality, a reasonable estimate of Composite
Federal Share may be developed and used through the same process or through an
alternative mutually agreed to method.
78. Exceeding Budget Neutrality. The budget neutrality limits calculated in STC 72 will
apply to actual expenditures for demonstration services as reported by the state under
section XI of these STCs. If at the end of the demonstration period the budget neutrality
limit has been exceeded, the excess federal funds will be returned to CMS. If the
demonstration is terminated prior to the end of the demonstration period, the budget
neutrality test will be based on the time period through the termination date.
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79. Enforcement of Budget Neutrality. CMS will enforce the budget neutrality agreement
over the life of the demonstration, rather than on an annual basis. However, if the state
exceeds the calculated cumulative target limit by the percentage identified below for any
of the DYs, the state must submit a corrective action plan to CMS for approval.
Demonstration Year
DY 1
DY 1 through DY 2
DY 1 through DY 3
DY 1 through 4
DY 1 through 5

Cumulative Target Definition
Cumulative budget neutrality limit
Cumulative budget neutrality limit
Cumulative budget neutrality limit
Cumulative budget neutrality limit
Cumulative budget neutrality limit
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Percentage
2.0 percent
1.5 percent
1.0 percent
.5 percent
0 percent
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XIII. SCHEDULE OF STATE DELIVERABLES DURING THE DEMONSTRATION
APPROVAL PERIOD

4

Due Date

Deliverable

STC

30 calendar days after
approval date 4

Written acknowledgement of the award
and acceptance of the STCs

N/A; see Approval
letter

60 calendar days after
approval date

Letter to CMS explaining which pilot
services will be delivered via managed
care plans and which pilot services will
be delivered via FFS for beneficiaries
enrolled in managed care plans

STC 39

90 calendar days after
approval date

SUD Implementation Protocol

STC 21

150 calendar days after
SUD program approval
date

SUD Monitoring Protocol

STC 22

180 calendar days after
effective date of STCs

Draft Evaluation Design

STCs 26 and 49

60 calendar days after
receipt of CMS comments

Revised Draft Evaluation Design

STCs 26(a)

30 calendar days after CMS Approved Evaluation Design published
Approval
to state’s website

STCs 26(a) and 50

December 31, 2020

STC 23

Mid-Point Assessment

One year prior to the end of Draft Interim Evaluation Report
the demonstration, or with
renewal application

STC 53

60 calendar days after
receipt of CMS comments

Final Interim Evaluation Report

STC 53(d)

18 months of the end of the
approval period

Draft Summative Evaluation Report

STC 54

60 calendar days after
receipt of CMS comments

Final Summative Evaluation Report

STC 54(a)

Approval date refers to the date marked on the approval letter for this demonstration.
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30 calendar days of CMS
approval

Approved Final Summative Evaluation
Report published to state’s website

STC 54(b)

Periodic Deliverables

Monitoring Calls

STC 46

Quarterly Deliverables

Quarterly Monitoring Reports

STC 44

Due 60 days after end of
each quarter, except 4th
quarter

Quarterly Expenditure Reports

STC 44(c)

Annual Deliverables

Annual Reports

STC 44

Within 120 calendar days
prior to the expiration of
the demonstration

Draft Close-out Operational Report

STC 45

30 calendar days after
receipt of CMS comments

Final Close-out Operational Report

STC 45(d)

Due 90 days after end of
each 4th quarter
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ATTACHMENT A
Developing the Evaluation Design
Introduction
For states that are testing new approaches and flexibilities in their Medicaid programs through
section 1115 demonstrations, evaluations are crucial to understand and disseminate what is or is
not working and why. The evaluations of new initiatives seek to produce new knowledge and
direction for programs and inform both Congress and CMS about Medicaid policy for the future.
While a narrative about what happened during a demonstration provides important information,
the principal focus of the evaluation of a section 1115 demonstration should be obtaining and
analyzing data on the process (e.g., whether the demonstration is being implemented as
intended), outcomes (e.g., whether the demonstration is having the intended effects on the target
population), and impacts of the demonstration (e.g., whether the outcomes observed in the
targeted population differ from outcomes in similar populations not affected by the
demonstration). Both state and federal governments could benefit from improved quantitative
and qualitative evidence to inform policy decisions.
Expectations for Evaluation Designs
All states with Medicaid section 1115 demonstrations are required to conduct an evaluation, and
the Evaluation Design is the roadmap for conducting the evaluation. The roadmap begins with
the stated goals for the demonstration followed by the measurable evaluation questions and
quantifiable hypotheses, all to support a determination of the extent to which the demonstration
has achieved its goals.
The format for the Evaluation Design is as follows:
General Background Information;
Evaluation Questions and Hypotheses;
Methodology;
Methodological Limitations;
Attachments.
Submission Timelines
There is a specified timeline for the state’s submission of Evaluation Design and Reports. (The
graphic below depicts an example of this timeline). In addition, the state should be aware that
section 1115 evaluation documents are public records. The state is required to publish the
Evaluation Design to the state’s website within thirty (30) days of CMS approval, as per 42 CFR
431.424(e). CMS will also publish a copy to the Medicaid.gov website.
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Required Core Components of All Evaluation Designs
The Evaluation Design sets the stage for the Interim and Summative Evaluation Reports. It is
important that the Evaluation Design explain the goals and objectives of the demonstration, the
hypotheses related to the demonstration, and the methodology (and limitations) for the
evaluation. A copy of the state’s Driver Diagram (described in more detail in paragraph B2
below) should be included with an explanation of the depicted information.
A. General Background Information – In this section, the state should include basic
information about the demonstration, such as:
1)

The issue/s that the state is trying to address with its section 1115 demonstration
and/or expenditure authorities, the potential magnitude of the issue/s, and why the
state selected this course of action to address the issue/s (e.g., a narrative on why the
state submitted an 1115 demonstration proposal).

2)

The name of the demonstration, approval date of the demonstration, and period of
time covered by the evaluation;

3)

A brief description of the demonstration and history of the implementation, and
whether the draft Evaluation Design applies to an amendment, extension, renewal, or
expansion of, the demonstration;

4)

For renewals, amendments, and major operational changes: A description of any
changes to the demonstration during the approval period; the primary reason or
reasons for the change; and how the Evaluation Design was altered or augmented to
address these changes.

5)

Describe the population groups impacted by the demonstration.

B. Evaluation Questions and Hypotheses – In this section, the state should:
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1. Describe how the state’s demonstration goals are translated into quantifiable targets
for improvement, so that the performance of the demonstration in achieving these
targets could be measured.
2. Include a Driver Diagram to visually aid readers in understanding the rationale behind
the cause and effect of the variants behind the demonstration features and intended
outcomes. A driver diagram is a particularly effective modeling tool when working to
improve health and health care through specific interventions. The diagram includes
information about the goal of the demonstration, and the features of the demonstration.
A driver diagram depicts the relationship between the aim, the primary drivers that
contribute directly to achieving the aim, and the secondary drivers that are necessary
to achieve the primary drivers for the demonstration. For an example and more
information on driver diagrams:
https://innovation.cms.gov/files/x/hciatwoaimsdrvrs.pdf
3. Identify the state’s hypotheses about the outcomes of the demonstration:
4. Discuss how the evaluation questions align with the hypotheses and the goals of the
demonstration;
5. Address how the research questions / hypotheses of this demonstration promote the
objectives of Titles XIX and/or XXI.
C. Methodology – In this section, the state is to describe in detail the proposed research
methodology.
The focus is on showing that the evaluation meets the prevailing standards of scientific
and academic rigor, and the results are statistically valid and reliable, and that where
appropriate it builds upon other published research (use references).
This section provides the evidence that the demonstration evaluation will use the best
available data; reports on, controls for, and makes appropriate adjustments for the
limitations of the data and their effects on results; and discusses the generalizability of
results. This section should provide enough transparency to explain what will be
measured and how. Specifically, this section establishes:
1) Evaluation Design – Provide information on how the evaluation will be designed. For
example, will the evaluation utilize a pre/post comparison? A post-only assessment?
Will a comparison group be included?
2) Target and Comparison Populations – Describe the characteristics of the target and
comparison populations, to include the inclusion and exclusion criteria. Include
information about the level of analysis (beneficiary, provider, or program level), and if
populations will be stratified into subgroups. Additionally discuss the sampling
methodology for the populations, as well as support that a statistically reliable sample
size is available.
3) Evaluation Period – Describe the time periods for which data will be included.
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4) Evaluation Measures – List all measures that will be calculated to evaluate the
demonstration. Include the measure stewards (i.e., the organization(s) responsible for
the evaluation data elements/sets by “owning”, defining, validating; securing; and
submitting for endorsement, etc.) Include numerator and denominator information.
Additional items to ensure:
a. The measures contain assessments of both process and outcomes to evaluate the
effects of the demonstration during the period of approval.
b. Qualitative analysis methods may be used, and must be described in detail.
c. Benchmarking and comparisons to national and state standards, should be used,
where appropriate.
d. Proposed health measures could include CMS’s Core Set of Health Care Quality
Measures for Children in Medicaid and CHIP, Consumer Assessment of Health
Care Providers and Systems (CAHPS), the Initial Core Set of Health Care Quality
Measures for Medicaid-Eligible Adults and/or measures endorsed by National
Quality Forum (NQF).
e. Proposed performance metrics can be selected from nationally recognized
metrics, for example from sets developed by the Center for Medicare and
Medicaid Innovation or for meaningful use under Health Information Technology
(HIT).
f. Among considerations in selecting the metrics shall be opportunities identified by
the state for improving quality of care and health outcomes, and controlling cost
of care.
5) Data Sources – Explain where the data will be obtained, and efforts to validate and
clean the data. Discuss the quality and limitations of the data sources.
If primary data (data collected specifically for the evaluation) – The methods by
which the data will be collected, the source of the proposed question/responses, the
frequency and timing of data collection, and the method of data collection. (Copies
of any proposed surveys must be reviewed with CMS for approval before
implementation).
6) Analytic Methods – This section includes the details of the selected quantitative and/or
qualitative measures to adequately assess the effectiveness of the demonstration. This
section should:
a. Identify the specific statistical testing which will be undertaken for each measure
(e.g., t-tests, chi-square, odds ratio, ANOVA, regression). Table A is an example of
how the state might want to articulate the analytic methods for each research question
and measure.
b. Explain how the state will isolate the effects of the demonstration (from other
initiatives occurring in the state at the same time) through the use of comparison
groups.
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c. A discussion of how propensity score matching and difference in differences
design may be used to adjust for differences in comparison populations over time
(if applicable).
d. The application of sensitivity analyses, as appropriate, should be considered.
7) Other Additions – The state may provide any other information pertinent to the
Evaluation Design of the demonstration.
Table A. Example Design Table for the Evaluation of the Demonstration
Outcome measures
Sample or population
Research
used to address the
subgroups to be
Question
research question
compared
Data Sources
Hypothesis 1
Research
-Measure 1
-Sample, e.g., All
-Medicaid fee-forquestion 1a
-Measure 2
attributed Medicaid
service and
-Measure 3
beneficiaries
encounter claims
records
-Beneficiaries with
diabetes diagnosis
Research
-Measure 1
-Sample, e.g., PPS
-Patient survey
question 1b
-Measure 2
patients who meet
-Measure 3
survey selection
-Measure 4
requirements (used
services within the last 6
months)
Hypothesis 2
Research
-Measure 1
-Sample, e.g., PPS
-Key informants
question 2a
-Measure 2
administrators

Analytic
Methods
-Interrupted
time series

Descriptive
statistics

Qualitative
analysis of
interview
material

D. Methodological Limitations – This section provides detailed information on the
limitations of the evaluation. This could include the design, the data sources or collection
process, or analytic methods. The state should also identify any efforts to minimize the
limitations. Additionally, this section should include any information about features of
the demonstration that effectively present methodological constraints that the state would
like CMS to take into consideration in its review. For example:
1) When the state demonstration is:
a. Long-standing, non-complex, unchanged, or
b. Has previously been rigorously evaluated and found to be successful, or
c. Could now be considered standard Medicaid policy (CMS published
regulations or guidance)
2) When the demonstration is also considered successful without issues or concerns that
would require more regular reporting, such as:
a. Operating smoothly without administrative changes; and
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b. No or minimal appeals and grievances; and
c. No state issues with CMS-64 reporting or budget neutrality; and
d. No Corrective Action Plans (CAP) for the demonstration.
E. Attachments
1) Independent Evaluator: This includes a discussion of the state’s process for obtaining
an independent entity to conduct the evaluation, including a description of the
qualifications that the selected entity must possess, and how the state will assure no
conflict of interest. Explain how the state will assure that the Independent Evaluator
will conduct a fair and impartial evaluation, prepare an objective Evaluation Report,
and that there would be no conflict of interest. The evaluation design should include
“No Conflict of Interest” signed by the independent evaluator.
2) Evaluation Budget: A budget for implementing the evaluation shall be provided with
the draft Evaluation Design. It will include the total estimated cost, as well as a
breakdown of estimated staff, administrative, and other costs for all aspects of the
evaluation. Examples include, but are not limited to: the development of all survey
and measurement instruments; quantitative and qualitative data collection; data
cleaning and analyses; and reports generation. A justification of the costs may be
required by CMS if the estimates provided do not appear to sufficiently cover the
costs of the draft Evaluation Design or if CMS finds that the draft Evaluation Design
is not sufficiently developed.
3) Timeline and Major Milestones: Describe the timeline for conducting the various
evaluation activities, including dates for evaluation-related milestones, including
those related to procurement of an outside contractor, if applicable, and deliverables.
The Final Evaluation Design shall incorporate an Interim and Summative Evaluation.
Pursuant to 42 CFR 431.424(c)(v), this timeline should also include the date by which
the Final Summative Evaluation report is due.
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ATTACHMENT B
Preparing the Interim and Summative Evaluation Reports
Introduction
For states that are testing new approaches and flexibilities in their Medicaid programs through
section 1115 demonstrations, evaluations are crucial to understand and disseminate what is or is
not working and why. The evaluations of new initiatives seek to produce new knowledge and
direction for programs and inform Medicaid policy for the future. While a narrative about what
happened during a demonstration provide important information, the principal focus of the
evaluation of a section 1115 demonstration should be obtaining and analyzing data on the
process (e.g., whether the demonstration is being implemented as intended), outcomes (e.g.,
whether the demonstration is having the intended effects on the target population), and impacts
of the demonstration (e.g., whether the outcomes observed in the targeted population differ from
outcomes in similar populations not affected by the demonstration). Both state and federal
governments could benefit from improved quantitative and qualitative evidence to inform policy
decisions.
Expectations for Evaluation Reports
Medicaid section 1115 demonstrations are required to conduct an evaluation that is valid (the
extent to which the evaluation measures what it is intended to measure), and reliable (the extent
to which the evaluation could produce the same results when used repeatedly). To this end, the
already approved Evaluation Design is a map that begins with the demonstration goals, then
transitions to the evaluation questions, and to the specific hypotheses, which will be used to
investigate whether the demonstration has achieved its goals. States should have a wellstructured analysis plan for their evaluation. As these valid analyses multiply (by a single state
or by multiple states with similar demonstrations) and the data sources improve, the reliability of
evaluation findings will be able to shape Medicaid policy in order to improve the health and
welfare of Medicaid beneficiaries for decades to come. When submitting an application for
renewal, the interim evaluation report should be posted on the state’s website with the
application for public comment. Additionally, the interim evaluation report must be included in
its entirety with the application submitted to CMS.
Intent of this Guidance
The Social Security Act (“the Act”) requires an evaluation of every section 1115 demonstration.
In order to fulfill this requirement, the state’s submission must provide a comprehensive written
presentation of all key components of the demonstration, and include all required elements
specified in the approved Evaluation Design. This Guidance is intended to assist states with
organizing the required information in a standardized format and understanding the criteria that
CMS will use in reviewing the submitted Interim and Summative Evaluation Reports.
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The format for the Interim and Summative Evaluation reports is as follows:
A. Executive Summary;
B. General Background Information;
C. Evaluation Questions and Hypotheses;
D. Methodology;
E. Methodological Limitations;
F. Results;
G. Conclusions;
H. Interpretations, and Policy Implications and Interactions with Other State Initiatives;
I. Lessons Learned and Recommendations; and
J. Attachment(s).
Submission Timelines
There is a specified timeline for the state’s submission of Evaluation Designs and Evaluation
Reports. These dates are specified in the demonstration Special Terms and Conditions (STCs).
(The graphic below depicts an example of this timeline). In addition, the state should be aware
that section 1115 evaluation documents are public records. In order to assure the dissemination
of the evaluation findings, lessons learned, and recommendations, the state is required to publish
to the state’s website the evaluation design within thirty (30) days of CMS approval, and publish
reports within thirty (30) days of submission to CMS , pursuant to 42 CFR 431.424. CMS will
also publish a copy to Medicaid.gov.

