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State/Territory Name:    IL 

State Plan Amendment (SPA) #: 14-0040 

This file contains the following documents in the order listed: 

1) Approval Letter

2) Additional Companion letter

3) CMS 179 Form/Summary Form (with 179-like data)

4) Approved SPA Pages



Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

233 North Michigan A venue, Suite 600 

Chicago, Illinois 60601-5519 

April 4, 2016 

Felicia Norwood, Director 
lllinois Department of Healthcare and Family Services 
Prescott E. Bloom Building 
201 South Grand A venue East 

Springfield, Illinois 62763-0001 

Attn: Teresa Hursey 

Dear Ms. Norwood: 

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

Transmittal #14-0040 - Increase in the Personal Needs Allowance for Institutionalized
Individuals with Intellectual Disabilities
-Effective Date: September 1, 2014

Please note that a companion letter accompanies this SPA approval. 

If you have any questions, please have a member of your staff contact Courtenay Savage at 

312-353-3721 or via email at Courtenay.Savage(@cms.hhs.gov.

Sincerely, 

Isl 

Ruth A. Hughes 
Associate Regional Administrator 

Division of Medicaid and Children's Health Operations 

Enclosure 

cc: Pat Curtis, HFS 



Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519

April 4, 2016 

Felicia Norwood, Director 

Illinois Department of Healthcare and Family Services 

Prescott E. Bloom Building  

201 South Grand Avenue East 

Springfield, Illinois  62763-0001 

Attn: Teresa Hursey 

Dear Ms. Norwood: 

This letter is being sent as a companion to our approval of state plan amendment (SPA) 14-0040 

submitted on September 30, 2014. This SPA increases the personal needs allowance for certain 

persons in an Intermediate Care Facility for the Developmentally Disabled (ICF/DD) or Community 

Integrated Living Arrangement (CILA) effective September 1, 2014. During our review of this SPA, 

we determined that there are companion issues as a result of the state converting to updated preprint 

pages when it responded to CMS’ formal request for additional information. We are requesting a SPA 

submission to resolve the issues indicated below.   

First, CMS requests that the state adjust the income maintenance allowance for the community spouse 

which had been approved on page 5a of Attachment 2.6-A for SPA 12-015. That language is now 

located on page 4b of the Attachment. Currently, Illinois does not use the maximum allowed amount 

and does not allow an amount for excess shelter costs. Making this change will bring the state into 

compliance with Section 1924 of the Act for persons in an ICF/DD or CILA. This provision specifies 

how the Community Spouse monthly income allowance is to be calculated at 1924 (d)(3)(A), and that 

it include an amount based on a percentage of the federal poverty level plus an excess shelter amount, 

the sum of which cannot exceed a certain amount. CMS is aware that this may require a change in 

state law.   

Second, we also ask that the state submit information missing from the state plan which assures that 

the state has implemented mandatory OBRA 93 trust provisions on Attachment 2.6-A, pages 26, 

Items 13 and 14.   

The state has 90 days from the date of this letter to address the issues described above. Within that 

period, the state may submit SPAs to address the inconsistencies or submit a corrective action plan 

describing in detail how the state will resolve the issues identified above in a timely manner.  Failure 

to respond may result in the initiation of a formal compliance process.  During the 90 days, CMS will 

provide any required technical assistance as needed.  



Ms. Norwood 
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If you have any questions concerning this companion letter, please contact Courtenay Savage at 

312-353-3721 or via email at Courtenay.Savage@cms.hhs.gov.

Sincerely, 

/s/ 

Ruth A. Hughes 

Associate Regional Administrator  

Division of Medicaid and Children's Health Operations 

cc:  Pat Curtis, HFS 
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TRANSMITTAL ANO NOTICE OF APPROVAL OF 14.0040 ILLINOIS

STATE PLAN MATERIAL 
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check On6)

4. PROPOSED EFFECTIVE DATE
September 1, 2014 

O NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN �AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR 435. 733; 42 CFR 435.832 
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11. GOVERNOR'S REVIEW (Check One) 181 OTHER, AS SPECIFIED 
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SPRINGFIELD, IL. 62763..0002 
ATIENTION: Pat Curtis, Chief 
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17. DATE RECEIVED: 9130114 I 18. DATE APPROVED: 414116 
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