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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

April 26, 2018 

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 #16-0007 – Mobile Crisis Response & Crisis Stabilization 

– 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, 

 /s/ 

Ruth A. Hughes 

Associate Regional Administrator 

Division of Medicaid and Children’s Health Operations 

Enclosure 

cc:  Teresa Hursey, HFS 

 Sara Barger, HFS  

 Kimberley Cox, HFS 

 Mary Doran, HFS 

mailto:Courtenay.Savage@cms.hhs.gov


Department of Health & Human Services 

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

April 26, 2018 

Felicia F. Norwood, Director 

Department of Healthcare and Family Services 

Bureau of Program and Reimbursement Analysis 

201 South Grand Avenue East 

Springfield, IL  62763-0001 

ATTN:  Teresa Hursey 

RE:  Transmittal Number (TN) 16-0007 

Dear Ms. Norwood: 

This letter is being sent as a companion to our approval of Illinois state plan amendment transmittal 

number (TN) 16-0007 submitted September 30, 2016 to add Mobile Crisis Response and Crisis 

Stabilization as a state plan service. CMS conducted a same-page review of Page 16(C) in the Appendix 

to Attachment 3.1-A and determined that the assertive community treatment (ACT) language on this page 

should be changed in order to conform to Section 1902(a)(10)(B) of the Social Security Act. The state 

may define the service in terms of desired outcome but may not define the population to be served in terms 

of age without also providing for comparable services to individuals outside the specified age limit. During 

the review process the state indicated that there may be a small number of individuals under the age of 18 

who could benefit from the purpose of ACT. However, the state did not identify a comparable service for 

these individuals. We suggest deleting the age reference currently used and adding the following language: 

“ACT is furnished to individuals who meet the state’s medical necessity criteria for the service. 

To ensure comparability of services for children under age 21 pursuant to the EPSDT benefit, the 

state assures that there are comparable services available for children who may not meet the 

state’s medical necessity criteria for receipt of ACT treatment services, but who have comparable 

needs.” 



The state has 90 days from the date of this letter to address the issue described above. That date is 

July 24, 2018. Within that period the state can submit a SPA to address the inconsistency or submit a 

corrective action plan describing in detail how the state will resolve the issue identified above in a timely 

manner. Failure to respond may result in the initiation of a formal compliance process. During the 90 days, 

CMS will provide any required technical assistance. If you have any questions concerning this SPA, please 

contact Courtenay Savage at (312) 353-3721 or via email at courtenay.savage@cms.hhs.gov for more 

information. 

Sincerely, 

 /s/ 

Ruth A. Hughes 

Associate Regional Administrator  

Division of Medicaid and Children's Health Operations 

cc: Teresa Hursey, HFS 

Sara Barger, HFS 

Kimberley Cox, HFS 

Mary Doran, HFS 

mailto:courtenay.savage@cms.hhs.gov


DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTER FOR MEDICARE & MEDICAID SERVICES 

TRANS MITT AL AND NOTICE OF APPROVAL 

OF STATE PLAN MATERIAL 
FOR: CENTER FOR MEDICARE AND MEDICAID SERVtCES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One) 

1. TRANSMITTAL NUMBER 2. STATE:

c. ; . •

FORM APPROVED 
0MB NO. 0938-0193 

16-0007 ILUNOIS 
3, PROGRAM !DENTlFICATION: 

Title XIX of the Social Security Act (Medicaid) 
4. PROPOSED EFFECTIVE DA TE:

July 1,pef 2D1e 
�

[ ] NEW STATE PLAN [ ] AMENDMENT TO BE CONSfDERED AS NEW PLAN [:X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal iar each amendment)

6. FEDERAL STATUTE/REGULATION CITATION: 

Section 1902 of the Social Security Act

8. PAGE NUMBER Of THE PLAN SECTION OR ATTACHMENT:
Appendbc to Attachme,nt 3.1-A, Page 16(B), 16(B){1), 16(C)
Attachment 4.19-B, Page 36 - Submitted with SPA 16-0005

