Bureau of Managed Care
Managed Care Organizations
Policy / Procedures

Community Transition Initiative (CTI)

The purpose of this policy is to provide guidance to Managed Care Organizations (MCOs) regarding the
Community Transition Initiative (CTI), established pursuant to Sections 5.18.6 and Sections 7.23 of the
HealthChoice lllinois (HCI) contract and Section 2.5.4.7 of the Medicare-Medicaid Alignment Initiative
(MMAI) contract. The CTl went into operation for HCl on October 1, 2020, and MMAI on March 1, 2022.
This policy shall also apply to Dual Eligible Special Needs Plans.

This policy only addresses the Department of Healthcare and Family Services (the Department) policies
and procedures for the CTl program; MCOs must follow other state agencies’ policies and procedures to
the extent applicable to the member.

General Overview

Through the CTI, MCOs may receive incentive payments for the successful transition of Williams Class
Members living in Specialized Mental Health Rehabilitation Facilities (SMHRFs) and Colbert Class
Members living in Cook County Skilled Nursing Facilities into the community. Under this initiative, MCOs
are required to work in collaboration with the University of lllinois at Chicago College of Nursing (UIC-
CON) and the Department of Human Services (DHS) Comprehensive Class Member Transition Program
(DHS Comprehensive Program). CTl training and forms can be found on the UIC-CON website at:
https://colbert-williams.nursing.uic.edu/community-transitions-initiative/. All MCO staff directly

involved in working on Class Member transitions must be familiar with posted materials.

MCOs must adhere to and implement all relevant aspects of the Williams v. Pritzker and Colbert v.
Pritzker Consent Decrees, Williams and Colbert implementation plans, and any subsequent revisions,
updates, or related court orders, which are available on the DHS website here. Where requirements of
the Williams and Colbert consent decrees or implementation plans overlap or conflict with the
requirements of this policy, the consent decrees or implementation plans will take precedence. The
Department, not the MCOs, will in its sole discretion make the final decision on whether any conflicts
exist.

1. CTI Policies

1.1. Members Eligible for Participation. To be considered eligible for an incentive payment under
the CTI, the member must meet the following criteria:

1.1.1. Have continuously resided in a SMHRF or Cook County Skilled Nursing Facility for a
minimum of 60 days; and

1.1.2. Have a Transitional Assessment Summary of Findings completed by the State or its
representative(s).
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1.2. Incentive Payments for Successful Community Transition. MCOs may receive incentive
payments for eligible members who have successfully transitioned to the community
following a Transition Service Plan approved by UIC-CON and once the annual performance
target minimum has been met in accordance with this section. For a transition to be
considered for an incentive payment, the member must have:

1.2.1. Transitioned to permanent supportive housing or other appropriate housing
arrangement as defined in Section 2 of this policy; and,

1.2.2.  Maintained uninterrupted community tenure throughout the six months following
discharge from institutional setting. Uninterrupted community tenure is defined as
follows:

1.2.2.1. The member must not have been admitted to an inpatient or institutional
setting for a stay of greater than 30 days per admission;

1.2.2.2. The member must not have spent more than 60 days (across all stays) in an
inpatient setting in the six-months immediately following transition;

1.2.2.3. If the member is away from their community placement on the six-month
anniversary of transition, then they will not be eligible until they return to
community, and then only if both items 1.2.2.1 and 1.2.2.2 were met; and

1.2.2.4. Maintained enrollment with the same MCO. The MCO that initiated the
community transition will receive the incentive payment for eligible
transitions so long as the member has not had more than a three-calendar
month break in enrollment with the MCO during the period under review.
Members who shift from coverage under the HCI program to coverage under
the MMAI or subsequent DSNP program with the same MCO will be eligible
for an incentive payment so long as all other requirements are met. In no
instance will an MCO that did not initiate the transition to the community be
eligible to receive an incentive payment for that member.

1.3. MCOs shall comply with any requests for information or reporting from UIC-CON and the
Department on its activities related to CTI.