Required Core Components of Interim and Summative Evaluation Reports
The section 1115 Evaluation Report presents the research about the section 1115 Demonstration.
It is important that the report incorporate a discussion about the structure of the Evaluation
Design to explain the goals and objectives of the demonstration, the hypotheses related to the
demonstration, and the methodology for the evaluation. A copy of the state’s Driver Diagram
(described in the Evaluation Design guidance) must be included with an explanation of the
depicted information. The Evaluation Report should present the relevant data and an
interpretation of the findings; assess the outcomes (what worked and what did not work); explain
the limitations of the design, data, and analyses; offer recommendations regarding what (in
hindsight) the state would further advance, or do differently, and why; and discuss the
implications on future Medicaid policy. Therefore, the state’s submission must include:
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A. Executive Summary – A summary of the demonstration, the principal results,
interpretations, and recommendations of the evaluation.
B. General Background Information about the Demonstration – In this section, the state
should include basic information about the demonstration, such as:
1) The issues that the state is trying to address with its section 1115 demonstration and/or
expenditure authorities, how the state became aware of the issue, the potential
magnitude of the issue, and why the state selected this course of action to address the
issues.
2) The name of the demonstration, approval date of the demonstration, and period of
time covered by the evaluation;
3) A brief description of the demonstration and history of the implementation, and if the
evaluation is for an amendment, extension, renewal, or expansion of, the
demonstration;
4) For renewals, amendments, and major operational changes: A description of any
changes to the demonstration during the approval period; whether the motivation for
change was due to political, economic, and fiscal factors at the state and/or federal
level; whether the programmatic changes were implemented to improve beneficiary
health, provider/health plan performance, or administrative efficiency; and how the
Evaluation Design was altered or augmented to address these changes.
5) Describe the population groups impacted by the demonstration.
C. Evaluation Questions and Hypotheses – In this section, the state should:
1) Describe how the state’s demonstration goals were translated into quantifiable targets
for improvement, so that the performance of the demonstration in achieving these
targets could be measured. The inclusion of a Driver Diagram in the Evaluation
Report is highly encouraged, as the visual can aid readers in understanding the
rationale behind the demonstration features and intended outcomes.
2) Identify the state’s hypotheses about the outcomes of the demonstration;
a. Discuss how the goals of the demonstration align with the evaluation questions
and hypotheses;
b. Explain how this Evaluation Report builds upon and expands earlier
demonstration evaluation findings (if applicable); and
c. Address how the research questions / hypotheses of this demonstration promote
the objectives of Titles XIX and XXI.
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D. Methodology – In this section, the state is to provide an overview of the research that
was conducted to evaluate the section 1115 demonstration consistent with the approved
Evaluation Design.
The evaluation design should also be included as an attachment to the report. The focus
is on showing that the evaluation builds upon other published research (use references),
and meets the prevailing standards of scientific and academic rigor, and the results are
statistically valid and reliable.
An interim report should provide any available data to date, including both quantitative
and qualitative assessments. The Evaluation Design should assure there is appropriate
data development and collection in a timely manner to support developing an interim
evaluation.
This section provides the evidence that the demonstration evaluation used the best
available data and describes why potential alternative data sources were not used;
reported on, controlled for, and made appropriate adjustments for the limitations of the
data and their effects on results; and discusses the generalizability of results. This section
should provide enough transparency to explain what was measured and how.
Specifically, this section establishes that the approved Evaluation Design was followed
by describing:
1. Evaluation Design – Will the evaluation be an assessment of: pre/post, post-only,
with or without comparison groups, etc.?
2. Target and Comparison Populations – Describe the target and comparison
populations; include inclusion and exclusion criteria.
3. Evaluation Period – Describe the time periods for which data will be collected
4. Evaluation Measures – What measures are used to evaluate the demonstration, and
who are the measure stewards?
5. Data Sources – Explain where the data will be obtained, and efforts to validate and
clean the data.
6. Analytic methods – Identify specific statistical testing which will be undertaken for
each measure (t-tests, chi-square, odds ratio, ANOVA, regression, etc.).
7. Other Additions – The state may provide any other information pertinent to the
evaluation of the demonstration.
A) Methodological Limitations - This section provides sufficient information for
discerning the strengths and weaknesses of the study design, data
sources/collection, and analyses.
B) Results – In this section, the state presents and uses the quantitative and
qualitative data to show to whether and to what degree the evaluation questions
and hypotheses of the demonstration were achieved. The findings should
visually depict the demonstration results (tables, charts, graphs). This section
should include information on the statistical tests conducted.
C) Conclusions – In this section, the state will present the conclusions about the
evaluation results.
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1) In general, did the results show that the demonstration was/was not
effective in achieving the goals and objectives established at the beginning
of the demonstration?
2) Based on the findings, discuss the outcomes and impacts of the
demonstration and identify the opportunities for improvements.
Specifically:
a. If the state did not fully achieve its intended goals, why not? What
could be done in the future that would better enable such an effort to
more fully achieve those purposes, aims, objectives, and goals?
D. Interpretations, Policy Implications and Interactions with Other State Initiatives –
In this section, the state will discuss the section 1115 demonstration within an overall
Medicaid context and long range planning. This should include interrelations of the
demonstration with other aspects of the state’s Medicaid program, interactions with other
Medicaid demonstrations, and other federal awards affecting service delivery, health
outcomes and the cost of care under Medicaid. This section provides the state with an
opportunity to provide interpretation of the data using evaluative reasoning to make
judgments about the demonstration. This section should also include a discussion of the
implications of the findings at both the state and national levels.
E. Lessons Learned and Recommendations – This section of the Evaluation Report
involves the transfer of knowledge. Specifically, the “opportunities” for future or revised
demonstrations to inform Medicaid policymakers, advocates, and stakeholders is just as
significant as identifying current successful strategies. Based on the evaluation results:
1. What lessons were learned as a result of the demonstration?
2. What would you recommend to other states which may be interested in implementing
a similar approach?
F. Attachment
Evaluation Design: Provide the CMS-approved Evaluation Design
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Attachment C:
Reserved for Evaluation Design
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Attachment D:
Substance Use Disorder (SUD) Implementation Protocol
Introduction
On May 7, 2018, the Illinois Department of Healthcare and Family Services (IHFS) was notified
that the Better Care Illinois Behavioral Health Initiative waiver application was approved and
effective July 1, 2018 through June 30, 2023. This initiative includes four pilots that will provide
authority for the Illinois Department of Human Services (IDHS), Division of Substance Use
Prevention and Recovery (SUPR) to serve individuals with a substance use disorder (SUD) in a
more comprehensive continuum of care. The continuum matches beneficiaries with the most
appropriate services to meet their need, and provides an efficient use of resources grounded in
evidence based practice. This includes a pilot for services provided in residential treatment
settings that qualify as an Institution for Mental Diseases (IMD) consistent with key benchmarks
from nationally recognized, SUD-specific program standards. Beneficiaries will have access to
high quality, evidence based, SUD treatment on a continuum of services from outpatient to
residential treatment including withdraw management. Case management services will be added
for individuals with an SUD who have requested diversion from the criminal justice system. Peer
recovery coaching that is delivered while an individual is receiving SUD treatment will also be
piloted using a research model in a targeted geographic location.
Specifically, the four Illinois SUD pilots grant waiver authority to:





Claim expenditures for services provided in an IMD for a statewide average length of stay of
30 days;
Add clinically managed withdrawal management (American Society of Addiction Medicine
(ASAM) Level 3.2) as a covered service;
Deliver an evidence based peer recovery support service that will engage and support
recovery for individuals in SUD treatment in a specified geographic area; and
Add case management as a covered service for individuals with an SUD who are also
involved with the Illinois criminal justice system and request diversion into SUD treatment as
an alternative to incarceration.

As required by Standard Terms and Conditions (STC) #11W00316/5, this document serves as
the Illinois 1115 Waiver SUD Implementation Plan and is referred to as the Implementation Plan
here forth. The Implementation Plan establishes goals and required milestones to ensure that the
four SUD pilots succeed in improving quality, accessibility, and outcomes for SUD treatment in
the most cost-effective manner over the course of the waiver period. Additionally, the State of
Illinois Opioid Action Plan (SOAP) Implementation Report is included as Appendix A,
Attachment 1. This report contains an overall strategy for addressing the opioid epidemic during
the period of this waiver and contains several key activities for achievement of waiver
milestones.
1115 Waiver Objectives
1. Increased rates of identification, initiation and engagement in SUD treatment;
2. Increased adherence to and retention in SUD treatment;
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3. Reductions in overdose deaths, particularly those due to opioids;
4. Reduced utilization of emergency departments and inpatient hospital settings for SUD

treatment where the utilization is preventable or medically inappropriate through improved
access to other continuum of care services;
5. Fewer readmissions to the same or higher level of SUD treatment where the readmission is
preventable or medically inappropriate; and care for opioid use disorders (OUD) and other
SUDs; and
6. Improved access to care for physical health and behavioral conditions among beneficiaries
with SUD.
Waiver Achievement Milestones
The Implementation Plan includes identified staff and timetables designed to meet the following
milestones:
1. Access to critical levels of care for OUD and other SUDs;
2. Use of Evidence-based SUD specific Patient Placement Criteria;
3. Use of nationally recognized, evidence-based, SUD program standards to set residential

treatment provider qualifications and establishment of a provider review process that
includes a requirement that residential treatment providers offer Medication Assisted
Treatment (MAT) on-site or facilitate access to MAT off-site;
4. Sufficient provider capacity at each level of care, including Medication Assisted Treatment
for OUD;
5. Implementation of comprehensive treatment and prevention strategies to address opioid use
disorders and an SUD Health IT Plan; and
6. Improved care coordination and transitions between levels of care.
Section I: Implementation Plan Milestones
To achieve the established objectives and milestones, IDHS/SUPR will work with its internal
and external stakeholders to develop, design, and operationalize activities, as needed, and as so
indicated on the following tables:
Milestone #1 – Access to Critical Levels of Care for OUD and other SUDS
To improve access to OUD and SUD treatment services for Medicaid beneficiaries it is
important to offer a range of services at varying levels of intensity across a continuum of care
since the effectiveness of the level of care may depend on the individual beneficiary. Coverage
of outpatient, intensive outpatient, day treatment in a residential setting (Level 3.5) with 16 beds
or less, psychiatric residential treatment facility (PRTF) (Level 3.5) for adolescents, medically
monitored withdrawal management (Level 3.7) and medication assisted treatment are already in
place and included in State Plan Services. Under this waiver authority, IMD services in Level 3.5
with a statewide average length of stay of 30 days and clinically managed based withdrawal
management services (Level 3.2) will be covered upon approval within the proposed timeframes.
In addition, Illinois will pilot the delivery of evidence based peer recovery support for patients
receiving SUD treatment in a target geographic area. Case management services for beneficiaries
with a SUD who are involved with the criminal justice system and request diversion into SUD
treatment as an alternative to incarceration will also be added as part of the SUD continuum.
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Milestone #1
Access to Critical
Levels of Care for
OUD and other
SUD’s.
Current Plan

Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Outpatient Care (Level 1) is
currently covered in the
Illinois State Medicaid Plan
under Rehabilitative Services
on page 13(A). Illinois has an
administrative rule that
authorizes licensure of
outpatient substance use
disorder services.

Future State

Summary of Actions
Needed/Timetable

Continue to monitor and
evaluate services and
expenditures.

No Action needed

Continue to monitor and
evaluate services and
expenditures.

No Action needed

Services authorized by this
license average under nine
hours weekly and include
assessment, individual and
group counseling, and
psychiatric evaluation.
Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Intensive Outpatient Care
(Level 2) is currently covered
in the Illinois State Medicaid
Plan under Rehabilitative
Services on page 13(A),
Appendix to Attachment
3.1.-A. Illinois has an
administrative rule that
authorizes licensure of
intensive outpatient/partial
hospitalization SUD
treatment. Services
authorized by this license
average nine or more hours
weekly and include
assessment, individual and
group counseling and
psychiatric evaluation.
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Milestone #1
Access to Critical
Levels of Care for
OUD and other
SUD’s.
Current Plan

Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

MAT. Illinois SUPR allows
any licensed level of care
(outpatient through
residential) to use Methadone
as an adjunct to such
treatment.

Future State

Continue to monitor and
evaluate services and
expenditures.

Summary of Actions
Needed/Timetable

No Action needed

Services include managing
the medical plan of care,
ordering and cost of the drug,
nursing services related to
administration and actual
administration of the
medication and coordination
with other substance use
disorder services. Medication
Assisted Treatment is
covered in the Illinois State
Medicaid Plan under
Rehabilitative Services on
pages 14 and 39A. Illinois
physicians, in accordance
with their professional
licensure and federal
requirements, also utilize
office-based MAT with
buprenorphine and
naltrexone.
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Milestone #1
Access to Critical
Levels of Care for
OUD and other
SUD’s.
Current Plan

Ensure access to
OUD and SUD
treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Day Treatment (Level 3.5).
Illinois has an administrative
rule that authorizes licensure
of Level 3.5 residential
treatment. Services authorized
by this license must include a
planned regimen of treatment
averaging 25 hours or more
per week. Services include
individual and group
counseling, discharge planning
and general nursing and
medical care, as needed. The
current Illinois state plan
covers this service as day
treatment in programs with 16
beds or less and specifies that
room and board is not covered.
This service is covered in the
Illinois State Medicaid Plan
under Rehabilitative Services
on page 14, Appendix to
Attachment 3.1.-A treatment.

Future State

Continue to monitor and
evaluate services and
expenditures.

Summary of Actions
Needed/Timetable

No Action needed

Residential services for
adolescents are delivered in
PRTF, and are not subject to
the IMD exclusion and are
reimbursable as a full 24- hour
rate. This service is covered in
the Medicaid State Plan on
Page 17, Appendix to 3.1-A.
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Milestone #1
Access to Critical
Levels of Care for
OUD and other
SUD’s.
Current Plan

Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Medically Monitored
Withdrawal Management
(Level 3.7). Illinois has an
administrative rule that
authorizes licensure of
medically monitored
withdrawal management in a
residential setting.

Future State

Summary of Actions
Needed/Timetable

Continue to monitor and
evaluate services and
expenditures.

No action needed

Illinois will allow all
currently licensed
residential Level 3.2, 3.5
and 3.7 providers at current
bed size capacity that are
IMD’s to receive
reimbursement from
Medicaid within 12-18
months of program
demonstration approval.

Illinois SUPR staff will
issue Medicaid
certification and establish
all billing procedure by
September 2018. Illinois
SUPR staff will amend
administrative rules to
reflect these changes to
services delivered in an
IMD by February 2019.
Illinois SUPR staff, with
input from HFS staff, will
evaluate the possibility of
increasing the number of
providers and /or bed size
by July 2020.

Services are delivered under
a defined set of physicianapproved procedures with
nursing staff in 24-hour
inpatient care. The current
Illinois state plan covers this
service as day treatment in
programs with 16 beds or
less and specifies that room
and board is not covered.
This service is covered in the
Medicaid State Plan on Page
14, Appendix to 3.1-B.

Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Residential treatment (Level
3.5) and withdrawal
management (Level 3.2 and
3.7) services in an IMD.
These services are currently
not covered in the State Plan
but they are licensed and
funded through Illinois
general revenue funding
(GRF).
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Milestone #1
Access to Critical
Levels of Care for
OUD and other
SUD’s.
Current Plan

Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Peer Recovery Support is not
a covered service in the
Medicaid State plan but some
funding is provided with
Illinois GRF.
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Future State

Illinois will select a
provider in a targeted
geographic area with
experience in delivering
peer recovery support
services to pilot delivery of
these services while an
individual is receiving SUD
treatment. The selected
provider will use individuals
with Illinois certification as
a Peer Recovery Support
Specialist to deliver these
services. Peer Recovery
Support Specialists will
engage families, help
develop recovery plans and
link participants to selfhelp, housing, vocational
services, medical care and
other services. They will
also assist with the
transition to additional
recovery support upon
discharge. Reimbursement
rate for this service will be
based on SUPR recovery
support service rates.

Summary of Actions
Needed/Timetable

Illinois SUPR staff will
select the provider and
have the service fully
operational by September
2018.
Illinois SUPR staff will
amend administrative rules
to include a section that
includes recovery support
requirements for all
licensed providers by July
2019.
Illinois SUPR staff, in
coordination with IHFS
staff, will explore the
possibility of expanding
providers to continue
piloting peer recovery
support during treatment
by July 2020.
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Milestone #1
Access to Critical
Levels of Care for
OUD and other
SUD’s.
Current Plan

Ensure access
to OUD and
SUD treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Case Management for SUD
is not a covered service in the
Medicaid State plan. This
service is funded with Illinois
GRF.

Future State

The waiver will allow for the
selection of providers who
are SUPR licensed as
“designated programs” to
receive Medicaid
reimbursement for case
management services
delivered on behalf of
individuals who are involved
in the Illinois criminal justice
system and who requested
diversion into SUD treatment
as an alternative to
incarceration.
As specified in the STCs,
individuals determined to
meet the definition of an
inmate of a public institution
as defined in 42 CFR
435.1010 are not eligible to
receive services through this
pilot.

Ensure access to
OUD and SUD
treatment
services for
Medicaid
beneficiaries
across a
continuum of
care.

Clinically Managed
Withdrawal Management
(Level 3.2) is not covered
service in the Medicaid State
plan. This service is funded
with Illinois GRF.

Any SUPR licensed Level
3.2 clinically managed
withdrawal management
program will be able to bill
Medicaid for services
provided to Medicaid
beneficiaries.

Summary of Actions
Needed/Timetable

Illinois SUPR staff will
work with designated
program licensed providers
to identify billing procedure
and have the service fully
operational by September
2018.
Illinois SUPR staff will
amend administrative rules
to include a section that
includes specification of
case management
requirements for all licensed
providers by July 2019.
Illinois SUPR staff, in
coordination with IHFS
staff, will explore the
possibility of expanding
providers to continue
piloting case management
for the individuals’ diverted
into SUD treatment by July
2020.

Illinois SUPR staff will
issue Medicaid certification
to all Level 3.2 programs
and have providers enrolled
and billing by July 2019.
Illinois SUPR staff will start
the formal amendment
process for administrative
rules to reflect these
changes by February 2019.
Projected effective date of
December 2019.
Illinois SUPR staff, with
input from IHFS staff, will
evaluate the possibility of
increasing the number of
providers by July 2021.
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Milestone #2-1 – Use of Evidence-Based SUD-Specific Patient Placement Criteria
Currently, Illinois SUPR licensed providers are required through administrative rule to utilize
criteria established by the ASAM for all patient assessment, initial placement in treatment and
continuing stay reviews. These providers are also required to use the Diagnostic and Statistical
Manual for Mental Disorders (DSM5) for diagnosis. SUPR staff conduct on- site monitoring and
post-payment auditing to ensure compliance with these regulations.
Milestone #2-1 Use of
Evidence-Based, SUD
Specific Patient
Placement Criteria.

Providers assess
treatment needs based
on SUD- specific,
multi- dimensional
assessment tools, e.g.,
the ASAM Criteria,
or other patient
placement assessment
tools that reflect
evidence- based
clinical treatment
guidelines.

