
1115 Waiver Pilot: 
Intensive In-Home Services 

Webinar Presentation 
September 14, 17 and 18, 2018 



Webinar Topics  

Brief Review of Behavioral Health Transformation 
Intensive In-Home Services Defined 
Eligible Providers 
Eligible Youth 
Enrollment of Youth in Pilot 
Billing and Payment  
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Approved 1115 Waiver Pilots 
Residential and Inpatient treatment for 

Individuals with SUD Pilot; 
Clinically Managed Withdrawal 

Management Services Pilot; 
SUD Case Management Pilot; 
Peer Recovery Support Services Pilot; 
Crisis Intervention Services Pilot;  
Evidence-based Home Visiting Services 

Pilot 

Assistance in Community Integration 
Services Pilot; 
Supported Employment Services Pilot; 
Intensive In-Home Services Pilot; and 
Respite Services Pilot. 
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Intensive In-Home Services Defined 
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Focus on youth with high needs who need 
intervention to stabilize behaviors to reduce 
risk of crisis and/or hospitalization    
 

Two components of Intensive In-Home: 
 

Intensive In-Home – Clinical  
 

Intensive In-Home – Support  

 
 



Intensive In-Home - Clinical 
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 Strength-based, individualized,  therapeutic face-to-
face, time-limited, focused intervention 

  
Driven by a  Clinical Intervention Plan 
   
Delivered in the individual’s home or home-like 

setting 

 



Intensive In-Home - Clinical 
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 Time Limited 
Authorized for an initial sixty (60) day period and may be 

reauthorized for two additional thirty (30) day periods. 

 
 Strength-based, individualized,  therapeutic 

interventions 
Utilization of a trauma-informed, clinical program of youth 

and family interventions 

 
 



Intensive In-Home - Clinical 
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 Clinical Intervention Plan 
Developed and signed by a Licensed Practitioner of the 

Healing Arts (LPHA) based on / incorporated into Illinois 
Medicaid Comprehensive Assessment of Needs and 
Strengths (IM+CANS).  

Established in collaboration with youth, family and 
Intensive In-Home team 

Clearly outlined targets and goals of Intensive In-Home 
services 

 
 

 
 



Intensive In-Home - Clinical 
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Provided by a Qualified Mental Health 
Professional (QMHP), as defined in 89 Ill. Adm. 
Code 140.453; and 
 
Supported by skills development and 

stabilization services provided through 
Intensive In-Home – Support services. 
 



Intensive In-Home - Support 
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Time-limited, focused intervention to develop 
skills and stabilize an individual in his or her 
home or home-like setting,  
Support the individual and family in 

implementing therapeutic interventions, skills 
development, and behavioral techniques for 
symptom reduction  
 



Intensive In-Home - Support 

11 

Provided as a direct adjunct to youth receiving 
Intensive In-Home Clinical; 
 

As included in the Clinical Intervention Plan; and 
 

Provided by a Mental Health Professional 
(MHP), as defined in 89 Ill. Adm. Code 140.453. 
 



Eligible Providers 
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 Enrolled as a Behavioral Health Clinic, or 
 

 Certified and enrolled as a Community Mental Health 
Center. 
 

 Completed IM+CANS staff training and certification, 
and 

  

Actively utilizing the IM+CANS as the Integrated 
Assessment and Treatment Plan tool for youth  
 
 

 
 



Eligible Youth  
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 Youth three (3) to twenty-one (21) years of age 
 

 Enrolled in (or meets criteria for) Tier A (high 
behavioral and high physical needs) or Tier B (high 
behavioral and low to moderate physical health 
needs) of an Integrated Health Home, and    
 

 IM+CANS signed by an LPHA 
 

 
 
 

 
 



Eligible Youth  
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Has actionable items in behavioral and emotional 
needs, risk behaviors, caregiver resources and needs, 
and life functioning domains consistent with the 
Department’s program eligibility criteria, and 
 

A treatment history of more than one psychiatric 
hospital admission in the preceding twelve (12) 
months; or one or more crisis episodes within the 
preceding six (6) months; OR 
 
 
 

 
 



Eligible Youth  
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A documented history and persistence of frequent 
hallucinations, delusions, unusual thought processes, 
strange thought processes; or bizarre or idiosyncratic 
behavior  
 

 
 

 
 
 

 
 



Enrollment of Eligible Youth  
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 Prior to January 1, 2019, roll out of Integrated Health 
Homes: 
Providers who are actively utilizing the IM+CANS  
 Identify youth that meet all requirements  
 Fill out Service Request form (to be posted on HFS’ 

website) 
 Send to HFS via Secure Fax  

 (217) 524-1221 
Subject  line: Intensive In-Home Pilot Request 

 

 
 

 
 
 

 
 



Enrollment of Eligible Youth  
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HFS will review the application, determine if 
eligibility criteria are met (including Tier A or B 
eligibility), will notify provider of approval and will 
add identifier to youth as a waiver participant.  

 Initial 60 days will be authorized 
 Two additional 30 day periods will be approved if  

request form is submitted to HFS email.  
 

 
 

 
 
 

 
 



Enrollment of Eligible Youth  
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After January 1, 2019, roll out of Integrated Health 
Homes: 
 Integrated Health Homes will collaborate with providers to 

identify youth enrolled in Tier A and B who meet eligibility 
criteria for pilot 

 Integrated Health Home will send service request to HFS 
Previously outlined steps will be executed to complete 

enrollment  
 

 
 

 
 
 

 
 



Enrollment of Eligible Youth  
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 If HFS determines that youth do not meet 
appropriate eligibility criteria, HFS’ Psychiatric 
Director will review to confirm or overturn the 
decision. 

 If decision is to confirm, the provider or Integrated 
Health Home will be notified that the youth is not 
eligible for the pilot 

 If the decision is to overturn, the previously listed 
enrollment steps will be executed.  
 

 
 

 
 
 

 
 



Billing and Payment  
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Billed to MCO if youth enrolled 
Billed to HFS if youth is not covered by 

managed care  
Will be introducing pilot payment 

methodology supporting community 
stabilization (Not Pay For Volume) 
Billing and payment details will be 

provided in follow up webinars 
 
 
 

 
 
 

 
 



General Information 
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Approved Special Terms and Conditions:
1115 Waiver Pilots - Special Terms and Conditions

To submit questions about the pilot:
HFS.Intensive.InHome.Pilot@illinois.gov

To review pilot information:
https://www.illinois.gov/hfs/MedicalProviders/behavi 

oral/Pages/default.aspx
To submit Service Request Form via secure fax:
217-524-1221
Subject line: Intensive In-Home Pilot Request 

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/il/Behavioral-Health-Transformation/il-behave-health-transform-demo-apprvl-05072018.pdf
mailto:HFS.Intensive.InHome.Pilot@illinois.gov
https://www.illinois.gov/hfs/MedicalProviders/behavioral/Pages/default.aspx
https://www.illinois.gov/hfs/MedicalProviders/behavioral/Pages/default.aspx
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