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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 212M-7850 crvrs

CENfERS fOß MÉOICARÉ & M€DICÀID STRVICTS

CENTCN fOR ¡IIEDICAID & CTI¡P SENVICES

Financial Management Group

Theresa Eagleson, Director
Illinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3rd Floor
Springfield, IL 627 63 -000 I

TAY Ð T 2OI9

RE: Illinois State Plan Amendment (SPA) 19-0001

Dear Ms. Eagleson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) l9-0001. Effective April 1,2019, this SPA proposes the
reimbursement of an exceptional care per diem rate instead of the base rate for certain services to
residents with complex or extensive medical needs in medically complex for developmentally
disabled facilities.

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
19-0001 is approved effective April l, 2019. We are enclosing the CMS-I79 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
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STATE PLAN UNDER TITLE XIX OF THE SOC/ÁL SECURITY ACT

State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
REIMBURSEMENT TO LONG TERM CARE FACILITIES
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049404/19

F. Exceptional Care PrograminW
I)eve I ol1r ) c r rtiì llL.Dl r OUlqd-[¿c-i.] r tles

l. tXl-SlêDÐ llFS will make payrnents to @ieq'
@l lv Clonpler {i¡r' the DcveloplllÈ.[LLrì I\
Dr¡g[lg!-[4qilitigt_1lvl(,7Dj), which meet licensure and cefiification requirernents as

may be prescribed by the DPH.

2. Exceptional medical care is defined as the level ofcare with extraoldinary costs
related to services, which may include nu¡se, ancillary specialist services, and,
medical equipment and/or supplies that l.ìave been determined to be a medical
necessity. 'l'hi{i nrai'¿rpÞl} {o lr4edie*iri elìents \+ìre-eu+rentb-t*e rc;kljr+g-i*
+ìÀ{RP€il{i.-+'4€dì€+idfrâ+i{¡$+e{¡"ho+**e.bei+rg+lìsohr+æ+Jiêñì-+hd-åo5?iftìk)+-e{lìe[
s€1+i{ìt:\+tì€{4-M€di€{r#-+s{@I)fi {ìra+{rü,e
r¿lle l'êr' lelûleC :ìe+vi€es; er persolls \vho ilte in lleed 01'exeÈt)1i€ìlrirl e*tÈ selvìr',es irB4
rr lro rM[inÉî.l#]ie$er+,o{i1+o+{={+;l()D{Hhi{;

perìd€f+
perso Ês.ô r'peÍsorìr,-wi$rh i64r+nedit-*l-lree{+fi-lðÈ.w.ho1Ï-{he-ENl.../Ptx lfx.rvitld s .i} r-o ji1-

egì)€+i+€++,rifig-rì#.a+ge+on{-+fu1*nerßeaì¡+ee4+il¡<{e{ì*ed-.rs-Hcel+;sd-s1+liì+g-ee",1l'
50eÉ-+b{+è-+hç]++èt{+rrcedi€åtedd-€+l-i€€niìed=+ì{a+lì+€i{+irpà+}Èser+ìcg{+¿ e.

-\ .i.ll
txk+tr+te.* leetetl
{+e+H-exeeprionr*et*epr<rvi<{o+s-

41. Exceptional Care RequiÍements

a. ÞlìS€DÐ l]FS will reimburse for exceptional c¿re services only if the provider
agrees to the following conditions:

i. The providel will maintain separate records regarding costs related to the
care ofthe exceptional care residents.

ii. The provider must meet all conditions of participation in accordance witlr
42 CFÀ 483 Subpart I, Conditions of Parlicipation for Intermediate Care
Facilities for
Dj-õau]X]tg. If the provider is not in conplìance with a condition of
pafticipation and it is under appeal, ÐHsÆ}Ð l lFS will delay action on
the provider's application to participate in the exceptional care program
pending the outcome ofthe hearing.

TN # 19-0001

Supersedes
TN # 98-03

Approval date:

MAY $1 Z0l9

Effect¡ve date: 04101 12019
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STATE PLAN UNDER TITLE XIX OF THE SOCiA¿ SECURITY ACT

METHODS AND STANOARDS FOR ESTABLISHING PAYMENT RATES_
REIMBURSEMENT TO LONG TERM CARE FACILITIES

o4te894J.1e b. The provider rnust denonstrate the capacity and capability to provide exceptional
care as documented by DPH and ÐHSIOBD IJFS records, including, but not
lirnited to, being free ofType A violations and/or conditional license brought
upon by violations relating to health care services. lf the Type A violation and/or
conditional license is under appeal Ðl+#{ }Ð I ltrS will delay action on the
provider's application to participate in the exceptional care program pending the
outcome ofthe hearing.

c. The provider must maintain and provide documentation demonstrating:

i. Adherence to staffing requirements as set out in this parl;

ii. Adherence to stafftraining requirements as set out in this part;

iii. Written agreements as required in this part;

iv. Presence ofemergency policy and procedures as set out ¡n this part;

v. Medical condition ofthe resident; and

vi. Care, treatÍìents and services provided to the resident.

d. When residents are mechanically supported, the provider must have and maintain
physical plan adaptations to accommodate the necessary equipment; r'.¿.,

emergency electrical backup systeml¡¡(þirg\LLn vc'nIil¡rtol av¡ilablc'. The
provider shall maintain records demonstrating the facility's maintenance of
emergency equipment. Staff must be familiar with tlre location and operation of
the emergency equipment and related procedures. To assure that staff is familiar
witlì operating the emergency equipment, facilities must provide quafterly
in-services for all staff caring for residents, including various entities affected;
1.e., housekeeping/infection control.

