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DEPARTMENT OF HEALTH & HUMAN SERVICES —

Centers for Medicare & Medicaid Services C M s

7500 Security Boulevard, Mail Stop $2-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

JAN 1.8 2016

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) 14-032
Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan submitted
under transmittal number (TN) 14-032. Effective July 1, 2014, this SPA increases the RUG-IV nursing
base per diem from $83.49 to $85.25; implements a per diem add-on to the RUGS methodology of $0.63
for each resident that scores 14200 Alzheimer's Disease or 14800 non-Alzheimer's Dementia and $2.67
for each resident that scores "1" or "2" in any items S1200A and through S12001 and also scores in the
RUG groups PA1, PA2, BA1, and BA2; effective 1/1/15 implements a per diem add-on of $5.00 for each
resident with TBI; and increases the support component of a nursing facility's rate for facilities licensed
under the Nursing Home Care Act or intermediate care facilities by 8.17%.

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 14-032 is approved
effective July 1, 2014. 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,

Kristin Fan
Director

Enclosure
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State: lHinois

Altachment 4,19-D
Page 17

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
. REIMBURSEMENT TO LONG TERM CARE FACILITIES

o

4. Nuesing and Program Costs

AL

Effective January 1. 2014, an evidence-based payment methodology will be used
for the reimbursement of nursing services. The methodology takes into
consideration the needs of individual residents, as assossed and reparied by the
most current version of the nursing fcility Minimuwm Data Set (MDS), adopted
and in use by the federal government.

i

ii.

iii.

This Section establishes 1he method and criteria used 1o delermine the
resident reimbursement elassification hased upon the assessments of
residenis in nursing facililies. Resident reimbursement classification shall be
established utilizing the 48-group. Resource Utitization Groups 1V (RUG-1V)
¢lassification scheme and weights as published by the United States
Department of Health and Human Services. Cemters for Medicare and
Medicaid Serviees (CMS). An Hlinois specific default group is established
in subscetion (vX(C) of this Scction and identified as AA] with an assigned
weight equal to the weight assigned to group PALL

The statewide RUG-1V nursing base per diem rate effective on;
A) Jannary 1, 2004, shall be $83.49,
B) Juiv 1, 2014 shall be $85.25.

For serviees provided on or after January 1. 2014:

A) The Department shall compute and pay a facility-specific aursing
component of the per diem rate as the arithmetic mean of the resident-
specific nursing components assigned to Medicaid-enrolled residents on
record, a5 of 30 days prior lo the beginning of the rate period, in the
Department’s Medicaid Management Information System (MMIS), or
any successor sysiem, as present in the facility on the last day of the
sccond quarter preceding the rate period. The RUG-1V nursing
component per dicm for a nursing facility shall be the product of the
statewide RUG-1V nursing base per diem rate, the facility average cuse
mix index to be caleulated quarterly, and the regional wage adjustor.
Transition rates for services provided between January 1. 2014 and
December 31, 2014, shall be as follows:

1) The transition RUG-1V per diem nursing rate for nursing facilities
whose rate calculated in this subsection is greater than the nursing
component rate in effect July 1. 2012, shall be paid the sum of:

a) The nursing component rate in effect July 1, 2012: plus

b) The difference of the RUG-IV nursing component per diem
calculated lor the currestt quarter minus the nursing component
rate in effect July 1, 2012, multiplied by 0.88.

™# 14-032

Supersedes
TN# 14-010

Approval date: 11JAN 1.3 20]f  Effective date: 07/01/2014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lilinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES

3} The transition RUG-1V per diem nursing rate for nursing facilitics
whose raie caleulated in this subsection is less than the nursing
component rafe in cffect July 1. 2012, shall be paid the sum oft

a) The nursing component rate in effect July 1. 2012: plus

b} The ditference of the RUG-IV nursing component per diem
caleulnted for the current quarter minus the nursing component
rate in effect July 1. 2012, muhiplied by 0.13.

13) Effective for dates of service on or alter July 1, 2014, a per diem add-on
o the RUGS methodoloey will be included as Tallows:

1)_$0.63 for each resident that scores 14200 Alzheimer's Disease or
14800 non-Alzheimer’s Dementia.

$£2.67 for cach resident that scores ©17 ar =27 in any items Si200A
throneh $12001 and also scores in the RUG vroups PAL. PAZ. BAL
and BA2,

CHYThe Department shall determine the group to which resident is assigned
using the 48-group RUG-IV classification scheme with an index
maximization approach. A resident for whom RUGs resident
identification information is missing, or inaccurate, or for whom there is
no enrrent MDS record for that quarter, shall be assigned to default
group AAL A resident for whom a MDS assessment does not meet the
CMS cdit requirements as described in the Long Term Care Resident
Assessment Instrument (RAT) Users Manual or for whom a MDS
assussment has not been submitted timely shall be assigned to default
group AAL

DEYThe assessment used for the purpose of rate ealculation shall he
identified as an Omnibus Budget Reconciliation Act (OBRA) assessment
on the MDS following the guidance in the RAI Manual.

EBYThe MDS used for the purpose of rate calculation shall be determined by
the Assessment Referenee Date (ARD) identificd on the MDS
assessment.

vi. The Departiment shall provide cach nursing facility with information that
identifics the group to which cach resident has been assigned.

