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Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois 60601 -5519 

Julie Hamos, Director 

June 25, 2014 

Illinois Department ofHealthcare and Family Services 
Prescott E Bloom Building 
201 South Grand A venue East 
Springfield IL 62763-0002 

RE: Illinois State Plan Amendment (SPA) 12-016 

Dear Ms. Hamos: 

CMS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Enclosed for your records are the correct amended plan pages for the amendment submitted 
under transmittal number (TN) 12-016. This SPA was approved on June 11,2014. The enclosed 
amended pages reflect several technical corrections which should have been included with the 
version sent on June 11 , 2014. The CMS-179 form has also been included for your convenience. 

If you have any questions, please have a member of your staff contact Michelle Beasley at 
(312) 353-3746 or by email at michelle.beasley@cms.hhs.gov . 

Enclosure 

Sincerely, 

/s/ 
Verlon Johnson 
Associate Regional Administrator 
Division of Medicaid and Children's Health Operations 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: lllln9f• 

Attachment 4.19-A 
P•ge 59 

MEnfODS AND STANDARDS FOR ESTABLISHING INPAnENT RATES FOR HOSPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT fMAG) •nd MEDICAL ASSISTANCE-NO GRANT (MANG) 

07195 4. Trauma Center Adjustment Limitations. Hospitals that qualify for trauma center 
adjustments under this Section shaH not be eligible for the total trauma center 
adjustment if, during the TCA rate period, the hospital is no longer recognized by the 
Illinois Department of Public Health, or the appropriate licensing agency, as a Levell 
or a Level II trauma center as reqUired for the adjustment described in Section E. 
above. In these instances, the adjustments calculated under this Section shall be pro
rated, as applicable, based upon the date that such recognition ceased. 

07/915 5. Trauma Center Acljustment Definitions. The definitions of terms used with 
reference to calculation of the trauma center adjustments required by Section E are as 
follows: 

07/95 a. ''Available funds" means funds which have been deposited into the Trauma 
Center Fund, which have been disen"buted to the Department by the State 
Treasurer, and which have been appropriated by the Illinois General Assembly. 

QZ£11 b. "Medicaid trauma admission .. means those claims billed as admissions,..f2J: 

TN# 12-018 

Supel'$edes 
TN 1#95-22 

recipients of medical assistance under Title XIX oftbe Social Security Act. 
excluding admissions for nonnal newborns, which were subsequently 
adjudicated by the Department through the last day of June preceding the TCA 
rate period and contained within the Department's paid claims data base, with an 
ICD-9-CM principal diagnosis code of: 800.0 through 800.99, 801.0 through 
801.99, 802.0 through 802.99, 803.0 through 803.99, 804.0 through 804.99, 
805.0 through 805.98, 806.0 through 806.99, 807.0 through 807.69, 808.0 
through 808.9, 809.0 through 809. I, 828.0 through 828.1, 839.0 through 839.3, 
839.7 through 839.9, 850.0 through 850.9, 851.0 through 851 .99, 852.0 through 
852.59, 853.0 through 853.19, 854.0 through 854.19,860.0 through 860.5, 861.0 
through 861.32, 862.8, 863.0 through 863.99, 864.0 through 864.19, 865.0 
through 865.19, 866.0 through 866.13, 867.0 through 867 .9, 868.0 through 
868.19, 869.0through 869.1, 887.0 through 887.7, 896.0 through 896.3, 897.0 
through 897.7, 900.0 through 900.9, 902.0 through 904.9, 925, 926.8, 929.0 
through 929.99, 958.4, 958.5, 990 through 994.99. For those hospitals 
recognized ~ Level I trauma centers solely for pediatric trauma cases, Medicaid 
trauma admissions are only calculated for the claims billed as admissions. 
eKcluding admissions for nonnal newborns. which were subsequently 
adjudicated by the Department through the last day of June preceding the TCA 
rate period and contained within the. Department's paid claims data base, with 
JCD-9..CM diagnoses within the above ranges for children under the age of 18. 

Approval elate 1 1 JUN 11 2014 Effective date 0710112012 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Stale: JOinols 

Attachment 4.19-A 
Pagee& 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT; 
. MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-HO GRANT (MANG) . 

a. First Interim Payment 

A hospital may request an interim payment after a Medicaid client has been in the 
hospital at least 60 days. Payment for the interim bill is determined as if the bill 
were a final discharge bill and includes any outlier payment determined as of the 
last day for which services have been billed. 

b. Additional Interim Payments 

A hospital may request additional interim payments at intervals of at least 60 days 
after the date of the first interim bill submitted under Section D.2.a of this Chapter. 
Payment for these additional interim bills, as well as the final bill, is determined as 
if the bill were the final bill with appropriate adjustments made to the payment 
amount to "'fleet any previous interim payment made under the provisions of 
Section D.2.ofthis Chapter. 

3. Outlier Payments 

09/91 E. 

Except as provided in Section 0.2 of this Chapter, payment for outlier cases (described 
in Chapter V.) are not made on an interim basis. The outlier payments are made based 
on submitted bills and represent final payment. 

