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CENTERS FOR MEDECARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Financial Management Group

NOV 17 2017

Felicia Norwood, Director

[llinois Department of Healthcare and Family Services
Prescott E Bloom Building

201 South Grand Avenue East

Springfield IL 62763-0002

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) 17-009. 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), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment
17-009 is approved effective September 1, 2017. We are enclosing the CMS-179 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 I'redrick.sebree@cms.hhs.gov.

Sincerely,

Kristin Fan
Director

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB NO. 0938-0183

OF STATE PLAN MATERIAL

E TRANSMITTAL AND NOTICE OF APPROVAL
li FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES

2. STATE:
ILLINOIS

1. TRANSMITTAL NUMBER
17-0009

1, PROGRAM IDENTIFICATION:
Title XIX of the Social Security Act (Mgdicaid)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES

4. PROPOSED EFFECTIVE DATE:
September 1, 2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check Onej

[ ] NEWSTATEPLAN [ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN {X] AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT

Section 1902 of the Social Security Act . FFY AT e
b. FFY 2018 57,950,000

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-D, Page 120A

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.18-D, Page 120A

10. SUBJECT OF AMENDMENT:
ICFIDD wage increase

11. GOVERNOR'S REVIEW (Check One}

[ ] GOVERNOR'S OFFICE REPORTED NO COMMENT

[ ] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

[ ] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(X} OTHER, AS SPECIFIED: Not submilted for review by prior approval.

12. SIGNATURE OF 16. RETURN TO:

Dapartment of Healthcare and Family Services

Bureau of Program and Policy Coordination
Atin: Mary Doran

201 South Grand Avenue East

Springfield, IL  62763-0001

EEICIAL:

Feticia F. Norwood

13. TYPED NAME:

14. TITLE: Director of Healthcare and

Family Services

7-8-/7

15. DATE SUBMITTED

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: ] 18. DATE APPROVED:

.,'0\,’ 1% a9n43
FLAN APPROVED—ONE COPY ATTACHED .0 e
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20, SIGNA IONAL OFEICIAL:
. SEP 01 207
IR ATTS T =TE Dirp for FIALe
23. REMARKS: = t
FORM CMS-179 (07/92) Instructions on Back



Attachment 4.18-D

Paga 120A
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State: [llinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES
0bHE
0o/i17
ID/DD Community Car as an ID, 218 1LCS 4473 facili \' and medically complex
tnr the develo memaii\ disabled la; ilitiey l: ensed und ] 6
TN# 17-0009 Approval date: N v Effective date; 080412017
0 OV 17 207

TN # 15-0005
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