lllinois Department of Human
Services

Grace B. Hou, Secretary

Thank you for joining us today for this informational webinar
regarding the certification process in accordance with Part 132
for Community Mental Health Centers and Certified Specialty
Providers. As a reminder, all attendees have been placed in listen
only mode. We ask that you type any questions into the chat box
during the presentation. All questions received will be answered
and placed in a Q & A document. The Q & A document, as well as
a recording of this presentation, will be posted on the lllinois
Department of Human Services website. The web address for
this website will be provided at the end of this presentation.



CERTIFICATION-PROCESS IN ACCORDANCE WITH PART 132
PURPOSE

At the end of this presentation the
participants will fully understand the
process that an entity must take to
become certified under 59 /ll. Adm. Code,
Part 132 as a Community Mental Health
Center (CMHC) or a Certified Specialty
Provider (CSP).

The purpose of today’s training is to assist attendees in fully
understanding the process that must be taken to become
certified under Part 132. In addition, other miscellaneous topics
will  be discussed such as adding or changing
specialties/subspecialties and what to do when there has been a
change in the predominant/primary funding source.



CERTIFICATION-PROCESS IN ACCORDANCE WITH PART 132
ACRONYMS
BALC Bureau of Accreditation, Licensure and Certification
(a Division of the lllinois Department of Human
Services)
CMHC (Comprehensive) Community Mental Health Center
CSA Certifying State Agency (either BALC or the lllinois
Department of Children and Family Services/their
designee)
CSP Certified Specialty Provider
DCFS lllinois Department of Children and Family
Services (Child Welfare Authority)
DHS lllinois Department of Human Services
DMH Division of Mental Health (a Division of DHS that
operates as the Mental Health Authority)
FEIN Federal Employer Identification Number
I baiy
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Acronyms are used throughout this presentation. Let’s cover these acronyms
so we all are knowledgeable of what they stand for.......

The first acronym is BALC meaning the Bureau of Accreditation, Licensure and
Certification which is a Division of the lllinois Department of Human Services.
Next, there is CMHC which stands for Comprehensive Community Mental
Health Center.

Then there is CSA which represents Certifying State Agency. The two CSAs are
BALC, again meaning the Bureau of Accreditation, Licensure and Certification,
and the second CSA being the lllinois Department of Children and Family
Services or their designee.

Next is CSP, signifying Certified Specialty Provider.

Then there is DCFS, implying the lllinois Department of Children and Family
Services which is the Child Welfare Authority, followed by DHS meaning the
lllinois Department of Human Services.

Followed by DMH, representing the Division of Mental Health which is the
Division within the lllinois Department of Human Services that operates as the
Mental Health Authority.

And last on this slide is FEIN, meaning the Federal Employer Identification
Number.



CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

ACRONYMS CONTINUED

HFS lllinois Department of Health Care and Family
Services (lllinois Medicaid Authority)

IMPACT lllinois Medicaid Provider Advanced Cloud
Technology (the lllinois Medicaid Provider
Enrollment System which is governed by HFS)

IP1 Infant Parent Institute (the DCFS designee/representative in the
Part 132 certification process)

MCO Managed Care Organization

NPI National Provider Identifier

NPPES National Plan and Provider Enumeration System (a Federal
Division under the Centers for Medicare & Medicaid Services
that assigns unique identifiers termed NPIs for the purpose
of improving the electronic transmission of health information)

PE!

S
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Iilinois Department of Human Services 4

Provider Enrollment Services (a Division of HFS)

Here is another slide outlining additional acronyms that are going to be
used during this presentation.

There is HFS signifying the lllinois Department of Health Care and Family
Services which is the State Agency who serve as the lllinois Medicaid
Authority.

Next is IMPACT standing for lllinois Medicaid Provider Advanced Cloud
Technology. IMPACT is the lllinois Medicaid Provider Enrollment System
that is governed by HFS.

Then IPI, meaning the Infant Parent Institute who serves as the DCFS
representative in the Part 132 certification process.

Next is MCO signifying Managed Care Organization.

Then there is NPl denoting National Provider Identifier followed by NPPES,
that corresponds to the National Plan and Provider Enumeration System
which is the Federal Division under the Centers for Medicare & Medicaid
Services. NPPES assigns unique identifiers termed NPIs for the purpose of
improving the electronic transmission of health information and finally,

PES representing Provider Enrollment Services which is a Division under
HFS.



CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132
DEFINITIONS

ENTITY
» All sites operated under a single CMHC Entity

A CMHC Entity OR A CMHC Entity
with more than with 1 site
1 site

~

\
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» Each CSP site is considered an entity in an of itself. In
addition, each CSP site is individg\ally certified.
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Before we start discussing steps and processes involved in the
Part 132 certification process, there are several terms | would like
to define so as to ensure we all have a clear understanding.

The first term is “Entity” as it relates to a CMHC versus a CSP.

The first arrow point describes the definition of an entity as it
relates to a CMHC. For a CMHC, all sites operating under its
organizational structure are considered the entity. So weather
the CMHC has 10 sites or has only one site, all its total parts are
considered a single CMHC entity. One other area | would like to
mention is that for a CMHC entity, the entire organization is
certified as a whole. The parts, meaning the sites, are not
certified individually.

For CSPs, each CSP site serves as an entity by itself and each CSP
site is individually certified.



CERTIFICATION-PROCESS IN ACCORDANCE WITH PART 132

DEFINITIONS CONTINUED

NPI
A unique 10-digit identification number issued to health care
providers in the United States by NPPES which is a Division
under Federal CMMS, meaning the Centers for Medicare and
Medicaid Services.

There are two types of NPl numbers:

“- Type 1: A NPl number associated with an individual healthcare
professional (e.g., MD, Psychologist, LCSW, etc.). The individual may
be a sole proprietor or may be employed by a clinic, group practice or
other type of organization.

L.

il L Type 2: A NPl number associated with an organization, facility or
o, wix=+ practice. The Type 2 NPI is typically associated to the organizations,
"""" facility’s or practice’s FEIN.

Day >
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Another term | would like to cover is “NPI”. We have found through our
conversations with various providers that there has been some lack of
understanding in regards to what a NPI is, the types of NPIs and how to get a
NPI. First, a NPl is a unique 10-digit identification number issued to health care
providers in the United States by NPPES which is a Division under Federal
CMMS, meaning the Centers for Medicare and Medicaid Services.

There are two types of NPIs, they are a Type 1 NPl and a Type 2 NPI.

A Type 1 NPI number is issued by NPPES to an individual health care
professional.

A Type 2 NPI number is issued by NPPES to an organization, facility or practice.
The Type 2 NPl number is typically associated to the organizations, facility’s or
practice’s FEIN. When applying for a Type 2 NPl number through NPPES, you
will be required to list your entities FEIN.

To apply for an NPI, one needs to refer to the NPPES website. The web address
for NPPES will be provided at the end of this presentation.



CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132
DEFINITIONS CONTINUED

CMHC Vs. CspP
Meets the requirements outlined in Part 132, Meets the requirements outlined in Part 132,
Subpart B and Subpart C Subpart B
Must be certified by DHS/BALC or DCFS/IPI Must be certified by DHS/BALC or DCFS/IPI
Allowed to bill HFS lllinois Medicaid for services Not allowed to bill HFS Illinois Medicaid for services
rendered as well as any of their associated Medicaid nor any of their associated Medicaid Management
N Care Organizations (MCOs) thus must Care Organizations (MCOs) thus does not require a
have a Type 2 NPl number for each CMHC site and Type 2 NPI number for a CSP site and does not enroll
must enroll each CMHC site separately in IMPACT the CSP site in IMPACT

Not allowed to provide Psychosocial Rehabilitation
(PSR) or Assertive Community Treatment (ACT)
services

Allowed to provide Psychosocial Rehabilitation (PSR)
and Assertive Community Treatment (ACT) services

May provide specialty programs directly funded by May provide specialty programs directly funded by
DHS/DMH and/or DCFS (grant funding) DHS/DMH and/or DCFS (grant funding)
If receives $200,000+ in grants, the entity must be If receives $200,000+ in grants, the entity must be
- accredited accredited
.o
. Vay
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The last terms | would like to discuss are CMHC and CSP. The displayed chart nicely
outlines the differences between a CMHC versus a CSP. Let’s review the chart.
First, a CMHC must meet the requirements outlined in Part 132, Subparts B and C
where as a CSP must only meet the requirements outlined in Part 132, Subpart B.
Both CMHCs and CSPs must be certified by a Certifying State Agency, a CSA, that
either being DHS who is represented by BALC or that being DCFS who is
represented by IPI.

CMHCs are allowed to bill HFS Illinois Medicaid for services as well as any of their
associated Medicaid Managed Care Organizations (or MCOs). A CSP by itself is not
allowed to bill HFS Illinois Medicaid nor any of their associated Medicaid Managed
Care Organization (or MCOs).

Since CMHCs are able to bill HFS lllinois Medicaid and their MCOs, CMHCs must
obtain a Type 2 NPI for each CMHC site and enroll each CMHC site separately in
IMPACT where as a CSP site does not require a Type 2 NPl and does not require
enrollment in IMPACT as a CSP is not allowed to submit Medicaid claiming.

One of the major differences between a CMHC and a CSP is that a CMHC is able to
provide the services of Psychosocial Rehabilitation, also known as PSR, and
Assertive Community Treatment, also known as ACT, where as a CSP cannot
provide these services.

Both CMHCs and CSPs may receive grant funding. Although not delineated in Part
132, | would like to mention as a reminder that if an entity receives $200,000 or
more in grant funding, the entity must be accredited.



CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132
PREPARING TO ENROLL IN IMPACT

PREPARING TO ENROLL IN IMPACT
ENTITY OBTAINS A NPI NUMBER FOR EACH CMHC SITE

Each CMHC site, operating under a single entity/FEIN, must have a
separate and distinct NPI number to enroll in the IMPACT System. This
NPl number must be associated with the taxonomy code of
261QM0801X (Community Mental Health Center). To obtain a NPI
number for each separate and distinct CMHC site, refer to the NPPES
website.

Example: CMHC Entity
FEIN for the CMHC Entity = 999999999

/-
AL ﬁ ﬁ ﬁ ﬁ Each CMHC site has a
W separate and distinct Type | Ten
ﬁ A ﬁ e ﬁ 2 NPI number that is Type
& associated to a Taxonomy

1l
Code of 261QM0801X NPIs

.
I Reminder: CSPs do not enroll in IMPACT — CSP process starts on

Wock Deperimentof hmenSorvices o lile 16

So now let’s start talking about the Certification Process. The next few slides are
specifically referencing CMHCs, either a new CMHC entity who is enrolling with one or
several sites or an existing CMHC entity adding a site or sites. We will pick up with the CSP
process at around slide 16.

Enrolling in IMPACT is the first step that must be taken by a CMHC. In order to enroll in
IMPACT there are two preparatory steps that must be carried out by the CMHC. The first
preparatory step is obtaining a Type 2 NPl number for each CMHC site. Remember, each
CMHC site, operating under a single CMHC entity’s FEIN must have a separate and distinct
Type 2 NPI number to enroll in IMPACT. This NPl number must be associated with the
taxonomy code displayed on this slide which signifies Community Mental Health Center.
When you apply for your Type 2 NPI number with NPPES, you will need to link the
taxonomy code shown on the slide to the Type 2 NPl number you are applying for,
otherwise if not, this will only lead to claim rejection and/or your IMPACT application not
being approved.

| understand that this may be confusing so let’s review the example on the slide. So we
have a CMHC entity of 10 sites with the entity having a FEIN of nine 9’s. Now, each of the
10 sites will have their own separate and distinct Type 2 NPI with each Type 2 NPI applied
for having been obtained from the NPPES website and linked to the taxonomy code
displayed on the slide. In the end you will have 1 FEIN for the CMHC entity and 10 Type 2
NPI numbers.

| would like to add here that if you are currently enrolled in IMPACT and your assigned Type
2 NPI number with NPPES is not linked to the taxonomy code of 261QM0801X, please
update your NPI information with NPPES to reflect this taxonomy code. In addition, you
will then need to modify your approved IMPACT enrollment with this taxonomy code.
Lastly, as mentioned earlier, CSPs do not enroll in IMPACT therefore this preparatory step is
skipped.



CERTIFICATION-PROCESS IN ACCORDANCE WITH PART 132

PREPARING TO ENROLL IN IMPACT

PREPARING TO ENROLL IN IMPACT
ENTITY HAS W9 CERTIFIED BY THE ILLINOIS STATE
COMPTROLLER IF NOT ALREADY DONE

A W9 must be certified and on file by the lllinois State Comptroller for the
entities FEIN prior to accessing the IMPACT System. If in need of having a
W9 certified, electronically forward the completed W9 to
IMPACT.Help@illinois.gov. This email account is triaged on all business
days with any W9 received being forwarded to the lllinois State Comptroller
for certification. Email notification will be received once the W9 is
certified.

NOTE: There may be a slight delay between the lllinois Comptroller's
Office and the Impact System recognizing that the FEIN has been certified,
therefore, please wait 1-2 days after the W9 has been certified to start the
IMPACT enroliment application.

I Dajy
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The second IMPACT preparatory step applies to all new CMHC entities. If
already an existing CMHC entity and you are only adding another site, this step
will have already been completed.

For new CMHC entity’s, you must have a W9 certified and on file with the
[llinois State Comptroller if not already done. This must be completed prior to
accessing the IMPACT system. If in need of having your W9 certified by the
Comptroller, you may electronically forward the W9 to the email address listed
on this slide. You will receive email notification once the W9 has been certified
by the Comptroller.

Once you have received notification that the new CMHC entity’s W9 has been
certified by the lllinois State Comptroller, please wait 1-2 days before accessing
the IMPACT system to enroll so as to allow for the lllinois Comptroller System
to communicate with the IMPACT system regarding the W9 certification having
occurred.
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STEP, 1
CMHC SITE n—— .

ENROLLS IN - g
IMPACT e ¥ =

The requesting entity shall gain access to the IMPACT System and
enroll each site by completing all required steps, as well as any
optional steps as applicable, outlined on the "Business Process
Wizard" application screen (“Business Process Wizard” displayed
on next slide).

Each CMHC site must have their own separate and distinct Type 2
NPl number and separate and distinct enroliment in the IMPACT
System.

