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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

233 N. Michigan Avenue, Suite 600 

Chicago, Illinois 60601-5519 

 

Regional Operations Group 
 

January 17, 2020 
 

 

 

Theresa Eagleson, Director 

Illinois Department of Healthcare and Family Services  

201 South Grand Avenue East, 3rd Floor 

Springfield, IL 62763-0001  

 

Attn: Douglas Elwell 

 

Dear Ms. Eagleson: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

Transmittal #19-0018  -Rate Increase for In-Home Shift Nursing  

-Effective Date: November 1, 2019 

-Approval Date: January 16, 2020 

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 

Deputy Director 

Center for Medicaid and CHIP Services 

Regional Operations Group 

      

Enclosure 

 

cc:   Mary Doran, HFS 

Jane Eckert, HFS     
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November 8, 2019      January 16, 2020

November 1, 2019         /s/
Ruth A. Hughes     Deputy Director



1/16/20