Current Plan

Illinois SUPR licensed providers
have been required to use
ASAM and the DSM5 since
1996 per Administrative Rule,
Title 77, Chapter X, Subchapter
d, Part 2060. Illinois currently,
by policy is requiring use of the
most recent version of ASAM
(2013) and is offering free
ASAM training for all providers
that will be concluded in August
of 2018. A training of trainers’
event will also be offered in
August to develop a cadre of
trainers composed of SUPR staff
and larger provider
organizations to ensure that
ASAM training is offered on a
routine basis.

Future State

Continue to track
and monitor the
number of
providers, total
professional staff
trained, and total
trained staff
currently available
to provide
treatment services.

Summary of
Actions
Needed/Timetable

No action needed.

Milestone #2-2 – Patient Placement
This milestone requires a utilization management approach so that beneficiaries have access to
SUD services at the appropriate level of care and that the interventions are appropriate for the
diagnosis and level of care, including an independent process for reviewing placement in
residential treatment settings. Illinois has several different strategies in place to meet this
milestone. First, for Medicaid eligible individuals enrolled in a Managed Care Organization
(MCO), the MCO conducts pre-authorization on many SUD services, including placement and
continuing stay in residential settings. SUPR administrative rule also requires that each licensed
provider have its own utilization management process. In addition, SUPR staff conduct postpayment audits annually and administrative rule monitoring at least once in a three-year
licensure cycle. Both the audit and the on-site monitoring examine the assessment, identification
of symptoms and need and how those translate to the diagnosis and treatment plan.
Providers with non-compliance in these areas may face recoupment of reimbursement and/or
sanctions against the provider license. These requirements help to ensure that beneficiaries have
access to SUD services at the appropriate level of care and that those services are appropriate for
the diagnosis and treatment needs of the individual.
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Milestone #2-2 Patient
Placement

Utilization
management
approaches are
implemented to ensure
that beneficiaries have
access to SUD services
at the appropriate level
of care and that
interventions are
appropriate for the
diagnosis and level of
care and there is an
independent process
for reviewing
placement in
residential treatment
settings.

Current Plan

Most Medicaid
beneficiaries receive
pre-authorization of
residential services
by a MCO. For those
beneficiaries that are
not in an MCO,
SUPR currently
audits and inspects
placement
retrospectively.
Additionally, all
licensed providers are
required to establish
their own utilization
management process,
which can be
conducted by the
provider or through
an independent
contractor.

Summary of Actions
Needed/Timetable

Future State

Illinois will propose
regulatory amendment
to strengthen the
utilization management
requirement to ensure
its independence from
the licensed provider.
Illinois will also seek
policy or rule
amendment to initiate a
pre- authorization
process for residential
treatment for those
beneficiaries not
enrolled in an MCO.

Illinois SUPR staff will start the
formal amendment process for
administrative rules to reflect
these changes by February
2019. Projected effective date of
December 2019.

Milestone #3-1 – Use of nationally recognized, evidence-based, SUD program standards to set
residential treatment provider qualifications.
The requirements for residential treatment providers are contained in administrative rule, Part
2060, and regulate administrative, facility, personnel and clinical standards. Residential
treatment providers must deliver a planned regimen of clinical services for a minimum of 25
hours per week. All services must be delivered in accordance with the treatment criteria
established by the American Society of Addiction Medicine. Non-hospital based residential SUD
programs are required by legislation to obtain licensure from SUPR and are subject to inspection
at least once in a three-year period. Illinois administrative rule, Part 2060, also requires that each
licensed program have a Medical Director and at least one other professional staff who meet the
credential requirements specified in the rule. At a minimum, professional staff must hold Illinois
certification as an alcoholism and drug counselor. Other recognized credentials include licensed
professional counselors, physicians, psychologists and licensed clinical social workers. All
licensed residential providers that bill Medicaid are also subject to annual post-payment audit
and funds will be recouped if qualified staff are not utilized to deliver services in accordance
with administrative rule.
Milestone #3-1
Use of Nationally Recognized SUDspecific Program Standards to Set
Provider Qualifications for
Residential Treatment Facilities

Current Plan

Future State

Implementation of residential
treatment provider qualifications
in licensure requirements, policy

Illinois administrative rule,
Part 2060, codifies the required
regulations for residential

Continue to
monitor and
enforce adherence
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Summary of
Actions
Needed/Timetable

No action needed.

Page 72 of 127

manuals, managed care contracts,
or other guidance.
Qualifications should meet
program standards in the ASAM
Criteria or other nationally
recognized, SUD- specific
program standards regarding the
types of services, hours of
clinical care, and credentials of
staff for residential.

treatment. Managed Care
contracts also require that SUD
providers have licensure and
meet all requirements for
professional staff.

to licensure
requirements.

Milestone #3-2 – Standards of Care - Provider Review Process
Illinois currently has a provider review process for all licensed programs including residential
treatment to monitor if providers deliver care consistent with the specifications of the ASAM
criteria for the types of services, hours of clinical care and credentials for staff. As stated
previously, all residential providers are monitored on-site at least once every three years or more
often if complaints are received or problems are identified in some other manner. Noncompliance must have corrective action and can also result in a sanction against the license, more
frequent inspection schedule or a finding of probation and/or revocation.
Milestone #3-2 Provider Review
Process

Current Plan

A provider review process for all
licensed programs including
residential treatment to monitor if
providers deliver care consistent
with the specifications of the
ASAM criteria for the types of
services, hours of clinical care and
credentials for staff.

Summary of
Actions
Needed/Timetable

Future State

Continue the
monitoring
schedule for all
licensed
residential
providers.

Continue to monitor
providers’ adherence
or fidelity to ASAM
criteria, and the
extent to which onsite monitoring is
occurring.

No action needed

Milestone #3-3 – Standards of Care - Establishment of a Requirement that Residential Treatment
Providers Offer MAT On-site or Facilitate Access to MAT Off-site
Illinois does not have a requirement that all residential treatment providers offer MAT on-site or
facilitate access to MAT off-site. A few of our licensed residential providers do have MAT along
with other residential services and some also offer MAT through linkage agreement with
separately licensed Methadone programs or primary care physicians that can prescribe
Buprenorphine,Vivitrol, etc.
Milestone #3-3
Implementation of a
requirement that
residential treatment
offer MAT on-site or
facilitate access off- site

Require all residential
treatment providers to
offer MAT on-site or

Current Plan

Very few
residential
programs offer
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Future State

All residential
treatment providers
will be required to

Summary of Actions
Needed/Timetable

SUPR will enact a policy change
within 6 months that require all
residential providers to have MAT on-
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facilitate MAT offsite

MAT on-site and
most do not have
linkage agreements
specifically for
MAT off-site.

have MAT on-site
or have linkage
agreements for the
MAT off-site.

site or a linkage agreement for MAT
off-site.
Illinois SUPR staff will start the
formal amendment process for
administrative rules to reflect these
changes by February 2019. Projected
effective date of December 2019.

Milestone #4 – Sufficient Provider Capacity at Each Level of Care Including Medication
Assisted Treatment for OUD
Illinois has capacity information about providers that are subject to licensure by SUPR in all
levels of care and uses this information to expand services and/or solicit new providers for
funding opportunities in underserved areas. Illinois is also currently surveying active MAT
providers to identify those accepting new patients and those with eligibility for Medicaid
reimbursement and has received several federal grants to expand MAT services. The Illinois
Department of Public Health (IDPH) is working on a qualitative study of active and inactive
MAT providers to identify facilitators and barriers to office-based MAT. Many other activities to
address the Opioid crisis are contained in SOAP, copy attached, and further explained in
Milestone #5. Currently, with the exception of expanded MAT services, Illinois has sufficient
provider capacity in the remaining levels of care as SUPR licenses approximately 1100 locations
that provide SUD treatment statewide. This number does not include office-based MAT or other
SUD treatment that is delivered directly by Illinois physicians or psychologists. Illinois will also
ensure that a participant in any demonstration pilot authorized through the section 1115
demonstration population is eligible to receive the full array of Medicaid services offered by the
State. When a pilot reaches its enrollment cap and/or the participant is no longer eligible to
receive the pilot service, they will remain eligible for the broad Medicaid service package
offered under the Medicaid State Plan.
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Milestone #4
Sufficient Provider
Capacity at Critical
Levels of Care
including
Medication
Assisted Treatment

Current Plan
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Future State

Summary of Actions
Needed/Timetable
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Identify and
expand, as needed,
access to critical
levels of care,
including MAT
for OUD.

Illinois is currently building
capacity for OUD treatment
in Illinois using a “hub and
spoke” model where
individuals with complex
needs receive care through
specialty treatment “hubs”
responsible for coordinating
care across health and SUD
treatment systems, while
individuals with less complex
needs receive care through
“spokes” comprising MATprescribing physicians and
collaborating professionals
who provide supportive
services.
Illinois is using federal State
Targeted Response funds to
pilot two Hub and Spoke
projects in geographic areas
of Illinois without access to
MAT. SUPR is currently
surveying active MAT
providers to identify
capacity. The IDPH is
working on a qualitative
study to identify active and
inactive office based MAT.
SUPR recently contracted
with 12 new community
based organizations to
provide expanded OUD
services. As of May 2018,
nearly 2000 more patients
have been admitted to these
expanded services. Three
new recovery homes for
patients with OUD have also
been added and 40 new
individuals are receiving this
service. Illinois will also
ensure that a participant in
any demonstration pilot
authorized through the
section 1115 demonstration
population is eligible to
receive the full array of
Medicaid services offered by
the State.
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Illinois will evaluate
the results of the Hub
and Spoke pilots and
replicate the model in
future phases of
implementation.
Included in the
capacity plan, Illinois
will identify unmet
needs and develop
methods to address
capacity insufficiency.

Based upon the results of all
SOAP activities in this area,
study, Illinois will propose
methods to address capacity
insufficiency and include
recommendations for redistribution of services no later
than July 2021.

IDPH, in cooperation
with the SUPR
Advisory Council,
will compile targeted
training activities for
these MAT providers.
Continue to monitor
capacity for MAT and
expand services as
necessary. Continue
to monitor capacity
management to
determine sufficient
capacity for all levels
of care.
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Milestone #5 -1 – Implementation of Comprehensive Treatment and Prevention Strategies to
Address Opioid Abuse and OUD
On September 6, 2017, Illinois released its SOAP, along with an Executive Order, establishing
the Governor’s Opioid Prevention and Intervention Task Force. The SOAP forms the strategic
framework for addressing the opioid epidemic in Illinois, setting a statewide goal of reducing
opioid-related deaths by one-third in three years using a three-pillared approach of prevention,
treatment and recovery and response. The Action Plan is a three-year plan with implementation
in multiple phases. Contained within the plan are evidence-based strategies to achieve the overall
goal and nine associated priorities, some of which address the milestone requirements in this
implementation plan.
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Milestone #5-1
Implementation of
Comprehensive
Treatment and
Prevention Strategies
to Address Opioid
Abuse and Opioid Use
Disorder (OUD).

Implementation of
opioid prescribing
guidelines along
with other
interventions to
prevent opioid
abuse
Implementation of
strategies to
increase utilization
and improve
functionality of
prescription drug
monitoring
programs

Current Plan

Future State

The SOAP contains an
overall priority of increasing
the use of the Illinois
Prescription Monitoring
(PMP) program and
reducing high-risk opioid
prescribing through provider
education and guidelines.

Fully integrate the
PMP into all
electronic health
record systems by
2021, prioritizing
hospital systems in
areas of high need
for initial
integration.

Illinois law currently
requires all prescribers with
an Illinois controlled
substance license to register
with the PMP. The law also
requires prescribers to
document an attempt to
access the PMP when
providing an initial
prescription for Schedule II
narcotics, including opioids.
The PMP currently identifies
practitioners who are
prescribing outside of Center
for Disease Control and
Prevention guidelines and
sending letters informing
them of how their practice
compares to other providers
in the same area of practice.
PMP also sends providers of
patients with a prescription
history that might suggest
“doctor shopping” behavior.

Provide licensed
delegates (e.g.,
registered nurses,
physician assistants,
certified nurse
practitioners) and
other non-licensed
professionals access
to the Illinois PMP.
PMP will use
identified high
prescribers as the
focus for
dissemination of
information about
risk mitigation tools,
prescribing
guidelines,
continuing medical
education programs
and academic
detailing.

Summary of Actions
Needed/Timetable

Continue implementation of the
Electronic Health Records into
the PMP
DHS will implement technical
infrastructure to enroll and give
access to licensed delegates
within 12 months
The Department of Financial
and Professional Regulation
(DFPR) will adopt rules for the
new continuing education
requirement within 12 months.
DFPR is currently in the
process of implementing rules
that will adopt the Federation of
State Medical Boards’
Guidelines for the Chronic Use
of Opioid Analgesics into the
Medical Practice Act’s rules
which govern al Illinois
licensed physicians. This
should be completed within 12
months.

Legislation was just passed
that will require all health
care professionals that hold a
controlled substance license
to take three of the mandated
continuing education hours
on proper opioid prescribing.
l
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Milestone #5-1
Implementation of
Comprehensive
Treatment and
Prevention Strategies
to Address Opioid
Abuse and Opioid Use
Disorder (OUD).

Facilitate naloxone
access statewide
and expand
naloxone purchase,
training and
distribution services
throughout Illinois
Expand coverage of,
and access to,
naloxone for
overdoes reversal

Current Plan

Future State

SUPR is currently
supporting expanded
naloxone purchase, training
and/or distribution services
in Illinois through its Drug
Overdose Prevention
Program (DOPP) including
the use of funding provided
through SAMHSA. To date,
around 113,000 individuals
have been trained in
naloxone administration and
around 1800 opioid reversals
have been reported to the
DOPP. In addition, over
17,000 naloxone kits have
been distributed in Illinois.

Illinois will continue
to utilize and expand
training and use of
naloxone to prevent
overdose and to
implement all other
strategies contained
within the SOAP.

Summary of Actions
Needed/Timetable

Continue to maintain and
expand training on the use of
Naloxone and access to
overdose prevention treatment
and services.

IDPH has released a
statewide standing order for
Naloxone and over 166
pharmacies and
organizations have
downloaded the standing
order.
IDPH has provided free
naloxone and naloxone
administration training to
municipal and law
enforcement agencies in 18
rural counties in southcentral Illinois

Milestone #5-2 – SUD Health IT Plan
Illinois will provide CMS with assurance that it has sufficient health IT infrastructure/”
ecosystem” at every appropriate level (i.e. state, delivery system, health plan/MCO and
individual provider) to achieve the goals of the demonstration. Specified below are strategies and
activities already in place. HFS staff will complete any other required activities at a later date.
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Milestone #5-2
SUD Health IT Plan Current Plan

Infrastructure for
SUPR Provider
and Federal
reporting

IT Plan for
enhancing the
Illinois
Prescription
Drug Monitoring
Program
(PDMP)

SUPR has an administrative data
collections systems (DARTS) for
patients who receive SUD
treatment in Illinois that is
reimbursed with state general
revenue or other federal funding
except for those recipients covered
through a MCO.
DARTS is used by all licensed,
funded and or Medicaid certified
providers in Illinois. DARTS
collects demographic, substance
use, financial, clinical and service
information. DARTS also collects
and produces the National
Outcome Measures and generates
the data needed for Provider
Performance Reports. It is also
used to fulfill the Federal
Substance Abuse Prevention and
Treatment Episode Data System
reporting requirements.
SUPR recently amended a data
sharing agreement with IHFS to
ensure that all recipient and service
d t
di MCO ti t
See Milestone #5 and the Attached
SOAP, Strategy #5.

Future State

Summary of
Actions
Needed/Timetable

Continue work with
IHFS to ensure that
all patient and
service data is
correct and linked
appropriately and
timely for state and
federal reporting
purposes

Ensure accuracy of shared
data within 12 months

See Milestone #5

See Milestone #5

Milestone #6 – Improved Care Coordination and Transitions between Levels of Care
This milestone requires that residential facilities ensure that beneficiaries are linked with
community-based services and supports following stays in those facilities. Current administrative
rules require linkage agreements with facilities for services not authorized by the licensed
organization. Case management to coordinate these linkages is reimbursed through state general
revenue funds. A pilot to reimburse case management services for individuals who are involved
in the Illinois criminal justice system and request diversion into SUD treatment as an alternative
to incarceration is part of the 1115 Waiver for Illinois (see milestone #1). Illinois is in the
process of transitioning all services to a Recovery Oriented System of Care that includes the
projected expansion of recovery support services, pre- and post-treatment.
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Milestone #6 Improved
Care Coordination and
Transitions between
Levels
of Care

Implementation of
policies to ensure
residential and
inpatient facilities link
beneficiaries with
community- based
services and supports
following stays in these
facilities

Current Plan

Illinois has
procedures in
place to ensure
residential and
inpatient facilities
link beneficiaries
with communitybased services.
Current Licensing
Regulations
require Providers
have linkage
agreements with
other communitybased services.

Future State

Illinois will pursue
administrative rule
amendment to
strengthen policies and
linkage agreements
relative to communitybased services that
cover other levels of
SUD care and other
primary care or mental
health needs.

Summary of Actions
Needed/Timetable

Illinois SUPR staff will start the
formal amendment process for
administrative rules to reflect these
changes by February 2019.
Projected effective date of
December 2019.