The following link accesses the IMPACT System:
https://impact.illinois.gov/

IDHS
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Again, we are only talking about CMHCs here. So as a CMHC, you
now have your Type 2 NPl number for each site and you now
have your CMHC entity’s W9 certified by the lllinois State
Comptroller. After these preparatory steps are completed, you
are ready to access the IMPACT System and complete the HFS
[llinois Medicaid IMPACT electronic application.

It is very important to understand that each site under the
auspices of a CMHC entity must have their own separate and
distinct enrollment in IMPACT thus the reason for each site being
required to have its own separate and distinct Type 2 NPl number.

Each site enrolled in IMPACT must complete all the required steps
on the electronic application as well as any optional steps if
applicable. The required and optional steps are outlined on the
IMPACT screen titled Business Process Wizard which we will take
a look at next.

10
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STEP 1 CONTINUED

CMCH SITE ENROLLS IN IMPACT
THE IMPACT BUSINESS PROCESS WIZARD

£ EmollPovidr-FAQ |

Business Process Waard - rovidr Enolment (FAO).Clickon the St  under the Step Column

Sy Required Start Dafe End Dste Stans Step Remark.
‘Skep* Proicer Basic formadon Rezursd i {ofkb Came

Skp? Add Lucons Recuirad LIk Rt Comgle

Skp3 Add Specites Recuird Ik R vt Comgle

Sepd s Bl kel Asoisins Opfond g

SkepS Add Lo Cerifaton!Cher Optonal s Rt 01] Comgle

Skp6 Add Adctions| rornaion Optond Camee.

Sep7 Add bode of Caim SubmisswED) Exchange Rezursd it [fke Came.

Sepd ssoate ling Agznt Optond Icomplle

‘Skn Ads Provcer Confoling neres:Cwnershi Detas Renurzd Ak [fne ke

Step 0 Ad Tazonom Cetsls Recuirad /A Rt Comgle

S 11 Assocee WO Pl Opfondd it i Camgkte

Skp 2 E35ER2 Envolment Form Oplonal Icomplee

Sep 13 Conpetz Enclmerd Checilet Rewursd ifrats Wi Camke.

Step 4 Submit Ervolment Applcaion o Aopevial Rezursd ifrass {19 Came. 1

Displayed is the Business Process Wizard. You will reach this
screen after you access the IMPACT System, indicate your
“Enrollment Type” and complete some “Provider Basic
Information”. This screen will direct you through the IMPACT
enrollment process. There are 14 steps for each CMHC site on
the Business Process Wizard. The columns adjacent to the listed
“Steps” outline for you if the step is a required or optional step,
the date you started that step and the date you completed that
step, which is indicated as “end date”. In addition, the status of
each step, whether it is complete or incomplete, is indicated.

You MUST, at a minimum, complete all steps that are indicated as
REQUIRED prior to submitting your application.

11
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STEP 1 CONTINUED

CMHC SITE ENROLLS IN IMPACT
SPECIFIC IMPACT ENROLLMENT INSTRUCTIONS

* The "Enroliment Type" selected in IMPACT should be
"Facility/Agency/Organization"

» The "Specialties" and "Subspecialties" selected in the "Add Specialties" step on the
Business Process Wizard (Step 3) is at the discretion of the entity but at a minimum
must include a “Specialty/Subspecialty” of "Outpatient/None“. The
“Specialty/Subspecialty” combinations that may be selected include:

* Residential Services/No subspecialty

* Day Treatment/Intensive Outpatient

* Day Treatment/Psychosocial Rehabilitation (only allowed to be performed by CMHCs)

« Team Based Services/Assertive Community Treatment (only allowed to be performed by CMHCs)

* Team Based Services/Community Support Team

* Crisis Response/Mobile Crisis Response (HFS certifies this specialty/subspecialty combination
which requires additional certification by HFS)

* Crisis Response/Crisis Stabilization (HFS certifies this specialty/subspecialty combination which
requires additional certification by HFS)

'. - For additional information in regards to service description and the
billing of these services, please refer to the HFS Community-Based ,
Behavioral Services Provider Handbook.

i
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Getting through IMPACT has posed its challenges for some entities. Listed on
this slide, as well as the next slide, are key points for assisting you in getting
through IMPACT for some of these more challenging steps.

Let’s examine these key points.

Once you have accessed IMPACT, the first thing you will need to do is select
your “Enrollment Type”. The “Enrollment Type” selected should be
"Facility/Agency/Organization”.

Next, the specialty and subspecialty combination or combinations selected in
the “Add Specialties” step, which is Step 3 on the Business Process Wizard, is at
the entities discretion but at a minimum must include a specialty/subspecialty
combination of "Outpatient/None”. Other specialty/subspecialty combinations
may also be selected with these combinations being outlined on this slide.

One point to definitely keep in mind is that if you should select Crisis
Response/Mobile Crisis Response or Crisis Response/Crisis Stabilization you will
be required to have these services certified under HFS. Descriptions of these
specialty/subspecialty combinations and their billing requirements are outlined
in the HFS Community-Based Behavioral Services Provider Handbook. The web
address for this handbook will be provided at the end of this presentation.

12



CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132
STEP 1 CONTINUED

CMHC SITE ENROLLS IN IMPACT
SPECIFIC IMPACT ENROLLMENT INSTRUCTIONS CONTINUED:

* The step for "License/Certification/Other” on the Business Process Wizard
(Step 5) is an optional step and should be skipped
* The site must associate with the Department of Human Services (DHS) or the
Department of Children and Family Services (DCFS), whomever will be the
predominant funding source for community mental health services, on the
"Associate MCO Plan" step (Step 11) of the Business Process Wizard. If
funding from DHS and DCFS are predicted to be equal, then associate with
DHS.
* To associate with DHS, enter the "Plan ID" number of 3000004
* To associate with DCFS, enter the "Plan ID" number of 3000007
« The taxonomy code listed in the “Add Taxonomy Details” step (Step 11) on
the Business Process Wizard should be that which is associated to the Type
2 NPI number for the site with NPPES, that being 261QM0801X.
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Step 5 of the Business Process Wizard is the “License/Certification/Other” step.
This is an “optional” step and this step may be skipped. You still will be able to
submit your application for approval with this step not having been completed.
State staff will complete this step just prior to the site’s application being
approved. | do want to mention that some State Staff may direct you to put
pseudo-numbers in this step prior to the application being submitted. If this is
the case, this way is acceptable as well.

Step 11 is the “Associate MCO Plan” step on the Business Process Wizard. All
CMHC sites enrolling in IMPACT must associate with either DHS or DCFS. You
will need the DHS or the DCFS Plan ID number in order to complete this step
with these ID numbers being displayed on this slide. So, which one do you
associate to.......the association is made based upon the predominant funding
source for the entity as a whole for community mental health services. If the
predominant funding source is through DCFS, then associate with DCFS. If the
predominant funding source is through DHS, then associate with DHS. If the
predominant funding source is equal between DHS and DCFS, then associate
with DHS.

Step 11 is the “Add Taxonomy Details” step on the Business Process Wizard.
You should indicate the taxonomy code listed in the third dot point on this
slide. Remember, this is the taxonomy you associated with on NPPES when you
applied for the sites Type 2 NPl number. As a side note, the IMPACT database is
electronically linked to the NPPES database, so the taxonomy number and NPI
number indicated in both databases must both be in sync.

