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Division of Medical Programs
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RE: I1.-22-0021 New §1915(1) Home and Community-Based Services (HCBS) State Plan
Benefit/IL-02.R01 Special Needs Children (SNC) 1915(b) Waiver Renewal

Dear Ms. Eagleson:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend
its state plan to add a new 1915(1) home and community-based services (HCBS) benefit,
transmittal number 22-0021. As part of this SPA, Illinois revised its 3.1-F pages, which
authorizes managed care under 1932(a) to include the new 1915(1) program. The effective date
for this 1915(1) benefit 1s July 1, 2022. Enclosed is a copy of the approved state plan
amendment (SPA).

Since the state has elected to target the population who can receive §1915(1) State Plan HCBS,
CMS approves this SPA for a five-year period expiring June 30, 2027, in accordance with
§1915(1)(7) of the Social Security Act. To renew the §1915(1) State Plan HCBS benefit for an
additional five-year period, the state must submit a renewal application to CMS at least 180
days prior to the end of the approval period. CMS approval of a renewal request is contingent
upon state adherence to federal requirements and the state meeting its objectives with respect to
quality improvement and beneficiary outcomes.

Per 42 CFR §441.745(a)(1), the state will annually provide CMS with the projected number of
individuals to be enrolled in the benefit and the actual number of unduplicated individuals
enrolled in the §1915(1) State Plan HCBS in the previous year. Additionally, at least 21 months
prior to the end of the five-year approval period, the state must submit evidence of the state’s
quality monitoring in accordance with the Quality Improvement Strategy in their approved state
plan amendment. The evidence must include data analysis, findings, remediation, and describe
any system improvement for each of the §1915(1) requirements.

CMS reminds the state that the state must have an approved spending plan in order to use the
money realized from section 9817 of the ARP. Approval of this action does not constitute
approval of the state’s spending plan.
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It 1s important to note that CMS approval of this new 1915(1) HCBS state plan benefit solely
addresses the state’s compliance with the applicable Medicaid authorities. CMS approval does
not address the state’s independent and separate obligations under federal laws including, but not
limited to, the Americans with Disabilities Act, § 504 of the Rehabilitation Act, or the Supreme
Court’s Olmstead decision. Guidance from the Department of Justice concerning compliance
with the Americans with Disabilities Act and the Olmstead decision 1s available at
http://www.ada.gov/olmstead/q&a olmstead.htm.

Concurrently, the CMS is approving Illinois’ request to renew the 1915(b) waiver, CMS Control
Number IL-02.R01, titled Special Needs Children (SNC) program. This waiver allows Illinois to
extend the mandatory managed care program, HealthChoice Illinois, to children with special
needs under the SNC program. This 1915(b) waiver 1s authorized under sections 1915(b)(1) and
1915(b)(4) of the Social Security Act (the Act) and provides a waiver of the following sections
of Title XIX:

. Section 1902(a)(10)(B) Comparability
. Section 1902(a)(23) Freedom of Choice.

Our decision is based on the evidence submitted to CMS demonstrating that the state's proposal
is consistent with the purposes of the Medicaid program, will meet all of the statutory and
regulatory requirements for assuring beneficiaries' access to and quality of services, and will be a
cost-effective means of providing services to enrollees under this waiver.

This 1915(b) waiver renewal is approved for a two-year period effective July 1, 2022 through
June 30, 2024. The state may request a renewal of this authority by providing evidence and
documentation of satisfactory performance and oversight. Illinois’ request that this authority be
renewed should be submitted to CMS no later than April 1, 2024. Illinois will be responsible for
documenting the applicable cost-effectiveness and quality in subsequent renewal requests for this
authority.

On a quarterly basis, the state is required to submit to CMS the previous quarter’s member
months by approved MEG on the attached “1915(b) Worksheet for State Reporting of Member
Months.” The report is due 30 days after the end of each quarter and should be emailed to
MCOGDMCOActions@cms.hhs.cov. The State should also conduct its own quarterly
calculations using Tab D6 of the approved 1915(b) Waiver Cost Effectiveness Worksheets and
request an amendment to the waiver should the State discover the waiver’s actual costs are
exceeding projections. Additionally, the State must submit a waiver amendment to reflect any
major changes impacting the program, including changes in waivers/statutory authority needed,
type/number of delivery systems, geographic areas, populations, services, quality/access,
monitoring plan.

The state must arrange for an independent assessment (IA) of their 1915(b) waiver program and
submit the findings when renewing the section 1915(b) waiver program. The IA should be
submitted with the waiver renewal request ninety (90) days before the expiration of the approved
waiver program.
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We appreciate the cooperation your staff provided during the review of these submissions. If
you have any questions concerning the 1915(1) SPA, please contact me at (410) 786-7561. You
may also contact Michelle Taylor at Michelle. Taylor@cms.hhs.gov or (667) 290-8720. For
questions related to the 1915(b) waiver, please contact Maria Chickering at (312) 886-0326 or via
email at maria.chickering@cms.hhs.gov.

