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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

 

October 17, 2016 

 

 

Felicia Norwood, Director 

Illinois Department of Healthcare and Family Services 

Prescott E. Bloom Building  

201 South Grand Avenue East 

Springfield, Illinois  62763-0001 

 

Attn:  Teresa Hursey 

   

Dear Ms. Norwood: 

 

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

 

Transmittal #15-0003 –Freestanding Birth Centers Rate Reduction 

  

– Effective Date: May 1, 2015 

 

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

312-353-3721 or via 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 

       Kimberley Cox, HFS 

       Mary Doran, HFS 

       

 

mailto:Courtenay.Savage@cms.hhs.gov


June 30, 2015      October 17, 2016

May 1, 2015       /s/
Ruth A. Hughes           Associate  Regional Administrator



  Attachment 4.19-B 
  Page 48B 

 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# 15-0003 Approval date: 10/17/16 Effective date:  05/01/2015 

Supersedes 
TN#  14-0014A 

 

30. Other Clinics (continued) 

  Except as otherwise noted in the plan, state-developed fee schedule rates are the same 

for both governmental and private providers of birth center services.  The agency’s 

fee schedule rate was set as July 1, 2013 and is effective for services provided on or 

after that date.  All rates are published on the agency’s website. 

 iv. Transfer fees for a birth center located in Cook County will be reimbursed at the 

lower of billed charges or 15 percent of the average facility payment rate made to a 

hospital located in Cook County for an uncomplicated vaginal birth.  

 v. Transfer fees for a birth center located outside of Cook County will be reimbursed at 

the lower of billed charges or 15 percent of the statewide average facility payment 

rate made to a hospital located outside of Cook County for an uncomplicated vaginal 

birth.  

05/15  Effective for dates of service May 1, 2015 through June 30, 2015, freestanding birth center 

reimbursement rates are reduced by 16.75% with the exception of governmental providers. 

 

 b. Reimbursement for End Stage Renal Disease Treatment 

  The amount approved for payment of esrdt shall be based on the methodology of 1.1.g of 

this attachment. 

 

 c. Reimbursement for Ambulatory Surgical Treatment Center  

  Ambulatory Surgical Treatment Center (ASTC) EAPG standardized amount.  For 

ASTC’s as defined in Attachment 3.1-A  21), the EAPG standardized amount is 

determined such that simulated EAPG payments using outpatient base period paid claims 

data are equal to reported payments of outpatient base period paid claims data as 

contained in the Department’s claims data warehouse. 
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