Section II: Illinois Point of Contact for the Implementation Plan
Name and Title: Teresa Hursey, Medicaid Director
Telephone Number: 217-782-2570
Email Address: Teresa.Hursey@illinois.gov
Section III: Relevant Documents
Appendix A, Attachment 1: SOAP Implementation Report
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APPENDIX A, ATTACHMENT 1

State of Illinois
Opioid Action Plan
Implementation
Report

May 31, 2018
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Introduction
On September 6, 2017, Illinois released its State Opioid Action Plan (SOAP)1, along with
Executive Order (EO) 2017-05, establishing the Governor’s Opioid Prevention and Intervention
Task Force (Task Force). The SOAP forms the strategic framework for addressing the opioid
epidemic in Illinois, setting a statewide goal of reducing opioid related deaths by one-third
in three years and formulating a set of evidence- based strategies to achieve this goal. The
SOAP focuses on efforts falling into three pillars:
1) Prevention: preventing people from using opioids
2) Treatment and Recovery: providing evidence-based treatment and recovery
services to Illinois citizens with opioid use disorder (OUD)
3) Response: avoiding death after overdose
The three pillars encompass six main priorities, which are addressed through nine
evidence-based strategies.
The EO directed the Task Force to collaborate with the Illinois Opioid Crisis Response
Advisory Council (Advisory Council), the statewide opioid stakeholder group, to formulate a
detailed implementation plan with specific activities and metrics for the execution of the
strategies set forth in the SOAP. In October 2017, the Task Force charged the Advisory
Council with developing recommendations for each of the nine strategies in the SOAP. The
Advisory Council recommendations were released2 and reviewed by the Task Force earlier
this year, and form the basis of the State’s implementation plan.

The State of Illinois Opioid Action Plan is a three-year plan, and implementation will occur in
multiple phases over the next few years. This report details accomplishments since the release
of the SOAP last year, as well as the first phase of implementation. This report is intended to
be dynamic and continually updated as the State and its partners roll out further activities,
recommendations, and planned initiatives.
1

http://dph.illinois.gov/sites/default/files/publications/Illinois-Opioid-Action-Plan-Sept-6-2017FINAL.pdf
2
http://www.dhs.state.il.us/OneNetLibrary/27896/documents/CommitteeRecommendationsGoaland
Metric sJanuary122018.pdf
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Prevention

Safer Prescribing and Dispensing

I.

Prevention

A)

Safer Prescribing and Dispensing

Increase Prescription Monitoring

On December 13, 2017, Governor Rauner signed Senate Bill 772 (Public Act 100-0564) into
law. The bill was aimed directly at promoting safer opioid prescribing and dispensing by
strengthening the Illinois Prescription Monitoring Program (PMP) and increasing PMP use by
providers. Key mandates include:
 Requiring all prescribers with an Illinois controlled substances license to register with
the PMP;
 Requiring prescribers or their designees to document an attempt to access the PMP
when providing an initial prescription for Schedule II narcotics, including opioids;
 Requiring the Illinois Department of Human Services (DHS) to adopt rules requiring
all electronic health records (EHR) systems to integrate with the PMP by 2021; and
 Requiring DHS to adopt rules allowing prescribers and pharmacists registered with the
PMP to authorize designees to check PMP records on their behalf, as well as requiring
hospitals to facilitate the designation process.
Implementation initiatives and activities under the priority of Safer Prescribing and Dispensing
were developed in collaboration with the Advisory Council, with a focus on reflecting the
requirements of PA 100-0564.
Strategy 1: Increase Prescription Monitoring Program Use by Providers

Initiative 1.1: Fully integrate the Illinois Prescription Monitoring Program into
all electronic health records systems by 2021, prioritizing hospital systems in
areas of high need for initial integration

Implementation Activities and Progress
 PMP has been actively integrating EHRs with the PMP statewide over the past year,
allowing prescribers in these systems to make PMP queries via an automated EHR
connection (PMPNow). PMP will continue implementing PMPNow in more health
system EHRs statewide in the upcoming months and years, prioritizing and targeting
areas of high need in Illinois. As of May 2018, 35
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Prevention

Safer Prescribing and Dispensing

Increase Prescription Monitoring
Program Use by Providers

health systems across Illinois have had their
EHRs integrated with the PMP, with an
additional 51 systems in process (see map
below).
 There have been more than 14 million
automated PMPNow queries in the first four
months of 2018, 40% more than PMPNow
queries in all of 2017. Nonautomated PMP
checks via the PMP website have also
increased significantly, with 32% more checks
in April 2018 (315,862) as compared to
December 2017 (239,193).
Metrics
 Number of EHR systems integrated with the
PMP
 Number of automated PMPNow queries via
EHR-integrated systems
 Number/proportion of EHR systems in highneed areas identified and integrated
EHR-Integrated
PMPNow
Connections, May
2018

Initiative 1.2: Give licensed delegates (e.g., registered nurses, physician
assistants, certified nurse practitioners) and other non- licensed professionals
access to the Illinois Prescription Monitoring Program
Implementation Activities and Progress
 PMP is in the process of implementing the technical infrastructure to enroll and give
access to licensed delegates. This process is expected to be completed and live by the end
of fiscal year 2018.
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Prevention

Safer Prescribing and Dispensing

Reduce High-Risk Opioid

 PMP is currently revising administrative rules to expand PMP access to non- licensed
professionals (e.g., medical assistants, veterinarians, coroners/medical examiners).
These rule changes are expected to be completed by the end of calendar year 2018.
Metrics
 Rule adoption for registered prescribers or pharmacists to authorize a designee
 Number of designees authorized to use in the PMP
 Number of hospitals facilitating designees’ access to the PMP
 Number of hospital designees registered with the PMP
 Proportion of designees registered with the PMP who are utilizing the PMP
Strategy 2: Reduce High-Risk Opioid Prescribing Through Provider Education and
Guidelines

Initiative 2.1: Identify providers statewide who are prescribing opioids at levels
higher than recommended guidelines and evaluate
their
practice.
Implementation Activities and Progress
 PMP is identifying practitioners statewide who are prescribing outside of CDC
guidelines (>90 MMEs/day) and sending letters informing them of how their practice
compares to other providers in the state within the same area of practice. These letters
are in addition to unsolicited letters that PMP is sending providers of patients with a
prescription history suggesting “doctor shopping” behavior.
 PMP plans to use identified prescribers as the focus for dissemination of information
about risk mitigation tools, prescribing guidelines, continuing medical education
programs, and academic detailing. PMP also plans to evaluate activity before and after
such interventions to determine the most effective methods to impact opioid prescribing
practices.
 The Illinois Department of Insurance (DOI) has held meetings with six of the largest
insurers in the state to address OUD and mental health parity. These discussions
incorporated plans for addressing the highest prescribers of opioids, including incentives
and penalties as appropriate. DOI plans to hold an Insurer Summit in 2018 to review
additional action items.
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Metrics
 Number of outlier prescribers identified
 Number of practice evaluation letters sent
 List of DOI OUD action items

Initiative 2.2: As part of controlled substance licensing, require (a) that
prescribers be registered with the PMP, and (b) that prescribers receive
continuing education regarding opioid prescribing
Implementation Activities and Progress
 Per PA 100-0564, controlled substance (CS) licensed prescribers are now mandated to
register with the PMP. There have been significant increases in new PMP registrations
from prescribers since PA 100-0564 was passed, with 28,418 new enrollments since
December 2017, raising the total number of PMP registered users to 65,630.
 The Illinois Department of Financial and Professional Regulation (DFPR) introduced a
bill (SB 2777) requiring all health care professionals holding a CS license to take three of
the mandated continuing education hours on proper opioid prescribing. SB 2777 was
passed by the Illinois General Assembly on May 30, 2018. DFPR will adopt rules for the
administration of the new continuing education requirement.
 DFPR has proposed rulemaking that would adopt the Federation of State Medical
Boards’ Guidelines for the Chronic Use of Opioid Analgesics into the Medical
Practice Act’s Administrative Rules which would govern all licensed physicians in
Illinois. These proposed rule changes are currently scheduled for review by the Illinois
Joint Committee on Administrative Rules in June 2018.
Metrics
 Status of SB 2777 and administrative rules
 Number of CS-licensed prescribers registered with the PMP
 Proportion of PMP-registered licensed prescribers utilizing the PMP
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B)
Education and Stigma Reduction
Strategy 3: Increase Accessibility of Information and Resources

Initiative 3.1: Tailor the content and delivery of messaging about opioids
and OUD to different audiences, including messaging about the Illinois
Helpline for Opioids and Other Substances, using research-based, nonstigmatizing, and effective strategies

Implementation Activities and Progress
 In December 2017, DHS-SUPR launched the Illinois Helpline for Opioids and Other
Substances (Helpline), a 24-hour helpline providing treatment referral and
informational support services for individuals in Illinois suffering from OUD and SUD
as well as their supporters. As of May 2018, there have been more than 3,000 calls to
the Helpline.

 DHS recently launched #EOM: Ending Opioid Misuse in Illinois, a statewide media
campaign. #EOM targets individuals who are misusing opioids as well as their friends,
families, and communities, using non-stigmatizing messaging in both English and
Spanish to encourage them to call the Illinois Helpline for Opioids and Other Substances
(Helpline). #EOM is also being promoted for incorporation in all social media
messaging regarding opioid misuse. As of May 2018, over 18,000 #EOM: Ending
Opioid Misuse posters are being displayed on the CTA as well as at gas stations and
convenience stores, with an estimated 58 million views by members of the public per
month.
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 The Outdoor Advertising Association of Illinois has donated approximately 100
billboards to help promote the Helpline. In developing the billboards, over 700 people
were surveyed to test billboard messaging for effectiveness and non- stigmatizing
language.
 DHS also launched Guard and Discard, a statewide media campaign that focuses on
raising public awareness of the importance of safe use, storage, and disposal of
prescription pain medications. As of May 2018, over 200,000 Guard and Discard
posters, postcards, and magnets, in both English and Spanish, are being displayed or
circulated.
 The Illinois Department of Public Health (DPH) has been working with the Illinois
Broadcaster’s Association to conduct a series of public service announcement (PSA)
campaigns on radio and television regarding opioid use disorder, Illinois’ Good
Samaritan Law, and stigma reduction. DPH’s radio-based PSA regarding opioid
overdose and Illinois’ Good Samaritan Law began airing in south-central Illinois in
March 2018. DPH’s television and radio-based PSA raising awareness of OUD began
airing in February 2018. A third television-based PSA focused on stigma reduction and
OUD awareness has completed production and is expected to begin airing in late May
2018.
 DPH has been awarded a grant from the Association of State and Territorial Health
Official’s (ASTHO) to develop and disseminate patient-centered and research-based
educational materials statewide regarding opioids, OUD, Neonatal Abstinence
Syndrome (NAS), and breastfeeding. DPH is collaborating closely with perinatal
administrators across the state as well as the Illinois Perinatal Quality Collaborative
(ILPQC) Mothers and Newborns affected by Opioids (MNO) Initiative in this effort.
One set of educational materials will provide information on prevention and opioid
prescriptions to all pregnant women. The second set of materials will provide education
to mothers with OUD on the importance of breastfeeding, providing skin-to-skin
contact, and rooming in with their baby. In developing these educational materials, DPH
compiled existing materials on these topics, utilizing feedback from several focus
groups comprising women and recent mothers to review and update the content. DPH
will distribute the newly developed educational materials to hospitals, who will then
work with their outpatient providers and clinics to distribute and discuss these materials
with women in prenatal care through their quality improvement work on the ILPQC
MNO initiative.
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 DOI has developed and disseminated educational materials, including an informational
video, FAQ, and Fact Sheet regarding mental health, substance use disorders (SUDs),
and opioids on its website.3 Updates and revisions to the Consumer Toolkit are
currently underway, as are plans to publish a Provider Toolkit.

Metrics
 Messaging, communication strategies, media campaigns, and educational
materials developed, implemented, and disseminated
 Estimated number of informational contacts by members of the public across
various media sources
 Number of calls to the Illinois Helpline for Opioids and Other Substances

Initiative 3.2: Develop a dedicated, comprehensive opioids website specific to
Illinois and target a range of audiences by using various platforms and
technology
Implementation Activities and Progress
 A comprehensive single state opioids website is currently being developed and is
expected to launch in late 2018. Once developed, partners will use a variety of social
media platforms and technologies to promote the website. In the meantime, both DPH
and DHS’ Division of Substance Use Prevention and Recovery (DHS-SUPR) have
recently overhauled their respective opioids websites4 to include updated and additional
information specific to Illinois with respect to prevention, treatment, overdose response,
naloxone, relevant statutes and regulations, and data.

 DOI is developing a landing page on its website dedicated to mental health, SUDs, and
opioids to provide consumers with easier access to relevant insurance-related resources
and educational materials. These resources will also be made available on the
comprehensive single state opioids website.

3 http://multimedia.illinois.gov/ins/ins-parity.html

http://insurance.illinois.gov/HealthInsurance/MentalHealthFAQs.pdf
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eet.pdf 4 www.dph.illinois.gov/opioids
http://www.dhs.state.il.us/page.aspx?item=93882
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Metrics
 Single state opioids website developed and launched
 Number of website hits, webpage hits, website materials downloaded
 Number/proportion of users linked to website by link medium (e.g., social media,
smartphone apps

Initiative 3.3: Expand the capacity of the Illinois Helpline for Opioids and
Other Substances to include texting, social media, and/or other non-verbal
forms of communication
Implementation Activities and Progress
 Social media, texting, and other non-verbal forms of communication are included in the
marketing plan for the Helpline. During the launch of the Helpline, business cards,
posters, and a social media #EOM campaign were included in initial marketing. The
Helpline website was recently launched,5 with a Spanish- language version to be released
in summer 2018. More robust social media presence and activities are currently in
development. The goal of social media promotion will be to increase engagement with
the Helpline by providing multiple marketing platforms to reach various audiences. In
recognition that texting is often a primary form of communication for youth and young
adults, the Helpline is currently in the process of exploring options for individuals to
access help via text messaging.

Metrics
 Helpline expanded to include texting, social media, and other non-verbal forms of
communication
 Number of texts/social media posts made or sent to the Helpline

5 https://helplineil.org/
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Education and Stigma Reduction

Increase the Impact of

Strategy 4: Increase the Impact of Prevention Programming in Communities and Schools

Initiative 4.1: Strengthen understanding of how schools, students, and families
are affected by the opioid epidemic; identify existing school- based prevention
programming with respect to opioids and support existing training activities for
school nurses regarding opioids and naloxone access

Implementation Activities and Progress
 The Advisory Council is currently reviewing the Illinois Youth Survey (IYS) to assess
existing opioid-related questions and provide recommendations on modifications to
understand how schools, students and families are affected by the opioid epidemic in
Illinois. Once these recommendations are released, the Task Force will coordinate to
incorporate new opioid-related questions as appropriate and to promote IYS use by
more school districts and communities.
 In Fall 2017, DPH’s School Health Program provided trainings incorporating information
about the opioid epidemic in Illinois as well as naloxone to approximately 1,000 school
nurses at four locations statewide. Discussions are in progress between the Illinois State
Board of Education, DPH, and DHS-SUPR to improve coordination of school naloxone
access, training, and procedures, as well as to perform an inventory of school-based
prevention programming statewide.
Metrics
 IYS questions assessing impact of opioids on students and families developed and
added
 Number of schools administering the IYS version with opioids-related questions
 Opioid-related trainings for school nurses conducted
 Existing school-based prevention programming inventoried
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C)
Monitoring and Communication
Strategy 5: Strengthen Data Collection, Sharing, and Analysis to Better Identify Opportunities
for Intervention

Initiative 5.1: Strengthen reporting of opioid-related data to the public so that
stakeholders and other interested individuals can be better informed on how the
opioid epidemic affects their communities
Implementation Activities and Progress
 DPH—in collaboration with other state agencies—has been actively working on more
robust public reporting of opioid-related data, including the development of a dynamic,
searchable, public-facing Opioid Data Dashboard. In March 2018, DPH released the
Opioid Data Dashboard,6 which presents non-fatal and fatal opioid overdose data by

county and ZIP code, trends by demographics and cause of overdose, prescribing trends,
a more detailed breakdown of the type of opioid involved in fatal overdoses, and an
interactive map of all pharmacies and other entities in Illinois that provide naloxone
without a prescription. DPH is in the process of developing additional capabilities on the
dashboard. These include interactive maps of prescription drug disposal sites as well as
OUD treatment services locations, which are expected to be added to the Dashboard by
summer 2018.

 DPH released the State of Illinois Comprehensive Opioid Data Report7 in
December 2017.
 DPH produces an Opioid Overdose Semiannual Report in June and December.
Additionally, DPH reports fatal drug overdoses, including opioid overdose, by county
and demographics, in its Drug Overdose Deaths report which is updated monthly.
These reports, along with the DPH Opioid Data Dashboard and the State of Illinois
Comprehensive Opioid Data Report, are viewable under the Publications list on DPH’s
Opioids Data webpage.8
6
7
8

https://idph.illinois.gov/OpioidDataDashboard/
http://dph.illinois.gov/sites/default/files/publications/publicationsdoil-opioid-data-report.pdf
http://dph.illinois.gov/opioids/idphdata
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Metrics
 Data reports, dashboards, and other reporting mechanisms developed and released
 Number of website hits to DPH’s Opioid Data Dashboard

Initiative 5.2: Strengthen opioid-related data surveillance; enhance sharing,
linkage, and cross-analysis of opioid-related datasets housed across different
agencies.
Implementation Activities and Progress
 DPH has received approximately $1.2 million in federal funding to enhance statewide
monitoring and surveillance of opioid-related mortality and morbidity as well as
facilitating collaboration and data sharing between criminal justice, public health, and
SUD treatment communities.
 DPH has received federal funding from the Maternal and Child Health (Title V) Block
Grant program to support data analysis specifically identifying how opioids are affecting
Illinois women of reproductive age (15-44 years old), including analysis of opioidrelated mortality and morbidity in pregnant and post-partum women and newborns.
DPH has recently published a data snapshot9 reporting on and summarizing these
analyses.