Sincerely,

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

Bill Brooks, Director
Division of Managed Care Operations

Enclosure: 1915(b) Worksheet for State Reporting of Member Months

ce:
Lynell Sanderson, CMS
Maria Chickering, CMS
Debi Benson, CMS
Deanna Clark, CMS
Kathryn Poisal, CMS
Courtenay Savage, CMS
Cynthia Nanes, CMS
Mara Siler-Price, CMS
Kelly Cunningham, HFS
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6.

setting; and,

2) The following risk factors must be present in addition to meeting the needs-based
criteria under criteria #1:
e Minimally be recommended for Level 2 on the Behavioral Health Decision

Support Model. A youth meets Level 2 on the Behavioral Health Decision
Support Model when the ratings from the youth’s IM+CANS demonstrates the
following: (1) significant interference in the youth’s ability to function in one or
more life domains; (2) little or no participation in school, friendship groups,
community life, and/or family life; and, (3) little or no ability to self-regulate,
leading to interpersonal conflict within the home, school, and/or community

e Traditional outpatient services have been demonstrated as not adequate to
support the youth’s functional needs; and,

e The youth demonstrates at least one of the following risk factors:

o Be at risk of out-of-home treatment including psychiatric hospitalization or
residential treatment; or,

o Be at risk of manipulation or exploitation by others; or,

o Demonstrate non-suicidal self-injurious behaviors that do not require
immediate medical treatment; or,

o The youth’s caregiver demonstrates significant needs that impact their
ability to successfully manage the youth’s behaviors and that results in a
negative impact on the youth’s ability to function at home, at school, and/or

in the community.

Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that):
There are needs-based criteria for receipt of institutional services and participation in certain waivers that
are more stringent than the criteria above for receipt of State plan HCBS. If the state has revised
institutional level of care to reflect more stringent needs-based criteria, individuals receiving institutional
services and participating in certain waivers on the date that more stringent criteria become effective are
exempt from the new criteria until such time as they no longer require that level of care. (Complete chart

below to summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent
criteria for each of the following institutions):

a diagnostic tool. The
assessment tool and
corresponding reference guide
can he reviewed at:

expected to last for
12 months or for the
duration of life.

e Assessed as
eligible for an
institutional level
of care for persons

State plan HCBS needs- NF (& NF LOC** ICF/IID (& ICF/IID | Applicable Hospital* (&
based eligibility criteria waivers) LOC waivers) Hospital LOC waivers)
The Illinois Medicaid Persons with Support Waiver Medically Fragile,
Comprehensive Assessment of | pigabilities: for Children and | Technology Dependent
Needs and Strengths . .

. eMedical Young Adults Children
(IM+CANS) is used by the .. . . . .
State to assist in assessing a dfatermlnatlon ofa with Administrative Agency
youth and caregiver’s diagnosed, severe Developmental | Requires level of care
strengths and needs but isnot | disability, which is Disabilities: q

appropriate to a hospital
or skilled nursing
facility

e Meets the minimum
score on the Illinois
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¢) The individual and family, when clinically appropriate, has the authority to determine who is
included in the service plan development process through the choice/ selection of providers which
develop the treatment team, and the inclusion of natural supports in the planning process.

d) Ensuring the person-centered plan is finalized and agreed to, with the informed consent of the
individual in writing, and signed by all individuals and providers responsible for its implementation
in accordance with the 42 CFR §441.301.

Natural Supports: Natural supports refer to the support and assistance individuals receive from
being connected to the natural environments such as the family, school, work and community.
These connections, and the relationships resulting from these connections, provide direct support
and assistance to individuals, in manner that traditional services often fail to address.

Individuals and their families shall be engaged in a person-centered service plan development
process that is based on Wraparound principles and processes. Wraparound adheres to specified
procedures for child and family centered engagement, individualized care planning, identifying and
leveraging strengths and natural supports.

Through the Wraparound process, children and their families are engaged in determining the
participants in their own Child and Family Team (CFT) and are assisted in utilizing a strengths and
needs discovery process that identifies their strengths and needs holistically across domains of
physical and behavioral health, social services, and natural supports that are then included in the
service plan. The CFT is informed about providers of both the 1915(i) benefit and other supportive
services in their area and the selection of providers is included in the service plan.

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selecting from among qualified providers of the 1915(i) services in the person-centered service plan):

Individuals and their caregiver(s), when clinically appropriate, shall be offered their choice of
available providers of 1915(i) benefit services during service planning. The individual and
family’s voice and choice of provider shall be captured by the Mental Health Professional, working
as a care coordinator, during the service planning phase on a 1915(i) Benefit Provider Selection
Form. The Benefit Provider Selection Form shall list all available providers to the individual and
family, in alphabetical order, and shall be signed and authorized by the individual and/or
caregiver(s), when appropriate, as the final choice in provider.

