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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
233 N. Michigan Avenue, Suite 600 ‘ M s
CthagO, IllanIS 60601_5519 CUNTERS TOR MEDICARE & MEIICAID SERVICHS

CENTER FOR MEDICAID & CHIP SERVICES

Regional Operations Group

November 5, 2019

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 #19-0015 -Eliminates Cost Sharing
-Effective Date: September 1, 2019
-Approval Date: November 1, 2019

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,

/sl
Ruth A. Hughes
Deputy Director
Center for Medicaid and CHIP Services
Regional Operations Group

Enclosure
cc: Sara Barger, HFS

Mary Doran, HFS
Jane Eckert, HFS


mailto:Courtenay.Savage@cms.hhs.gov

Medicaid Premiums and Cost Sharing: Summary Page (CMS 179)

State/Territory name: Illinois
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the
submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

IL-19-0015

Proposed Effective Date
09/01/2019 (mm/dd/yyyy)

Federal Statute/Regulation Citation
Section 1902 of the Social Security Act

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2019 $2000000.00

Second Year 2020 $24000000.00

Subject of Amendment
Elimination of Title XIX copayments

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Otbher, as specified
Describe:

Signature of State Agency Official

Submitted By: Mary Doran
Last Revision Date: Oct 29,2019
Submit Date: Sep 27,2019

TN # 19-0015 Approval Date: 11/1/19 Effective Date: 9/1/2019
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25



Page 55

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 03-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement

[Page Left Blank Intentionally]

TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement

[Page Left Blank Intentionally
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25



Page 56D

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019
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TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois
MEDICAL ASSISTANCE PROGRAM

Citation Condition or Requirement
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TN # 19-0015 Approval date:11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
CO-PAYMENTS
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 12-023
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
CO-PAYMENTS
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019
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TN # 12-023
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
CO-PAYMENTS
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 12-023
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois
CO-PAYMENTS
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019
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TN # 12-023
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Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

PREMIUMS IMPOSED ON LOW INCOME PREGNANT WOMEN AND INFANTS

[Page Left Blank Intentionally]

TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

PREMIUMS IMPOSED ON LOW INCOME PREGNANT WOMEN AND INFANTS
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019

Supersedes
TN # 91-25
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Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

OPTIONAL SLIDING SCALE PREMIUMS IMPOSED ON QUALIFIED
DISABLED AND WORKING INDIVIDUALS
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TN # 19-0015 Approval date: 11/1/19 Effective date: 09/01/2019
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TN # 91-25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

OPTIONAL SLIDING SCALE PREMIUMS IMPOSED ON QUALIFIED
DISABLED AND WORKING INDIVIDUALS
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@HSM Medicaid Premiums and Cost Sharing

State Name:|lllinois OMB Control Number: 0938-1148
Transmittal Number: IL -19 - 0015 Expiration date: 10/31/2014
Cost Sharing Requirements Gl

1916

1916A

42 CFR 447.50 through 447.57 (excluding 447.55)

The state charges cost sharing (deductibles, co-insurance or co-payments) to individuals covered under Medicaid. No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20140415

TN # 19-0015 Approval Date: 11/1/19 Effective Date: 9/1/2019



	(i) Services to individuals under age 18, or under—
	(A) Service(s) for which a charge(s) is applied;
	(B) Nature of the charge imposed on each service;
	(C) Amount(s) of and basis for determining the charge(s);
	(D) Method used to collect the charge(s);
	(E) Basis for determining whether an individual is unable to pay the charge and the means by which such an individual is identified to providers;
	(F) Procedures for implementing and enforcing the exclusions from cost sharing contained in 42 CFR 447.53(b); and
	(G) Cumulative maximum that applies to all deductible, coinsurance or co-payment charges imposed on a specified time period.
	( (1) An enrollment fee, premium or similar charge is imposed.  Attachment 4.18-B specifies the amount of and liability period for such charges subject to the maximum allowable charges in 42 CFR 447.52(b) and defines the State’s policy regarding the ...