Reductions to Total Payments 

1. Co-payments 

07/12 Co-payments will be assessed on inpatient hospital services in accordance with 
Anacbmem 4.18-A. 

TN# 12·016 

Supersedes 
TN#95-22 

lh Ce J!lllYft'teAis will ee assessed 9FI inp&tieflt hespital sePViees in the fellewing 
llft't911RI5! 

h Inpatient hesf!ital seFYiees iR l:!es):litals with an altemate eest per dieM rate 
(see Seetien B.l, ef Chapter VIII.) ef SJ~S er ft'tere ... S3 per II&)'. 

#: hlpatieRt hespi~al sep,·iees iR hespitals with an altemate east J:I8F diem r:ate 
(see 8eetieR B. I. efChef'ler VIII.) efRiere than $27S I:!Ytless thaR $325 .. .$2 
~ 

i#: Inpatient hespital set•\'iees in hespitals with an altemati're eest J!ler diem F&te 

(See 8eetien B.l. ef Chapter VIII) ef$27S er less ... ~le Ce f'B,YMeAt. 

Approval date: f I ]UN 11 2014 Effective date 07101/2012 



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

Attachment 4.19-A 
Page 87 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG) 

&, Ce '"'''meAls will ee assessBEl k!ABer all medlaal pFegraMs adM iRistered ey the 
Department eKeept ~he Chihlre" &Ad ~aRtily MlsistaRee PregBm (fermerly ltRewn 
as the General AssisteAee prepoal'l'l. Ce ~MeRt5 will Ret l:le assessed agaiRst 
iAEii•;iduals 1:111der ~he age ef 18, pAlgR&At •.vemeR (iAehtdiAg pest partlll'fl Yl'etfleR 
whe l:tM'e giveA l:lifth wilftiR the last siK weeks), er gpe1:1p eaA! reeipients. Ce 
paymeRtS will be aedueted IWteMatieally 9)' the QepaAIJieRt I:I!J8fl PB)'RI8Fit fer 
serviees J!Fe..,ided. 

e. Ne JlFevider may deftY eare er ser:l'iees eR aeeeHRt afaR hu:ii.,idHal's iAal:lilit;)• te 
fJB)' a ee J!B)'ment: lllis FeEjUireMeA~ he•Ne'l'er. shall Ret &JRinguish the liaeilily fer 
Plt!f'FR8Rt efthe ee peyMeAt b)• tt.e irtdividllal te whem the eare er sePViees were 
fumishee. 

2. Third· Party Payments 

Hospitals shall determine that services rendered are not covered, in whole or in part, 
under any other state or federal medical care program Or under any other private group 
indemnification or insurance program, health maintenance organization, preferred 
provider organization, workers compensation or the tort liability of any third party. To 
the extent that such coverage is available, the Department's payment obligation shall be 
reduced. 

09/91 F. Effect of Change of Ownership on Payments under the DRG Prospective Payment System. 
When a hospital's ownership changes, the following rules apply: 

I. The owner on the date of discharge is entitled to submit a bill for all inpatient hospital 
services furnished to a Medicaid client regardless of when the client's coverage began 
or ended during a stay, or of how long the stay lasted. 

2. Each bill submitted must include all infonnation necessary for the Department to 
compute the payment amount, whether or not some of that information is attributable to 
a period during which a different party legally owned the hospital. 

07/97 G. All payments calculated under Sections Band C above, in effect on January 18, 1994, shall 
remain in effect hereafter. 

TN# 12.016 

Supersedes 
TN#97-11 

Approvaldate I IJUN 11 2014 . Effective date 07101/2012 



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

Attachment 4.19-A 
Page 74A 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG) 

TN# 12-016 
Supersedes 
TN# 10-10 

B) Whose care is primarily paid under Title XIX of the Social Security Act, 
or if dually eligible under Medicare, after the patient has exhausted their 
benefits under Medicare. 

n. The LT AC Hospital Supplemental Per Diem rate will not be paid if any of 
the following conditions are met: 

A) The LTAC hospital no longer meets the requirements of subsection 
A.3.a. of this Chapter, or terminates the agreement required under 
.subsection A.3.a.6. of this Chapter. 

B) The patient does not meet the LTAC hospital criteria, as defmed in 
subsection A.3.c.iv. upon admission. 

C) The patient's care is primarily paid for by Medicare and the patient has 
not exhausted their Medicare benefits. 

iii. The LT AC Hospital Supplemental Per Diem rate shall be calculated using 
the LTAC hospital's Inflated Cost Per Diem, as defmed in subsection 
A.3.c.ii. and subtracting the following : 

A) The LTAC hospital's Medicaid per diem inpatient rate as calculated in 
subsection A.2. of this Chapter. 

B) The LTAC hospital's disproportionate share (DSH) rate as calculated in 
subsection C.7. of Chapter VI. 

C) The LT AC hospital's Medicaid Percentage Adjustment (MP A) as 
calculated in subsection C. 7. b. of Chapter VI. 

D) The LTAC hospital's Medicaid High Volume Adjustment (MHVA) rate 
as calculated in section F. of Chapter VI. 