Appropriate Housing for Transition. Housing must comply with the provisions of the Williams v.
Pritzker and Colbert v. Pritzker Consent Decrees for community-based settings. Appropriate housing

is generally defined as the most integrated community-based setting appropriate to promote a
member’s independence in daily living, economic self-sufficiency, and ability to interact with
persons without disabilities to the fullest extent possible. A community-based setting may include
the following settings:

2.1. Permanent Supportive Housing (PSH). PSH is defined as integrated permanent housing with
tenancy rights, linked with flexible community-based services that are available to members
when they need them, but are not mandated as a condition of tenancy.
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2.2

2.3.

2.4

2.5.

2.6.

2.7.

2.1.1. PSHincludes scattered-site housing, e.g. HUD Section 811 Supportive Housing for
Persons with Disabilities program, subsidized units, and apartments clustered in a
single building.

2.1.2. A PSH may not be an Institute for Mental Disease (IMD), a nursing facility, or group
home or any supervised or supported setting.

2.1.3. The Williams Consent Decree places additional requirements on, and generally
restricts, transitions to PSH in the following conditions:

2.1.3.1. No more than 25% of the units in one building with more than four (4) units
may be used to serve PSH clients who are known to have a mental illness;

2.1.3.2. For buildings with less than four (4) units, no more than 50% of the units may
be used to serve PSH clients who are known to have a mental illness.

Private Residence. A private residence is defined as a home, apartment, condominium,
townhouse, or any housing structure that may or may not be shared with other individuals.

Supportive Living Program, or other appropriate supported or supervised residential settings
that are specifically chosen by member.

While PSH is the preferred setting for transition, other community or independent living
arrangements defined within this policy will be considered eligible transition settings under
CTl depending on the preference of the Class Member.

In most circumstances, PSH or Private Residence will be required for compliance with the
Williams and Colbert Consent Decrees; however, there may be circumstances where PSH or
Private Residence may not be specifically chosen as the preferred housing arrangement by the
Class Member or may not be clinically appropriate. If there is a determination as part of the
Transition Service Plan processes that a Class Member will not be transitioning to PSH or a
Private Residence, the Transition Service Plan shall:

2.5.1. Specify the reasons for this determination;

2.5.2. Specify what services the Class Member needs that could not be provided in a PSH or
Private Residence; and,

2.5.3. Describe the community-based services the Class Member needs to live in another
community-based setting that is the most integrated setting appropriate.

Reasonable measures must be taken to ensure a Class Member’s housing remains available
for at least 60 days in the event the Class Member is temporarily admitted to a hospital or
other treatment facility.

Rental Assistance. Class Members are prioritized for rental assistance through the Statewide
Referral Network (SRN). Bridge subsidy vouchers may be accessed through the DHS
Comprehensive Program for Class Members who have been on the SRN waitlist for 45 days or
longer. Bridge subsidies may be utilized temporarily until a permanent housing voucher
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becomes available. Policy, forms, and training for MCOs can be found at https://colbert-
williams.nursing.uic.edu/community-transitions-initiative.

3. Transition Services Process. On December 1, 2024, the Department launched a centralized program

to provide Consent Decree-mandated outreach and conflict-free assessments for all Williams and

Colbert Class Members. This program, operated by the Department’s contractor, Maximus, is now

the sole provider of transitional assessments for Class Members. This section outlines the process

MCOs must follow to align their service planning and transition responsibilities with the

Department’s centralized outreach and assessment program including the completion of the

transition service plan, transition planning, and the facilitation of timely transitions for members

under the CTlI. MCOs must adhere to this process to qualify for incentive payments under CTI.

3.1.

3.2.

3.3.

3.4.

For Williams Class Members: Within 120 days from the date of outreach, the member must
move through the transition phases of: (a) Outreach and Assessment; Transition Service Plan
development; (b) Transition Service Plan implementation including securing all transition
required services outlined in the Transition Service Plan; and (c) transition to the community.

