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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 27244-1850

lvrs
c[NT¡Rl to¡ MfDtc tE & MtD¡c^tD lERvlcts

CENTIR TOR MEDIGAID & CHIP SCRVICÉS

Financial Management Group

Nov I7 2017

Felicia Norwood, Director
Illinois Department of Healthcare and Family Services
Prescott E Bloom Building
201 South Grand Avenue East
Springfield lL 627 63 -0002

RE: Illinois State Plan Amendment (SPA) 17-009

Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) l7-009. Effective September 1,2017, this SPA increases

reimbursement rates for facilities licensed by the Department of Public Health under the ID/DD
Community Care Act as well as facilities licensed under the MC/DD Act.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), I 902(aX I 3), 1902(a)(30), I 903(a), and I 923 of the Social Security Act and the

regulations at 42 CFR 447 Subpart C. tù/e hereby inform you that Medicaid State plan amendment

17-009 is approved effective September 1,2017. We are enclosing the CMS-I79 and the amended

plan pages.

If you have any questions, please contact Fredrick Sebree, of my staff, at (217) 492-4122 or by e-mail

at Fredri ck. sebreelg)cm s. hhs. gov.

Sincerely,

Kristin Fan
Director

Enclosure



OEPARTMENT OF HEALTH ANO HUll{AN SERVICES
cÈnrEn FoR MEoICARE & MËDlcAlD sERvtcËs

FORM APPROI/ED
oM8 NO.093&0193

2, STATË:

ILLINOIS

3, FROGRAM IDE¡ITIFICATION:

Tltle XIX of the Social Securttv Acf (Medlcald)

¿. PROPOSED EFFÉCTIVE DATE:

SePtembar 1'2A17TO: REGIOML ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATËRIAL lCltsck One]

t ] NEWSTATEPI-All [ ] mtetlottleHTToBEcONsloEREDASNÊWpU¡¡ [X] AMENDMENT

1. TRANSMTTTAL NUMBER

l7-0009TRANSMITTAL AND NOTICE OF APPROVAL
OF STATE PLAN MATERIAL

FoR¡ CENfER FoR MEDICARE AND MED¡CAID SËRvlcES

CoMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENoMËNT lsepa¡¡te T?ensñiltat lw each amøndment)

ô. FEDERAL STATUTE/REGUI.ATION CITATIONi

Sectlon 1902 of the Social SecurltyÂct

8. PAGE NUMBER OFTHE PIÀN SECTION OR AfiÂCHMENT:

Attachmont 4.190, Paga l20A

OF

7. FEOERAL BUOGET IMPACT

L FFY ?01?'t662,500
b. FFY 3018 57,950,000

9. PAGE NUMBER OF THE SUPERSEOEO PI-AN SECTION
OR ATTACHMENI (ll APPlicabte):

Att¡chmsnt 4.lg-D, Pege 1204

ICF/DD wage tncreaee

12.

1 1. GOVERNOR'S REvl€ìtl, lCheck Ottø)

[ ¡ GOVÊRNOR'S OFFICE REPORTED NO COMMENT

I I COMMENTS OF GOVERNOR'S OFFTCE ENCLOSEO

I I NO REPLY RECEI\ÊD W¡THÍN 4s DAYS OF SUBMITTAL
[Xl OTHER. AS SPECIFIED: Not tubmitled fø rederv by prior approval'

10. RETURN TOI

Department of Haalthcars and Famlly Servlcss
Bursau of Program and Policy Coordlnatlon

Attn: Mary Doran
201 South Grand Avenue East
Sprlngffold,lL 62783-0001

13, TY?ED NAME,:

1ó. frTLE:

15. DATE SUBMITTED

Fellcla F. Norwood

Dlrector of Haallhcare and
Famlly Sewlcss

FOR REGIONAL OFFICE USE ONLY

17. DATERECEMEÞ:

19. EFFECTIVE DATE OFAPPRO\GO ñ¡lATERlAL:

21. TYPED NAME

23, RETúARKS:

18, DATEAPPRO\ËD:

PIå}¡ ÂPPROVEHNE COPY ATTACHED

REGIONAL

FoRM CMs-1?9 (07/921 trslruclrorson 8¡cr(



Attachment ¡Ll$D
Psgt 1204

Stâto: lmnola

STA1E PI-AN UNDER TITLE XIX OF THE SOI'TAL SECURITV ACT

METHOD$ AÎ{D STANDARDS ft¡R ESTABUSHIÍ{G PAI. IENÎ RATES_
REIMSURSEIEI,II TO LONG |ERII CARE FACILMES

06¡t€

09117

SuÞtr8ûdc
n{ # 1$0005
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