13



CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132

STEP 1 CONTINUED

CMHC SITE ENROLLS IN IMPACT
Questions about IMPACT or enrollment should be addressed to: o
Email: IMPACT.Help@illinois.gov

Phone: 1-877-782-5565 select option #1 (English), option #2 (provider),
option #1 (IMPACT)
For difficulties experienced in logging into the IMPACT System, contact:

Email: IMPACT.Login@illinois.gov
Phone: 1-888-618-8078

During the enrollment process, the site shall receive an Application
Identification Number. This number needs to be retained for future
reference.

Once the IMPACT application is completed for an individual site, the
application should be submitted for initial review by HFS/PES.

The IMPACT System serves as the SYSTEM OF RECORD for the
'. By receipt of Federal funding, therefore, all CMHC sites are
responsible for maintaining their IMPACT enroliment up-to-date
and accurate at all times.

i
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A few more points on IMPACT.

If you should have questions about IMPACT or have difficulties in
logging into IMPACT, please email HFS using the email addresses
listed on this slide.

A very critical point to know is that after completing Step 1 of the
Business Process Wizard, which is the Basic Information Screen,
you will be issued an Application ID number by the IMPACT
System. Please write this number down and keep it for future
reference.

In addition, the IMPACT System serves as the System of Record
for the receipt of Federal Funding, therefore, all CMHC sites are
responsible for maintaining their IMPACT enrollments up-to-date
and accurate at all times. Keeping your information up-to-date
and accurate at all times is actually a Federal requirement per the
Affordable Care Act.

14



CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132
STEP 1 SUMMARY

SUMMARY (CMHC)

Obtain Type 2 NPl number
Have W9 certified by lllinois State Comptroller for the Entities FEIN

Envroll in IMPACT and ensure that the enrollment application is
electronically submitted to HFS

Iilinois Department of Human Services

So let’s review what we have learned thus far. At this point only
CMHCs have been in the picture when discussing the certification
process. We have talked about the two preparatory steps that
must be completed for each CMHC site prior to enrolling in
IMPACT, that being obtaining a Type 2 NPl number from NPPES
for each site and having the entity’s W9 certified by the lllinois
State Comptroller if the entity is a new CMHC.

After accessing the IMPACT system and enrolling the site, the
application should be submitted to HFS.

On the HFS website, there is a power point presentation on how
to gain sign on access to the IMPACT system. The web address for
this website will be provided at the end of this presentation.

15



CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

STEP 2

CMHC PROCESS CONTINUED
CSP PROCESS STARTS HERE

CMHC OR CSP ACCESSES A PART 132 APPLICATION PACKET
The entity shall access a Part 132 Application Packet by contacting their respective CSA for
the packet, that being either DHS/BALC or DCFS/IPI or by obtaining the application packet
from the DHS Part 132 website.

If contacting a CSA, the CSA contacted shall be based upon the predominant funding
source for community mental health services for the entity as a whole and as outlined on
slide 18.

» For a CMHC requesting the Application Packet in writing or by email, please indicate the
IMPACT Application ID Number and the Type 2 NPI number for the site on the request.
» For CSPs requesting the Application Packet in writing or by email, please indicate the
following on the request:
Entities Name, General Mailing Address, General Email Address and General
Telephone Number
Primary Contact Name/Title, Primary Contact Mailing Address, Primary Contact
Email Address and Primary Contact Telephone Number
FEIN
Population being served (by zip code and/or county)
If/if not fire clearance has been achieved by the Office of the State Fire Marshal
If/if not inspection has been completed for compliance with local and/or county
' L. building requirements/ordinances
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We are now continuing on in the process for CMHCs and we are also now going
to have CSPs joining in on the steps to take to become certified.

This phase of the certification process involves CMHCs and CSPs accessing an
Application Packet. The Application Packet may be obtained in several ways.

The first way is by contacting your respective Certifying State Agency, either
BALC who serves as the DHS representative or IPI who serves as the DCFS
representative. The CSA contacted shall be based upon the predominant
funding source for community mental health services for the entity as a whole
and is outlined in detail on slide 18. CSA contact information is also listed on
slide 18.

If contacting your CSA either in writing or my email for the Application Packet,
certain information is required. The information required in the request is
shown on this slide. Due to CSPs not being required to complete an IMPACT
enrollment, more detail is required from them in their request.

The second way to obtain an Application Packet is to refer to the DHS Part 132
website. The web address for this website will be provided at the end of this
presentation.

16



CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

STEP 2

CMHC OR CSP ACCESSES A PART 132 APPLICATION
PACKET CONTINUED

The Part 132 Application Packet shall be issued by the CSA within 10
business days of receipt of an entities written or email request.
The packet issued shall consist of:
» An application consisting of a checklist of questions to answer
and a listing of policies/procedures to submit for review;
« Afire clearance questionnaire (when available);
* Form 1 Request for Change to DHS/DMH Provider Record —
Administration Information (CMHC only)**; and
* Form 2 Request for Change to DHS/DMH Provider Record — Site
Location Information (CMHC only)**

**Required by the DHS State Contractor/The Collaborative for the
processing of claims.

I Dajy
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If submitting a request, either by US mail or by email, for an Application
Packet, the CSA has 10 business days from the receipt of the request to issue
the packet.

Application packets shall consist of the following items:

*An application consisting of a checklist of questions to answer and a listing
of policies/procedures to submit for review;

*A fire clearance questionnaire. This questionnaire is currently under
development and when developed and put into place, it will become part of
the Application Packet and available on the DHS Part 132 website.

*Form 1 Request for Change to DHS/DMH Provider Record — Administration
Information. This is for CMHCs only and is required by the State Contractor,
known as the Collaborative, for the adjudication of claims.

*Form 2 Request for Change to DHS/DMH Provider Record — Site Location
Information. This again is for CMHCs only and is required by the State
Contractor, once more known as the Collaborative, for the adjudication of
claims.

17



CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132

STEP 2 CONTINUED

CMHC OR CSP ACCESSES A PART 132 APPLICATION PACKET
CONTINUED

If 50% or more of the funding source for community mental health services is from DHS
or if funding from DHS and DCFS are equal, then DHS/BALC shall be contacted for the
Part 132 Application Packet:

DHS-BALC or DHS.BALC@illinois.gov or
401 S. Clinton, 7th Floor DHS.Rule132BALC@lllinois.gov (preferred)

Chicago, IL 60627

If more than 50% of the funding source for community mental health services is from
DCFS, then DCFS/IPI shall be contacted for the Part 132 Application Packet:

DCFS.Medicaid@illinois.qov

I Dajy
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This slide outlines the contact information for the CSAs, if
requesting an Application Packet by email or by US mail.

There are two email addresses listed for BALC. It is preferred that
you use the Rule132BALC address but the other email address
indicated will work as well. There is a plan to eventually phase
out the DHSBALC email address.

For DCFS their email address is listed. There is no US mailing
address that may be used for contacting DCFS.