Participants will receive Care Coordination and Support Services from HFS’ selected provider.
HFS, in collaboration with its MCOs, shall establish a five (5) year application cycle to identify
entities meeting the terms of the 1915(i) benefit, inclusive of HFS’ Conflict of Interest
requirements as described in this application. Qualified providers shall be responsible for
providing Care Coordination and Support Services for a specific geographical area defined by
HFS, ensuring a statewide network of providers willing and qualified to deliver mental health
service assessments, service re-assessments, and service planning. Individuals will be offered their
choice of available providers for all other 1915(i) services consistent with the process described
above.

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service plan is made subject to the approval of the
Medicaid agency):
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The service is automatically authorized for any individual meeting the eligibility criteria for the
1915(1)) CMH-HCBS and for whom an LPHA recommends Family Peer Support services on the
service plan. The services under the 1915(i) SPA 22-0021 are limited to additional
services not otherwise covered under the state plan, including EPSDT, but consistent
with SPA objectives of avoiding institutionalization.

Family Peer Support services are to be rendered consistent with frequency, duration, and scope
recommended on the service plan. The services provided under Family Peer Support may not be
duplicative of other Medicaid Rehabilitation Option or HCBS benefit services. Family Peer
Support may be provided, and billed, for meeting with the family in-person, telephonically, or
through video communications. Family Peer Support services may not be provided in a group
setting. Family Peer Support may not be billed for telephonic communications with other
providers or resources.

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type
(Specify):

License

(Specify):

Certification

(Specify):

Other Standard
(Specify):

Family Peer

Support Providers

N/A

Providers must
be certified as a
Community
Mental Health
Center (59 IAC
132)ora
Behavioral
Health Clinic
(89 1AC
140.499).

Staff delivering services must minimally:

e Mecet the qualifications of a
Rehabilitative Services Associate
(RSA) as defined in 89 IAC 140.453;

e Have individual lived experience or
experience as a caregiver of a child
with special needs, preferably
behavioral health needs;

e Have experience in navigating any of
the child-serving systems;

e Have experience in supporting,
educating and advocating for family
members who are involved with the
child-serving systems;

¢ Have access to a Qualified Mental
Health Professional (QMHP) or
LPHA as defined in 89 1AC 140.453
for clinical consultation;

e Complete the HFS Family Peer
Support training process; and

e Actively participate in ongoing
training and coaching by the state or
its designee.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
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Service Title: Individual Supports and Services (ISS)

Service Definition (Scope).

Individual Supports and Services are non-traditional activities, services and goods that provide
therapeutic supports to children with significant behavioral health needs in support of the child’s
person-centered service plan and as an adjunct to traditional therapeutic services the child receives. ISS
promote health, wellness and behavioral health stability through community and family stabilization.
ISS may only be provided for the direct benefit of the child and may not be provided to family
members or other collaterals involved with the child’s care.

The specific ISS interventions must be documented as a recommended service by the authorizing
LPHA, in collaboration with the CFT, on the child’s service plan and must be directly tied to
supporting the achievement of one or more goals on the child’s service plan.

ISS include the following categories of activities, services and goods.

» Physical wellness activities and goods that promote a healthy lifestyle through physical activity (i.e.
sports club fees or gym memberships; bicycles, scooters, roller skates and related safety equipment;)
and nutrition education (i.e. cooking classes, non-credit nutrition courses);

* Special or therapeutic youth development programs offered by a community-based organization that
serve individuals with disabilities who otherwise would not be able to successfully participate in
traditional youth development programs. These programs focus on developing social skills through
youth development opportunities that are supported by staff with specialized training;

+ Strengths-developing activities (i.e. music lessons, art lessons, therapeutic summer camp);

» Sensory items ordered by an Occupational Therapist, Speech-Language Pathologist, Physical
Therapist, or Licensed Practitioner of the Healing Arts as defined in 89 Ill. Adm. Code
140.453(b)(3); and

+ Parent education and training.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

Categorically needy (specify limits):

The services under the 1915(1) SPA 22-0021 are limited to additional services not
otherwise covered under the state plan, including EPSDT, but consistent with SPA
objectives of avoiding institutionalization. Individual Supports shall not exceed $1500 per
state fiscal year and are subject to Prior Authorization. The specific ISS interventions must be
documented as a recommended service by the authorizing LPHA, in collaboration with the CFT,
on the child’s service plan and must be directly tied to supporting the achievement of one or
more goals on the child’s service plan. The services provided under ISS may not be duplicative
of other Medicaid Rehabilitation Option or 1915(i) benefit.

O | Medically needy (specify limits).

Provider Qualifications (For each type of provider. Copy rows as needed).





































































