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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

 

October 23, 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 #17-0010 – Increase in Personal Needs Allowance for Individuals with 

Intellectual Disabilities Residing in ICF-DDs and Community 

Integrated Living Arrangements  

   – Effective Date: July 1, 2017 

– Approval Date: October 23, 2017 

 

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/ 

      

   Ruth A. Hughes       

   Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc:  Sara Barger, HFS     

       Kimberley Cox, HFS 

       Pat Curtis, HFS  

       Mary Doran, HFS 

       Jamie Ursch, HFS  

mailto:Courtenay.Savage@cms.hhs.gov


September 29, 2017     October 23, 2017

July 1, 2017 /s/

Ruth A. Hughes        Associate Regional Administrator



Revision: CMS-PM-02-1 Attachment 2.6-A 

May 2002 Page 4a 

State:   Illinois OMB No.: 0938-0673 

Citation Condition or Requirement 

TN No. 17-0010 Approval Date: ___________ Effective Date:  07/01/2017 

Supersedes 

TN No. 14-0040 

1. The following monthly amounts for personal needs are deducted from

total monthly income in the application of an institutionalized

individual’s or couple’s income to the cost of institutionalized care:

Personal Needs Allowance (PNA) of not less than $30 For Individuals

and $60 for Couples for All Institutionalized Persons.

a. Aged, blind, disabled:

Individuals $  30.00 

Couples  $  60.00 

For the following persons with greater need: 

Individuals who have a diagnosis of MR-not otherwise specified, 

and who receive habilitation services through an ICF-DD or 

Community Integrated Living Arrangement (CILA) - $60.00 per 

individual (whether single or married).  The variance for persons 

with greater need ends June 30, 2015. 

Supplement 12 to Attachment 2.6-A, page 5 describes the greater 

need describes the basis or formula for determining the 

deductible amount when a specific  amount is not listed above; 

lists the criteria to be met; and, where appropriate, identifies the 

organizational unit which determines that a criterion is met. 

b. AFDC related:

Children $ 30.00 

Adult $ 30.00 

For the following persons with greater need: 

Individuals who have a diagnosis of MR-not otherwise specified, 

and who receive habilitation services through an ICF-DD or 

Community Integrated Living Arrangement (CILA) - $60.00 per 

individual (whether single or married). The variance for persons 

with greater need ends June 30, 2015. 

Supplement 12 to Attachment 2.6-A page 5 describes the greater 

need describes the basis or formula for determining the 

deductible amount when a specific  amount is not listed above; 

lists the criteria to be met; and, where appropriate, identifies the 

organizational unit which determines that a criterion is met. 

c. Individual under age 21 covered in the plan as specified in Item

B.7. of Attachment 2.2-A.

$  N/A

1924 of the Act 

435.725 

435.733 

435.832 

10/23/17



Revision: CMS-02-1 Supplement 12 to 

Attachment 2.6-A 

May 2002  Page 5 
OMB No.: 0938-0673 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

ILLINOIS 

TN No. 17-0010 Approval Date: ___________ Effective Date:  07/01/2017 

Supersedes 

TN No. 14-0040 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

Illinois law has been amended to increase the personal needs allowance (PNA) for individuals in 

Intermediate Care Facilities for those with Developmental Disabilities (ICF-DD), and those in 

smaller group homes referred to as Community Integrated Living Arrangements (CILA). 

This population consists of individuals who have a diagnosis of MR-not otherwise specified, and who 

receive habilitation services through ICF-DDs or through CILA homes under a waiver.  These individuals 

enjoy weekend outings such as movies, bowling, and other entertaining activities that require personal 

spending money.  The PNA is increased from $30 to $60 for this group beginning July 1, 2017. 

Disclosure Statement for Post-Eligibility Preprint 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 

valid OMB control number. The valid OMB control number for this information collection is #0938-0673.  The time required to complete 

this information collection is estimated at 3 hours per response, including the time to review instructions, searching existing data 

resources, gathering the data needed and completing and reviewing the information collection.  If you have any comments concerning 

the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, N2-14-26, 

Baltimore, Maryland, 21244-1850 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, 

Washington D.C., 20503. 

10/23/17
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