1v. The LT AC Supplemental Per Diem rates are effective July I. 2012 shall be 
the amount in effect as of October 1, 2010 and adjusted pursuant to Chapter 
XXXIX. No new hospital may gualifv for the program on or after July 1, 
20 12 for t\velve moaths beginnmg oa Oetober 1 of eaeh year aad must be 
updated every tweh'e moaths. 

v. In the case of an illinois hospital that begins operations as an LT AC hospital 
after January I, 2009, that is designated by Medicare as a long term acute 
care hospital, and that does not have a filed cost report covering a twelve 
month period of operation as an LT AC provider, a default Supplemental Per 
Diem Rate shall be established as follows; 

a. For a new LT AC provider that is part of a larger corporately held system 
of L T AC providers in the state of illinois, the new providers' 
supplemental rate shall be the average of all supplemental per diem 
rates, as calculated in A.3.b.iii, of the other LT AC providers in the 
system. 

b. For a new L T AC provider that is not part of a larger corporately held 
system of LT AC providers, the new providers' supplemental rate shall 
be the statewide average of all supplemental per diem rates as calculated 
in A.3.b.iii. . 

Approval date: I ~UN l'l 2014 Effective date 07/01/2012 



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

Attachment 4.19-A 
Page 126 

METHODS AND STANDARDS FOR ESTABLISHING INPAllENT RATE& FOR HOIPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG) 

04/05 

04109 

04/09 

04109 

07106 

04109 

TNt 12..016 

Supersedes 
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d. Hospitals that have a Combined MIUR that is equal to or greater than two 
standard deviations above the Statewide mean Combined MWR will receive 
$142.00 per day for hospitals that do not provide obstetrical care and $179.00 
per day for hospitals that do provide obstetrical care. 

' 2. Hospitals qualifYing under subsection C.l.a.oftbis Chapter will also receive the 
following rates: 

a. County owned hospitals as defined in Section C.B of Chapter II, with more 
30,000 Total days will have their rate increased by S4SS.OO per day. 

b. Hospitals that arc not a county owned wilh more than 30,000 total days will 
have their rate increased by $354.00 per day for dateS of service on or after 
April t. 2009. 

c. Hospitals with more than 80,000 Total days will have their rate increased by 
an additional $423.00 per day. 

d. Hospitals with more than 4,500 Obstetrical days will have their rate 
increased by $101.00 per day. 

e. Hospitals with more than 5,500 Obstetrical days wilt have their rate 
increased by an additional $194.00 per day. 

f. Hospitals with an MJUR rate greater. than 74 percent will have their rate 
increased by $14 7.00 per day. 

g. Hospitals with an average length of stay less than 3.9 days wilt have their 
rate increased by $385.00 per day through December 31, 2014 Jlttte JO, 2012. 
For dates of service on or after Januazy I. 2015 Jllly I. 2912, the ra~ is 
$131.00. 

b. Hospitals with a MUIR greater than the statewide mean plus one standard 
deviation that are designated a Perinatal Level 2 Center and have one or more 
obstetrical graduate medical education programs as of July 1, 1999, will have 
their rate increased by $360.00 per day for dates of service on or after April 
1, 2009. 

i. Hospitals receiving payments under subsection (DXI.Xb) that have an 
average length of stay less than 4 days will have their rate increased by 
$650.00 per day for dates of service on or after April I, 2009. 

j. Hospitals receiving payments under subsection (DXI) that have a MIUR 
greater than 60 percent will have their rate increased by $320.50 per day. 

k. Hospitals receiving payments under subsection (D.XIXd) that have a 
Medicaid inJ)atient utilization rate greater than 70 percent and have more 
than 20,000 days will have their rate increased by $1-85.00 per day for dates 
of service on or after April 1, 2009. · 

Approval date I I 
JUN 11 Z014 

Eft'8dive data 0710112012 



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

Attachment 4.1 9-A 
P8Qe121A. 

METHODS AND STANDARDS FOR ESTABLISHING fNPAnENT RATES FOR HOSPTIAL REIMBURSEMENT: 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTAHCE-NO GRANT (MANG) 

07/06 

07/02 

TNiJ 12.016 

Supersedes 
TN#OQ-09 

I. Hospitals with a Combined MIUR greater than 75 percent. that have more 
than 20,000 total days, have an average length of stay less than five days and 
have at lc;ast one graduate medical program will have their rate increased by 
$148.00 per day. 

3. Hospitals qualifying under ~bsection C.l.b. ofthis Chapter will receive the 
following rates: 

a. Qualifying hospitals will receive a rate of$421.00 per day. 

b. QualifYing hospitals with the more than 1,500 Obstetrical days will have 
their rate increased by $824.00 per day through Descmber 31.20 !4 JaRe 30. 
~. For dates of service on or after January I. 2015 Jal,· I, 2012, the rate 
is $369.00. 

4. Hospitals qualifYing under subsection C. I.e. of this Chapter_ will receive the 
following rates: 

a. Hospitals will receive a rate of$28.00 per day. 

b. Hospitals located in Illinois and outside of HSA 6 that have a Medicaid 
inpatient utilization rate greater th8J1 60 percent, will have their rate 
increased by $55.00 per day. 

