
Department of Health & Human Services

Centers for Medicare & Medicaid Services

233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601 CENTERS for MEDICARE& MEDIC41D SERVICES

AUG 11 2011

Julie Hamos, Director
Illinois Department of Healthcare and Family Services
Prescott E. Bloom Building
201 South Grand Avenue East

Springfield, Illinois 62763 -0001

ATTN:  Greg Wilson and Mark McCurdy

Dear Ms. Hamos:

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA).

Transmittal #11 -008 — Prohibits Illinois from making payments for items or services provided under
the State plan to any financial institution or entity located outside of the United States.

Effective Date:   June 1, 2011

If you have any questions, please have a member of your staff contact Michelle Baldi at
312) 353 -0909 or by email at Michelle.Baldirciems.hhs.zov

Sincerely,

Verlon Johnson

Associate Regional Administrator
Division of Medicaid and Children's Health Operations

Enclosure
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the United States.

11.  GOVERNOR'S REVIEW (Check One)
GOVERNOR'SOFFICE REPORTED NO COMMENT

O COMMENTS OF GOVERNOR'SOFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X) OTHER, AS SPECIFIED: Not submitted for review by prior approval.

12. SIGNATURE OF AGENCY OFFICIAL: 16. RETURN TO:

Department of Healthcare and Family Services
Bureau of Program and Reimbursement Analysis

13 TYPED N E:  Julie Hamos Attn:  Greg Wilson, Chief
201 South Grand Avenue East

14. TITLE Director of Healthcare and Family Springfield, IL 62763 -0001
Services

15. DATE SUBMITTED

FOR REGIONAL OFFICE USE ONLY

17.  DATE RECEIVED:    6 — '  n -1 1 18.  DATE APPROVED: A J(  1 1 2011
PLAN APPROVED —ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGN URE EGIONAL OFFICIAL:

06 -01 -1 1

221. TYPED rIAME
Verlon Johnson Assoc to Regi enal Admi ni stra tor

23 REMARKS:

FORM CMS -179 (07/92) Instructions an Back



Page 79Z

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:  Illinois

MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of
the United States

1902(a)(80) 21 The State shall not provide any payments for items or services provided
of the Act, under the State plan or under a waiver to any financial institution or entity
P.L. 111 - 148 located outside the United States.
Section 8505)

TN # 11 -08 Approval date:  //  AUG 112011 Effective date:  06/01/2011
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