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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 #17-0016 – Extension of the Medicare-Medicaid Alignment Initiative 

Demonstration  

   – 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


December 12, 2017 February 6, 2018

January 1, 2018 /s/
Ruth A. Hughes   Associate Regional Administrator



Slate: llllnols

Citation 

I 932(a)( I )(A) 

01/18 

I 932(a)(I )(B)(i) 
I 932(a)( I )(B)(ii) 
42 CFR 438.SO(b)( I) 

42 CFR 438.S0(b)(2) 
42 CFR438.S0(b)(3) 

TN# 17.(t()16 
Superaedas 
TN# 14-0038 

STATE PLAN UNDER TlllE XIX OF THE SOCIAL SECURITY ACT

MANDATORY ENROLLMENT IN MANAGl:D CARE ENTITIES 

CondlUon or Requirement

V. MCO-Medicare Medicaid Alignment lnitialive (MMAI)

A. Section l9321a}{IVAl o[theSocjal S....rityAcJ. 

Altachment3.1-F 
Paga45 

The Centers for Medicare & Medicaid Services (CMS) and State oflllinois will 
establish a Federal-Slate pannership 10 implement the Medicare-Medicaid 
Alignment lnitiati,-e (Demonsttation) to bener serve individuals eligi'ble for both 
Medicare and Medicaid (Medicare-Medicaid Enrollees). The Federal-S1a1e 
partnership \\ill include a Three-way Contract with Demonstration Plans !bat will 
provide integrated benefits to Medicare-Medicaid Enrollees in the targeted 
geographic areas. The Demons1r111ion will begin on February I, 2014 and will 
continue until December 31, ;wJ.;�Ol 9, The initiali\'e is tesiing an inno,11ti\-e 
payment and service delivery model to alleviate the fragmen1ation and improve 
coordination of sen ices for Medicare-Medicaid Enrollees, enhance quality of care. 
and reduce costs for both the State and the Federal go\'Cnlfflent. The Demonstration 
will be voluntary \\ith passi,-e enrollment of those Medicare-Medicaid Enrollees that 
do not select a health plan. Panicipants can opt out of the demonstration at any time. 
Passive enrollment will be in compliance with the requirements of 42 CFR 438.SO 
(I), uenrollment by defauhk . for recipients who do not ch00<e &11 MCO dwing their 
enrollment period, the State must ha\'C a default enrollment process for as.•igning 
those recipients 10 contracting MCOs. 

B. General Qesription oCthe Pmmm and Public Procgs,

For B. I and B.2. place a check mark on any or all that apply. 

I. The State will conttact with an

I!! i. MCO
0 ii. PCCM (including capitated PCCMs that qualify as P AHPs)
0 iit Both

2. The payment method to the contracting entity will be:

D t fee for service;
21 ii. capita1ion;
D liL a case management fee;
I!! iv. a bonus/incenli\'C payment;
Cl v. a supplemental paymen� or
Cl ,i. other. (Please provide a description below).

Bonus/Juceulivc Payment· Quali!Y Wjlhhcld;
Both CMS and the Department will withhold a percentage of their respective
components of the Capilarion Rate, \\ith the exception of the Part D Component
amouots. The quality \\ithhold will be I% of the capitation in the fil'SI year of
the dcmonsttation. This amount will
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