Approval date: II J UN 11 2014 Effective date 07/0112012 



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

Attachment 4.19-A 
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METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG) 

01/06 

07/02 

04/09 

07/05 

12/08 

10/03 

TN# 12-016 

Supersedes 
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c. Hospitals located in lllinois and inside HSA 6 that have a Medicaid inpatient 
utilization rate greater than 80 percent, will have their rate increased by 
$573.00 per day. For dates of service on or after January 1, 2011 through 
December 31. 2014Jllfl:e 30, 2012, this rate shall be increased by an 
additional $47.00 to $620.00 per day. 

d. Hospitals that are not located in lllinois that have a Medicaid inpatient 
utilization rate greater than 45 percent will have their rate increased by: 

1. $32.00 per day for hospitals that have less than 4,000 total days; or 

n. $363.00 per day for dates of service through December 31 , 20 14Ame 30, 
~. for hospitals that have greater than 4,000 total days but less than 
8,000 total days; for dates of service on or after January l, 20 15:ffily-l-; 
~. the increase is $246.00 per day; or 

iii. $295.00 per day for dates of service through December 31, 2014JWie 30, 
~. for hospitals that have greater than 8,000 total days; for dates of 
service on or after January 1, 2015Jl:l:ly 1, 2012, the increase is $178.00 
per day. 

e. Hospitals with more than 3,200 Total admissions will have their rate 
increased by $328.00 per day. 

5. Hospitals qualifying under subsection C l.d. of this Section will receive the 
following rates: 

a. Hospitals will receive a rate of $41 .00 per day. 

b. Hospitals with a MIUR between 18 percent and 19.75 percent will have their 
rate increased by an additional $14.00 per day. 

c. Hospitals with a MIUR equal to or greater than 19.75 percent will have their 
rate increased by an additional $191.00 per day for dates of service on or 
after April 1, 2009. 

d. Hospitals with a combined MIUR that is equal to or greater than 35 percent 
will have their rates increased by an additional $41.00 per day. For dates of 
service on or after January 1, 2011 through December 31. 2014JWie 30, 
~.this rate shall be further increased by $54.00 per day to $95.00 per day. 

6. Hospitals qualifying under subsection C1 .e above will receive $188.00 per day. 

7. Hospitals qualifying under subsection C.1.f. of this Section will receive a rate of 
$55.00 per day. 

8. Hospitals that qualify under subsection(c)(1)(G) of this Section will receive the 
following rates: 

a. Hospitals with an MIUR equal to or less than 19.75 percent will receive a 
rate of$11.00 per day. 

b. Hospitals with an MIUR greater than 19.75 but equal to or less than 20.00 
percent will receive a rate of $69.00 per day. 

9. Hospitals qualifying under subsection (c)(1)(B) of this Section will receive a rate 
of $268.00 per day. 

Approval date: II JUN i l 2014 Effective date 07/01/2012 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
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Attachment 4.19-A 
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METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG) 

02/08 

07/08 

07/08 

07/08 

07/12 

01/11 

TN# 12-016 

Supersedes 
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xi. A qualifying hospital that provided greater than 35,000 days in the safety 
net hospital base year-$43.25. 

xii. A qualifying hospital with two or more graduate medical education 
programs, as listed in the "2000-2001 Graduate Medical Education 
Directory", with an average length of stay less than 4 days-$48.00. 

b. For a hospital qualifying under Section (1)(b) of these rules, the rate shall be 
$123.00. 

c. For a hospital qualifying under Section (1)(c) of these rules, the rate is the 
sum of the amounts for each of the following for which it qualifies: 

i. A qualifying hospital-$40. 

ii. If it has an average length of stay less than 4.00 days and: 

A. More than 150 licensed beds -$20. 

B. Fewer than 150 licensed beds- $40. 

iii. The eligible hospital with the lowest average length of stay-$15. 

iv. It has a CMIUR greater than 65 per centurn-$35. 

v. It has fewer than 25 total admissions in the safety net hospital adjustment 
base period-$160. 

d. For a hospital qualifying under subsection ( 1 )(d) the rate shall be $11 0. 

e. For a hospital qualifying under subsection (l)(e), the rate is the sum of the 
amounts for each of the following for which it qualifies divided by the 
hospital's total days: 

The hospital that has the highest number of obstetrical care admissions
$30,840. 

ii. The greater of: 

A. The product of $115 multiplied by the number of obstetrical care 
admissions. 

B. The product of $11.50 multiplied by the number of general care 
admissions. 

f. For a hospital qualifying under subsection (1 )(f), the rate is $56.00. 

g. For a hospital qualifying under subsection (1)(g) of this Section, the rate is 
$315.50 through December 31. 2014JUHe 30,2012. For dates of service on 
or after January l, 2015July 1, 2012, the rate is $210.50. 

h. For a hospital qualifying under subsection (1 )(h) of this Section, the rate is 
$124.50. 

i. For a hospital qualifying under subsection (l)(i) of this Section, the rate is 
$133.00. For dates of service on or after January 1, 2011 through December 
31. 2014J.une 30, 2012, this rate shall be increased by $72.00 to $205.00. For 
dates of service on or after January 1, 2015July 1, 2012, the rate is $85.50. 

