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Department of Health & Human Services

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop52-26-12 ‘ M s

Baltimo re, Mary land 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

FINANCIAL MANAGEMENT GROUP
Division of Reimburse me nt Review

September 15,2021

Theresa Eagleson, Director

Illinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3 Floor

Springfield, IL 62763-0001

RE: State Plan Amendment 21-0007
Dear Ms. Eagleson:

We have reviewed the proposed amendment to your Medicaid State plan submitted under
transmittal number 21-0007. This amendment proposes to increase encounter rates for FQHCs.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Actand the
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of April 1, 2021.

If you have any questions, please contact Debi Benson at Deborah.Benson@cms.hhs.gov.
Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosure
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State: lllinois

Attachment 4.19-B
Page 31B3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

OTHER TYPE OF CARE—BASIS FOR REIMBURSEM ENT

04/21

xii. Alternative Payment Methodology and Managed Care Organizations

Xiil.

X1v.

XV.

Beginning January 1, 2018, Centers providing care through a contractual
arrangement with managed care organizations (MCOs) have the option to elect to
receive payments from the MCOs that are at least equal to their FFS provider specific
PPS rate. If a Center does not elect this option, the Department will make
supplemental payments to the Center at least quarterly that equals the difference
between the payment under the PPS rate and the payment provided by the MCO.

Encounter rates for dates of service April 1, 2021 through June 30, 2021 will be set at
a level 25.9% above the rates in effect on March 31, 2021.

Encounter rates for dates of service beginning July 1, 2021 and after, willbe set at a
level 11.5% above the rates in effect on March 31, 2021.

At the end of each calendar year, rates as established in subsection xiv. will be
trended annually effective January 1 of the next year by the MEI published by CMS
for the most recent year.
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