For Colbert Class Members: Within 180 days from the date of outreach, the member must
move through the transition phases of: (a) Outreach and Assessment; Transition Service Plan
development; (b) Transition Service Plan implementation including securing all transition
required services outlined in the Transition Service Plan; and (c) transition to the community.

Any deviations from the transition timeframes outlined in Sections 3.1 and 3.2 must be
documented on the Class Member’s Transition Service Plan, consistent with the requirements
of Section 3.6 and 3.7 of this policy.

Outreach and Transitional Assessments.

3.4.1. The State or its representative(s) completes all outreach and Transitional Assessments
for all Williams and Colbert Class Members.

3.4.2. The State or its representative(s), upon completion of a Transitional Assessment, will
provide a Transitional Assessment Summary of Findings to the CTIl team at the Class
Member’s MCO.

3.4.3. Upon receipt of a Transitional Assessment Summary of Findings, the MCO CTI team
will begin working with the Class Member to review the Transition Assessment
Summary of Findings and proceed with the development of a person-centered
Transition Service Plan followed by transition planning and activities to transition
members to the community.

3.4.4. MCOs are required to work with all members who wish to transition to community
settings, regardless of the nature of their disability or the extent of services needed.
The MCO will carefully review each member’s Transitional Assessment Summary of
Findings and work collaboratively and intensively, if necessary, with the member to
establish service needs and a shared understanding of the benefits and risks of living
in the community.

MCO-055


https://colbert-williams.nursing.uic.edu/community-transitions-initiative.
https://colbert-williams.nursing.uic.edu/community-transitions-initiative.

3.5.

3.45.

At the end of the process the MCO must submit Form 1.2 Community Transition
Initiative Member Outcome with a transition outcome disposition of Proceeding
Towards Transition or Not Proceeding towards Transition and Requires a Clinical
Review.

Proceeding Towards Transition. For Class Members that are Proceeding Towards Transition,

the MCO must work with the Class Member to develop a person-centered Transition Service

Plan.

3.5.1.

3.5.2.

3.5.3.

3.5.4.

All Transition Service Plans must be documented on the standardized Form 3.1:
Transition Service Plan.

The Transition Service Plan must be completed within 90 days following the
completion of positive outreach as noted in the Transitional Assessment Summary of
Findings.

Form 3.1: Transition Service Plan must be submitted to UIC-CON within two (2)
business days following the completion of the Transition Service Plan with the Class
Member and at least ten (10) calendar days prior to the proposed transition date.

3.5.3.1. UIC-CON will return Form 3.1: Transition Service Plan to the MCO CTI team
with recommendations within ten (10) business days.

3.5.3.2. The MCO may not proceed with transition to the community until the
Transition Service Plan has been reviewed by UIC-CON, or until the
Transition Service Plan has been updated to incorporate UIC-CON
recommendations and subsequently found proficient by UIC-CON.

3.5.3.3. The transition of members shall occur as quickly as possible following
receipt of feedback on the Transition Service Plan by UIC-CON.

If the Class Member is proceeding towards transition but presents with medical or
other assessed needs that require further stabilization and supports prior to
transition, the MCO must document reasons for deviation from prescribed timelines
when submitting Form 1.2: Community Transition Initiative Member Outcome to UIC-
CON. The MCO is additionally required to submit to UIC-CON any supporting clinical
documentation, which must minimally include a copy of the member’s Transitional
Assessment Summary of Findings, a list of medications and diagnoses, clinical
documentation from the SMHRF or Cook County Skilled Nursing Facility and
information on the pending medical or other needs and anticipated timeline for
transition planning.

3.5.4.1. For members that require skill development, MCOs should assess if these
skills can be developed in a community-based setting.

3.5.4.2. MCOs may not delay or deny community transition solely for skills
development if the skills can reasonably be developed in a community-
based setting.
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3.5.5.

3.5.6.

3.5.7.

3.5.8.