Approval date: I JUN ll 2014 Effective date 07/01/2012 
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METHODS AND STANDARDS FOR ESTABUSHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT; 
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG) 

07112 XVlll. 6K-eellenee in AeadeMie Medieine P~·MeRts REPEALED 

A ne t>epaftmeAt shall Make JJI)'M8RS te eeriaiR hespitals pre'l'ldiRg gFedllate Medieal eel:leatieR 
fer Medieaiel iltpatieat admis!iiefls eeeYFFiAg eR er at\erJy~· 1, 1996, as speeifiee in this ehapter. 
Pa~·!fleRts shall be made te hespitals HAder tk~ felle.-wiRg erilel'ia; 

-h 6aeh Qsalified Cltieage MetrepelilaR Statistieal Area Aeademie Medieal Cer~ter Hespital 
shall reeei..,e a peFeeAtege ef tlie &Mellflt w;ailal:lle firem the 'Natie11al h1stitstes ef Health 
Aeeeu11t, eq~tal te that hespital' s peFeeRtage ef the tetel eeRtraets aREI grants frem tile 
NatieRellnstiMes efWeal&h awarded te QyaliHell Cliieege Metrepeliten ~itatistieal ANB 
Aeade1'Rie Medieal Center Wespitals BREI their afJiliated medieal seheels ~h11•in~ the pFeeedi .. g 
ealendar ~·ear as Feperted te tke Qef!aFtRtent. 

~ 6aeh Qualified Chieage Metrepelitan Statistieal A.rea Aeademie Medieal CeRter Hespital 
shall reeeive J'B)'MeRt ffem tile Philanthrepia Medleal Rese&Feh AeeeuRt eqt~al te 25q~ efllll 
fuAtlee grents (ether titan gA!Rl5 fun~ed l:ly the State eflllineis er tlte ~Jatienal h1stitl:ltes ef 
Heahh) fer eiemedieal Fe&e&Feh, teellnele~·. er fll'e8FBM!Ratie de·;elepmellt reeeh·ed l!y the 
Qttalit=ied Ckieage Metre,alitan StMistieal Area AeadeMie 'Medieal Ceftter Hespital d1:1ring 
the preeeding ealendar )•ear as repel'ted ta d:le QepaRRU!Rt. 

+. 6aeh Q~:~alified Chieage Metrepelitan Smristieal Afea Aee~eMie ~4edieal Center Hespital 
shall reeeive fl~'RieRl freM d:le MaFitet Meaieal Researeh Aeeet~nt I!Elll&l te agq~ ef the 
ftmding fer the prejeet, it:. hased Yf3en SYhRtissiefl ef iFtfeFRiatieA te &he Defl&Ftlften~ the 
hespital: 

BT CentrihYtes 49q~ eftl!e f~tnding, that is at least SI00599Q1 fer a hiemedieal R!seal'tlh er 
teehnelegy pl'ejeet era JlftlgF8Rtlllatie deYelepMent pFejeet, &Ad 

It: 084aiAs eenwibutieAs frem the pl'ivate seeter IE!Yal te 49q~ eftlle fundiFtg fer the prejeet. 

~ ll>le hesj!itel reeeiving payRtents tfeM the Medieal Researeh and De\•elef!Ment F11nd shall reeei'Je 
FRere than 2~ efthe tetal &M9HR1 apprepriateEI te the Fund, eH:eept that tetal '*'"'"'eRts fR:lm tke 
fllns .'~ th~ flFIFR~I)' teaehing ~espitals afJiliated with the Seut)!el'ft lllineis University Seheel ef 
Mefhetne IR SJ!FIRg:fieiEI, eefls1Eiered as a single entity. Ill&)' 11et eH:eeed ~ preEI1:1et aft 
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I. 0Ae si!1~h ef the tetel &RieYRt available fer (jistribttlieR INRI the Medieal ReseaFeh &REI 
DevelepR~eRt f:~tREI , aFte 

2. The quetient eftetallllatieRaiiRstitldes et' Wealth gP&Ats er eeA~ets awareed te lhe SeYtheFfl 
llliReis Ut~ivePSity Seheel efMedieifte iR S,.iltgf.ield aRd its af1Aiiated primary teaehiAg 
hesf3itels iR the J!Feviells eale11dar year di·tiEietl b~· S3,QQg,QQQ. 

<;. The SeuU!entllliReis Uni·;eFSity Selleel efMedieine iR SJ)PiA~elEI&REI itos artiliateEI f!Fima~· teaehi11g 
llesf!i&lls leeated in Springfield, ee11side~ as a siRgle eRti~'. shall be deemed le be a Q~tali~eEI 
Chieege MetreJ)elit&A Statistieal AA!a AeeEieMie Medieal Ce11ter J.1esJ~iHIIMEI fer the Jl\II'JleSes ef 
eale11latiRg f'a,'R~eRts 1:111der SeetieRs A a11d B. PayR~eRte I:IRdir SeetieRs A &REI 8 Made te the · 

. Se1:1them llliReis Uftiversity Seheel ef MedieiRe iA Spl'iAgfield &ltd il5 e#iliated primary ~eaehiRg 
hes,itals leeateEI iA Spriftgfield. shall be RI&Eie te, &Ad diviEied 81!tl&lly eet:weefl, the pritM~' teaehiRg 
hespitals iR SpriRgt.iehi. 