 DPH and PMP have signed a data-sharing agreement and are in the process of
performing various data analyses cross-linking PMP prescription opioid and DPH opioid
mortality/morbidity data.
 DPH and the Illinois Criminal Justice Information Authority (ICJIA) will be
collaborating to study opioid-related mortality, morbidity, and hospital utilization of
individuals recently released from correctional facilities.
 DPH is collaborating with the Chicago High Intensity Drug Trafficking Area program
(Chicago-HIDTA) and the University of Chicago Urban Labs to cross- analyze law
enforcement data with DPH opioids data.
 DPH is collaborating with the University of Chicago and Southern Illinois
University under a federal grant from the National Institute on Drug Abuse to
perform predictive/epidemiological modeling on HIV, Hepatitis C, opioid
9 http://dph.illinois.gov/sites/default/files/publications/publicationsowhdrug-poisoning-and-opioiddeathsamong-women_0.pdf
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Sharing, and Analysis
overdose, and related comorbidities in rural communities in southern Illinois
affected by opioid injection drug use.
Metrics
 Number of data sharing agreements signed; data analysis collaborations
implemented
 Reports, studies, and evaluations resulting from data collaborations

Initiative 5.3: Implement platforms for tracking and mapping opioid overdoses
in real time in order to identify geographical hot spots for targeted interventions
and alert public health and safety authorities.
Implementation Activities and Progress
 The Illinois State Police (ISP) is implementing the Overdose Detection Mapping
Application Program (ODMAP), a real-time opioid overdose reporting and tracking
platform offered through HIDTA, for state troopers to report overdoses and naloxone
administrations.
 DPH has implemented the BioSpatial platform to track and analyze opioid overdose
reports from emergency medical services (EMS) in real-time. DPH is also implementing
ODMAP for use by law enforcement agencies in rural Illinois receiving naloxone under
DPH’s First Responders – Comprehensive Addiction Recovery Act (FR-CARA) Rural
Opioid Overdose Prevention Program funded by the federal Substance Abuse and
Mental Health Services Administration (SAMHSA).
Metrics
 Real-time overdose tracking platforms implemented
 Number of agencies utilizing ODMAP to report overdoses in real-time
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Treatment and Recovery
Access to Care

In May 2018, federal CMS approved Illinois’ 1115 Medicaid waiver, enabling the state to
implement a series of 10 pilot programs. These pilot programs are focused on better integrating
behavioral health treatment with physical health treatment for the approximately three million
Medicaid recipients in Illinois, with a strong focus on improving access to OUD and other SUD
treatment statewide. The approved programs include:
 A pilot lifting the “IMD exclusion” that normally excludes OUD/SUD treatment services
provided in residential and inpatient treatment settings that qualify as an Institution for
Mental Disease (IMD), which will allow for expansion of inpatient treatment beds
available statewide;
 A pilot covering clinically managed withdrawal management services;
 An SUD case management services pilot for justice-involved individuals;
 A peer recovery pilot supporting services delivered by individuals in SUD recovery
(i.e., a peer recovery coach) to provide counseling support, promote recovery, and
help prevent relapse;
 An evidence-based home visiting services pilot to support mothers with babies born
with substance withdrawal symptoms, including neonatal abstinence syndrome;
In addition to the above OUD/SUD specific pilots, the 1115 waiver covers several pilots
covering home and community-based services – including community integration, housing
support, employment support, and respite care services – as well as crisis intervention and inhome behavioral health services. Illinois will implement these pilot programs over the next five
years. More information on the 1115 wavier can be found on the DHFS website10.
Strategy 6: Increase Access to Care for Individuals with Opioid Use Disorder

Initiative 6.1: Build capacity in Illinois to implement the “Hub and Spoke”
model of opioid use disorder treatment.

10

https://www.illinois.gov/hfs/SiteCollectionDocuments/BetterCareIllinoisFAQs.pdf
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Implementation Activities and Progress
 In the “Hub and Spoke” model of OUD treatment, individuals with complex needs
receive care through specialty treatment “hubs” responsible for coordinating care across
health and SUD treatment systems, while individuals with less complex needs receive
care through “spokes” comprising MAT-prescribing physicians and collaborating
professionals who provide supportive services. DHS-SUPR will use federal State
Targeted Response (STR) funds to pilot two Hub and Spoke projects in geographic areas
of Illinois without access to Medication Assisted Treatment (MAT). The pilot projects
will incorporate an evaluation component to document project process and outcomes
measures. Pilot project results and “lessons learned” will be used to inform training and
replicate the Hub and Spoke model in future phases of implementation. DHS-SUPR
released a Notice of Funding Opportunity for these pilot projects on April 30, 2018.
Program funding available under this opportunity will total $1 million, split between two
projects. Grantees are expected to be selected in July 2018 and project implementation is
expected to begin by September 2018.
Metrics
 Notice of Funding opportunity for pilot projects released
 Pilot projects selected and implemented
 Evaluation component implemented
 Pilot project data on process and outcomes collected
 Programmatic, administrative, and financial metrics developed

Initiative 6.2: Increase the number of Medication Assisted Treatment (MAT)
prescribers in Illinois and support current MAT prescribers by providing
technical assistance and targeted training
Implementation Activities and Progress
 DHS-SUPR is supporting Southern Illinois Healthcare, located in the Illinois Delta
region, to sponsor and coordinate meetings discussing opportunities and resources related
to MAT. These meetings will provide a training venue in which experienced MAT
providers share successes and barriers in providing MAT and address questions from
new/prospective providers on how MAT programs can work in their practices.
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 DHS-SUPR is currently using federal STR funds to support a multi-disciplinary
program at the Rush University Hospital network on the west side of Chicago (Rush
STR Program). This program includes peer-to-peer support for MAT prescribers via
substance use intervention consult teams, training programs regarding MAT for
clinical staff, as well as the establishment of an addiction medicine fellowship for
physicians and nurse practitioners.
 DHS-SUPR is surveying active MAT providers to identify those currently accepting new
patients and Medicaid. DPH is working on a qualitative study of active and inactive
MAT providers to identify facilitators and barriers to office- based MAT to inform
further training, technical assistance, and policy activities in future phases of
implementation.
 The Advisory Council is in the process of identifying, reviewing, and compiling
recommendations with respect to existing training materials for MAT prescribers. These
recommendations will form the basis of targeted training activities in future phases of
implementation.
 DHS-SUPR and DPH conducted a naloxone webinar for MAT providers on May 3,
2018. DHS-SUPR will develop more training materials for MAT providers regarding
the importance of providing naloxone to MAT patients at both initial treatment
induction and discharge.
Metrics
 Number of providers receiving training and technical assistance
 Number of new providers becoming MAT prescribers

Initiative 6.3: Expand existing outpatient methadone services and recovery
home services.
Implementation Activities and Progress
 DHS-SUPR has contracted with 12 community-based licensed provider organizations
to provided expanded OMT services through the STR grant. As of May 2018, nearly
2000 clients have been admitted to these expanded OMT services.
 DHS-SUPR has contracted with three organizations through the STR grant to
provide expanded recovery home services for individuals with OUD who have
unstable living arrangements and are active in some form of MAT. As of May 2018,
nearly 40 clients have been admitted to these services.
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Metrics
 Number of organizations contracted to provided expanded services
 Number of clients served by expanded services

Initiative 6.4: Review and update opioid-related policies, procedures, and
trainings at the Illinois Department of Children and Family Services (DCFS) to
ensure that they reflect the most current understanding of best practices for short
and long-term child and family well-being and safety

Implementation Activities and Progress
 DCFS will create new general training as well as review and update policies and
procedures regarding opioids, OUD, and related topics for all DCFS staff in the
upcoming year.
 DCFS will disseminate updated procedures regarding opioids and OUD to its
delegate agencies and hospitals via existing communications processes.
Metrics
 Training/procedures regarding OUD and related topics developed and updated
 Number of DCFS trainings
 Number of delegate agencies and hospitals receiving communications plan

Initiative 6.5: Promote the equal treatment and coverage of mental health and
substance use disorders, including OUD, and ensure that insurers comply with
mental health parity laws.
Implementation Activities and Progress
 DOI has been conducting internal training of staff for researching and identifying mental
health parity violations. These trainings will continue as new materials are developed and
made available.
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 DOI has held meetings with six of the largest insurers in the state to review action
items with respect to OUD and mental health parity. DOI plans to hold an Insurer
Summit in 2018 to review additional action items.
 DOI is conducting several examinations of health companies operating in Illinois to
review their practices related to mental health and substance use disorders for
compliance with state and federal laws and regulations with respect to mental health
parity. Reports on the results of these examinations will be released once examinations
are concluded.
 DOI has developed a “palm card, quick use guide” to educate consumers and nonclinical professionals on mental health parity rights and resources available through
DOI. These materials will be distributed throughout Illinois, including during DOI’s
Statewide Engagement Tour in 2018.
 DOI has developed and posted a video11 on its website to aid consumers in
understanding and protecting their health care rights regarding mental health and
substance use disorders. The video provides valuable resources to support consumers
who feel their rights have been violated.
Metrics
 Mental health parity internal trainings developed and conducted
 DOI mental health parity action items reviewed and implemented
 Mental health parity market conduct examinations conducted and reports
released
 Educational materials regarding mental health parity developed and distributed

Initiative 6.6: Strengthen activities and develop resources aimed specifically at
addressing the impact of opioid misuse on pregnant women and newborns.

11 http://multimedia.illinois.gov/ins/ins-parity.html
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Implementation Activities and Progress
 DPH’s Office of Women’s Health and Family Services has developed a directory listing
OUD treatment resources for pregnant women on Medicaid. The directory is available
on DPH’s opioids website12 and will be provided to the Helpline so that pregnant
women in Illinois can be appropriately directed to treatment resources in their
communities.

 The Illinois Neonatal Abstinence Syndrome (NAS) Advisory Committee, formed by
DPH in 2015, has been charged with developing processes, protocols, guidelines, and
programs to better identify and treat NAS as well as improve pregnancy outcomes. Since
its inception, the NAS Advisory Committee has developed an appropriate standard
clinical definition of NAS, developed a uniform process of identifying NAS, and made
recommendations on evidence- based guidelines and programs to improve the outcomes
of pregnancies with respect to NAS. The NAS Advisory Committee has released three
annual reports on their progress,13 and will continue to develop recommendations for
DPH to implement going forward.

 DPH has funded the Illinois Perinatal Quality Collaborative (ILPQC) to implement the
Mothers and Newborns affected by Opioid (MNO) initiative for obstetric and neonatal
teams across all Illinois birthing/newborn hospitals. The goals of the MNO initiative are
to (1) prevent OUD through a systems-based approach emphasizing reduced opioid
prescribing for routine deliveries, increased PMP use, and OUD prevention/stigma
reduction education; (2) increase screening and MAT linkage for mothers with OUD
through implementation of validated screening tools, systematic local resource mapping,
and development of protocols to manage women who screen positive for opioids; and (3)
optimize care for mothers and newborns affected by opioids through the development of
prenatal, intrapartum, and postpartum checklists and protocols. The initiative will work
closely with the Alliance for Innovation on Maternal Health and leaders in obstetrics,
neonatology/pediatrics, and addiction medicine to provide hospital teams with obstetric
and newborn toolkits. The MNO initiative began in January 2018 with approximately 30
Wave 1 hospitals and was expanded to all participating Illinois hospitals in April 2018
with a launch webinar. In May 2018, a kick-off collaborative face-to-face meeting was
held with monthly collaborative webinars for all hospital teams to follow.
12 http://dph.illinois.gov/sites/default/files/publications/publicationsowhopioid-use-treatmentresourcemanual-ab_0.pdf
13 http://dph.illinois.gov/topics-services/prevention-wellness/prescriptionopioids-and- heroin/neonatalabstinence-syndrome
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 As described earlier in this report, DPH has been performing data analysis on how
opioid misuse affects women of reproductive age in Illinois as well as developing
and disseminating educational materials for pregnant women and new mothers
regarding opioids, OUD, NAS, and breastfeeding.
 As described earlier, a pilot project to support home visiting services for mother with
babies born with substance withdrawal symptoms, including NAS, was approved in
Illinois’ 1115 Medicaid waiver.
Metrics
 Resources for pregnant women and new mothers developed and disseminated
 Recommendations from the NAS Advisory Committee developed and
implemented
 Number of hospital teams participating in MNO initiative
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Strategy 7: Increase the Capacity of Deflection and Diversion Programs Statewide

Initiative 7.1: Educate jurisdictions about and support their implementation of
diversion and deflection frameworks, as well as diversion efforts that occur at
the court level
Implementation Activities and Progress
 As part of the FR-CARA Rural Opioid Prevention Initiative funded by SAMHSA,
DPH will develop a training for law enforcement agency leadership participating in
diversion/deflection programs and the importance of linking opioid overdose survivors
to treatment and recovery supports.
 ICJIA has been conducting trainings, performing evaluations, publishing reports, and
administering/identifying funding opportunities related to diversion/deflection programs,
and plans to continue with these efforts.
 ICJIA has conducted multiple trainings on diversion/deflection programs. Most
recently, ICJIA has hosted a conference on criminal justice responses to the opioid
crisis, a summit with UChicago Labs, and conducted trainings at the Illinois
Association of Chiefs of Police Annual Conference and Illinois Problem Oriented
Policing Conference.
 ICJIA has completed a process evaluation of the Safe Passage deflection program and
is currently conducting an outcome evaluation of Safe Passage to inform future
implementation efforts for diversion/deflection programs.
 ICJIA has administered a number of deflection/diversion grants. These include
diversion/deflection programs in Lee County and Naperville (Justice Assistance Grant
program), and eight drug court programs serving 23 counties (Adult Redeploy Illinois).
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Metrics
 Number of jurisdictions trained on diversion/deflection programs
 Process and outcome evaluations of diversion/deflection programs conducted
 Number of grants identified, issued, or obtained
 Number of new diversion/deflection programs implemented

Initiative 7.2: Identify linkage gaps for justice-involved individuals with OUD;
implement critical bridge services at the point of law enforcement and/or
emergency department/hospital contact so that opioid overdose survivors can stay
safe, stable, and alive while they wait to enter formal OUD treatment

Implementation Activities and Progress
 DHS-SUPR, DPH, and ICJIA will perform an environmental scan to survey
current services and linkage gaps as well as existing resources and funding
mechanisms for justice-involved individuals with OUD.
 DHS-SUPR is supporting a number of linkage, referral, and “warm hand-off” pilot
projects for individuals with OUD using federal STR funds. DHS-SUPR will continue
supporting these programs and begin working on ways to scale these pilot projects out
more broadly.
 DHS-SUPR has contracted with four organizations to provide screening and “warm
hand-off” services for individuals with OUD in targeted Illinois hospitals. Services have
thus far been initiated at nine hospitals and multiple Cook County Health and Hospitals
System locations, with 1,287 patients having been served as of May 2018. Of these
patients, 80.2% (1,032) were admitted to formal OUD treatment by the communitybased treatment providers to which they were referred following discharge.
 DHS-SUPR has entered into a contract to provide community-based outreach, referral,
and linkage services for individuals with OUD in high-need areas across Illinois. As of
April 2018, 2,908 individuals received outreach services, of whom 1,231 screened
positive for opioid use and expressed interest in treatment, 772 completed a meeting
with a linkage manager, and 590 appeared for treatment intake.
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 During the first five months of operation, the Rush STR Program provided SBIRT
(Screening, Brief Intervention, and Referral to Treatment) services to 2,516 of their
inpatients, of whom 708 screened positive for any SUD and 227 screened positive for
OUD. Buprenorphine services were initiated for 94 of these patients and 62 were
referred to external SUD providers
 DPH’s FR-CARA Rural Opioid Prevention Initiative will, among other things, provide
care coordination services for opioid overdose survivors in 18 rural counties in southcentral Illinois. Care coordinators under this program will develop referral relationships
with hospital emergency departments as well as law enforcement to follow up on
overdose survivors and refer them to appropriate long-term treatment and recovery
supports.
Metrics
 Environmental scan conducted; current client/service flow and linkage gaps and existing
resources/funding mechanisms for justice-involved individuals with OUD inventoried
 Number of clients served by DHS-SUPR STR-funded linkage, referral, and
“warm hand-off” programs

Initiative 7.3: Promote training for prosecutors, judges, and other attorneys
regarding opioids, OUD, MAT, and the diversion of people with OUD to
evidence-based treatment programs
Implementation Activities and Progress
 New rules regarding continuing legal education (CLE) in Illinois require that all
attorneys participate in at least one hour of CLE covering mental health/substance abuse
topics. The Task Force will engage with the Illinois Attorney Registration and
Disciplinary Commission and the Minimum Continuing Legal Education Board of the
Supreme Court of Illinois in the upcoming year to promote CLE credits for training
regarding opioids/OUD/diversion programs.
Metrics
 CLE regarding opioids/OUD/diversion programs made available
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Strategy 8: Increase the Number of First Responders and Community Members Who Are Trained
and Have Access to Naloxone

Initiative 8.1: Facilitate naloxone access statewide; expand naloxone purchase,
training, and distribution services throughout Illinois
Implementation Activities and Progress
 DHS-SUPR is supporting (and will continue to support) expanded naloxone purchase,
training, and/or distribution services in Illinois through its Drug Overdose Prevention
Program (DOPP), including funding through the SAMHSA STR and Prescription
Drug/Opioid Overdose (PDO) projects. As of April 2018, 113,187 individuals have
been trained in naloxone administration and 1,828 opioid overdose reversals have been
reported to the DOPP. In addition, 17,356 naloxone kits have been distributed in fiscal
year 2018 under STR and PDO funded services.
 DPH’s FR-CARA Rural Opioid Overdose Prevention Program will, among other things,
provide free naloxone and naloxone administration training for municipal and county law
enforcement agencies in 18 rural counties in south-central Illinois.
 In October 2017, DPH released a statewide standing order for naloxone. As of May
2018, 166 pharmacies and organizations have downloaded the standing order.
 DPH and partners have conducted two webinars for new pharmacists regarding the
statewide naloxone standing order.
Metrics
 Number of individuals trained in naloxone administration
 Number of naloxone kits purchased/distributed
 Number of opioid overdose reversal reported
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Initiative 8.2: Educate the general public regarding what naloxone is, how it
saves lives, and how to access it
Implementation Activities and Progress
 DPH will develop, compile, and disseminate educational materials regarding naloxone
for the general public, including materials for people with low literacy. These materials
will be made available on DPH’s own opioids website as well as on the single state
opioids website currently in development.
 DPH’s Opioid Data Dashboard has a module mapping out every pharmacy and
naloxone distribution program in Illinois that provides naloxone without a prescription.
The map is interactive, searchable by city, and provides directions/contact information
for each pharmacy/program listed.
 DHS-SUPR will expand the current #EOM communication campaign efforts
targeting the general public to include naloxone education.
 Helpline operators have been trained on naloxone and are currently offering
information regarding naloxone and naloxone training to callers.
Metrics
 Educational materials regarding naloxone developed and disseminated
 Interactive standing order pharmacy map released on Opioid Data Dashboard
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G)
Supporting Justice-Involved Populations
Strategy 9: Decrease the Number of Overdose Deaths After an At-Risk Individual’s Immediate
Release from A Correctional Facility

