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Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

April 26, 2018

Felicia Norwood, Director

Illinois Department of Healthcare and Family Services
Prescott E. Bloom Building

201 South Grand Avenue East

Springfield, lllinois 62763-0001

Attn: Teresa Hursey
Dear Ms. Norwood:
Enclosed for your records is an approved copy of the following State Plan Amendment.
Transmittal #16-0005 — Integrated Assessment Treatment Plan Tool
— Effective Date: July 1, 2018
— Approval Date: April 24, 2018

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,
Is/

Ruth A. Hughes
Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosure

cc: Teresa Jursey, HFS
Sara Barger, HFS
Kimberley Cox, HFS
Mary Doran, HFS


mailto:Courtenay.Savage@cms.hhs.gov
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Appendix to Attachment 3.1-A
Page 16

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES TO THE
CATEGORICALLY NEEDY

07/07 Mental Health Rehabilitative Services

07/0707/17 Rehabilitative mental health services are to be delivered by providers certified for Medicaid
participation by-designated-State-ageneies. Certified provider types may include Community Mental
Health Centers, Behavioral Health clinics, Independent Practitioners and other entities as defined by the
Illinois Medicaid Program. Each provider type or entity will provide an array of services as outlined

below and approved bv the III|n0|s Medlcald Proqram Aﬁhﬁ%kﬂmeﬂseéad&#anee@raeﬂe&mms&m&h

07/17 A Licensed Practitioner of the Healing Arts (LPHA) will review the assessment and may recommend
medical or remedial services necessary to reduce the physical or mental disability of an individual and to
restore an individual to the maximum possible functioning level. A Licensed Practitioner of the Healing
Arts (LPHA) shall provide mental health services within their scope of practice, as defined by State law,
and include the following:

1. A physician licensed under the Medical Practice Act of 1987 [225 ILCS 60] to practice medicine or
osteopathy with training in mental health services or one year of supervised clinical experience in
treating problems related to mental illness or specialized training in the treatment of children and
adolescents.

2. An advanced practice nurse with a psychiatric specialty licensed pursuant to the Illinois Nursing and
Advanced Practice Nursing Act [225 ILCS 65].

3. A psychologist licensed under the Clinical Psychologist Licensing Act [225 ILCS 15] with
specialized training in mental health services.

4. A social worker possessing a master’s or doctoral degree in social work and licensed under the
Clinical Social Work and Social Work Practice Act [225 ILCS 20] as a Licensed Clinical Social
Worker (LCSW) with specialized training in mental health services or with two years of experience
in mental health services.

5. An individual possessing a master's or doctoral degree in marriage and family therapy under the
Marriage and Family Therapist Licensing Act [225 ILCS 55] with specialized training in mental
health services or with two years of experience in mental health services.

6. An individual with a master’s degree and at least two years of clinical experience in mental health
services and licensed for the practice of clinical professional counseling pursuant to the Professional
Counselor and Clinical Professional Counselor Licensing Act [225 ILCS 107].

07/07 All treatment is focused on the Medicaid eligible client. Any consultation or treatment involving families
or other persons is solely for the purpose of addressing the mental health needs of the Medicaid client.

07/07 Mental health services are provided to clients of all ages, unless otherwise specified.

07/07 Qualified mental health professionals (QMHPs), mental health professionals (MHPs) and rehabilitative

services associates (RSASs) provide mental health services within their scope of practice, as defined by
State law. A QMHP is defined as one of the following:

1. Allindividuals qualified as an LPHA.

2. A reqistered nurse licensed pursuant to the Illinois Nursing and Advanced Practice Nursing Act [225
ILCS 65] with at least one year of clinical experience in a mental health setting or master’s degree in
psychiatric nursing.

3. An occupation therapist reqgistered pursuant to the Illinois Occupational Therapy Practice Act [225
ILCS 75] with at least one year of clinical experience in a mental health setting who meets the
requirements and qualifications in 42 CFR 440.110.

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018

Supersedes
TN # 06-06



Appendix to Attachment 3.1-A
Page 16

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES TO THE
CATEGORICALLY NEEDY

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018

Supersedes
TN # 06-06



Appendix to Attachment 3.1-A
Page 16(A)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES TO THE
CATEGORICALLY NEEDY

07/0707/17 104.An individual possessing a master’s or doctoral degree in counseling and guidance, rehabilitation
counseling, social work, psychology, pastoral counseling, or family therapy, or related field who
has successfully completed a practicum and/or internship which includes 1,000 hours, or who has
one year of clinical experience under the supervision of a qualified mental health professional.

05/12 An MHP provides rehabilitative services under the supervision of a QMHP. The An MHP must-be is

defined as one of the following:

1. Allindividuals qualified as a QMHP.

12. Anindividual possessing a bachelor’s degree in counseling and guidance, rehabilitation
counseling, social work, education, vocational counseling, psychology, pastoral counseling, family
therapy, or related human service field; or a bachelor’s degree in any other field with two years of
supervised clinical experience in a mental health setting.

2. A practical nurse licensed pursuant to the Illinois Nursing and Advanced Practice Nursing Act
[225 ILCS 65].

An individual pessessing

standlnq Wlth the Psychlatrlc Rehabllltatlon Assomatlon as a Certlfled Psychlatrlc Rehabilitation

Professional (CPRP).

4. A recovery support specialist certified by and in good standing with the Illinois Alcohol and Other
Drug Abuse Professional Certification Association, Inc.

5. A family partnership professional certified by and in good standing with the Illinois Alcohol and
Other Drug Abuse Professional Certification Association, Inc.

6. A licensed occupational therapy assistant with at least one year of experience in a mental health
setting.

7. Anindividual with a high school diploma or GED and a minimum of five years supervised clinical
experience in mental health or human services.

