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Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519 CENTERS FOR MEDICARE & MEDICAID SERVICES

October 20, 2014
Julie Hamos, Director
Illinois Department of Healthcare and Family Services (HFS)
Prescott E. Bloom Building
201 South Grand Avenue East
Springfield, Illinois 62763-0001
ATTN: Theresa Eagleson
RE: TN 07-07
Dear Ms. Hamos:

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA).

Transmittal #07-07 - Approves Illinois’ request to implement incentive payments for maternal
and child health providers.

--Effective Date: June 27, 2007

If you have any questions, please have a member of your staff contact Cathy Song at
(312) 353-5184 or by email at Catherine.Songl@cms.hhs.gov.

Sincerely,

/s/
Todd McMillion
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosure

€0: Mary Doran, HFS
Teresa Hursey, HFS
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Attachment 4.19-B
Page 31B1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

06/07 xi. Incentive Payments for Maternal and Child Health Providers.

A. Federally Qualified Health Centers and Rural Health Clinics shall be eligible to
receive Well Child Visit Incentive Payments as described under Attachment

4.19-B, Item 29.

B. Well Child Visit Incentive Payments are separate from any encounter payments
the FQHC or RHC may receive in accordance with Attachment 4.19-B, Item 2.b.
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