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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Securify Boulevard, Mail Stop 32-26-72

Baltimore, Maryland 27244-7850
tvrs

ctNTfRc Fl)R M¡DtcÁtt & MIDlc^lD sÍnvtcts
CENÍTR fOß M[DICAID & CHIP SERVICES

Financial Management Group

Patricia Bellock, Director
Illinois Department of Healthcare and Family Services
Prescott E Bloom Building
201 South Grand Avenue East

Springfield IL 627 63 -0002

September 25,2018

RE: Illinois State Plan Amendment (SPA) l8-0012

Dear Ms. Bellock:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) l8-0012. Effective July 1,2018, this SPA increases the
Medicaid per diem rate for facilities with more than l6 licensed beds licensed by the Department of
Public Health under the ID/DD Community Care Act located in the Department of Public Health's
Planning AreaT-B.

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),and1923 oftheSocialSecurityActandthe
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment
l8-0012 is approved effective July l, 2018. 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 Fredrick.sebree@cms.hhs. sov.

Sincercly,

Kristin Fan,

Enclosure

Director



DEPARftENT OF HEALTHAND HUilIAN SERVICES
CENTER FOR MEOICARE T MEOICAID SERVICÉS

FORMAPPROVED
oMs No. 0938-{¡103

2. STATE:

ItuNols
3. PROORAM IDENTIFICATION:

Tltto XIX of lho Socl¡f Securll{r. Actlltadlc¡ld)
4. PROPOSEO EFFECTI\IE DATE:

July 1,2018
TO: REGIOML ADMINISTRATOR

CENÎERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUfìlAN SERVICES

5. TYPE OF PLAN M rERnt lct ad(oro,

f t NErySTATEPTAN I I AMENDMENTToaEcoHSIDEREDASNEWPI¡N Pq AilENDMENT

t. TRANSM]TTAL I.IUMBER

184012ÎRANSMITÎAL AND NOTICE OF APPROVAL
OF STATE PLAN IIiATERIAL

FOR: CENTER FOR TIEDICARE AilD MEDICAID SERVICES

COMPLÊTE SLOCKS ô THRU lo lF THIS lS At{ AMENDiIEÌ{Í lsapatpta Tr¿ttsa¡lf al 1o¡ e aú ama ndn e n0

6. F€DERAL SÍAÍUTE'REGULATTON CÍTATION:

Soctlon 1802 of the Soclal Sacurlty Act

8. PAGE NUMBER OF THE PI.AN SECTION OR AÎÎACHMET{Î

Attschmont 4.190, Pago l20B

7. FEDERAL BUDGET IMPAOT

e, FFY ¡018 -312t'000
b. FFY 20le -$500,000

9. PAGE NUMBEROFTHE SUPERÍ¡EDEDPLAN SEOÍION
oR ATTACT.|ME¡{î (lt Nptwbtett

Atttchmônt4,t9-D, Psgo 1208

ICFTDD perdlem lncru¡so

I t. @I/ERNOR'S RBÛA,V lotlocrr One,

ilftil
r¡{

I 2. S¡Gi|ATURE OF AGENCY OFFICIAL:

13.WPEDMME;

GO\ÆRNOR'S OFFICE REPORTED NO COMMENT
Comueurs oF co\fERNoR's oFFlcE ÉNclosEo
NO REPLY RECEIìÆO W1HIN 15 DAY6 OF SUBMIÏTAL
önúÈC. As SFeõlrleo: Not ¡ubmlüsd for ovlar by prior approvol'

üodlc¡Id Dlroctot of Hoalthcaro
and Famlly Servlcee

16.RETURNTO:

Deoartnrent of He¡lthc¡ro ¡nd Famlly Servlce¡
Bu'rs¡u of Progrrm rnd Pol¡ay Goordlnatlon

Attn: illary Doren
201 South Gnnd Avenue Ea¡t
Sprlnglletd, lL 82763{00114.TlÎLe

15. DAÍE SUBMITTEO

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

19. EFFECTIVEOA'ÍEOF

21. TYPED ¡.IAIJ|E

23. REIIIARKS:

18. DATEAPPROIÆD:

PIAN APPROVED"-oNE COPY ATTACHED

OFAPPROVEDMAÍER]AI:
JUL 0 I 20t8

22. (ec rstin Føun

FOR¡jl CMS-í79 (07192) lnsÞcy'longon B¡alt



Attachm€rìt ¡1.1$D
Pã9. t20B

Slets: llllnol8

STATE PI.AN UNDER TITLE XIX OF THÊ SOCIAL SECURITY ACf

ETHODS AND gIA¡¡DARDS FOR ESTABUS}IING PAYTIE T NATES-
REII/IBUNSËIENT TO LONG TERM GARE FACIUNE9

@ Nor$'ithslandip,¡ lhe Þrovisiotìs stt forth in this Section. elTcctivc for sêtf ices besínnh]{
JuLv l. 2018. facilitics with nlorc than l6 licensed beds liccnsed bv the Depônment ol'
Publiç Hcalth under the IDiDD Con¡rnunity Care Acl f305 ILCS 5l located in tlte
D¿lannc¡rt of Public Heahh's Pla¡ning A¡ca 7-8. will receivc a 52l.l5 increase to tlreir
per dicm ratc ín efrbcÌ on-lune 30. 2018.

TN# 1&0012
suporsedes
TN # Now prgo

dalg¡, 09127 12018 Effecüvo date: o7r0l/20'18
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