Transition Service Plan Requirements. Transition Service Plans must:
3.3.1.1 Reflect the current status and service needs of the member;
3.3.1.2 Reflect the member’s housing plan;

3.3.1.3  Provide assurances that the housing plan is appropriate to the member’s
needs and is of quality standard; and

3.3.1.4 Identify the community services and supports, including employment,
supports for the member’s transition to the community.

3.3.1.5 The service planning process should include consideration of the Class
Member’s need for Transition Assistance Funds (TAFs) as outlined in Section
4 of this policy.

3.5.5.1. All services or supports reflected on the Transition Service Plan need to be
in place upon transition to the community unless the MCO provides and
documents a reasonable rationale. Updates must be made to the Transition
Service Plan as the member’s status or needs change.

3.5.5.2. Transition Service Plans must be updated every 180 calendar days after
completion, or earlier if there is a change in needs or preferences of the
Class Member.

3.5.5.2.1. Form 3.1: Transition Service Plan must be completed and
submitted to UIC-CON within two (2) business days following any
update to a Class Member’s Transition Service Plan.

It is critical that the Class Members transition to the community is timely and MCOs
maintain, in coordination with UIC-CON, that the member is moving through the
transition phases and is progressing towards transition.

3.5.6.1. MCOs must provide detailed information as directed by UIC-CON to monitor
the progress of Class Members Proceeding Toward Transition to the
community.

If the member has not transitioned within thirty (30) calendar days after approval of
the Transition Service Plan, the MCO must provide a written update to UIC-CON
outlining the reasons for the delay in transition and providing a timeline for transition.
MCOs must further monitor the timeliness of CTl transitions for all members and
implement performance improvement efforts as needed. Any delays in a member
moving through the transition phases should be documented by the MCO. MCOs shall
proactively address all delays.

Once a member transitions to the community, the MCO must complete Transition
Notice Form 4.1 and submit to UIC-CON within two (2) business days after the
member transitions.
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3.6.

3.7.

Not Proceeding Towards Transition. At the end of the Outreach and Transitional Assessment
process, if the MCO concludes that the member is unable to Proceed Towards Transition due
to not being able to develop a Transition Service Plan that can sufficiently addresses Class
Member’s needs and preferences in a community-based setting, and/or the MCO does not
believe that the member understands the potential risks of living in a community setting, the
MCO must submit Form 1.2: Community Transition Initiative Member Outcome to UIC-CON,
indicating the Class Member is Not Proceeding Towards Transition.

3.6.1. When submitting Form 1.2: Community Transition Initiative Member Outcome, the
MCO must include specific, detailed information on the reasons for the disposition
outcome and identify what services the Class Member requires that cannot be
provided in a community-based setting.

3.6.1.1. The MCO must also submit any supporting clinical and/or medical
documents to the UIC-CON that minimally includes a copy of the member’s
Transitional Assessment Summary of Findings, a list of medications and
diagnoses, clinical documentation from the SMHRF or Cook County Skilled
Nursing Facility and information on the pending medical or other needs and
anticipated timeline for transition planning.

3.6.1.2. UIC-CON will work with the Department to schedule a clinical review of the
submitted documentation with UIC-CON, the Department, and the MCO.

3.6.2. MCOs shall sustain and document efforts to facilitate community transition while a
clinical review is in process.

3.6.2.1. MCOs must provide detailed information as directed by UIC-CON to monitor
the progress of the Class Member towards community transition.

Post Transition Follow Up and Monitoring Supports. MCOs must develop a post transition
follow up and monitoring plan with the member within the Transition Service Plan that entails
the MCOs supports, including in-person and telephone contacts. This plan shall ensure that
the member is receiving the services identified in the Transition Service Plan and has the MCO
supports to assist the member in maximizing successful community transition.

3.7.1. CTI team members should be available to assist member’s MCO Care Coordinator staff
if member begins to exhibit difficulties or challenges which could jeopardize
community tenure.

3.7.2. MCOs shall conduct in-person visits with the CTI transitioned member at the following
frequency:

3.7.2.1. Once per week during the first month following transition;

3.7.2.2. monthly in-person visits for the second- and third-month following
transition; and
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3.7.2.3. in-person visits if the member is experiencing difficulties or challenges
through the 15th month after transition.