8. Any individual employed as an MHP prior to July 1, 2011 may continue to be so designated
unless employment changes.

07/0707/17 An RSA a35|sts in the prowsmn of servmes under the superV|5|on of a QMHP AnRSArmusLbeaHeasLZI

aﬂd—theeemmum—ty—An RSA is deflned as one of the followmq

1. Anindividual qualified as a MHP.

An individual of at least 21 years of age, have demonstrated sKills in the field of services to adults
or children, have demonstrated the ability to work within agency structure and accept supervision,
and have demonstrated the ability to work constructively with clients, other providers and the

community.

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018

Supersedes
TN # 12-013



Appendix to Attachment 3.1-A
Page 16(A)(1)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
AMOUNT, DURATION, AND SCOPE OF SERVICES

07/17 Mental health services detailed in this section of the plan are provided upon treatment
recommendation by an LPHA:

07/17 1. Integrated Assessment and Treatment Planning (IATP): A formal information
gathering and review process that utilizes a standardized assessment and service
planning tool in order to: 1) identify a client’s integrated healthcare needs and
strengths across all life domains; 2) recommend services needed to ameliorate a
client’s condition and improve wellbeing; and 3) develop, review, and update an
individualized treatment plan that is client-centered. An LPHA, OMHP, or MHP
may participate in the completion of the IATP. The IATP shall be completed once
every six months. An LPHA must review and approve the assessment and treatment
plan.

a. Qualified providers shall be required to utilize a standardized assessment and

service planning tool as defined and approved by the single State Medicaid
Authority in order to receive reimbursement for the IATP.

b. The IATP process is conducted with the participation of the client and client’s
parent/quardian, if applicable.

c. For clients under the age of 21, the completion of an IATP and identification of
clinical need by an LPHA may be sufficient to establish medical necessity for the
services in this section, absent a confirmed diagnosis.

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018

Supersedes
TN # New page



Appendix to Attachment 3.1-A
Page 16(B)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
AMOUNT, DURATION, AND SCOPE OF SERVICES

08/4607/17——42. Psychiatric treatment: This service includes psychotherapy, counseling and

psychotropic medication management.

a. Psychotherapy/counseling utilizes psychotherapy theory and techniques and may
be provided by a QMHP or MHP. Services are provided to eligible individuals,
families, or groups of individuals.

b. Psychotropic medication management:

e Medication administration: The service consists of preparing the client and
the medication for administration, administering psychotropic medications,
and observing the client for possible adverse reactions. Staff eligible to
provide the service are personnel licensed to administer medication pursuant
to the Nursing and Advance Practice Nursing Act or the Medical Practice
Act of 1987, e.g., a physician, a psychiatrist, advanced practice nurse,
registered nurse and a practical nurse.

e Medication monitoring: The service includes observation and evaluation of
target symptom response, adverse effects and new target symptoms or
medication. Staff eligible to provide the service must be designated in
writing by a physician or an advanced practice nurse per a collaborative
agreement

e Medication training: The service includes training clients on self-
administration and safeguarding of medication and communication with
other professionals, family or caregivers on medication issues. Staff eligible
to provide the service must be designated in writing by a physician or an
advanced practice nurse per a collaborative agreement.

07/17 3. Reserved

07/07 4. Crisis intervention: A service that includes crisis assessment, short-term
intervention, and referral for persons who appear to need immediate intensive
intervention. Staff eligible to provide this service include QMHPs and MHPs with
access to a QMHP who is available for immediate consultation.

07/07 5. Psychosocial rehabilitation: A facility-based rehabilitative therapy for individuals to
increase abilities and resources necessary for community living, socialization, work
and recovery. Core activities include cognitive-behavioral interventions, problem

TN # 16-0005 Approval date:4/24/18 Effective date: 07/01/2018

Supersedes
TN # 12-013



Attachment 4.19-B
Page 36

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT
07112 21. REHABILITATIVE SERVICES:

Mental Health Rehabilitative Services

07/18 For services found under Attachment 3.1-A, Mental Health Rehabilitative Services. the state pays

the lessor of: 1) provider charges, or 2) the maximum fee schedule rate for mental health
rehabilitative services.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of mental health rehabilitative services. The agency’s fee
schedule rate was set as of July 1. 2018. and is effective for services provided on or after that date.
All rates are published on the HFS website at
http://www.illinois.gov/hfs/MedicalProviders/MedicaidReimbursement.

The fee schedule shall detail the unit of service. rate of reimbursement and applicable modifiers.
The rates do not include costs related to room and board or any other unallowable facility costs.

Assertive Community Treatment (ACT). Community Support and Mobile Crisis Response services
are reimbursed using a bundled pavment methodology (i.e. single rate for multiple levels of
different practitioners or clinical activities). The agency shall establish procedures to annually
review provider costs and service expenditures to ensure that beneficiaries receive the types,
quantity and intensity of services to meet their medical needs and that rates are economic and
efficient.

The services will be monitored via encounter data to ensure adequate service mix. Services must
meet the LPHA recommendations from the service plan.

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018
Supersedes
TN # 12-018



Attachment 4.19-B
Page 37

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT
[MATERIAL REMOVED]

B vailahla timma
T

a3
1= T xvorid

GHEE

=3
&)
=
=
R
:
»
=)
£

3

(oot ot A A e T Sl Qunis Do Qiata d A £ haodula satac
tHervHseproviata ot s —otart A=t = o neatC1atcs
de

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018
Supersedes

TN # 05-07



Attachment 4.19-B
Page 37A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

[MATERIAL REMOVED]

TN # 16-0005 Approval date: 4/24/18 Effective date: 07/01/2018

Supersedes
TN# 05-07
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