G. PeyMeAts shall be mllfle .te Qualified Aeademie Medieel Ceflti!F J.1espimls fer up te three Q11alified 
Pregp&Ms iA 1my gi\•e" ~·ear as repeFtee te the Depal'tmeHt. Qualified Aeaeemie Medieel Center 
hespitals RIB:)' reeeive eefltifllled fiiAdiflg fer previe11sly fttRIIee EJHalified pregrams rst~er theA reeeh•e 
fiiAEiiRg fer a new pregFBM se !eRg as t~e AYR'Iber ef quelified pregraMs reeeiviRg fuRdiag dees Ret 
eMeeed t~ree . Eae~ hesphal reeeivi11g payR!eRts YRder this SeatieR shall reeel'Je aft eq1:1al pereeAtege 
efthe Pest Tertiary CliRieal SeF¥iees FttRd te be used iR the fYttdiAg efQ1:1alified Pregr&Ms. 

6-: IREiepeReeA• AeadeR~ie Medieal Get~ter Hes.,itals reeeiviHg payR!eRe uAderthis SeetieR shall reeeive 
BA eqttal f'IBFeeAtage efdte IReepeRdeRt Aeademie ~4edieal Center Pand. lfa hespital is eligible fer 
funds frem the l~tdepeAEieAt Aeedemie Medieal Cettter Fut~d, that hespital shall flat l'eeeive fiiAds 
freM the .Mediea~ Researeh &REI De'>'elepMeRt P'uAd er the Pest Tertiary CliAieel Sel"v'iees F"ufte. 
If~ ~esprml •.eeewes fi:IRds INRI the Medieal Reseereh &Ad Develepm11Rt FYfld er U!e Pest Tertiary 

. GhR1eal SeF¥1ees F11nd, that l!espital is i11eligible te reeei'Je faRes frem ttle IRdBf'BRSeRt Aeademie 
Medieal CeAter Fl:lfld. 
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.jO., PaymeAls frem f1:1Ads ttREier this Chapter ate fft&de te ee'<'8F the direet eeats asseeieted with J!FeYidiAg 
Medieaid seFViees &REI shall ~e fli&Eie Elireetly ta the Q11alified Aeatletllie Medieal CeAter lfesl'itels er 
IAdiJ!IIIIIeAt Aeadefftie Medieal Cellter Hespitals Eltte tlte tluuls. eKeept BAY funds eye te &A)' J!rima~· 
teaehiRg llestJital fer the UAi\lersity ef Ill iRe is Seheel ef MedieiRe_at Reskfere &Rd the UAi¥ersi~· ef 
llliReis Seheel ef Mellie iRe 8t Peefia shall be paiEhe the UlliYeFS~ ef IUiRais at Chieage Medieal 
GeAter. whieh site II ~e llettAII te MpeREI tJ:te fttREis aR its afttliiHed he&Jtitals dtte the fttAEis. Peytflettt 
Fetes frem eaeh tHAd Eleserieed ifl this Chapter shell B(fttal t~e pPedllet ef: 

-h The tetal Medieaid geRe~ eeFe atlmissiens eeettrfiflg at a EJHaliflyiRg hespital dttriAg the EJH&rter 
fer whieh a J!B)'Iftent is made, MttltiJJiiell e~· the predl:let ef; 

~ TAe J!ereetltage ef graRt de IIIli'S eettfltable Hilder this Chapter, 811d the q11etient ef: 

a. fllndiAg a·Jailable withiA an aeeeuflt er tHAd as Eleseribed i111flis Chap~er. divided ~·. 

b. tetal Meaieaid geAeral eare admissieRs eee11rFiRg at a fi!YelifyiAg hesJ!ital EIHring the E{l:larter 
fer whieh a pQ¥MeRt is made. 

~ J>le ,l>,eadeMie Mlldieal Center Hespital shall ee eligihle fer p&)'MeRte fretft the Medieal R.eseareJ:t BREi 

De't'eleptlleRt fHAd YRiess tile Ae&EieRiie Meeieal CeRter Hespital, iR seftR&elieR witk its afHiiatetl 
medieaJ seheel, reeeind at least $8,000,000 iR ttte preeediRg ealeRdaryear in 8f811t5 er eentfllets freM 
the ~atieRaiiRstitutes ef Health. eMeel't tkat tllis rest:rietieR Elees flat fti!JIIY te the e11tiey speeifiea iR 
SeeheR C abeve. 

