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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

August 28, 2015 

 

 

 

Felicia F. Norwood, Director 

Illinois Department of Healthcare and Family Services 

201 South Grand Avenue East 

Springfield, Illinois  62763-0001 

 

ATTN:  Teresa Hursey                       

   

RE:  TN 11-02 

 

Dear Ms. Norwood: 

 

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

 

Transmittal #11-02  --Revises the reimbursement methodology for outpatient 

supplemental payments, critical access hospitals, off-site 

clinics, and free standing emergency centers.  

   --Effective Date:   January 1, 2011 

 

If you have any questions, please have a member of your staff contact Courtenay Savage at             

312-353-3721 or by email at Courtenay.Savage@cms.hhs.gov. 

 

      Sincerely, 

 

     /s/ 

       

      Ruth A. Hughes 

      Associate Regional Administrator 

      Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc:  Sara Barger, HFS                           

       Mary Doran, HFS                          

        

mailto:Courtenay.Savage@cms.hhs.gov


3/31/11       8/28/15

1/1/11        /s/
Ruth A. Hughes         Associate Regional Administrator
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Attachment 4.19-B 
Page 54 

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

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

TN #  11-02 Approval date:  //  Effective date:  01/01/2011 
Supersedes 
TN#  09-10 

vii. “GENERAL ACUTE CARE HOSPITAL” has the same meaning as the term so defined in
Chapter XXI of Attachment 4.19-A.

ix. “LARGE PUBLIC HOSPITAL” has the same meaning as the term so defined in Chapter
XXI of Attachment 4.19-A.

x. “MIUR” means Medicaid inpatient utilization rate as defined in subsection VI.C.8.e
of Attachment 4.19-A.

12/09 xi. “HIGH TECH DIAGNOSTIC MEDICAID OUTPATIENT AMBULATORY PROCEDURE LISTING
SERVICES" means, for a given hospital, the sum of ambulatory procedure listing
services as described in Section 1.b.i.B.2., excluding services for individuals eligible
for Medicare under Title XVIII of the Act (Medicaid/Medicare crossover days), as
tabulated from the Department's paid claims data for admissions occurring in the
outpatient assistance base period that were adjudicated by the Department through
June 30, 2006.

01/11 e. For a hospital that is located in a geographic area of the state in which the Department
mandates some or all of the beneficiaries of the Medical Assistance Program residing in 
the area to enroll in a Care Coordination program as defined in 305 ILCS 5/5-30, no new 
payment or rate increase that would otherwise be effective for dates of service on or after 
January 1, 2011, shall take effect under Chapter 31of this Attachment unless the 
qualifying hospital also meets the definition of a Coordinated Care Participating Hospital 
as defined in Chapter XV.H.5.  This payment limitation takes effect six months after the 
Department begins mandatory enrollment in the geographic area. 

fe. Rate reviews. 

i. A hospital shall be notified in writing of the results of the payment determination
pursuant to this Chapter.

ii. Hospitals shall have a right to appeal pursuant to the provisions of section XXI.C.2 of
Attachment 4.19-A.
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