Initiative 9.1: Expand the number of counties and correctional facilities that
distribute naloxone and provide training to at-risk justice-involved individuals and
their supporters
Implementation Activities and Progress
 A number of Illinois counties have already begun naloxone programs for justiceinvolved individuals or are working on forming partnerships with local law enforcement
to establish naloxone programs for released individuals. In particular, DHS-SUPR is
currently using federal funds to offer naloxone to individuals released from Lake County
Jail and Cook County Jail. Additionally, the Chicago Recovery Alliance is collaborating
with the Cook County Sheriff’s Department to provide naloxone to individuals on
electronic monitoring. Will County is also distributing naloxone to residents at a
halfway house. The Task Force will actively encourage and promote expansion of these
programs to more counties.
 ICJIA has convened a working group on OUD in Illinois correctional facilities, with
involvement from the Illinois Department of Corrections (DOC), DPH, DHS- SUPR, as
well as local stakeholders. Take-home naloxone as well as MAT in IDOC facilities are
both active topics of discussions. ICJIA is administering a survey of Illinois sheriffs on
naloxone use and MAT, the results of which will be shared in a future report.
Metrics
 Number of take-home naloxone programs implemented statewide
 Number of participants in programs
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Initiative 9.2: Expand the availability of MAT in correctional facilities, in
particular following the model currently being piloted at DOC’s Sheridan and
Southwestern Illinois (SWICC) Correctional Centers

Implementation Activities and Progress
 The ICJIA-led working group on OUD in Illinois correctional facilities is actively
discussing MAT availability, as is the working group led by DHS-SUPR, DOC, and
Treatment Alternatives for Safe Communities (TASC), which is directing the Sheridan
Correction Center (Sheridan) and Southwestern Illinois Correctional Center (SWICC)
Vivitrol pilots. Currently there are 31 clients in Sheridan and seven clients at SWICC
being prescribed Vivitrol under the pilot project.
 DOC is reviewing plans to expand its SUD treatment and dual diagnosis programs at
the Logan Correctional Center for women. Discussions are also underway regarding
the expansion of the Sheridan/SWICC MAT pilot projects into Logan Correctional
Center, in addition to a potential pilot project of other MAT medications, pending
evaluation of funding streams.
Metrics
 Number of correctional facilities providing MAT services
 Number/proportion of incarcerated individuals with SUD who receive treatment,
including MAT, in correctional facilities

Initiative 9.3: Ensure that linkage services, case management, timely access to
treatment, and other resources to support recovery are available to individuals
leaving jails and prisons.
Implementation Activities and Progress
 DHS-SUPR has entered into contracts with six organizations to provide long- acting
naltrexone-based MAT for individuals with OUD in Illinois county jails. These services
consist of screening, assessment, initial long-acting naltrexone injections, and postrelease treatment referrals while incarcerated. As of May 15, 2018, nine county jails
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implemented services and served 299 clients. Of these 299 clients, 91.6% (275) were
admitted for formal OUD treatment by the community-based providers to which they
were referred.
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 DOC is reviewing plans to expand the number of correctional facilities educating clients
about MAT and providing linkages to treatment. Currently there are seven DOC
facilities providing MAT education for all clients, with TASC assisting with getting
clients onto Medicaid and making active linkages to treatment.
 The Helpline currently provides assistance with accessing SUD treatment services and/or
other treatment and linkage resources for individuals leaving jails or prisons.
 A pilot project to focus on case management for SUD for justice-involved
individuals, was recently approved in Illinois’ 1115 Medicaid Waiver.
Metrics
 Number of jails/prisons that have discharge/release programs for individuals with SUD
 Number of individuals inducted into, and maintained on, MAT from jails/prisons with
release programs for individuals with SUD
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List of Abbreviations
#EOM: Ending Opioid Misuse in Illinois
Advisory Council: Illinois Opioid Crisis Response Advisory Council
ASTHO: Association of State and Territorial Health Officials
CDC: Center for Disease Control and Prevention
Chicago-HIDTA: Chicago High Intensity Drug Trafficking Area
CLE: Continuing Legal Education
CS: Controlled Substance
DCFS: Illinois Department of Children and Family Services
DFPR: Illinois Department of Financial and Professional Regulation
DHS: Illinois Department of Human Services
DHS-SUPR: Illinois Department of Human Services, Division of Substance Use
Prevention and Recovery
DOC: Illinois Department of Corrections DOI:
Illinois Department of Insurance DOPP: Drug
Overdose Prevention Program DPH: Illinois
Department of Public Health EO: Executive
Order
FR-CARA: First Responders – Comprehensive Addiction Recovery Act
Helpline: Illinois Helpline for Opioids and Other Substances
HER: Electronic Health Record
ICJIA: Illinois Criminal Justice Information Authority
ILPQC MNO: Illinois Perinatal Quality Collaborative, Mothers and Newborns Affected by
Opioids
ISP: Illinois State Police
IYS: Illinois Youth Survey
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MAT: Medication-Assisted Treatment
MME: Morphine Milligram Equivalent
NAS: Neonatal Abstinence Syndrome
ODMAP: Overdose Detection Mapping Application Program
OUD: Opioid Use Disorder(s)
PDO: Prescription Drug/Opioid Overdose
PMP: Illinois Prescription Monitoring Program
PSA: Public Service Announcement
SAMHSA: Substance Abuse and Mental Health Services Administration
SBIRT: Screening, Brief Intervention, and Referral to Treatment Sheridan:
Sheridan Correction Center
SOAP: State of Illinois Opioid Action Plan
STR: State Targeted Response
SUD: Substance Use Disorder(s)
SWICC: Southwestern Illinois Correctional Center
TASC: Treatment Alternatives for Safe Communities
Task Force: Governor’s Opioid Prevention and Intervention Task Force
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Attachment E: SUD Monitoring Protocol

1.

Title page for the state’s substance use disorder (SUD) demonstration or the SUD component of the broader
demonstration

The state should complete this title page as part of its monitoring protocol. This form should be submitted as the title page for all
monitoring reports. The content of this table should stay consistent over time. Definitions for certain rows are below the table.
State

Illinois

Demonstration name

Illinois Behavioral Health Transformation Demonstration

Approval period for section 1115
demonstration

07/01/2018 – 06/30/2023

SUD demonstration start datea

07/01/2018

Implementation date of SUD
demonstration, if different from
SUD demonstration start dateb

07/01/2018

SUD (or if broader demonstration,
then SUD-related) demonstration
goals and objectives

Overall, the purpose of the Illinois Behavioral Health 1115 Demonstration Waiver is to transform the system of
behavioral healthcare for Medicaid members by improving access to community-based services. To achieve this
purpose, the waiver demonstration focuses on the following six goals:
1. Rebalance the behavioral health ecosystem, reducing overreliance on institutional care and shifting to
community-based care.
2. Promote integration of behavioral health and physical health care for behavioral health members with high
needs.
3. Promote integration of behavioral health and primary care for behavioral health members with lower
needs.
4. Support development of robust and sustainable behavioral health services that provide both core and
preventative care to ensure that members receive the full complement of high- quality treatment they need.
5. Invest in support services to address the larger needs of behavioral health members.
6. Create an enabling environment to move behavioral health providers toward outcomes and value-based
payments.

a SUD

demonstration start date: For monitoring purposes, CMS defines the start date of the demonstration as the effective date listed in the state’s STCs at
time of SUD demonstration approval. For example, if the state’s STCs at the time of SUD demonstration approval note that the SUD demonstration is effective
January 1, 2020 – December 31, 2025, the state should consider January 1, 2020 to be the start date of the SUD demonstration. Note that the effective date is
considered to be the first day the state may begin its SUD demonstration. In many cases, the effective date is distinct from the approval date of a demonstration;
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that is, in certain cases, CMS may approve a section 1115 demonstration with an effective date that is in the future. For example, CMS may approve an
extension request on 12/15/2020, with an effective date of 1/1/2021 for the new demonstration period. In many cases, the effective date also differs from the date
a state begins implementing its demonstration.
b Implementation

date of SUD demonstration: The date the state began claiming federal financial participation for services provided to individuals in
institutions for mental disease.

2.

Acknowledgement of narrative reporting requirements

☒ The state has reviewed the narrative questions in the Monitoring Report Template provided by CMS and understands the
expectations for quarterly and annual monitoring reports. The state will provide the requested narrative information (with no
modifications).
3.

Acknowledgement of budget neutrality reporting requirements

☒ The state has reviewed the Budget Neutrality Workbook provided by the CMS demonstration team and understands the
expectations for quarterly and annual monitoring reports. The state will provide the requested budget neutrality information (with no
modifications).
4.

Retrospective reporting

The state is not expected to submit metrics data until after protocol approval, to ensure that data reflects the monitoring plans agreed
upon by CMS and the state. Prior to monitoring protocol approval, the state should submit quarterly and annual monitoring reports
with narrative updates on implementation progress and other information that may be applicable, according to the requirements in its
STCs.
For a state that has monitoring protocols approved after one or more initial quarterly monitoring report submissions, it should report
metrics data to CMS retrospectively for any prior quarters of the section 1115 SUD demonstration that precede the monitoring
protocol approval date. A state is expected to submit retrospective metrics data—provided there is adequate time for preparation of
these data— in its second monitoring report submission that contains metrics. The retrospective report for a state with a first SUD DY
of less than 12 months, should include data for any baseline period quarters preceding the demonstration, as described in Part A of the
state’s monitoring protocols (see Appendix B of the instruction for further guidance determining baseline periods for first SUD DYs
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that are less than 12 months.) If a state needs additional time for preparation of these data, it should propose an alternative plan
(i.e., specify the monitoring report that would capture the data) for reporting retrospectively on its section 1115 SUD demonstration.
In the monitoring report submission containing retrospective metrics data, the state should also provide a general assessment of
metrics trends from the start of its demonstration through the end of the current reporting period. The state should report this
information in Part B of its report submission (Section 3: Narrative information on implementation, by milestone and reporting topic).
This general assessment is not intended to be a comprehensive description of every trend observed in the metrics data. Unlike other
monitoring report submissions, for instance, the state is not required to describe all metric changes (+ or - greater than 2 percent).
Rather, the assessment is an opportunity for a state to provide context on its retrospective metrics data and to support CMS’s review
and interpretation of these data. For example, consider a state that submits data showing an increase in the number of medicationassisted treatment (MAT) providers (Metric #14) over the course of the retrospective reporting period. This state may decide to
highlight this trend for CMS in Part B of its report (under Milestone 4) by briefly summarizing the trend and explaining that during
this period, a grant supporting training for new MAT providers throughout its state was implemented.
For further information on how to compile and submit a retrospective report, the state should review Section B of the Monitoring
Report Instructions document.
☒ The state will report retrospectively for any quarters prior to monitoring protocol approval as described above, in the state’s second
monitoring report submission that contains metrics after protocol approval.
☐ The state proposes an alternative plan to report retrospectively for any quarters prior to monitoring protocol approval: Insert
narrative description of proposed alternative plan for retrospective reporting. The state should provide justification for its proposed
alternative plan.
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What follows in this attachment are the SMI/SED Planned Metric, Definition, and Reporting Schedule Tabs of the Monitoring Protocol (Part A) workbook. This workbook is also available in
full spreadsheet form on Medicaid.gov
blank

Medicaid Section 1115 SUD Demonstrations Monitoring Protocol (Part A) - Planned Metrics (Version 5.0)
State
Illinois
Demonstration Name
Illinois Behavioral Health Transformation Demonstration

Substance Use Disorder (SUD) Planned Metrics

Standard information on CMS-provided metrics

Milestone or reporting
a
topic
EXAMPLE:
Assessment of need and
qualification for SUD
treatment services

Baseline, annual goals, and demonstration target

Other monthly
and quarterly
metric

Medical record Month
review or
claims

Quarterly

Recommended

N

CMS-constructed

Other monthly
and quarterly
metric

Claims

Month

Quarterly

Recommended

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

The Department will add the HCPCS code of H0006 to the IET Value
Sets for calculating this metric. The State uses the H0006 exclusively for
Pilot #3 services (SUD Case Management). Additionally, HFS does not
retain POS values on its claims data; rather, POS values are crosswalked
to a single letter code. Multiple POS values may be crosswalked to a
single code; in instances where the POS value called for in the CMS
technical specifications does not match cleanly to one or multiple statedefined codes, HFS will crosswalk the POS to state-defined Provider
Types and use the Provider Type codes instead of POS values.

N

Assessment of need and
qualification for SUD
treatment services

CMS-constructed

Other monthly
and quarterly
metric

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

The Department will add the HCPCS code of H0006 to the IET Value
Sets for calculating this metric. The State uses the H0006 exclusively for
Pilot #3 services (SUD Case Management). Additionally, HFS does not
retain POS values on its claims data; rather, POS values are crosswalked
to a single letter code. Multiple POS values may be crosswalked to a
single code; in instances where the POS value called for in the CMS
technical specifications does not match cleanly to one or multiple statedefined codes, HFS will crosswalk the POS to state-defined Provider
Types and Categories of Service instead of POS values to identify
appropriate claims for inclusion in the metric.

N

Number of beneficiaries who receive MAT or a SUD-related treatment service with an
associated SUD diagnosis during the measurement period and/or in the 12 months before the
measurement period

Assessment of need and
qualification for SUD
treatment services

CMS-constructed

Other annual
metric

Claims

Year

Annually

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

The Department will add the HCPCS code of H0006 to the IET Value
Sets for calculating this metric. The State uses the H0006 exclusively for
Pilot #3 services (SUD Case Management). Additionally, HFS does not
retain POS values on its claims data; rather, POS values are crosswalked
to a single letter code. Multiple POS values may be crosswalked to a
single code; in instances where the POS value called for in the CMS
technical specifications does not match cleanly to one or multiple statedefined codes, HFS will crosswalk the POS to state-defined Provider
Types and Categories of Service instead of POS values to identify
appropriate claims for inclusion in the metric.

N

Medicaid Beneficiaries Treated in
an IMD for SUD

Number of beneficiaries with a claim for inpatient/residential treatment for SUD in an IMD
during the measurement period.

Milestone 2

CMS-constructed

Other annual
metric

Claims

Year

Annually

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

N

To identify claims for Residential Treatment, the Department will use the
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:

N

Any SUD Treatment

Number of beneficiaries enrolled in the measurement period receiving any SUD treatment
service, facility claim, or pharmacy claim during the measurement period

Milestone 1

CMS-constructed

Other monthly
and quarterly
metric

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

To identify claims for Residential Treatment, the Department will use the N
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:
H0010, H0047, and H0012. H0047 is used in Illinois to represent ASAM
level 3.5 care in facilities that are not a psychiatric residential treatment
facility (PRTF). H0012 is used exclusively for services provided under
pilot #2 (Withdrawal Management). The Department will also add the
procedure code of H0006 to identify claims for other Outpatient Services.
The State uses the H0006 exclusively for Pilot #3 services (SUD Case
Management). Additionally, HFS does not retain POS values on its claims
data; rather, POS values are crosswalked to a single letter code. Multiple
POS values may be crosswalked to a single code; in instances where the
POS value called for in the CMS technical specifications does not match
cleanly to one or multiple state-defined codes, HFS will crosswalk the
POS to state-defined Provider Types and Categories of Service instead of
POS values to identify appropriate claims for inclusion in the metric.

7

Early Intervention

Number of beneficiaries who used early intervention services (such as procedure codes
associated with SBIRT) during the measurement period

Milestone 1

CMS-constructed

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

Y

N

Outpatient Services

Number of beneficiaries who used outpatient services for SUD (such as outpatient recovery or
motivational enhancement therapies, step down care, and monitoring for stable patients) during
the measurement period

Milestone 1

CMS-constructed

Other monthly
and quarterly
metric
Other monthly
and quarterly
metric

Claims

8

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

HFS will also add the HCPCS code of H0006 to the IET Value Sets for
N
calculating this metric. The State uses the H0006 exclusively for Pilot #3
services (SUD Case Management). Claims for H0004 and H0005 will not
be counted as Outpatient services when 36+ units (9+ hours) of the
service is billed for a single recipient in a rolling 7-day period; instead,
these claims will be counted as IOP services. HFS will include revenue
codes 0944 and 0945 as outpatient services when the service is rendered
under the state-defined Category of Service for outpatient hospital
services. Additionally, HFS does not retain POS values on its claims data;
rather, POS values are crosswalked to a single letter code. Multiple POS
values may be crosswalked to a single code; in instances where the POS
value called for in the CMS technical specifications does not match cleanly
to one or multiple state-defined codes, HFS will crosswalk the POS to
state-defined Provider Types and Categories of Service instead of POS
values to identify appropriate claims for inclusion in the metric.

9

Intensive Outpatient and Partial
Hospitalization Services

Number of beneficiaries who used intensive outpatient and/or partial hospitalization services for
SUD (such as specialized outpatient SUD therapy or other clinical services) during the
measurement period

Milestone 1

CMS-constructed

Other monthly
and quarterly
metric

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

N

HFS will add the HCPCS codes of H0004 and H0005 to the value set for N
calculating this metric. Claims for H0004 and H0005 will be counted as
IOP services when 36+ units (9+ hours) of the service is billed for a single
recipient in a rolling 7-day period. Additionally, HFS does not retain POS
values on its claims data; rather, POS values are crosswalked to a single
letter code. Multiple POS values may be crosswalked to a single code; in
instances where the POS value called for in the CMS technical
specifications does not match cleanly to one or multiple state-defined
codes, HFS will crosswalk the POS to state-defined Provider Types and
Categories of Service instead of POS values to identify appropriate claims
for inclusion in the metric.