18



CERTIFICATION'PROCESS IN ACCORDANCE WITH PART 132

STEP 3

CMHC OR CSP SUBMITS COMPLETED PART 132 APPLICATION
PACKET OR SEEKS ASSISTANCE WITH THE SUBMISSION OF
DOCUMENTS REQUIRED

Entities shall submit their completed Part 132 Application Packet

consisting of the:

» application with questions answered and the required
attachments including supporting policies/procedures in line
with Part 132;

« Afire clearance questionnaire (when available);

* Form 1 Request for Change to DHS/DMH Provider Record —
Administration Information (CMHC only); and

* Form 2 Request for Change to DHS/DMH Provider Record — Site
Location Information (CMHC only)

Documents should be submitted to the email or mailing address
listed on the Application Packet to the appropriate CSA.

I Dajy

i
llinois Department of Human Services 19

So you have obtained a Part 132 Application Packet and

completed it. Once completed, the packet should be submitted

to the respective CSA using the email or mailing address listed on
the Application. The completed packet should contain:

* application with questions answered and the required
attachments including supporting policies/procedures in line
with Part 132;

* Afire clearance questionnaire (when this becomes available);

* Form 1 Request for Change to DHS/DMH Provider Record —
Administration Information (CMHCs only); and

* Form 2 Request for Change to DHS/DMH Provider Record —
Site Location Information (CMHCs only).
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CERTIFICATION-PROCESS IN ACCORDANCE WITH PART 132

STEP 3

CMHC OR CSP SUBMITS COMPLETED PART 132 APPLICATION
PACKET OR SEEKS ASSISTANCE WITH THE SUBMISSION OF
DOCUMENTS REQUIRED

The documents should be submitted all at once rather than
in intervals. If multiple emails are required for submission
due to the amount of information being forwarded
electronically, the emails should be numbered (example: 1
of 3, 2 of 3, 3 of 3).

VERY IMPORTANT NOTE: Please only submit policies and
procedures that are being requested on the Part 132
Application. Do not submit an Entity’s entire Policy and
Procedure Manual as this will delay the review process
and/or result in the Manual being returned to you for the

lining of documents.

Iilinois Department of Human Services

Application documents submitted should be done so all at once
rather than in intervals. If multiple emails are required for
submission of the documents due to the amount of information
being forwarded electronically, the emails should be numbered
(example: 1 of 3, 2 of 3, 3 of 3).

Please only submit those policies and procedures that are being
requested on the Part 132 Application. Do not submit an Entity’s
entire Policy and Procedure Manual as this will delay the review
process and/or result in the Manual being returned to you to pull
out of the Manual only the information that is being requested.
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CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132

CMHC OR CSP SUBMITS COMPLETED PART 132 APPLICATION
PACKET OR SEEKS ASSISTANCE WITH THE SUBMISSION OF
DOCUMENTS REQUIRED CONTINUED

CMHCs having questions in regards to the completion of Form 1 and/or
Form 2 required by the DHS State Contractor/The Collaborative shall
address these questions to DHS.DMHProviderAssist@illinois.gov.
CMHCs or CSPs having questions in regards to the Part 132 Application
Packet (excluding Form 1 and/or Form 2) shall address these questions
to DHS.Rule132BALC@illinois.gov if 50% or more of the predominant
funding source for services is from DHS or if funding from both DHS
and DCFS are equal.
CMHCs or CSPs having questions in regards to the Part 132 Application
Packet (excluding Form 1 and/or Form 2) shall address these questions
to DCFS.Medicaid@illinois.gov if more than 50% of the predominant
funding source for services is from DCFS.

I Vaiy >
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A CMHC or a CSP who have completed their Application Packet
should submit the packet to their respective CSA. If a CMHC or a
CSP should have any questions about the completion of the
packet, the questions should be emailed to the addresses
indicated on this slide.



CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132
SUMMARY

SUMMARY
Obtain Type 2 NPl Number
Have W9 certified by lllinois State Comptroller for Entities FEIN CMHC

Enroll in IMPACT and ensure that the enrollment application is
electronically submitted to HFS

CSP
CMHC

|||||||||||||||||||||||||

So let’s review once again what we have learned thus far.

In phase 1 we discussed CMHCs completing the two preparatory
steps for enrolling each CMHC site in IMPACT, that being
obtaining a Type 2 NPl number from NPPES for each site and
having the entity’s W9 certified by the lllinois State Comptroller if
the entity is a new CMHC. We also discussed CMHCs accessing
the IMPACT system and enrolling each site after the preparatory
steps have been completed and then the IMPACT application
being submitted to HFS.

In the next phase, we discussed how to access a Part 132
Application Packet and how to seek assistance with the
completion of the packet if such is needed. We also discussed
that the completed Part 132 application packet should be
submitted to the respective CSA.

Now | am going to turn it over to Charles to cover the next
section of slides.
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CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

STEP 4

CSA REVIEWS THE CMHCs or CSPs COMPLETED PART 132
APPLICATION PACKET

Following the receipt of the entities completed Part 132 Application Packet,
the CSA shall review the documents within 30 calendar days to validate
compliance with Part 132 requirements.

NOTICE OF VIOLATION
A Notice of Violation shall be issued by the CSA to the entity if a
determination is made that the documents submitted fail to meet Part 132
requirements. An entity receiving a Notice of Violation shall have 30
calendar days, from the date of the Notice, to remedy all deficiencies.

DHS/BALC or DCFS/IPI shall be available to work with the entity, if needed,
to assist in bringing documents into full compliance so the documents may
be resubmitted for re-review.

I Dajy
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So now you have your Part 132 Application Packet completed
along with any of the other required forms and you have
submitted these documents to your respective CSA for review
and validation of compliance with the Part 132 requirements.
The CSA has 30 calendar days, from the date of receipt of the
documents, to review and make a determination if the
documents are or are not in compliance with Part 132.

If a determination is made that the documents submitted fail to
meet the Part 132 requirements, the entity will receive a Notice
of Violation. The entity shall have 30 calendar days, from the
date of the Notice of Violation, to remedy all deficiencies. Once
corrections and/or revisions have been made by the entity, the
entity should resubmit their information to their respective CSA.
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CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132

STEP' S

FIRE CLEARANCE SCHEDULING

Fire clearance is scheduled by the CSA with the Office of the State Fire
Marshall if fire clearance has not already been achieved. For CMHCs, the
fire clearance will only be scheduled following the passing of the initial
review of the sites IMPACT application by HFS/PES.

EXCEPTION: The Office of the State Fire Marshal has the authority to
determine if an on-site inspection shall be conducted by their office or if
the CMHC/CSP site being in compliance with local and/or county building
requirements/ordinances shall be sufficient due to their level of
stringency.

Any questions for the lllinois State Fire Marshal regarding fire clearance
requirements should be emailed to: SFMtechservices@illinois.gov

NOTE: If the site has already been granted fire clearance by the State Fire
Marshal as outlined in Part 132 Section 132.65 (4), proceed to Step 6/next
slide.

e 0
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Next, fire clearance is scheduled by the CSA with the Office of the
State Fire Marshall if fire clearance has not already been
achieved. For CMHCs, the fire clearance will only be scheduled
following the passing of the initial review of the sites IMPACT
application by HFS/PES. This initial review by HFS/PES shall
consist of validating the site’s information in the IMPACT
application using various State and Federal databases as well as
conducting background checks on any individual listed in the
application.

The Office of the State Fire Marshal has the authority to
determine if an on-site inspection shall be conducted by their
office or if the CMHC/CSP site being in compliance with local
and/or county building requirements/ordinances shall be
sufficient due to their level of stringency.

