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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

Financial Management Group
JAN 30 2015 “\

Felicia Norwood, Director

Illinois Department of Healthcare and Family Services
Prescott E Bloom Building

201 South Grand Avenue East

Springfield IL. 62763-0002

RE: Illinois State Plan Amendment (SPA) 13-020
Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted
under transmittal number (TN) 13-20. Effective for services on or after November 16, 2013, this
amendment revises reimbursement methodology for supplemental payments for long term stay hospitals.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the regulations at
42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 13-020 is
approved effective July 1, 2012. We are enclosing the CMS-179 and the amended plan pages.

If you have any questions, please contact Fredrick Sebree, of my staff, at (217) 492-4122 or by e-mail at
Fredrick.sebree@cms.hhs.gov.

Sincerely,

Timothy Hill
Director

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENYER FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380103
1. TRANSMITTAL NUMBER | 2. STATE:
TRANSMITTAL AND NOTICE OF APPROVAL 13-020 ILLINOIS
OF STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION:
FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES Title XIX of the Soclal Security Act (Medicald)
TO: REGIONAL ADMINISTRATOR 4, PROPOSED EFFECTIVE DATE:
CENTERS FOR MEDICARE AND MEDICAID SERVICES November 16, 2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES
8. TYPE OF PLAN MATERIAL {Chack One)

[] NEWSTATEPLAN [ ] AMENDMENTTO BE CONSIDERED AS NEWPLAN [X} AMENOMENT

COMPLETE BLOCKS 6 THRU 10 (F THIS IS AN AMENDMENT (Ssparate Transmitial for each emendmaent)

6. FEDERAL STATUTEREGULATION CITATION: 7. FEDERAL BUDGET IMPACT
a. FFY 2014 $344,048
Section 1302 of the Soc/al Security Act b FFY 2015 $392,000
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable):
Attachment 4.13-A, Page 170 New Page

10. SUBJECT OF AMENDMENT:
Long Term Stay Hospitals — Per Diem Rata

11. GOVERNOR'S REVIEW (Chack Ono)
1] GOVERNOR'S OFFICE REPORTED NO COMMENT
{] COMMENYS OF GOVERNOR'S OFFICE ENCLOSED
{1 NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
[X) OTHER, AS SPECIFIED: Not submltted for review by prior approval.

12. SIGNATURE OF . 18, RETURN TO:
h Department of Healthcare and Family Services
Bureau of Program and Reimbursement Analysis
13. TYPED NAME: Julie Hamos Attn: Mary Doran
3 201 South Grand Avenue East
14, TITLE: Emgfw':;"“w" and Springfield, L 62763-0001
15. DATE SUBMNTED 1220 ]2
FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED: | 18. DATE APPROVED:

—$AN-3-0-9013——
PLAN APPROVED--UNE COPY ATTACHED
19. EFFECTIVE DATE OF mowznmm zma 20. 81 4

atweonme K7 o ) A4 2. TME Do puh,{ Diceckoc, EM e

23. REMARKS:

FORM CMS-179 (07/92) Instrucions on Back



Altachment 4.19-A

Page 170
STATE PLAN UNDER TITLE XiX OF THE SQCIAL SECURITY ACT
State: lltinois

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

1143 XLIN Long Term Stav Hospital Per Diem Pavinents

Conversion ol static payments to per diem paviments Jor long term sty hospitals,

A) Hospitals qualifving os n lony term stay hospital on July 1, 2013, as defined in subsection
€4, of Chaptee 1. shall have their payments paid as 5 per diem rate add-on for all current
claims bepinning with adwissions on or afier November 16, 2013,

Pl

B) Euch long term stay hospital‘s per dien add-on shall be the sum of its annual pavment
amounts in accordance with Chapter XV for state fiseal vear 2011, divided by its covered
davs for dates of service i state Gscal vear 2011 ag contnined in the Departiment’s MMIS
system,

) Forthe pavments due and pavable in the period beginning July {2013 thransh November
15,2013, cach long term sty hospital will be paid an annual amount prorated. The prorated
amount shall be the product of_the sum of their annual payment amounts in accordange with
Chapter XV for state fiseal year 2011 moltiplied by the quoticnt resulting from dividing 137
days by 363 days, .

TN #13-020 Approvat date:  / JAN 3 0 20“5 Effective dale: 111612043
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