10

Residential and Inpatient Services

Number of beneficiaries who use residential and/or inpatient services for SUD during the
measurement period

Milestone 1

CMS-constructed

Other monthly
and quarterly
metric

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

N

To identify claims for Residential Treatment, the Department will use the
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:
H0010, H0047, and H0012. H0047 is used in Illinois to represent ASAM
level 3.5 care in facilities that are not a psychiatric residential treatment
facility (PRTF). H0012 is used exclusively for services provided under
pilot #2 (Withdrawal Management).

N

11

Withdrawal Management

Number of beneficiaries who use withdrawal management services (such as outpatient,
inpatient, or residential) during the measurement period

Milestone 1

CMS-constructed

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

HFS will supplement the HEDIS 2020 Detoxification Value Set by adding
the ICD-10 PCS code of HZ2ZZZZ.

N

Medication-Assisted Treatment

Number of beneficiaries who have a claim for MAT for SUD during the measurement period

Milestone 1

CMS-constructed

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

Y

N

13

SUD Provider Availability

The number of providers who were enrolled in Medicaid and qualified to deliver SUD services
during the measurement period

Milestone 4

CMS-constructed

Other monthly
and quarterly
metric
Other monthly
and quarterly
metric
Other annual
metric

Claims

12

Year

Annually

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

14

SUD Provider Availability - MAT

The number of providers who were enrolled in Medicaid and qualified to deliver SUD services
during the measurement period and who meet the standards to provide buprenorphine or
methadone as part of MAT

Milestone 4

CMS-constructed

Other annual
metric

Year

Annually

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

15

Initiation and Engagement of
Alcohol and Other Drug
Dependence Treatment (IET-AD)

Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) Milestone 6
abuse or dependence who received the following:

Established quality
measure

Annual metric
that is an
established
quality measure

Provider
enrollment
database;
Claims
Provider
enrollment
database;
Claims;
SAMHSA
datasets
Claims

Year

Annually

Required

Y

01/01/2018 - 12/31/2018 Consistent

Consistent

N

Using the code set for calculating Metric #6, HFS will identify the types of N
providers qualified to delivered SUD services based on State-specific
provider enrollment indiciators. HFS will then provide a count of the
number of providers, by Provider Type, enrolled with HFS to deliver
HFS will identify facilities enrolled to provide MAT services using the
N
State-defined Provider Type 075 (Substance Use Provider) with the
Category of Service specific to MAT services. HFS will pair SAMHSA
waiver data on practitioners permitted to prescrribe buprenorphine for
MAT with Provider Enrollment data to determine the total number of
providers qualified to deliver MAT.
The Department will add the HCPCS code of H0006 to the IET Value
N
Sets for calculating this metric. The State uses the H0006 exclusively for
Pilot #3 services (SUD Case Management). Additionally, HFS does not
retain POS values on its claims data; rather, POS values are crosswalked
to a single letter code. Multiple POS values may be crosswalked to a
single code; in instances where the POS value called for in the CMS
technical specifications does not match cleanly to one or multiple statedefined codes, HFS will crosswalk the POS to state-defined Provider
Types and Categories of Service instead of POS values to identify
appropriate claims for inclusion in the metric.

Milestone 6

Established quality
measure

Annual metric
that is an
established
quality measure

Medical record Year
review or
claims

Annually

Recommended

N

Milestone 6

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Required

Y

01/01/2018 - 12/31/2018 Consistent

Consistent

N

Milestone 6

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Required

N

1

Assessed for SUD Treatment
Needs Using a Standardized
Screening Tool

Number of beneficiaries screened for SUD treatment needs using a standardized screening tool
during the measurement period

Assessment of need and
qualification for SUD
treatment services

2

Medicaid Beneficiaries with Newly Number of beneficiaries who receive MAT or a SUD-related treatment service with an
Assessment of need and
Initiated SUD Treatment/Diagnosis associated SUD diagnosis during the measurement period but not in the three months before the qualification for SUD
measurement period
treatment services

3

Medicaid Beneficiaries with SUD
Diagnosis (monthly)

Number of beneficiaries who receive MAT or a SUD-related treatment service with an
associated SUD diagnosis during the measurement period and/or in the 11 months before the
measurement period

4

Medicaid Beneficiaries with SUD
Diagnosis (annually)

5

6

[NCQA; NQF #0004; Medicaid
Adult Core Set; Adjusted HEDIS
measure]

Metric type
EXAMPLE:
CMS-constructed

• Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an
inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial
hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who
were engaged in ongoing AOD treatment within 34 days of the initiation visit

State will
report (Y/N)
EXAMPLE:
Y

Phased-in metrics reporting

CMS-constructed

Metric description
EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening
tool during the measurement period

Reporting
priority
EXAMPLE:
Recommended

Explanation of any deviations from the CMS-provided
technical specifications manual (different data source, definition,
codes, target
population, etc.)
EXAMPLE:
The Department will use state-defined procedure codes ( list specific
codes ) to calculate this metric.

Data
source
EXAMPLE:
Medical
record review
or claims

Metric name
EXAMPLE:
Assessed for SUD Treatment
Needs Using a Standardized
Screening Tool

Reporting
frequency
EXAMPLE:
Quarterly

Attest that planned
reporting matches the
CMS-provided
Overall demonstration technical specifications
target
manual (Y/N)
EXAMPLE:
EXAMPLE:
Increase
N

Reporting
category
EXAMPLE:
Other monthly
and quarterly
metric

#
EXAMPLE:
1
(Do not delete or edit
this row)

Measurement
period
EXAMPLE:
Month

Alignment with CMS-provided technical specifications manual

Baseline reporting
period (MM/DD/YYYYAnnual goal
-MM/DD/YYYY)
EXAMPLE:
EXAMPLE:
Increase
07/1/2018-06/30/2019

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence,
(2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD
abuse or dependence. A total of 8 separate rates are reported for this measure.

16

17(1)

17(2)

SUB-3 Alcohol and Other Drug
Use Disorder Treatment Provided
or Offered at Discharge and SUB3a Alcohol and Other Drug Use
Disorder Treatment at Discharge
[Joint Commission]

SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at
discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR
who receive or refuse a referral for addictions treatment.

Follow-up after Emergency
Department Visit for Alcohol or
Other Drug Dependence (FUAAD)
[NCQA; NQF #3488; Medicaid
Adult Core Set; Adjusted HEDIS
b
measure]

Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD
abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are
reported:

SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for
FDA-approved medications for alcohol or drug use disorder OR a referral for addictions
treatment.

- Percentage of ED visits for which the beneficiary received follow-up within 30 days of the
ED visit (31 total days).
- Percentage of ED visits for which the beneficiary received follow-up within 7 days of the
ED visit (8 total days).

Follow-up after Emergency
Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental
Department Visit for Mental Illness illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are
(FUM-AD)
reported:
[NCQA; NQF #0576; Medicaid
Adult Core Set; Adjusted HEDIS
- Percentage of ED visits for mental illness for which the beneficiary received follow-up
c
within 30 days of the ED visit (31 total days)
measure]
- Percentage of ED visits for mental illness for which the beneficiary received follow-up
within 7 days of the ED visit (8 total days).
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The Department will add the HCPCS code of H0006 to the IET Value
Sets for calculating this metric. The State uses the H0006 exclusively for
Pilot #3 services (SUD Case Management). Additionally, HFS does not
retain POS values on its claims data; rather, POS values are crosswalked
to a single letter code. Multiple POS values may be crosswalked to a
single code; in instances where the POS value called for in the CMS
technical specifications does not match cleanly to one or multiple statedefined codes, HFS will crosswalk the POS to state-defined Provider
T
dC t
i
f S i i t d f POS l
t id tif

State plans to phase in
reporting (Y/N)
EXAMPLE:
Y

Report in which metric will be
phased in (Format SUD DYQ;
Ex. DY1Q3)
EXAMPLE:
DY2Q1

Explanation of any plans to phase in reporting over time
EXAMPLE:
This measure requires an update to the Adult Needs and Strengths Assessment tool that reflects
an ASAM level of treatment. The work is in the testing phase with anticipated go live in mid
to late 2021.

N
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Standard information on CMS-provided metrics

18

#

Metric name
Metric description
Use of Opioids at High Dosage in
Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an
Persons Without Cancer (OHDaverage daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a
AD)
period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or
[PQA, NQF #2940; Medicaid Adult in hospice are excluded.
Core Set]
The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4
prescribers AND ≥4 pharmacies within ≤180 days.

Milestone or reporting
topica
Milestone 5

Metric type
Established quality
measure

Baseline, annual goals, and demonstration target

Reporting
category
Annual metric
that is an
established
quality measure

Data
source
Claims

Measurement
period
Year

Reporting
frequency
Annually

Reporting
priority
Required

Y

State will
report (Y/N)

Alignment with CMS-provided technical specifications manual

Baseline reporting
period (MM/DD/YYYYAnnual goal
-MM/DD/YYYY)
01/01/2018 - 12/31/2018 Decrease

Attest that planned
reporting matches the
CMS-provided
Overall demonstration technical specifications
target
manual (Y/N)
Decrease
Y

Explanation of any deviations from the CMS-provided
technical specifications manual (different data source, definition,
codes, target
population, etc.)

Phased-in metrics reporting

N

19

Use of Opioids from Multiple
Providers in Persons without
Cancer (OMP)
[PQA; NQF #2950]

Milestone 5

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Recommended

Y

01/01/2018 - 12/31/2018 Decrease

Decrease

Y

N

20

Use of Opioids at High Dosage and The percentage of individuals ≥18 years of age who received prescriptions for opioids with an
from Multiple Providers in Persons average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received
Without Cancer (OHDMP) [PQA, prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.
NQF #2951]

Milestone 5

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Recommended

Y

01/01/2018 - 12/31/2018 Decrease

Decrease

Y

N

21

Concurrent Use of Opioids and
Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and
Benzodiazepines (COB-AD)
benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in
[PQA, NQF #3389; Medicaid Adult hospice are excluded.
Core Set]

Milestone 5

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Required

Y

01/01/2018 - 12/31/2018 Decrease

Decrease

Y

N

22

Continuity of Pharmacotherapy for Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at
Opioid Use Disorder
least 180 days of continuous treatment
[USC; NQF #3175]

Milestone 1

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Required

Y

01/01/2017 - 12/31/2018 Increase

Increase

Y

N

23

Emergency Department Utilization Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period
for SUD per 1,000 Medicaid
Beneficiaries

Milestone 5

CMS-constructed

Other monthly
and quarterly
metric

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

Y

N

24

Inpatient Stays for SUD per 1,000
Medicaid Beneficiaries

Total number of inpatient stays per 1,000 beneficiaries in the measurement period

Other SUD-related metrics

CMS-constructed

Claims

Month

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

Y

N

25

Readmissions Among Beneficiaries
with SUD

The rate of all-cause readmissions during the measurement period among beneficiaries with
SUD

Milestone 6

CMS-constructed

Other monthly
and quarterly
metric
Other annual
metric

Claims

Year

Annually

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

Y

N

26

Overdose Deaths (count)

Number of overdose deaths during the measurement period among Medicaid beneficiaries living Other SUD-related metrics
in a geographic area covered by the demonstration. The state is encouraged to report the cause
of overdose death as specifically as possible (for example, prescription vs. illicit opioid).

CMS-constructed

Other annual
metric

State data on Year
cause of death

Annually

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

Y

N

27

Overdose Deaths (rate)

Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries
living in a geographic area covered by the demonstration. The state is encouraged to report the
cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).

Milestone 5

CMS-constructed

Other annual
metric

State data on Year
cause of death

Annually

Required

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

Y

N

28

SUD Spending

Total Medicaid SUD spending during the measurement period.

Other SUD-related metrics

CMS-constructed

Other annual
metric

Claims

Year

Annually

Recommended

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

To identify claims for Residential Treatment, the Department will use the N
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:
H0010, H0047, and H0012. H0047 is used in Illinois to represent ASAM
level 3.5 care in facilities that are not a psychiatric residential treatment
facility (PRTF). H0012 is used exclusively for services provided under
pilot #2 (Withdrawal Management). The Department will also add the
procedure code of H0006 to identify claims for other Outpatient Services.
The State uses the H0006 exclusively for Pilot #3 services (SUD Case
Management). Additionally, HFS does not retain POS values on its claims
data; rather, POS values are crosswalked to a single letter code. Multiple
POS values may be crosswalked to a single code; in instances where the
POS value called for in the CMS technical specifications does not match
cleanly to one or multiple state-defined codes, HFS will crosswalk the
POS to state-defined Provider Types and Categories of Service instead of
POS values to identify appropriate claims for inclusion in the metric.

29

SUD Spending Within IMDs

Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the
measurement period.

Other SUD-related metrics

CMS-constructed

Other annual
metric

Claims

Year

Annually

Recommended

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

N

To identify claims for Residential Treatment, the Department will use the
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:
H0010, H0047, and H0012. H0047 is used in Illinois to represent ASAM
level 3.5 care in facilities that are not a psychiatric residential treatment
facility (PRTF). H0012 is used exclusively for services provided under
pilot #2 (Withdrawal Management).

30

Per Capita SUD Spending

Per capita SUD spending during the measurement period

Other SUD-related metrics

CMS-constructed

Other annual
metric

Claims

Year

Annually

Recommended

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

To identify claims for Residential Treatment, the Department will use the N
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:
H0010, H0047, and H0012. H0047 is used in Illinois to represent ASAM
level 3.5 care in facilities that are not a psychiatric residential treatment
facility (PRTF). H0012 is used exclusively for services provided under
pilot #2 (Withdrawal Management). The Department will also add the
procedure code of H0006 to identify claims for other Outpatient Services.
The State uses the H0006 exclusively for Pilot #3 services (SUD Case
Management). Additionally, HFS does not retain POS values on its claims
data; rather, POS values are crosswalked to a single letter code. Multiple
POS values may be crosswalked to a single code; in instances where the
POS value called for in the CMS technical specifications does not match
cleanly to one or multiple state-defined codes, HFS will crosswalk the
POS to state-defined Provider Types and Categories of Service instead of
POS values to identify appropriate claims for inclusion in the metric.

31

Per Capita SUD Spending Within
IMDs

Per capita SUD spending within IMDs during the measurement period

Other SUD-related metrics

CMS-constructed

Other annual
metric

Claims

Year

Annually

Recommended

Y

07/01/2018 - 06/30/2019 Consistent

Consistent

N

Access to Preventive/ Ambulatory The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care
Health Services for Adult Medicaid visit during the measurement period.
Beneficiaries with SUD [Adjusted
HEDIS measure]

Other SUD-related metrics

Established quality
measure

Annual metric
that is an
established
quality measure

Claims

Year

Annually

Required

Y

01/01/2018 - 12/31/2018 Consistent

Consistent

Y

To identify claims for Residential Treatment, the Department will use the
state-defined Provider Type code 075, Substance Use Provider, in
bi i
i h h f ll i
d
d
l l
hi
i

N

32

33

Grievances Related to SUD
Treatment Services

Other SUD-related metrics

CMS-constructed

Grievances and
appeals

Administrative Quarter
records

Quarterly

Recommended

N

34

Appeals Related to SUD Treatment Number of appeals filed during the measurement period that are related to SUD treatment
Services
services

Other SUD-related metrics

CMS-constructed

Grievances and
appeals

Administrative Quarter
records

Quarterly

Recommended

N

35

Critical Incidents Related to SUD
Treatment Services

Number of critical incidents filed during the measurement period that are related to SUD
treatment services

Other SUD-related metrics

CMS-constructed

Grievances and
appeals

Administrative Quarter
records

Quarterly

Recommended

N

36

Average Length of Stay in IMDs

The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment Milestone 2
for SUD.

CMS-constructed

Other annual
metric

Claims; Statespecific IMD
database

Annually

Required

Y

07/01/2018 - 06/30/2019 Stabilize to no more than Stabilize to no more than N
30 days
30 days

To identify claims for Residential Treatment, the Department will use the
state-defined Provider Type code 075, Substance Use Provider, in
combination with the following procedure codes to calculate this metric:
H0010, H0047, and H0012. H0047 is used in Illinois to represent ASAM
level 3.5 care in facilities that are not a psychiatric residential treatment
facility (PRTF). H0012 is used exclusively for services provided under
pilot #2 (Withdrawal Management).

N

Q1

PMP Registered Users

Number of prescribers registered with the PMP system.

Health IT

State-specific

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

Number of PMPNowqueries conducted through EHR-integrated systems.

Health IT

State-specific

Administrative Quarter
records
Administrative Quarter
records

Required

PMP Queries within EHRs

Other quarterly
metric
Other quarterly
metric

Quarterly

Q2

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

N

The number of Medicaid beneficiaries receiving MAT services AND who concurrently received Health IT
outpatient SUD services.

State-specific

Other quarterly
metric

Claims and
Quarter
Administrative
Records

Quarterly

Required

Y

07/01/2018 - 06/30/2019 Increase

Increase

Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental
illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are
reported:

State-specific

Other annual
metric

Claims

Annually

Required

Y

01/01/2018 - 12/31/2018 Consistent

Consistent

Number of grievances filed during the measurement period that are related to SUD treatment
services

The Illinois PMP is an electronic tool that collects information daily on controlled substance
prescriptions by retail pharmacies dispensing in Illinois. The purpose of the PMP is to enhance
a prescriber's and dispenser's capacity to review a patient's prescription history for therapeutic
and clinical reasons and to assist in the effectivve treatment of patients seeking medical care.
The direct integration of provider EHRs (such as hospitals, FQHCs, dentists, and physician
practices) with the PMP is done through an automated connection known as PMPnow. The
integration of PMP with provider EHRs increases the likelihood that providers will utilize the
tool and record the information directly into the patient's medical record. The State believes
this will reduce high-risk opioid prescribing, improving coordination of care, and improving
overall clinical best practice for individuals with SUD and OUD diagnoses.
Q3

MAT Users Connected to
Recovery Services

State-Specific Metrics
Add rows for any additional state-specific metrics
S1
Adjusted - Follow-up after
Emergency Department Visit for
Mental Illness

Milestone 6

- Percentage of ED visits for mental illness for which the beneficiary received follow-up
within 30 days of the ED visit (31 total days)
- Percentage of ED visits for mental illness for which the beneficiary received follow-up
within 7 days of the ED visit (8 total days).
This metric differs from Metric #17(2) in that it includes the following codes when on claims
from CMHCs or behavioral health clinics: medication admin (T1502), mental health case
management (T1016), and crisis stabilization (T1019).