Any questions for the lllinois State Fire Marshal should be
emailed to them using the email address listed on this slide.
Questions related to meeting fire clearance requirements cannot
be answered by a CSA or the Division of Mental Health.
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CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

STEP 6

PROVISIONAL CERTIFICATE ISSUED BY THE CSA
The Provisional Certificate shall be issued by the CSA to the CMHC or CSP
following the:
« passing of the initial review of the sites IMPACT application by
HFS/PES (CMHC only);
« approval of the sites Part 132 Application Packet by the CSA; and
» receipt of documentation evidencing compliance with the fire
clearance requirements as outlined in Part 132, Section 132.65.

The Provisional Certificate shall allow for the operation of the site effective
with the date indicated on the certificate.

The CSA shall forward to the entity via U.S. mail and/or email the
Provisional Certificate.

I Dajy
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In order for a Provisional Certificate to be issued by the CSA to a CMHC or CSP the
following has to have occurred:
* passing of the initial review of the sites IMPACT application by HFS/PES
(CMHCs only);
e approval of the sites Part 132 Application Packet by the CSA; and
* receipt of documentation evidencing compliance with the fire clearance
requirements as outlined in Part 132, Section 132.65.

The Provisional Certificate shall allow for the operation of the site effective with
the date indicated on the certificate.

The CSA shall forward to the entity via U.S. mail and/or by email the Provisional
Certificate.
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CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132

STEP 6.1

NOTIFICATIONS OF PROVISIONAL CERTIFICATE BEING
ISSUED

The Provisional Certificate shall also be electronically forwarded to:
+ the respective DHS/DMH Regional Director for the CMHC or CSP;
+ HFS/PES for their files (CMHCs only); and

+ to any other party so designated by DHS/DMH.

DHS/DMH Regional Directors, upon receipt of any Provisional Certificate,
shall reach out to the CMHC or CSP to ensure that the site is becoming
operational within the 12 month provisional time frame.

If a site fails to fully operationalize within the 12 month time frame from
when the Provisional Certification was issued, a meeting shall be convened
at the State level. Based upon the information presented by the DHS/DMH
Regional Director and discussion held, a final determination shall be made
by the CSA if the site will or will not be granted an extension to their
Provisional Certification end date.

I Dajy

i
llinois Department of Human Services 26

Provisional Certificates shall also be electronically forwarded to the respective
DHS/DMH Regional Director for the CMHC or CSP and for CMHCs, to HFS/PES
for their files.

DHS/DMH Regional Directors, upon receipt of any Provisional Certificate, shall
reach out to the CMHC or CSP to ensure that the site is becoming operational
within the 12 month provisional time frame.

If a site fails to fully operationalize within the 12 month time frame from when
the Provisional Certification was issued, a meeting shall be convened at the
State level. Based upon the information presented by the DHS/DMH Regional
Director and discussion held, a final determination shall be made by the CSA if
the site will or will not be granted an extension to their Provisional Certification
end date.
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CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

STEP 6.2

IMPACT

PROVISIONAL CERTIFICATE INFORMATION ENTERED
INTO THE CMHC SITE’S IMPACT APPLICATION AND
IMPACT APPLICATION APPROVED

v For CMHCs, at the State level, the Provisional Certificate
information is entered into the site's IMPACT application
in the "Licensure/Certification/Other" step and the
application is approved.

v' The site shall electronically receive an IMPACT generated
notification regarding the approval of the application and
the effective date of enrollment. This shall serve as
further notification that services/care may be rendered
and billed.

IDHS
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For CMHCs, once the Provisional Certificate is issued by the CSA,
at the State Level, the certificate information will be entered into
the site's IMPACT application in the
"Licensure/Certification/Other" step and the application will be
approved.

The site shall electronically receive an IMPACT generated
notification regarding the approval of the IMPACT application and
the effective date of enrollment. This shall serve as further
notification that services and care may be rendered and billed.
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CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

DHS/DMH NOTIFIES THE COLLABORATIVE

Once DHS/DMH is notified by the CSA of a Provisional
Certificate having been issued and once having validated
that the CMHCs IMPACT application for that site has been
approved by the CSA, DHS/DMH shall notify the DHS State
Contractor/The Collaborative of the newly certified CMHC
site by forwarding to them Form 1 and Form 2 as well as a
copy of the entities W9.

I Dajy
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Once DHS/DMH is notified by the CSA of a Provisional Certificate
having been issued and once having validated that the CMHCs
IMPACT application for that site has been approved by the CSA,
DHS/DMH shall notify the DHS State Contractor/The Collaborative
of the newly certified CMHC site by forwarding to them Form 1
and Form 2 as well as a copy of the entities W9.

This step does not apply to CSPs.



CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

ON-SITE INSPECTION

The CSA shall conduct an on-site inspection within the Provisional Certification period
and when the site is operational, which shall be within 12 months, unless the time
frame is extended by the CSA. Operational, for the purposes of this presentation, shall
mean that the site is involved in providing client services.

For CMHCs, the on-site inspection shall include the new site and, if there are already
fully certified sister sites, may include some or all of these sites as well. The number
of fully certified sister sites inspected for a CMHC shall be at the discretion of the
CSA. Overall, the on-site inspection is for all sites tied to the CMHC entity.

The passing of the initial on-site inspection shall result in a Full Certificate being
issued. The Full Certificate shall electronically be forwarded to:

« the respective DHS/DMH Regional Director for the CMHC or CSP;

« HFS/PES for their files (CMHC only); and

« to any other party so designated by DHS/DMH

DHS/DMH Regional Directors, upon receipt of any Full Certificate, shall reach out to
the CMHC or CSP to offer further assistance and/or to answer questions.

I Dajy
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The CSA shall conduct an on-site inspection within the Provisional Certification
period and when the site is operational, which shall be within 12 months, unless
the time frame is extended by the CSA. Operational, for the purposes of this
presentation, shall mean that the site is involved in providing client services.

For CMHCs, the on-site inspection shall include the new site and, if there are
already fully certified sister sites, may include some or all of these sites as well.
The number of fully certified sister sites inspected for a CMHC shall be at the
discretion of the CSA. Overall, the on-site inspection is for all sites tied to the
entity.

The passing of the initial on-site inspection shall result in a Full Certificate being
issued. The Full Certificate shall electronically be forwarded to:

* respective DHS/DMH Regional Director for the CMHC or CSP;

* HFS/PES for their files (CMHC only); and

* to any other party so designated by DHS/DMH

DHS/DMH Regional Directors, upon receipt of any Full Certificate, shall reach out
to the CMHC or CSP to offer further assistance and/or to answer questions.
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CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132
SUMMARY

SUMMARY
Obtain Type 2 NPl Number ]
Have W9 certified by lllinois State Comptroller for the Entities FEIN |CMHC

Enroll in IMPACT and ensure that the enrollment application is
electronically submitted to HFS _J

CspP
CMHC

nnnnnnnnnnnnnnnnnnnnnnnnnn

So let’s review for a final time what we have learned thus far.

In phase 1 we discussed CMHCs completing the two preparatory
steps for enrolling each CMHC site in IMPACT, that being
obtaining a Type 2 NPl number from NPPES for each site and
having the entity’s W9 certified by the lllinois State Comptroller if
the entity is a new CMHC. We also discussed CMHCs accessing
the IMPACT system and enrolling each site after the preparatory
steps have been completed and then the IMPACT application
being submitted to HFS.

