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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

September 27, 2024

Elizabeth Whitehorn

Director

[linois Department of Healthcare and Family Services
201 South Grand Avenue East, 3" Floor

Springfield, IL 62763-0001

Re: Illinois State Plan Amendment 21-0008
Dear Director Whitehorn:

Enclosed please find a corrected approval package for the Illinois State Plan Amendment (SPA)
submitted under transmittal number (TN) 21-0008. This SPA, which adds a new reimbursement
methodology for school-based health services (SBHS) and expands SBHS under the EPSDT
benefit, was originally approved on April 18, 2023. The approval package sent to Illinois included
the following error:

e One page in the original approval package for IL 21-0008 was not accurate. The footer for
Appendix to Attachment 3.1-A, Page 3(A) reflected the incorrect approved SPA number
and incorrect superseded SPA number. The footer information for Page 3(A) should be
TN: 21-0008, Superseded: 09-001.

The enclosed corrected package contains the original signed letter, the CMS-179, the original SPA
pages and corrected SPA page.

If you have any questions, please contact Courtenay Savage at 312-353-3721 or via email at
Courtenay.Savage@cms.hhs.gov .

Sincerely,

Digitally signed by James G.
Scott -S
. Date: 2024.09.27 15:31:23
L.J -05'00'

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Annet Godiksen
Kati Hinshaw



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

April 18, 2023

Theresa Eagleson

Director

[llinois Department of Healthcare and Family Services
201 South Grand Avenue East

3rd Floor

Springfield, IL 62763-0001

Re: Illinois State Plan Amendment (SPA) 21-0008

Dear Ms. Eagleson:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 21-0008. This amendment provides a
new reimbursement methodology for school-based health services (SBHS) and expands SBHS

under the EPSDT benefit.

We conducted our review of your submittal according to statutory requirements in Title XIX of the
Social Security Act and implementing regulations. This letter is to inform you that I1linois Medicaid
SPA 21-0008 was approved on April 18, 2023, with an effective date of July 1, 2021.

If you have any questions, please contact Courtenay Savage at 708-567-2048 or via email at

Courtenay.Savage@cms.hhs.gov.

Sincerely,

Digitally signed by James G.
Scott -S

~ Date: 2023.04.18 09:12:55
-05'00'

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Kelly Cunningham
Mary Doran
Annet Godiksen
Kati Hinshaw



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTER FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0193
| 1. TRANSMITTAL NUMBER | 2. STATE:
TRANSNMITTAL AND NOTICE OF APPROVAL 21-0008 ILLINOIS
OF STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: T
FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES Title XIX of the Social Security Act (Medicaid)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE:

CENTERS FOR MEDICARE AND MEDICAID SERVICES July 1, 2021
DEPARTMENT OF HEALTH AND HUMAN SERVICES -

5. TYPE OF PLAN MATERIAL (Check One)

[ ] NEWSTATEPLAN [ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS ISAN AMENDMENT (Separate Transiitial for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT
a. FFY 2021 - $2,750,000
42 CFR 440.130 b. FFY 2022 -$5,000,000
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Appendix to Attachment 3.1-A Pages 3; 3(A); 3(84(1), OR ATTACHMENT (If Applicable): ,
ArprdinterA e imenbi t wcRagrx ASIRKABRY 3(A)(2) | AGSIOINIROSESHRRRKIADAXRIGISARICHXATIO
ADSINTOSIOEOONEXIZA KIRNHKURKRXX  3(5)(3) | Attachment 4.19-B, Pages 42 & 43

Attachment 4.19-B, Page 42, Pages 42(A) - 42(K), Page 43 | Appendix to Attachment 3.1-A Pages 3 & 3(A)
10. SUBJECT OF AMENDMENT"

School Based Heaith Services ~ Expansion and Cost Setilement

11. GOVERNOR’S REVIEW (Check One)

{1 GOVERNOR'S OFFICE REPORTED NO COMMENT

1] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

{1 NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

{X] OTHER, AS SPECIFIED: Not submitied for review by prior approval.

12. SIG#ATURE OF AGENCY OFFICIAK 6. RETURN TO:
o Department of Healthcare and Family Services
1£. NEO KAME: T

Bureau of Program and Policy Coordination

heresa Eagleson Attn: Mary Doran
14. TITLE: Director of Healthcare and 201 South Grand Avenue East
Family Services Springfield, IL 62763-0001

15. DATE SUBMITTED

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:  September 29. 2021 [ 18. DATEAPPROVED: A pril 18 2023
i PLAN APPROVED—ONE COPY ATTACHED -

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20, SIGNATI IRE A= REGIONAL OFFICIAL:
Digitally signed by James G. Scott -S
July 1, 2021 _Date: 2023.04.18 09:13:26 -05'00'

21, TYPED MAME James G, Scott | 2 TME Director, Division of Program Operations
23. REMARI(S:

4/17/23: lllinois authorized pen and ink changes to Boxes 8 and 9.

FORM CMS-179 (07/92) Instruclions on Back






State: lllinois

Appendix to Attachment 3.1-A
Page 3(A)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

AMOUNT, DURATION, AND SCOPE OF SERVICES

1. School Health Personal Care Attendant/Aide Services

Definition:

School Health Personal Care Attendant/Aide services are available to a
Medicaid-eligible beneficiary under theage of 21 for whom the services are
medically necessary and documented in an IEP/IFSP, other medical plans of
care, or other service plan approved by the state.

Services:

School Health Personal Care Attendant/Aide services are medically necessary
and provided in accordance with 42 CFR 440.167. Personal Care
attendants/aides provide a range of human assistance services to support
Activities of Daily Living (ADL) and Instrumental Activities of Daily Living
(IADLs) which enables individuals to accomplish tasks that they would
normally do for themselves if they did not have a disability. Assistance may
be in the form of hands-on assistance or cueing so that the person performs
the task by him/herself

Providers:

School Health Personal Care Attendant/Aide Services must be provided by a
qualified provider in accordancewith 42 CFR § 440.167, who is 18 years or
older and has been trained to provide thepersonal care services required by the
client, and who is not legally responsible member of the individual’s family.

Developmental Rehabilitative Therapy
Definition:

Developmental Rehabilitative Therapy includes orientation and mobility services
provided, through the Early Intervention Program or School-Based Program to a
child identified as having a developmental delay or other related disabilities in order
to correct deficits in the child’s cognitive, social or emotional, adaptive,
communication, psychomotor development or physical functioning, including visual
and hearing. These treatments are recommended bya physician or other licensed
practitioner of the healing arts, within their scope of practice, under State law for
maximum reduction of physical or mental disability and restoration to the child’s
best possible functional level. Deficits are revealed through comprehensive
screening, examination and evaluation.

TN # 21-0008

Supersedes
TN # 09-01

Approval date: 04/18/2023 Effective date: 07/01/2021





















