3.7.2.4. If a Class Member prefers, or circumstances require, telephonic visits to
address difficulties and challenges, rational for telephonic visits must be
documented.

4. Transition Assistance Funds (TAFs) for Williams and Colbert Class Members.

4.1.

MCOs may access TAFs through the Department to assist Williams and Colbert Class Members

who are in the process of transitioning or have transitioned within the previous six (6) months

from a SMHRF or Cook County Skilled Nursing Facility to a community-based setting. TAFs

may be used to assist Class Members with the supports and essentials required to establish

and maintain community housing.

4.1.1.

4.1.2.

4.1.3.

4.1.4.

4.15.

TAFs may be used by Class Members who are in the process of transitioning or who
have transitioned within the previous six (6) months from a SMHRF or Cook County
Skilled Nursing Facility to a community-based setting, as defined in Section 2 of this
policy.

4.1.1.1. If a member has transitioned to the community and is past six-month
community tenure, and TAFs are needed to support a priority need, a
request can be submitted to the Department for review. The Department
has the sole discretion to determine distribution of TAFs.

Each Colbert Class Member has access to up to $4,000 in TAFs. Each Williams Class
Member has access to up to $2,800 in TAFs.

4.1.2.1. The above amounts are lifetime maximums per Class Member and are not
per transition should the Class Member readmit to a SMHRF or Cook County
Skilled Nursing Facility.

Class Members must have a Transitional Service Plan accepted by UIC-CON with a
housing preference identified by the Class Member before TAFs can be utilized.

The service planning process should include consideration of the Class Member’s need
for TAFs to support community transition. If the Class Member’s Transition Service
Plan indicates a need for supports using TAF, details on the type and amount of
supports within each of the allowable categories outlined below should be included
and should be reasonable to meet the identified needs of the Class Member.

TAFs can be used for the following items:
4.1.5.1. Apartment application fees;
4.1.5.2. Security deposits or move-in fees;

4.1.5.3. Utility connections or deposits, initial first month post-transition utilities
assistance;
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4.1.5.4.
4.1.5.5.
4.1.5.6.
4.1.5.7.
4.1.5.8.
4.1.5.9.

4.1.5.10.
4.1.5.11.
4.1.5.12.

4.1.5.13.

4.1.5.14.

4.1.5.15.

Furniture;

Air conditioner if housing arrangement does not include;
Linens and bedding;

Dishes and other durable household essentials;

Initial set of clothing/personal items;

Fees to acquire documentation necessary to submit housing applications or
other needed transition applications, such as birth certificates, social
security cards, or State ID card;

Medical and testing supplies not covered by the MCO;
Medical equipment not covered by the MCO;
Past unpaid utilities bills;

4.1.5.12.1. Utility bills over $500 must be reviewed by the Department. The
goal is to get utilities back in place and set up a payment plan
with utility company for remaining unpaid utilities and a plan for
the member to maintain current utilities.

Class Member’s portion of the rent for housing option per Transition Service
Plan;

4.1.5.13.1. If a Bridge Subsidy is in place the first month’s rent will be
covered by Bridge Subsidy funds and not by TAFs

Food not to exceed $350 with focus on main food groups, such as meat,
dairy, vegetables, fruits, grains;

Transportation expenses not covered by the MCO that are related to the
securing or maintaining community-based housing, such as: exploring
housing options, meeting the landlord, meeting with rental agency or
landlord to sign forms, acquiring needed information (e.g., ID Card, birth
certificate, Social Security documents) to complete housing applications.
Bus passes not covered by other means may be utilized for transition
planning, community access, and housing activities;

4.1.5.15.1. Transportation includes regular vendors of transportation (e.g.
cabs, ride-share, bus).

4.1.5.15.2. Specialized transportation vendors should only be utilized for
members with specialized transportation needs (e.g.
wheelchairs, walkers).
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4.1.5.16.

4.1.5.17.

