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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

 

January 16, 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 #17-0013 – Eyeglasses or Lenses Following Surgery  

   – Effective Date: October 1, 2017 

– Approval Date: December 19, 2017 

 

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     

       Kimberley Cox, HFS 

       Mary Doran, HFS 

       

        

 
 

mailto:Courtenay.Savage@cms.hhs.gov


November 17, 2017     December 19, 2017

October 1, 2017 /s/
Ruth A. Hughes    Associate Regional Administrator
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

AMOUNT. DURATION, AND SCOPE OF SERVICES 

• Bifocal lenses only when the following conditions are met:

• For the fll'St bifocals, the power of the bifocal addition is at least 1.00 diopter; or

- For a change in bifocal lenses, the power of the bifocal addition is changed by at least

0.50 diopters or the distance power represents a change of at least 0. 75 diopters.

• More than one examination per year only when the vendor documents in the panicipant 's
patient record, the need for the additional examination.

=10/17 • Payment shall be made for one pair of eyeglasses or set oflenses for adults in a 24 month 
period. Effocth'e October I. 2017. adults 21 ,·cars i>f aeo and oldcT nmv m:eive an 
additional pair ofcveglassL"S or set of lenses within the 24-month period if the patient has 
had a surL..,al procedure thm nocossitatc'S a now pair. More than one pair of eyeglasses 
per year for children through age 20 only when the additional pair is medically necessary 
and one of the following circumstances apply: 
- The eyeglasses being replaced were lost or stolen.

- The eyeglasses being replaced were broken beyond repair.

- For single vision lenses the difference between the old and new prescription is at
least 0.75 diopters in either the sphere or cylinder component.

- For bifocal lenses the power of the bifocal addition is changed by at least 0.50
diopters or the distance power represents a change of at least 0. 75 diopters.

07/95 Eyeglasses and optical services will be provided to EPSDT recipients beyond and above 
limitations based on the determinations of medical necessity. 

Eye care materials dispensed by a supplier other than a physician or optometrist except for 
replacement and repair items are covered only when prescribed by a licensed physician or 
optometrist. 

The following items require prior approval. Approval shall be given when, in the judgment 
of a Depanment consultant, the requested item or service is appropriate: 

11/00 • Contact lenses and related coniact lens services.

10/17 • :\ thira �r 511eseql!"lll f'Bir afo;·eglas•e.; iR eno >·oar far a11 adult 21 y�ars efage ar �Iller
An :tdditionnl pair of cvcglasscs or SL1 of lcnst.'S within a 24-rnonth pc.Tiod for aduhs 21
years of age and older after eye surgerv.

• Custom made artificial eye

,. Low- vision devices 

• Any item or service not specifically included in the schedule of procedures for optical
services and supplies.

• Eye care services and materials, which are not covered:

• Services, which are not provided to address a recipient's particular visual problems or
complaints.

TN# 17.()1)13 

supersedes 
TN# 12-019 

Approval date: 12/19/17 Effedlve date: 10I01/2017 
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