In the next phase, we discussed how to access a Part 132
Application Packet and how to seek assistance with the
completion of the packet if such is needed. We also discussed
that the completed Part 132 application packet should be
submitted to the respective CSA.
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CERTIFICATION.PROCESS IN ACCORDANCE WITH PART 132

SUMMARY
SUMMARY CONTINUED

CSA reviews completed Part 132 Application Packet and issues a Notice of Violation |
for any deficiency(s) identified

F*A Clearance scheduled by the CSA if not already completed

Provisional Certificate issued by the CSA to the entity after passing initial review of
submitted IMPACT application (CMHC ONLY), approval of the sites Part 132
Application Packet including policies and procedures and receipt of documentation
evidencing compliance with the fire clearance requirements

CsP
Provisional Certificate electronically forwarded Provisional Certificate
to the respective DHS/DMH Regional Director, info entered into IMPACT CMHC
HFS/PES and to any other party designated > and IMPACT application

by DHS/DMH approved lCMHC ONLY)
DHS/DMH Regional Director reaches out DHS/DMH forwards to the
to the entity to ensure the site is becoming Collaborative Forms 1 &

operational within the 12 month provisional time frame 2 (CMHC ONLY)

CSA conducts initial on-site inspection within the

Provisional Certification period and when the site

is operational, which shall be within 12 months,

unless extended by the CSA -

llinois Department of Human Services

In the final phase we discussed the workflow outlined on this slide from the CSA
reviewing the completed Part 132 application packet to fire clearance being
scheduled, if needed, to a Provisional Certificate being issued then to the on-site
inspection being conducted.

Now | am going to turn it back over to Susan to finish up the presention.
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CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

CMHC FINAL STEPS

CMHC FINAL STEPS

INDIVIDUALS ASSOCIATE THEMSELVES WITH THE CMHC IN THE IMPACT
SYSTEM

Individuals rendering or providing billable services to clients at the approved CMHC site shall enroll in the
IMPACT System as an “Enrollment Type” of "Individual/Sole Proprietor - Regular Individual/Sole Proprietor
or Rendering/Servicing Provider" and associate themselves with the CMHC. If the individual is already
enrolled in the IMPACT system, the individual will need to modify their current IMPACT enroliment by
associating themselves with the newly enrolled CMHC and submitting the modification for approval to
HFS/PES.

CMHC ENROLLS WITH RELEVANT ILLINOIS MCOs AND ASSOCIATES THE

CMHC WITH THE MCOs IN THE IMPACT SYSTEM
Enroliment in a lllinois Medicaid MCO is done so with the MCO and not through HFS/PES or a CSA.
Once enrolled with the MCO, the CMHC must then re-enter the IMPACT System and modify their current
IMPACT enrollment by:
* completing the "Associate MCO Plan" step;
* completing the "Complete Modification Checklist" step; and
* completing "Submit Modification Request for Review" step

IDHS
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For CMHCs there are some additional steps that will need to be completed
following the issuing of the Provisional Certificate.

First, individuals rendering or providing billable services to clients at the approved
CMHC site will need to enroll in the IMPACT System as an “Enrollment Type” of
"Individual/Sole  Proprietor - Regular Individual/Sole  Proprietor or
Rendering/Servicing Provider" — this is all one title under “Enrollment Type”.
During this enrollment process the individual will need to associate themselves
with the CMHC site. If the individual is already enrolled in the IMPACT system, the
individual will need to modify their current IMPACT enrollment by associating
themselves with the newly enrolled CMHC site and submitting the modification for
approval to HFS via Provider Enrollment Services.

Individuals in need of enrolling in IMPACT and associating themselves to the CMHC
site are outlined in the HFS Community-Based Behavioral Services Provider
Handbook. The web address for this handbook will be provided at the end of this
presentation.

Secondly, enrollment in a lllinois Medicaid Managed Care Organization (MCO) is
done initially with the MCO and not through HFS via Provider Enrollment Services
or through the CSA. Once enrolled with the MCO, the CMHC must then re-enter
the IMPACT System and modify their current and approved IMPACT enrollment by
completing the "Associate MCO Plan" step, completing the "Complete
Modification Checklist" step and completing "Submit Modification Request for
Review" step. If you recall, all these steps were outlined on the Business Process

Wizard.
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CMHC FINAL. STEPS/ILLINOISIMEDICAID MANAGED CARE

The following link displays a State map outlining which i
Managed Care Organization Program(s) service the various ’1
counties throughout lllinois [
https://www.illinois.gov/hfs/SiteCollectionDocuments
/StatewideHealthChoicelllinoisPlansJuly12019.pdf

IDMS
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The displayed link when clicked on will illustrate a State map

outlining which Managed Care Organization Programs service the
various counties throughout Illinois.
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CERTIFICATION PROCESS IN ACCORDANCE WITH PART 132

FULL CERTIFICATION

FULL CERTIFICATE ISSUED BY DHS/BALC OR DCFS/IPI
FOLLOWING THE ISSUING OF A PROVISIONAL CERTIFICATE

Upon completion of the on-site visit by the CSA following the issuing of the
Provisional Certificate and the entity being found in compliance with Part 132, the Full
Certificate shall be issued. The CSA shall forward to the entity via U.S. mail and/or
email the Full Certificate.

The CMHC site IMPACT enrollment shall then be modified at the State level by
updating the sites "License/Certification/Other" screen in the System by changing the
"End Date" to "12/31/2999" and approving the modification/update. The site should
electronically receive an IMPACT generated notification regarding the
modification/update being completed and approved.

NOTE: If an entity should not successfully achieve Full Certification following a
Provisional Certificate having been issued, a Notice of Violation shall be issued within
15 calendar days after the on-site review by the CSA. The site shall respond to the
Notice by the due date indicated which shall be approximately 30 calendar days after
the issue date of the Notice. See Part 132 Section 132.100 for additional information.
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Here is some more information about Full Certification. Upon completion of the
on-site visit by the CSA following the issuing of the Provisional Certificate and the
entity being found in compliance with Part 132, the Full Certificate shall be
issued. The CSA shall forward to the entity via U.S. mail and/or email the Full
Certificate.

The CMHC site IMPACT enrollment shall then be modified at the State level by
updating the sites "License/Certification/Other" screen in the System by changing
the "End Date" to "12/31/2999" and approving the modification/update. The site
should electronically receive an IMPACT generated notification regarding the
modification/update being completed and approved.

If an entity should not successfully achieve Full Certification following a
Provisional Certificate having been issued, a Notice of Violation shall be issued by
the CSA within 15 calendar days after the on-site review by the CSA. The site shall
respond to the Notice by the due date indicated which shall be approximately 30
calendar days after the issue date of the Notice. See Part 132 Section 132.100 for
additional information.
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OTHER POINTS

An entity wishing to withdraw their CMHC or CSP enroliment request during the enrollment process shall notify their
respective CSA. If a CMHC, the site’s pending IMPACT application will then be denied.