Year

Year

State plans to phase in
reporting (Y/N)

Report in which metric will be
phased in (Format SUD DYQ;
Ex. DY1Q3)

Explanation of any plans to phase in reporting over time

N

N

N

N

The Department will add the HCPCS code of T1502, T1016, and T1019 N
when on a claim from a Community Mental Health Center or Behavioral
Health Clinic (state-defined provider types of 036 and 027 respectively) to
the BH Outpatient Value Set for calculating this metric. Additionally, HFS
does not retain POS values on its claims data; rather, POS values are
crosswalked to a single letter code. Multiple POS values may be
crosswalked to a single code; in instances where the POS value called for
in the CMS technical specifications does not match cleanly to one or
multiple state-defined codes, HFS will crosswalk the POS to state-defined
Provider Types and Categories of Service instead of POS values to
identify appropriate claims for inclusion in the metric.

a

There are no CMS-provided metrics related to milestone 3
Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use
Disorder Demonstrations: Technical Specifications for Monitoring Metrics
c
Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use
Disorder Demonstrations: Technical Specifications for Monitoring Metrics
end of worksheet
b
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Medicaid Section 1115 SUD Demonstrations Protocol (Part A) - Planned Subpopulations (Version 5.0)
State
Illinois
Demonstration Name
Illinois Behavioral Health Transformation Demonstration
blank

Substance Use Disorder (SUD) Planned Subpopulations

Subpopulation category

Planned subpopulation reporting

Subpopulations

Subpopulations

Reporting priority

Relevant metrics

Subpopulation type

Alignment with CMS-provided technical specifications manual

Attest that planned
Attest that metrics reporting
subpopulation reporting
within each category matches
for subpopulation category
the description in the CMS- If the planned reporting of subpopulations does not match
matches CMS-provided
State will
provided technical
(i.e., column G = “N”), list the subpopulations state plans
technical specifications
report (Y/N) specifications manual (Y/N)
manual (Y/N)
to report (Format: comma separated)

EXAMPLE:
Age group
(Do not delete or edit this row)

EXAMPLE:
Children <18, adults 18–64, and older adults 65+

EXAMPLE:
Required

EXAMPLE:
Metrics #1-3, 6-12, 23, 24, 26, 27

EXAMPLE:
CMS-provided

EXAMPLE:
Y

EXAMPLE:
N

EXAMPLE:
Children/Young adults 12-21, Adults 21-65

EXAMPLE:
N

Age group

Children <18, adults 18–64, and older adults 65+

Required

Metrics #1-3, 6-12, 23, 24, 26, 27

CMS-provided

Y

N

<18, 18-20, 21-25, 26-39, 40-64, 65+

Y

Dual–eligible status

Dual-eligible (Medicare-Medicaid eligible), Medicaid only Required

Metrics #1-3, 6-12

CMS-provided

Y

Y

Pregnancy status

Criminal justice status
OUD population
[Insert row(s) for any state-specific subpopulation(s)]

Pregnant, Not pregnant

Criminally involved, Not criminally involved
Opioid diagnosis

Required

Metrics #1-3, 6-12

CMS-provided

Y

Required

Metrics #1-3, 6-12

CMS-provided

Y

Recommended

Metrics #2-12, 23, 24, 26, 27, 36

CMS-provided

N

Relevant metrics

If the planned reporting of relevant metrics does not
match (i.e., column I = “N”), list the metrics for which
state plans to report for each subpopulation category
(Format: metric number, comma separated)
EXAMPLE:
1, 2, 3

Y

N

To identify the pregnant subpopulation, HFS will supplement
the CMS provided code lists for pregnancy by also identifying
claims for labor or delivery using DRG codes 540-566.

N

HFS maintains a data exchange with the Department of
Corrections to identify incarcerated individuals. Individuals
receiving SUD Case Management pilot services are also
identified as having criminal justice involvement. HFS will use
eligibility indicators for both populations to identify individuals
to be categorized as Criminally Involved.

Y

Y

end of worksheet

Illinois Behavioral Heath Transformation Demonstration
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Medicaid Section 1115 SUD Demonstrations Monitoring Protocol (Part A) - Reporting Schedule (Version 5.0)
State
Illinois
Demonstration Name
Illinois Behavioral Health Transformation Demonstration
blank

Instructions:

(1) In the reporting periods input table (Table 1), use the prompt in column A to enter the requested information in the corresponding row of column B. All report names and reporting periods should use the format DY#Q# or CY# and all dates should use the format
MM/DD/YYYY with no spaces in the cell. The information entered in these cells will auto-populate the SUD demonstration reporting schedule in Table 2. All cells in the input table must be completed in entirety for the standard reporting schedule to be accurately autopopulated.
(2) Review the state's reporting schedule in the SUD demonstration reporting schedule table (Table 2). For each of the reporting categories listed in column E, select Y or N in column G, "Deviation from standard reporting schedule (Y/N)" to indicate whether the state plans to
report according to the standard reporting schedule. If a state's planned reporting does not match the standard reporting schedule for any quarter and/or reporting category (i.e. column G= “Y”), the state should describe these deviations in column H, "Explanation for deviations
(if column G="Y")" and use column I, “Proposed deviations from standard reporting schedule,” to indicate the SUD measurement periods with which it wishes to overwrite the standard schedule (column F). All other columns are locked for editing and should not be altered by
the state.
blank

Table 1. Reporting Periods Input Table

blank

Demonstration reporting periods/dates

Dates of first SUD reporting quarter:
Reporting period
(Format SUD DYQ; Ex. DY1Q1)

blank

Start date (MM/DD/YYYY)a
End date (MM/DD/YYYY)
Broader section 1115 demonstration
reporting period correponding with
the first SUD reporting quarter, if
applicable. If there is no broader
demonstration, fill in the first SUD
reporting period.
(Format DYQ; Ex. DY3Q1)

07/01/2018
09/30/2018

DY1Q1

DY1Q1

First SUD report due date (per STC)
11/29/2018
(MM/DD/YYYY)
First SUD report in which the state
plans to report annual metrics that are
blank
established quality measures (EQMs)
Baseline period for EQMs
CY2018
(Format CY; Ex. CY2019)
SUD DY and Q associated with report
(Format SUD DYQ; Ex. DY1Q1)
SUD DY1Q4
Start date (MM/DD/YYYY)
End date (MM/DD/YYYY)
Dates of last SUD reporting quarter:
Start date (MM/DD/YYYY)
End date (MM/DD/YYYY)
end of table

04/01/2019
06/30/2019
blank
04/01/2023
06/30/2023

Table 2. SUD Demonstration Reporting Schedule

Report due
(per STC)
(MM/DD/YYYY)

Dates of SUD reporting quarter
Start date
07/01/2018
blank
blank

(MM/DD/YYYY - MM/DD/YYYY)
End date
09/30/2018
blank
blank

11/29/2018
blank
blank

blank

blank

blank

blank
10/01/2018
blank

blank
12/31/2018
blank

blank
03/01/2019
blank

Broader section 1115 reporting period,
if applicable; else SUD reporting
period
blank
(Format DYQ; Ex. DY1Q3)
Reporting category
DY1Q1
Narrative information
blank
Grievances and appeals
blank
Other monthly and quarterly metrics
Annual metrics that are established quality
blank
measures
blank
Other annual metrics
DY1Q2
Narrative information
blank
Grievances and appeals

blank

blank

blank

blank

blank

blank

blank

blank

blank
01/01/2019
blank

blank
03/31/2019
blank

blank
05/30/2019
blank

blank

blank

blank

Illinois Behavioral Heath Transformation Demonstration
Approval Period: July 1, 2018 through June 30, 2023

For each reporting category, measurement
period for which information is captured in
monitoring report per standard reporting
schedule (Format DYQ; Ex. DY1Q3)b
SUD
DY1Q1
DY1Q1

N
N

DY1Q2
DY1Q2

N
N

Deviation from standard
reporting schedule
(Y/N)

Other monthly and quarterly metrics

DY1Q1

Y

blank
DY1Q3
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY1Q3
DY1Q3

N
N

blank

Other monthly and quarterly metrics

DY1Q2

Y

Explanation for deviations
(if column G="Y")

Proposed deviations from
standard reporting schedule
(Format DYQ; Ex. DY1Q3)

HFS proposes pushing all data
metric back one additional
Illinois' timely filing window for claims is
quarter to allow 180 days for
180 days. This extra time will allow HFS to
claims submission from
report data metrics that are as representative
providers. Under this proposal,
of the services delivered as possible.
data metric reporting would not
begin until the DY1Q3 report.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY1Q1
report data metrics that are as representative
of the services delivered as possible.
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Start date

End date

(MM/DD/YYYY)

(Format DYQ; Ex. DY1Q3)

blank
DY1Q4
blank

Reporting category
Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY1Q4
DY1Q4

N
N

blank

blank

Other monthly and quarterly metrics

DY1Q3

Y

blank

blank

blank

N

blank
11/29/2019
blank

blank
DY2Q1
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

CY2018

blank
09/30/2019
blank

DY2Q1
DY2Q1

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY1Q4

Y

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY1Q3
report data metrics that are as representative
of the services delivered as possible.

blank

blank

blank

blank

Annual metrics that are established quality
measures
HFS proposes pushing all data
metrics back one additional
Illinois' timely filing window for claims is
quarter to allow 180 days for
180 days. This extra time will allow HFS to
claims submission from
report data metrics that are as representative
providers. Under this proposal,
of the services delivered as possible.
DY1 annual metrics would be
reported on the DY2Q2 report.

blank

blank

blank

blank

blank
04/01/2019
blank

blank
06/30/2019
blank

blank
09/28/2019
blank

blank

blank

blank
blank
07/01/2019
blank

SUD

(Y/N)

(if column G="Y")

(Format DYQ; Ex. DY1Q3)

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY1Q2
report data metrics that are as representative
of the services delivered as possible.

blank

blank

blank

blank

Other annual metrics

DY1

Y

10/01/2019
blank

12/31/2019
blank

02/29/2020
blank

DY2Q2
blank

Narrative information
Grievances and appeals

DY2Q2
DY2Q2

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY2Q1

Y

blank

blank

blank

blank

blank
01/01/2020
blank

blank
03/31/2020
blank

blank
05/30/2020
blank

blank
DY2Q3
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY2Q3
DY2Q3

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY2Q2

Y

blank

blank

blank

blank

blank
04/01/2020
blank

blank
06/30/2020
blank

blank
09/28/2020
blank

blank
DY2Q4
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY2Q4
DY2Q4

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY2Q3

Y

blank

blank

blank

blank

N

blank
09/30/2020
blank

blank
11/29/2020
blank

blank
DY3Q1
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

CY2019

blank
07/01/2020
blank

DY3Q1
DY3Q1

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY2Q4

Y

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY2Q3
report data metrics that are as representative
of the services delivered as possible.

blank

blank

blank

blank

Annual metrics that are established quality
measures
HFS proposes pushing all data
metrics back one additional
Illinois' timely filing window for claims is
quarter to allow 180 days for
180 days. This extra time will allow HFS to
claims submission from
report data metrics that are as representative
providers. Under this proposal,
of the services delivered as possible.
DY2 annual metrics would be
reported on the DY3Q2 report.

blank

blank

blank

blank

Other annual metrics

DY2

Y

10/01/2020
blank

12/31/2020
blank

03/01/2021
blank

DY3Q2
blank

Narrative information
Grievances and appeals

DY3Q2
DY3Q2

N
N

Illinois Behavioral Heath Transformation Demonstration
Approval Period: July 1, 2018 through June 30, 2023

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY1Q4
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY2Q1
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY2Q2
report data metrics that are as representative
of the services delivered as possible.
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Start date

End date

(MM/DD/YYYY)

(Format DYQ; Ex. DY1Q3)

blank

blank

blank

blank

blank

blank

blank

blank

blank
01/01/2021
blank

blank
03/31/2021
blank

blank
05/30/2021
blank

blank

blank

blank
blank
04/01/2021
blank

Reporting category

SUD

(Y/N)

(if column G="Y")

(Format DYQ; Ex. DY1Q3)

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY2Q4
report data metrics that are as representative
of the services delivered as possible.

Other monthly and quarterly metrics

DY3Q1

Y

blank
DY3Q3
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY3Q3
DY3Q3

N
N

blank

blank

Other monthly and quarterly metrics

DY3Q2

Y

blank

blank

blank

blank
06/30/2021
blank

blank
09/28/2021
blank

blank
DY3Q4
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY3Q4
DY3Q4

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY3Q3

Y

blank

blank

blank

blank

N

blank
09/30/2021
blank

blank
11/29/2021
blank

blank
DY4Q1
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

CY2020

blank
07/01/2021
blank

DY4Q1
DY4Q1

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY3Q4

Y

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY3Q3
report data metrics that are as representative
of the services delivered as possible.

blank

blank

blank

blank

Annual metrics that are established quality
measures
HFS proposes pushing all data
metrics back one additional
Illinois' timely filing window for claims is
quarter to allow 180 days for
180 days. This extra time will allow HFS to
claims submission from
report data metrics that are as representative
providers. Under this proposal,
of the services delivered as possible.
DY3 annual metrics would be
reported on the DY4Q2 report.

blank

blank

blank

blank

Other annual metrics

DY3

Y

10/01/2021
blank

12/31/2021
blank

03/01/2022
blank

DY4Q2
blank

Narrative information
Grievances and appeals

DY4Q2
DY4Q2

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY4Q1

Y

blank

blank

blank

blank

blank
01/01/2022
blank

blank
03/31/2022
blank

blank
05/30/2022
blank

blank
DY4Q3
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY4Q3
DY4Q3

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY4Q2

Y

blank

blank

blank

blank

blank
04/01/2022
blank

blank
06/30/2022
blank

blank
09/28/2022
blank

blank
DY4Q4
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY4Q4
DY4Q4

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY4Q3

Y

blank

blank

blank

blank

blank
07/01/2022
blank
blank

blank
09/30/2022
blank
blank

blank
11/29/2022
blank
blank

blank
DY5Q1
blank
blank

blank

blank

blank

blank
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Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals
Other monthly and quarterly metrics
Annual metrics that are established quality
measures

CY2021

N

DY5Q1
DY5Q1
DY4Q4

N
N
Y

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY3Q1
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY3Q2
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY3Q4
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY4Q1
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY4Q2
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
DY4Q3
180 days This extra time will allow HFS to
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Start date

End date

(MM/DD/YYYY)

(Format DYQ; Ex. DY1Q3)

Reporting category

SUD

(Y/N)

blank

blank

blank

blank

Other annual metrics

DY4

Y

10/01/2022
blank

12/31/2022
blank

03/01/2023
blank

DY5Q2
blank

Narrative information
Grievances and appeals

DY5Q2
DY5Q2

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY5Q1

Y

blank

blank

blank

blank

blank
01/01/2023
blank

blank
03/31/2023
blank

blank
05/30/2023
blank

blank
DY5Q3
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY5Q3
DY5Q3

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY5Q2

Y

blank

blank

blank

blank

blank
04/01/2023
blank

blank
06/30/2023
blank

blank
09/28/2023
blank

blank
DY5Q4
blank

Annual metrics that are established quality
measures
Other annual metrics
Narrative information
Grievances and appeals

DY5Q4
DY5Q4

N
N

blank

blank

blank

blank

Other monthly and quarterly metrics

DY5Q3

Y

blank

blank

blank

blank

N

blank

Annual metrics that are established quality
measures
Other annual metrics

CY2022

blank
blank

blank

blank

blank

blank

blank
blank
Add rows for all additional demonstration reporting quarters
blank
blank
Notes:

(if column G="Y")

(Format DYQ; Ex. DY1Q3)

HFS proposes pushing all data
metrics back one additional
Illinois' timely filing window for claims is
quarter to allow 180 days for
180 days. This extra time will allow HFS to
claims submission from
report data metrics that are as representative
providers. Under this proposal,
of the services delivered as possible.
DY4 annual metrics would be
reported on the DY5Q2 report.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY4Q4
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY5Q1
report data metrics that are as representative
of the services delivered as possible.

Illinois' timely filing window for claims is
180 days. This extra time will allow HFS to
DY5Q2
report data metrics that are as representative
of the services delivered as possible.

blank

blank

a

SUD demonstration start date: For monitoring purposes, CMS defines the start date of the demonstration as the effective date listed in the state’s STCs at time of SUD demonstration approval. For example, if the state’s STCs at the time of SUD demonstration approval note that the demonstration is effective January 1, 2020 – December 31, 2025, the
state should consider January 1, 2020 to be the start date of the demonstration. Note that that the effective date is considered to be the first day the state may begin its SUD demonstration. In many cases, the effective date is distinct from the approval date of a demonstration; that is, in certain cases, CMS may approve a section 1115 demonstration with an
effective date that is in the future. For example, CMS may approve an extension request on 12/15/2020, with an effective date of 1/1/2021 for the new demonstration period. In many cases, the effective date also differs from the date a state begins implementing its demonstration. Please see Appendix A of the Monitoring Protocol Instructions for more
information on determining demonstration quarter timing.
b
The auto-populated reporting schedule in Table 2 outlines the data the state is expected to report for each demonstration year and quarter. However, states are not expected to begin reporting any metrics data until after protocol approval. The state should see Section B of the Monitoring Report Instructions for more information on retrospective reporting of
data following protocol approval.

end of worksheet
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