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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

 

February 6, 2018 

 

 

 

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 #17-0015 – Extension of Enhanced Payments for Certain Psychiatric 

Services 

   – Effective Date: January 1, 2018 

– Approval Date: February 6, 2018 

 

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 

       Mary Doran, HFS  

       

        

mailto:Courtenay.Savage@cms.hhs.gov


Department of Health & Human Services 

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

  

February 6, 2018 

 

Felicia F. Norwood, Director 

Department of Healthcare and Family Services 

Bureau of Program and Reimbursement Analysis 

201 South Grand Avenue East 

Springfield, IL  67763-001 

 

ATTN:  Teresa Hursey 

 

RE:  Transmittal Number (TN) 17-0015  

 

Dear Ms. Norwood: 

 

This letter is sent as a companion to our approval of Illinois state plan amendment (SPA) TN 17-0015, 

submitted December 12, 2017, for the extension of enhanced payments for certain psychiatric services. 

As part of our companion review, we verify that payments on the submitted page comply with our 

regulations. Because Attachment 4.19-B, page 33C contains pharmacy benefit payments for physician-

administered drugs, we direct the state to the Centers for Medicare and Medicaid Services’ (CMS) 

Division of Pharmacy, which reviews drug compliance with the Covered Outpatient Drug final rule 

(CMS-2345-FC). To resolve the same page review, please respond to the CMS Division of Pharmacy 

request for additional information issued for TN 17-0006 on September 28, 2017.  

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

period the state may either submit a SPA to address the inconsistency or submit a corrective action plan 

describing in detail how the state will resolve the issue 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.  
 

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 

 

cc:  Sara Barger, HFS 

       Kimberley Cox, HFS         

       Mary Doran, HFS 

mailto:Courtenay.Savage@cms.hhs.gov


December 12, 2017 February 6, 2018

January 1, 2018       /s/
Ruth A. Hughes    Associate Regional Administrator
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	IL-17-0015 TOC
	IL-17-0015 Approval Letter
	IL-17-0015 Companion Letter
	IL-17-0015 CMS-179_Redacted
	IL-17-0015 Approved Pages