If a CMHC has a shift in their predominant or main funding source or if a CMHC wishes to modify services (meaning
their specialties/subspecialties) or desires to change their Provider Type to a CSP, then please refer to the lllinois
Part 132 website for the workflow to follow.
http://www.dhs.state.il.us/page.aspx?item=85711

Rule 132, Effectiva Jaruary 1, 2019 (pd?]
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These final slides display some “Other Points” that we would like
to share with the group before ending today.

An entity wishing to withdraw their CMHC or CSP enrollment
request during the enrollment process shall notify their
respective CSA. If a CMHC, the site’s pending IMPACT application
will then be denied.

If a CMHC has a shift in their predominant or main funding
source, meaning their main funding source has shifted from DHS
to DCFS or vice versa or if a CMHC wishes to modify services
(meaning their specialties/subspecialties) or if a CMHC wishes to
change their Provider Type to a CSP, then please refer to the
lllinois Part 132 website for the respective workflow to follow.
These workflows may be accessed by using the web address
indicated on this slide. After using the web address, you will be
directed to the home page which is displayed where you will just
click on the topic you are wanting to gain information about.
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OTHER POINTS

CSPs may enroll as a Behavioral Health Clinic (BHC) which is a HFS/lllinois Medicaid
Provider Type that is defined in HFS Rule 140. The requirements for a BHC are also
outlined in Rule 140. If a CSP pursues enrollment with HFS/Illinois Medicaid as a BHC
Provider Type, then the CSP must obtain a Type 2 NPl number and must enroll in
IMPACT.

(Link for Rule 140 listed on slide 38)

The Mental Health and Developmental Disabilities Code was revised in 2017 as

follows:

0 12 - 17 year old individuals may receive 7 (seven) therapy sessions up to 90
minutes each without guardian consent (this is a right so this should be noted in
an entities client right policies and procedures)

QO The Consent to Release Information and Consent to Treatment for 12 — 17 year old

individuals must be signed by the individual as well as their guardian (consent
form(s) need to be revised to reflect this)
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Here are a few more points to keep in mind.

This involves CSPs. CSPs may enroll as a Behavioral Health Clinic (BHC) which is
a HFS/lllinois Medicaid Provider Type that is defined in HFS Rule 140. The
requirements for a BHC are also outlined in Rule 140. |If a CSP pursues
enrollment with HFS/Illinois Medicaid as a BHC Provider Type, then the CSP
must obtain a Type 2 NPl number and must enroll in IMPACT. The web address
for Rule 140 is provided on slide 38.

The Mental Health and Developmental Disabilities Code was revised in 2017 as
follows:

12 — 17 year old individuals may receive 7 (seven) therapy sessions up to 90
minutes each without guardian consent. This is a right so this should be noted
in an entities client right policies and procedures.

The Consent to Release Information and Consent to Treatment for 12 — 17 year
old individuals must be signed by the individual as well as their guardian. As a
result, consent forms need to be revised to reflect this.
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CONTACT INFORMATION SUMMARY

HFS/PES

To access the IMPACT System:

https://www.lllinois.gov/hfs/impact/Pages/Login.aspx

Questions about IMPACT or enroliment should be addressed to:

Email: IMPACT.Help@lllinois.gov

Phone: 1-877-782-5565 select option #1 (English), option #2 (provider), option #1
(IMPACT)

For difficulties experienced in logging into the IMPACT System, contact:

Email: IMPACT.Login@illinois.gov
Phone: 1-888-618-8078

DHS/BALC
DHS.Rule132BALC@illinois.gov

DHS/DMH
DHS.DMHProviderAssist@illinois.gov

DCFS/DESIGNEE=IPI
DCFS.Medicaid@illinois.gov

I National Plan & Provider Enumeration System
J@ i https://nppes.cms.hhs.qov/#/

Here is a slide outlining email addresses that were referenced
throughout the presentation and you may need in the future.
This includes HFS/PES, DHS/BALC, DHS/DMH, DCFS/IPI and the
National Plan & Provider Enumeration System, known as NPPES.
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HFS Community-Based Behavioral Services Provider Handbook

illinois.gov/hfs/102218CommunityBasedBehavioralServicesHandbook.pdf

Outlines:

* Provider Reimbursement

« Billing and Service Delivery Requirements

« HCPC codes covered, staff qualifications on who may perform services, units of service (15
minutes  vs. event), delivery mode (face-to-face/phone/video), delivery type
(individual/family/couple/group)

« Specifics regarding specialties and subspecialties

« Specifics regarding place of service

Rule 140 (a HFS Rule)

ilga.gov/commission/jcar/admincode/089/08900140sections.html|

Outlines:

« Professional qualifications of individuals employed such as a Licensed Practitioner of the
Healing Arts (LPHA), Qualified Mental Health Professional (QMHP) and Mental Health
Professional (MHP)

« Information in regards to the criteria for being certified as a Behavioral Health Clinic

Rule 132 (a DHS Rule)
http://www.dhs.state.il.us/page.aspx?item=85711

Outlines:
Information in regards to the criteria for being certified as a CMHC or CSP
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Here is a slide outlining web addresses for resources you may

need in the future.

This includes resources such as the HFS

Community-Based Behavioral Services Provider Handbook, Rule
140 which is a HFS Rule and Part 132, the DHS Rule.
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HFS IMPACT
https://www.illinois.gov/hfs/impact/Pages/PresentationsAndMaterials.aspx

8ingle Sign On

© Single Sign on PowerPoint Presentation (ppsx)

® Single Sign on Print Friendly Version (pdr)

Billing Agent

© Billing Agent PowerPoint Presentation (ppsx)

© Billing Agent Print Friendly Version (pdf)

Facility, Agency, Organization

® Facility, Agency, Organization PowerPoint Presentation (ppsx)
® Facility, Agency, Organization Print Friendly Version (pdf)
Groups

© Groups powerPoint Presentation (ppsx)

© Groups Print Friendly Version (pdf)
Rendering/Servicing Provider

®© Rendering/Servicing Provider Powerpoint Presentation (ppsx)
® Rendering/Servicing Provider Print Friendly Version (pdf)
Individual Sole Proprietor

© Individual Sole Proprietor Powerpoint Presentation (ppsx)

© Individual Sole Proprietor Print Friendly Version (pdf)
Enroliment Modifications

© Enroliment Modifications PowerPoint presentation (ppsx)
© Enroliment Modifications Print Friendly Version (par

', . A Domain Administrator Rights
4 © Domain Administrator Rights PowerPoint Presentation (ppsx)
Hinois Department of Human Services © Domain Administrator Rights Print Friendly Version (pdf)

Lastly, here is a link for CMHCs that will take you to one of HFS’s
websites to assist you in answering questions regarding IMPACT.
These questions could be:

How do | create a single sign on with IMPACT?

How do | enroll in IMPACT as a Facility, Agency Organization?

How do | complete a modification to my IMPACT enrollment?
What are Domain Administrator Rights?
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PLEASE EMAIL ALL QUESTIONS TO DHS.DMHPROVIDERASSIST@ILLINOIS.GOV

THE ANSWERS TO ALL QUESTIONS WILL BE POSTED ON THE DHS PART 132 WEBSITE

y 4 .
/ | -
/ 5
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Thank you very much for attending today. We hope that you
have found this presentation very helpful.

Please email all questions to the email address shown on this
slide or you may also place your questions in the chat box.

The answers to all questions submitted will be posted on the DHS
Part 132 website.

Again thank you.
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