

Special SASS Eligibility Notice
[bookmark: _GoBack]Notice of Eligibility and Referral for Illinois
Children’s Mental Health
Screening, Assessment and Support Services
Date of Notice:	[Date]

Effective [Eligibility Begin date], the child or teenager named below is eligible for mental health
Screening, Assessment, and Support Services (SASS). This SASS mental health coverage will end
at midnight on [Eligibility End date].
Keep this notice. You may need to show it to get services for your child.
Name	[First/Last Name]	Date of Birth	[Date of Birth]		Recipient ID 	[RecipientID]
The SASS agency named below will assess your child’s need for mental health services.
[SASS Agency name]
This agency will decide whether your child can receive mental health services in the community. If a doctor decides your child needs to be admitted to a hospital, the agency will work with the hospital to plan for services in the community after discharge. The agency will coordinate your child's care. It is important that you work closely with the agency. 
Your child's mental health services have to be approved ahead of time. Talk to your SASS agency about the treatment plan. Covered services may include community mental health services and transportation to and from a clinic, doctor's office or hospital for treatment. Your child may also be covered for certain medications, crisis intervention, assessment and planning as well as treatment. 
You have the right to choose providers to treat your child. If you want the State of Illinois to pay for your child's treatment, you must choose a provider that is enrolled in this program. Talk to your SASS agency about available providers.
If your child has a mental health emergency and needs help right away, call your SASS case manager at [Phone Number]. Persons using a TTY can call [TTY Phone Number].