H. The rate l'eried fer paymettts t111Eier ~his Chapter shall he Malle fer the 12 meftth J!leFieEI hegiRIIiAg 
Jttl)' I, 199fi, fer Qtt&lifiell AeadeMie Medieal Center llespitals, &Ad Jul)' 11 lQO I fer IREieJJeAEieAt 
Aeadetftie Meflieal Center J.lespitals. A qHaliflyiflg hespital's tetai&MRI:Ial paymeRts ft.eM eaeh ft:uul 
&REI aeeettRt desefibed ifl tJ:tis Cllapter shall he di'lided inte feltl' equal p&Yft'BRts and he tftade hy the 
~ -

+. l1n11 fifteeRth ·.veriEiAg day after JHiy I, Oeteeer I, Jan~:~ary I, and Marek I, er 

~ The fifteentlt weFkiRg day after the Defi&Fttlleflt's reeeipt .efrepeftiflg iflfeflftetiefl reqttireEIIIREier 
Seetien J belew. 

h PayMeRts Made HAder tl:!is Chapter are fer iRI'atiellt Medieaid seFYiees previded in the 12 meAd! 
peFied preeeEiiAg the rate tJeried. 
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J., Q~:~alifieEI !.eaEieMie Medieal Center l-leSf'itllls ini1ially ide11tifiell ~·tke Qe~MtftMeAt as tfl:l&lifyiAg 
under any pa)'meRt eFileria eftkis Chapter must eemplete MEl retiiFR a SIIF'V8)'1 eevelepea ~· the 
Department. IHtestiRg te iRfeFmatien rettuired te ealeulate payments IIRIIer this Chapter. Ji:ailwre te 
eemplete aRe submit rettl:liAMi infeFmatieR ~·dates estilb\ished by the Qepartmet'lt .,..ill restllt iA 
ferfeit11re efpayments 1:111der tkis Chapter. 

K-r OeHt~itiefls 

As Ysell in this Chapter. uRiess the eeRte!l:t FBEj\lires e&tterwise: 

4-r •'J.eaEieMie Meaieal Center 1-!espital'" meafts a hespitalleeatee iR lllifteis •ll'hieh is either 
ttnder eeft'IAIEIR ewnership with the eellege efft'ledieiAe efa eellese er U~tiversi~·. era 
free staAeiflg hespi&al iR whieh the majeFi~ efthe eliRieal ehiefs efseFViee are dei"&FtMeAt 
eh&ii'RleR iR 811 affiliated meeieaJ seheel. 

* "Aea!leMie Meeieal CeAier Chihh=efl"s 1-lespital'' Ateafts a ehildren's hesf'it&l whieh is 
se~aratel~· iABefl'el'&teEI MEl fleA it~tegNteEI iflte dte Aeademie Medieal CeAter I leSJlitBI, &~t 
whieh is the ~ediatrie partner fer an AeaEiemie Medieal CeAtiF Hespital &fld serves as the 
primafY leaehiRg hesf!it&l fer pediatries fer its aftiliateEi meEiiealsaheel. Cllileren's llespitals 
whieh are SBJ'BFfltely iRee.,eFBteEI. b11t ituegrafeEI i11te tl:te Aeademie Medieal CeAter Hespital 
are eeAsidereEI Jl&ft efthe AeaeeAtie MeEiieal CeRterHespital. 

;;.., "Chieege Metfepelitan Slatistieal Area ,\eedemie Medieal Cemer Hespital" means 8f1 

Aeaeemie MM!ieal Center Hespitalleeated iR the Chiease Mewpelitan Statistieal Area. 

4-: 'Jirlen Chieage MetrepelitaR Statistieal AFea Aeaeemie ~4eEiieal CeRter Hespital mellfls an 
AeaEietRie Meeieal CaRter J.lesJ!ilalleeated et1tsiEie the Chieage Metrepelita11 Slatistieal Area. 

~ "Q~talilied Chieage MetrepelitaR Statistieal Area Aeaeemie MeEiieal CeAter f.lesJ:~ital" meeRs 
&R)' Chieage Metrepeli&an Statistieal Area Aeademie Medieal Center 1-lesptlallhet either 
direetly er iR eeAReetieR with itsaffiliatee meeieal seheel Mains ill e~teess ef$8,QOO,Q09 in 
grants er eentraets frelft the ~JatienaiiRstitates ef Health dtlriftg dte ealendar year preeeeing 
the 9eginAh=tg efthe State fiseal year: Blt88JJt that fer me Jlllft!BSBS efSeetieR c efthis 
~ 

~ "Qualified NeR Cllieage MetFepeliten Statistieal Area Ae&demie Medieal CeRter J.lespital" 
meaRs the primBF)' teaehing hes~itel efthe URh·eFsity efllliAeis Seheel efMedieine at Peeria 
and tile J:~rimary teeehing hesJ)ital fer the YAivel'!li~· efllliReis Seheel efMeeieiRe at 
Reel,feFEI a Ad the ~rimaF)• teeel=liRg kespitals fur SeutheRt llliReis UAh•ersi~ Seheel ef 
MedieiAe in SJJriAgfiele. 

