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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

 

June 12, 2017 

 

 

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: 

 

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

 

Transmittal #17-0002 – Counties Moved from Mandatory to Voluntary Managed Care   

Enrollment 

   – Effective Date: January 1, 2017 

– Approval Date:  

 

 

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, 

 

     /s/ 

      

   Alan Freund       

   Acting Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc:  Sara Barger, HFS     

       Kimberley Cox, HFS  

       Mary Doran, HFS  

        

 

mailto:Courtenay.Savage@cms.hhs.gov


March 31, 2017     June 12, 2017

January 1, 2017       /s/
Alan Freund            Acting Associate Regional Administrator
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STATE Pl.AN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MANDATORY ENROLLMENT IN MANAGED CARE ENTITIES 

CondlUon or Requirement 

Attachment 3.1-F 
Paga 19 

• The Slate's tribal consultation process included contacring the American Indian
Health Services·ofChtcago1AIHSC) on April 6;2or1;-1oiiotifylneii:f

ofilie ·
State's intention to submit this SPA. A copy of the State's administtative rule
was provided, and a meeting was set up on April 7, 2011, to discuss the
consultation process, including this proposed amendmenL On May 13, 2011, a
draft copy of this SPA was provided to lhe AIHSC forrcview and commcnL
The AJHSC was notified on July 2013 of the State's int=it to submit a SPA
expanding the Integrated Can: Program.

5. The state plan program will_/will not_X_ implement manoatory
enrollment into mmiaged care on a statewide basis. If not statewide.
mandatory_X_I volunta,y __ enrollment will be implemented in the fbllowing
county/area(s):
i. county/counties (mandatory) Ou Page, Kane, Kankakee, Lake, Will ofl<I

Stt1'r:tfban Cook {wil'.B 1h.! c"!'t�C'j3lioft cf th..! eit)· DfC'Ai�aQe a: delifled a� are&$
��•t begi• wit!>-"60� ") o!li,e1i vo Mo; l. JOl+.
91:1riug tlte Suttc" li.ie:il :t:a�nftnda.Mf!· .!tuallRt.!Rl will h.!gia
E'ti er after Jul; JQI::" fer 1he 1: lk ... �Rg r�gil�n.-:
lie ,1,r.,o R<!lh"'4Boone. McHenry. anJ Winnebago C<>Untiesr.
�Uinni., Reeian 1GRampai!Pl- Ou=ii;1ian. t>el.1 'ia. J:er.d: Knox.,�
llaeee. H,l,••. He•af4 Peoria, Pian. SanJ!"lll""' Stark, TazwclL llft<!
Vlffinili�n cau�
> 1�1ra �a:t R�ginR f0inton. Madison ... atttJ St. Clair��
G•a• Ci1i,: Rogie11 !Henry. M�cr and Rock Island counlies)HIH<I
City efChiee�e e:.1 defined a; area: wilh i!i�des thaf: begin .t.rith '"68b''.

ii. county/counties (voluntary)
l�tli!ctj\'e Jununrv I, :?017 - ArrU JO, 201 i: <.'h:in\p:iil!rl. Dc\VitL Ford.
Mcl¢all. V1..•nni11ion. Chris1ian. l.m.mn. �focun. �·fcn:ird. Piatt and
Sangamon
l�[.ecti\'c Muv J 1 2017: Champaign. Dcwifl, Ford and Vermillion

iii. area/areas (mandatory). ____________ _
iv. area/areas (voluotary) ____________ _

C. Sta1e As.crurances and Compliance with lhe Statute and Regulations.

lf applicab!e to 1hc stale plant place a check mark to affirm thnt compliance with the:
following statutes and regulations will be met.
1. iTbe s1a1e assures lha1 all or lhe applicable requircmenlS or

section 1903(m) of the Act, for MCOs and MCOcon1J'!'CIS will be mel.

2. N/ A The state assures that all the applicable rcquiremcnlS ohection
I 90S(l) of the Act for PCCMs and PCCM contraclS will be mel,

3. iThc slate assures tha1 all the applicable rcquiremenlS or section

Approval date: Effective dale: 01/01/2017 6/12/17
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