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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

March 18, 2016 

 

Felicia Norwood, Director 

Illinois Department of Healthcare and Family Services 

Prescott E. Bloom Building  

201 South Grand Avenue East 

Springfield, Illinois  62763-0001 

 

Attn:  Teresa Hursey 

   

Dear Ms. Norwood: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment. 

 

Transmittal #15-0015 – Prior approval for physical and occupational therapy for children  

  

– Effective Date: November 16, 2015 

 

If you have any questions, please have a member of your staff contact Courtenay Savage at            

312-353-3721 or via email at Courtenay.Savage@cms.hhs.gov. 

 

     Sincerely, 

 

      /s/ 

 

   Ruth A. Hughes       

   Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc:  Sara Barger, HFS 

       Mary Doran, HFS 

 
 

 

 

mailto:Courtenay.Savage@cms.hhs.gov


12/30/2015

12/30/2015 3/18/2016

11/16/2015 /s/
Ruth A. Hughes Associate Regional Administrator
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Illinois 

AMOUNT, DURATION, AND SCOPE OF SERVICES 

I la. PHYSICAL THERAPY 

11/15 Services are prescribed by a physician or other licensed practitioner of  the healing arts within 
the scope of  his or her practice under State law and provided by a qualified physical therapist 
as defined in 42 CFR 440.11 O(a). Prior approval is required for the prO\ sion o f  services by 
an independent physical therapist or by a community health agency, unless client is IH*!l!f-l!l;a 
ei,e e f  2 l ar eligible for these benefits under Medicare. 
All services or treatments, which are medically necessary to correct or lessen health problems 
detected or suspected by the screening process, must be prmided to individuals under age 21. 

11 b. OCCUPATIONAL THERAPY 
11115 Services are prescribed by a physician or other licensed practitioner of  the healing arts within 

the scope of his or her practice under State law and provided by a qualified occupational 
therapist as defined in 42 CFR 440.J JO(b). Prior approval is required for the provision o f  
services by an independent occupational therapist or by a community health agency, unless 
client is l!!\aer tlsa aga a f    I ar eligible for these benefits under Medicare. 
Al l  services or treatments, which arc medically necessary to correct or lessen health problems 
detected or suspected by the screening process, must be provided to individuals under age 21. 

I Jc. SPEECH, HEARJNG AND LANGUAGE 
10/14 Services are referred by a physician or other licensed practitioner of  the healing arts within 

the scope o f  his or her practice under State law and provided by a speech pathologist or 
audiologist as defmed 42 CFR 440.llO(c). Prior approval is required for the provision o f  
services by an independent speech pathologist or audiologist or by a community health 
agency, unless client is under the age of21 or eligible for these benefits under Medicare. 
All services or treatments, which are medically necessary to correct or lessen health problems 
detected or suspected by the screening process, must be provided to individuals under age 21. 

TN#  15-0015 
Supersedes 
TN# 14-0035 
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