10. SUBJECT OF AMENDMENT: 
Mobile Crisis Respons.e and Crisis Stabilization 

11. GOVERNOR'S REVIEW (Check One)

[ } GOVERNOR'S OFFICE REPORTED NO COMMENT
[ ) COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
[] NO REPLY RECEIVED WITHIN 45DAYS OF SUBMITTAL 

7. FEDERAL BUDGET IMPACT
a. FFY ,e �-fr $9,262,500
b. FFY\4 � $37,050,000 ,y%

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTiON
OR ATIACHMENT (If Applioabfe): 

Appendix to Attachment 3.1-A, Page 16(8}, 16{C) 
Attachment4.1S-B, Page 36, 37, 37(A)- Submitted with SPA 
16-0005

[X] OTHER, AS SPECIFIED: Not submitted for review by prior approval. 

1 .S EN l : 

13. TYPED NAME:

14. TITLE: 

15. DATE SUBMITIED 

Felicia F. Norwood 
Director of Healthcare and 
Family Services 

16. RETURN TO: 
Department of Healthca.re and Family Services
Bureau of Program and Reimbursement Analysis

Attn: Mary Doran 
201 South Grand Avenue East 
Springfield, IL 62763-0001 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: I 18. DATEAPPROVED: 

PLAN APPROVED-ONE COPY ATTACHED 
19. EFFECTlVE DATE OF APPROVED MATERIAL: 2D. SIGNATURE OF REGIONAL OFFICIAL: 

21. TYPED NAME 22. TITLE: 

23, REMARKS: 

FORM CMS-'179 (07/92} Instructions on Back 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
ces 4/4/18 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXX                                                                            ces 4/4/18

9/30/16  ces

September 30, 2016    April 24, 2018

July 1, 2018 /s/

Ruth A. Hughes          Associate Regional Administrator



State: Illinois

Appendix to Attachment 3.1-A 
Page 16(8) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

07/07 

Q?/17 

Q?/-07 

TN# 16-0007 

Supersedes 
TN# 16-0005 

needs and recommendations for service dehvel)·. A QMHP or Ml=IP is responsible for the 
completion of the assessment. An bPHA must review and approve the assessment. 

2. Treatment plan development: A process that results in a written tFeatment plan. deve.Jepea
with the participation of the client and the client's parent/guardiaA. if applicable. The
treatment plaA is clieAt focused; it defines the specific mental health services to be p�ea,
the clieet's goals for those services and the staff respoasible for delivering the services. A
QMHP or MHP is responsible for the development oftl3e tFeatment p�
review aHd approve the treatment plait:

4I. 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 indi;riduals. Counseling
services to the beneficiary's family and significant others is for the direct
benefit of the beneficiary, in accordance with the beneficiaiy's needs and
treatment goals identified in the beneficiary's treatment plan, and for the
purpose of assisting in the beneficiary's recovery.

b. Psychotropic medication management:

• 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 ]'hwsing tmriAdwmee Prc1etiee NursingAet Nurse Practice Act or the
Medical Practice Act of 1987, e.g., a physician, a psychiatrist, advanced
practice nurse, registered nurse and a practical nurse.

• 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 pursuant to the Nurse Practice Act.

• 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 pursuant to the Nurse
Practice Act.

3. ReseF\1eEI

4. Crisis iAteF\1eAlieA: A sef\1iee ll=ial iAeh,u:les erisis assessFAeAl, sl=tert terFA iAten·eAtieA, aAEI refuff81 fer
perseRs '+'i'Ae appear to AeeEI iFAmeEliate iRteAsive iAler\·eRtieA. Staff eligillle le previEle tl=iis sen·iee
iAeh:1Ele Q!\YWs aREI Ml4Ps witl=t aeeess te a QMJ W wl=te is availallle fer iFAmeEliate eeRst:1ltatieA.

5. Psyel=ieseeial rel=tallilitatieA: A faeility llaseEI rel=taeilitati·,e tlieFapy fur iREliviE11:1als te iAerease allilities
MEI rese1:1Fees neeessary fer eeFAFAt:1Rity living, seeiali�tien, weFk anEI reeevel)'. Gere aetivities iAel1:1ee
eegaitive llel=ta,·ieral iAterveAtieAs. prebleFA

Approval date: Effective date: 07/01/2018 4/24/18
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