Other items, that are within the TAFs underlying philosophy of supporting
the transition of Williams and Colbert Class Members to the community and
are not included above can be submitted to the Department for review.

The Department encourages MCOs to issue phones to their members
according to health plan policies whenever necessary to render covered
services to health plan members. CTI TAFs may be used to provide trac
phones and initial phone cards for purposes of safety, contact with the
MCO, and service coordination. CTI TAFs may not be used to supplant
coverage of phones by publicly funded programs or provided under MCO
policy.

4.1.6. TAFs are to be administered by the MCO.

4.1.7. Under no circumstances can TAFs be used for the following items:

4.1.7.1.

4.1.7.2.

4.1.7.3.
4.1.7.4.
4.1.7.5.
4.1.7.6.
4.1.7.7.
4.1.7.8.
4.1.7.9.

4.1.7.10.

4.1.7.11.
4.1.7.12.

4.1.7.13.

Transportation on the day of discharge from the SMHRF or Cook County
Skilled Nursing Facility;

Transportation that is otherwise provided as a Medicaid benefit and/or
covered by the MCO;

Over the counter medications;

Cash or cash-equivalent items (such as gift cards or money orders);
Weapons;

Space heaters;

Emergency Transportation Services;

Delivery fees;

Service tips;

Items prohibited by the Class Member’s chosen post-transition community-
based setting;

Cancellation fees incurred not due to the member’s disability;
Other fees incurred not due to the member’s disability; or

Services and supports otherwise provided as a Medicaid benefit and/or
covered by the MCO.

5. CTl Reimbursement Process

5.1. Reimbursement of Incentive Payments.

5.1.1. MCOs may receive incentive payments for which they have qualified consistent with

CTI policies once the annual performance target minimum established by the

Department for successful transitions have been met by the MCO.
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5.1.2.

5.1.3.

5.1.4.

5.1.5.

5.1.6.

5.1.7.

MCOs shall complete the MCO CTI Reporting Template with information on those
members who have met the criteria for an incentive payment and submit it to the
Department by the 10t business day of each month.

5.1.2.1. Effective July 1, 2024, each HCI and MMAI MCO shall complete and submit
Monthly CTI Reporting Templates to the Department via the SharePoint
reporting library. The SharePoint document naming convention for each
monthly report submission is as follows:

HCI:

e MCO Report Type - Administrative

e MCO Report Title - [MCO initials] [Month] [CY#] HCI CTI
MMAI:

° MCO Report Type - Administrative

° MCO Report Title - [MCO initials] [Month] [CY#] MMAI CTI

Prior to requesting an incentive payment from the Department, MCOs shall conduct
due diligence to determine whether the member has maintained uninterrupted
community tenure. Specifically, the MCO shall conduct a thorough search of its claims
data, care management information for the member, LTC/LTSS or other relevant
eligibility and placement data provided by the Department, and any other relevant
data at the MCOQO’s disposal to determine whether the member has been admitted to
an inpatient or institutional facility for a length of time beyond what is allowable to
receive an incentive payment. MCOs shall not request an incentive payment for any
member who has not met the criteria outlined in Section 1.2 of this policy.

The Department will review the MCO CTI Reporting Template following receipt each
month to confirm whether the member qualifies for an incentive payment. The
Department will provide a response file back to the MCO following the completion of
its review to inform the MCO whether an incentive payment shall be issued.

The Department will issue reimbursement for any members determined to meet the
incentive payment criteria each month.

If the MCO becomes aware of any new information that would disqualify a member
from receiving an incentive payment after the Department has issued reimbursement,
the MCO must immediately notify the Department of its findings and work with the
Department to determine the best mechanism for returning the inappropriately paid
incentive.

The Department will continue to monitor claims and LTC/LTSS data of all members for
which the MCO was issued an incentive payment for a period of two (2) years
following the end of the time-period covered by the incentive payment. If the
Department becomes aware of any information that would disqualify a member from
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5.2.

receiving an incentive payment after the Department has issued reimbursement, the

Department will immediately notify the MCO of its findings and work with the MCO to

determine the best mechanism to recoup the incentive payment.