TN# 14032 Approval date: WJAN 1,9 201G Effective date: 07/01/2044

Supersedes
TN# 14-010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

REIMBURSEMENT TO LONG TERM CARE FACILITIES

01n4

[x3
H

Tier I reimbursement includes residents wha hiave reached 2 plateau in
rehabititation ability. bul still require services related to the TBL The payment
amount is $486.49 per day and cannot exceed twelve months, This tier includes
restdents who have reached a platcan in rehabilitation ability, bt still require
services related 10 the TBL A resident must score a Level TV-VII on the Rancho
Los Amigos Cognitive Scale, and score the following on the MDS 3.0.

i.  CO0300: BIMS is less than 13 or C1000=2 or 3: cognitive skills for deeision
making are moderately to severely impaired:

ii.  [F0300=1 or £1000=1; rcsident has behaviors, and E0500A-C=1: these
hehaviors impact resident or EOG00A-C=1: impact others:

ifi. Scction G: 3 or more ADL require extensive assistance:

iv. Two or morc of the following restaratives: 00500D=1: Bed Mobility,
O05008=1: Transfer, 005300F=1; Walking, 00500G=1: Dressing/Grooming,
O0500H=1: Fating or O0500J=1: Conununication: and

v. O04Q0EZ>1; Psychological or Q0400F2> 11 Recreational Therapy at least
two or more days a week.

Tier 11 reimbursement includes acutely diagnosed residents with high
rchabilitation needs. The payment amount is $767.46 per day and cannot exceed
nine months, This tier includes residents with ap injury resulting ina T8I
diagnosis within the prior six months that are aculely dingnosed with high
rehabilitation needs. A resident must score a Level [V-V1! on the Rancho Los
Amigos Cognitive Seale, and score the following on the MDS 3.0,

i COS00: copnition-MMIS ig less than 13 or C1000=2 or 3: cognitive skills for
decision making are moderately to severely impaired:

ii.  0400; Rehabilitation Therapy (OT. PT or $T) received at least 500 minutes
per week and at least | rehab discipline 5 days a week: and O0400E2>1;
Psychological Therapy at least 2 days per week.

. Elfeetive for services on o afler Januare 1. 2013, [acilities licensed by the

DRepartment of Public Tiealth under the Nursing Home Care Act and meetine all
the cure and services requirements of this Part, will receive g ner dicm add-on of
£5.00 for each resident scoring as TB1 on the MDS 3.0 but otherwise not
qualifving for Tier 1.2, or 3,

TN# 14.032

Supersedes
TN# 14.010

Approval date: AN L3 2016 Effective date: 07/01/2014
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_STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES

as/08

05/11

o7z

o7n2

Notwithstanding any other provision of this Section. the socio-development component
for facilitics that arc classificd as institutions for mental discases shall equal 6.6% of the
facility’s nursing component rate as of January 1, 2006, multiplied by a factor of 3.53.

Notwithstanding the provisions set forth for maintaining rates at the levels in effect on
January 18, 1994, for services beginning May 1. 2011, facilities that arc federally defined
as nstitutions for Mental Discase (IMD) wilt have the nursing component of their rate
caleulated using the MDS methodology. and will also receive an increase to their socio-
development component rate. The socio-development component rate increasc will be
cqual 1o (wo-thirds of the difference between the highest nursing rate among the
Medicaid certified IMD facilitics and the individual IMD’s nursing rate.

Notwilhstanding any other provisions of the Section. for dates of service on or afier July
1. 2012, the suvsing [acilities not atherwise designated as ICF/DDs, including skilled
aursing facilities for persons under 22 years of age (SNF/Ped), shall have rates effective
May 1. 201 1. reduced as follows:

1. Individual nursing rate for residents classified as Resource Utilization Groups 1V
(RUG-TV). PAL, PA2, BAL, and BAZ, during the quarter ending March 31, 2012,
shall be reduced by 10 percent.

SJ

Individual nursing rates for residents classified in all other RUG-1V groups shall be
reduced by 1.0 pereent,

5]

3. Facility rates for support aixd capital coniponents shall be reduced by 1.7 pereent,

4. The portion of the ratc or payment paid to a provider that is operated by a unit of
lacal government and provides the non-federal share of such services. shall not be
further reduced.

Notwithstanding any ather provisions of this Scction. for dates of service on or after July
L. 2012, nursing facilitics designated as Institutions for Mental Discase and facilities
licensed under the Specialized Mental Health Rehabilitation Act shall have their nursing,
socio-development. capital and support components of their rate effective May 1, 2011,
reduced in total by 2,7%.

Notwithstanding any pther pravigions of this Section, for serviees provided on ar after
duly 1. 2014, the support camponent of a myrsing (acility’s rate for facilities licensed -
under the Nursing Home Care Act as skilled vr intermediate care facilitics (SNF/ICE)

TN# 14-032

Supersedes
TN # 12-020

AN 1'3 2040
Approval date: 10 @ UiV Effective date: 07/01/2014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: [finols

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES

0109 VII.  Public Notice Process

01/39 The Department has in place a public pmceés. which complies with the requirements of
Section 1902(a)(13)}(A) of the Social Security Act.

T™N® 12032 Approval date: JJAN L8 2018 ERectve date: 07/01/2014

Supersedes
TN # New Page
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