+: "Qiielifiee Aeael.emie Medieal Center Hespital" means a Qualified Chieege Metrepelitaft 
Statistieal Area Aeademie Meeieal Genter hespital. a Qualified NeR Chieage MetreftelitaR 
Statistieal Area .~adeAtie MeEiieal Ce!'lter flespital. er aR Aeademie Medieal Center 
Children's 1-lespital. 
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Supersedes 
TN#01-16 

.S. "IRdef'eRdeAt Aeaeemie MeEiieel GeRler HesJiital'' meaes the priRial')' teaehiAg keSJ!ilal 
fer the URi varsity ef llli11eis Seheel ef MedieiRe at URiaAa. 

I 

9. "Qualifiell Pregrams" iReluee! 

a. TheF&eie TF&RBf!hmtatieft: heart &Ad htR~ iR ~ieular, 

&: GaReeF! J'artieHiarly l!ielegie medifiei'S ef tu1'91er NspeRse, llAd RteekaAisms ef dmg 
resistanee iA eaAeeF theNJIY• 

e. SkeelwBuFR: develeJiment efbielesieal alten~ati¥es te skiR fer greftiRg iR b11FR 
it'tillr,\ aRd Feseareh in meehaRi!lms efskeak &Ad tissue iAjiiF)' iR se¥eM iAj11~·. 

d. •""•hdeRtiRal tfafls!Jiafllatiefl: l'idR~'. li¥er. JI8R&Rl85. aRd Ele'Jelef'meet ef islet eell aRe 
SRI& II hewel traAsJII!lfltatieR teehRelegies, 

er MiRiRially iFwasive s11rge,.: ~rtie~:~laFI~· lapareseepie surgery • 

.f: High perferf!'lanee medieal eeml'utiRg: telemedisifle llfld teleFIIdielegy, 

g. Trafls "'yeeal'diaiiHer FB\'aseularizatie~t: a laser ereates heles in heart Rtuseles ta 
allew ........ eleee fle~"!. 

R,. Pet SII&RRiRgl viewieg hew epgaAs tllnetien (CT aftd MRJ eAiy allew 'liewing ef the 
slPVetYA! efllfl 8Fg&FI). 

h SlmiEes iA the AfrieaR ARiefieaR eemmunit,·t paFtieularly risll Faeters fer eeFeeral 
.,.asel:llllf' aeeiEieRl EstFekes) ifl Ike Afriean AmePieaR eemm11Ri~· at lfttleh higher risl< 
thaR the general !'BfJYiatieA. 

,t. ~leYres11rgery: Jl&Ftieularly feet1sing en inteFYefltienal RBIIPeradielag,., 

k-, CeRII'Fehensi.,•e eye llentwr: inehuiiftg fi:IFther de'JeletJmettt iR fJedimie ~re tF&Hma. 

h CaReers: f'&FtieYiaAy Rtelanef!'la, hea!IMEi Reelt, 

At-: Peeiatrie eaneer, 

tr. lnvasi¥e I'BEiiatrie eardielegy. 

~ Pediatrie ergafl tl'8fi9J'IIlfltatien; trat~splantatieR efselid ergaRs, Rtarrew. ~•ul ether 
slem sells. 

~ Sueh adler I'P9gAIRI5 as Rl8)' ee idenlified "Y the Depaf'tn:leAt and the Qualified 
AeadeRtie Medieal GeAter Hesj'ital, aRe appre•Jed 9~· lite DeJ'ftf'lmeRt; fer these 
pregraRts lhat Rteet &fJJ'I'ElJ'Piate bieRtedieal resellfek, teekReleg)'. er j'FegraRtfl'latie 
de¥elepme11t stafldarEis. 
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Rate Reductions 

For dates of service on or after July 1, 2012, all inpatient payment methodologies described in 
this attachment shall be reduced by 3.5%, for the rates that were otherwise in effect on July 1, 
2012, except for payments to Long Term Acute Care Hospitals as defined under Chapter 
Vill(A)(3) which shall have their reimbursement rates reduced by 3.5% from rates that were 
otherwise in effect on October 1, 2010. Rates reductions defmed in this chapter shall not 
apply to: 

_L Rates or payments for hospital services delivered by a hospital defined as a safety net 
hospital under Section X:V(K)(l) of this attachment. 

2. Rates or payments for hospital services delivered by a hospital defmed as a Critical 
Access Hospital that is an illinois hospital designated by lllinois Department of Public 
Health in accordance with 42 CFR 485 Subpart F. 

3. Rates or payments for hospital services delivered by a hospital that is operated by a unit 
of local government or state university that provides some or all of the non-federal share 
of such services. 

4. Rates or payments for hospital inpatient services defmed in Chapters XXXV through 
XXXIX. 

Payment Limitations 

A hospital that is located in a county of the State in which the Department of Healthcare and 
Family Services mandates some or all of its beneficiaries of the medical assistance program 
residing in the county to enroll in a care coordination program, shall not be eligible for any 
non-claims based payments for which it would otherwise be entitled to receive, unless the 
hospital is a coordinated care participating hospital no later than August 14, 2012, or 60 days 
after the first mandatorv enrollment of a beneficiary in a coordinated care program. This 
payment limitation does not apply to inpatient payments defmed in Chapters XXII through 
XXIX, or Chapters XXXV through XXXIX. 
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