Transition Assistance Funds (TAF) Reimbursement Process

5.2.1.

5.2.2.

5.2.3.

TAF expenses do not require prior approval from the Department. MCOs may seek

technical assistance or guidance from the Department if it is unclear whether a

particular item or support is allowable under TAF.

MCOs must track each item purchased for Class Members using TAF.

5.2.2.1.

Unallowed expenses, expenses over the Class Member’s allowable dollar

value, or expenses without documentation will not be reimbursed to the

MCO.

MCOs shall submit an invoice to the Department with proof of incurred TAF expenses

for Class Members once per month for reimbursement using the following process:

5.2.3.1.

5.2.3.2.

5.2.3.3.

Submit a monthly Invoice to the Department by the 15™ business day to:
HFS.MCOOperations@illinois.gov

On the Invoice, identify Transition Assistance Funds Reimbursement

Request — include the name of the Class Member, RIN, Colbert or Williams

Class Member and Transition Assistance Funds (TAF) items purchased by

date, amount per item and total reimbursement amount requested.

Include with the Invoice, the following supporting information:

5.2.3.3.1.

5.2.3.3.2.

5.2.3.3.3.

5.2.3.3.4.

5.2.3.3.5.

Contact information for the person preparing the invoice and
supporting information;

Receipts for all Transition Assistance Funds (TAF) itemized on
the Invoice.

Name of Specialized Mental Health Rehabilitation Facility
(SMHRF) or Cook County Skilled Nursing Facility Class Member is
currently residing and anticipated CTI Transition date.

If applicable, for a Class Member that has transitioned to the
community through CTI within the past six months and utilized
TAFs, please identify transition discharge date and discharging
SMHRF or Cook County Skilled Nursing Facility.

A statement confirming what type of housing has been
identified by the Class Member, Class Member’s Assessment
reflects need for Transition Assistance Funds and Transition
Service Plan includes Transition Assistance Fund needs.
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5.2.4. Asingle invoice may be submitted that includes more than one Class Member with
attached receipts/supporting information.

5.2.5. The Department will issue reimbursement to the MCO for incurred TAF expenses
following review and confirmation of the information submitted with the invoice.

6. Appeal Rights

6.1

6.2

6.3

6.4

Class Members have appeal rights under the CTIl. Should an MCO determine that it is unable
to develop a Transition Service Plan that addresses the Class Member’s needs and preferences
in the community, and/or that the Class Member does not understand the potential risks of
living in a community setting, the MCO must inform the Class Member and their guardian(s) (if
applicable) in writing that the MCO has determined the individual is not proceeding with
transition to the community. The written determination must include all appeal rights and all
appeal forms, as well as easy-to-understand instructions for filing an appeal with the MCO.
This determination must not be made prior to the clinical review described above in Section
3.4.1.2.

MCOs must have an internal review process that shall be approved by the Department.
Additionally, MCOs must submit to the Department for approval all written materials related
to appeals including a determination notice template, all appeal forms, and a list of all appeal
rights.

If the MCQ’s internal review process upholds the initial determination, the MCO must issue an
adverse benefit determination and follow the contractual adverse benefit determination
process, which must minimally include notification of the members appeal rights through the
Bureau of Fair Hearings.

At the conclusion of the appeal process, the MCO must complete Member Outcome Form 1.2
and submit to UIC-CON.

7. Corrective Action Plans and Sanctions. Failure of an MCO to comply with the requirements of this

policy, applicable consent decrees or implementation plans, or the applicable Managed Care

Program Contract, may result in the Department, at its sole discretion, issuing corrective action

plans or sanctions to the MCO. If required by Contract, the Department shall ensure any prior

notification processes, including cure periods, have been applied before proceeding with issuing

corrective action plans or sanctions. Corrective action plans or sanctions issued by the Department

to the MCO shall be in accordance with the penalties allowed under the relevant Managed Care

Program Contract.
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