TN f t9-0001

Supersedes
TN # 98-03

Approvaldateì

MAY $12019

Effective date; O4lO1l2O19
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STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT

State: lllinois

METHOÞS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
REIMBURSEMENT TO LONG TERM CARE FACILITIES

12t95

0419€04/19

12t95

!1. Exceptional Care Staffing Requirements

a. There shall be at least one registered nurse 24 hours a day seven days per week in
the facil¡ty. Based on ÐltrSxÐÐ:s-l IIS-review of tlie exceptional care services
needs, additional RN staff may be determined necessary by Ðl.lSlODÐ I IIrS to
implement the medical care plan and meet tlìe needs ofthe individual.

b. There shall be at least one registered nurse or licensed practical Íìurse oÍì duty at
alltimes and on each floor housing resideús (as required by DPH).

c. For those facilities providing cornplex respiratory or ventilator services under
exceptional care, there shall be a certified respiratory thelapy technician or
registered respiratory therapìst, on staff or on contract with the facility ¡urd Q!
ç4ll 24 hc¡u rs ¿I.di1y.

61. Training Requirements for Facilities Providing Exceptional Care for Persons with
Trâclreotomies and Ventilator Dependent Residents

a. At least one ofthe full-time professional nursing staff members has successfully
completed a course in the care of ventilator dependent individuals and tlre use of
ventilators, conducted and documented by a ceftifìed respiratory therapy
technician or registered respiratory therapist or a qualified registered nurse who
has at least one year experience iD the care ofventilator dependent persons. {
coursc is dc'1ìned as ir schc'rÌuled. slrltCl!!,ted,þ4tlrfffgjçtqiQ]l]Sl¡t!1h
recof¡ni lior/ccltilica[A!_Sl!atUÊ]91¡et.

b. All staffcaring for ventilator dependent residents have documented in-service
training in ventilator care prior to províding such care. In-seruice training must
be conducted at least annually by a certified respiratory therapy technician, a
registered respiratory therapist or a qualified registered nurse who has at least one
year experience in the care ofventilatol dependent persons. In-service training
documentation shall include name and qualifications ofthe in-service director,
duration ofpresentation, content of presentation and signature and position
description ofall padicipants. 'Ì-he 1r'aininq nrust inclLrde carc' and curnl unicali!.!1
willì verlil¿ÌLor palient. Þr'oÞel oral carc lcchnio¡ç,s
llqìttçLite handrvashinq and c3lçlc.badng.llL,eqtl,Ulll,rrttL

c. All staffcaring for persons with tracheotomies must have documented in-service
training in tracheotomy care, other related medically complex procedures and
infection control/universal precautions. The in-services should address all
extraordinary situations and/or aspects of care.

TN # 19-0001

Supersedes
TN # 98-03

Approval dâte:

MAY g I 2OI9

Effective date: 0410'112019
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STATE PLAN UNÐER TITLE XIX OF THE SOC/,AL SECURITY ACT

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

1219504t19

12t95

7þ. Exceptional Care Agreement Requirements

The provider must have a valid written âgreement:

a. A medical equipment and supply provider, which Íìust include a service contract
for ventilator equipment when accepting ventilator dependent residents. Supplies
include oxygen, oxygen concentrator, tracheotomy supplies and any other items
needed for the services to be delivered; A.ûd

@
@y-ea+e-l;regtrip*r+*$rentlea+

rcsrdeH+:"+r,herHìffraprià+et-+Èd

4h. A certified respirafory therapy technician or registered respiratory therapist,
(unless a respiratory therapist is oli staff withi the facility) when accepting
ventilator dependent residents or residents requiring respiratory therapy services.

81. Exceptional Care Emergency Policy and Procedures Requirements

The provider rnust have specific written policies and procedures addressing
emergency needs for residents requiring exceptional care.

9$. Accessibility to Records

The provider must make accessible to ÐHS/ê+)Ð-ÐPAIIIS and/or DPH all facility,
resident and other records necessary to determine the appropriateness of exceptional
care services.

12t95

04t989411e

TN # 19-000r

Supersedes
TN # 98-03

Approvaldate:

túAY $1 2019

Effective date: 04101 12019
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STATE PLAN UNDER TITLE XIX OF THE SOC/A¿ SECURITY ACT

State: lllino¡s

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

12t95

0419804119

04ts44l1s

e4Æ94!1e

o4t88V!.!19

ê4re8Q4/19

{49.

a.

b.

d.

Provider Approval and Voluntary Terminatior Process

A provider should notify Ðl*!ì4)DÐllTrS, in writing, of its interest in
participating in the Exceptional Care Program.

ÐllSlêlj)Ð I-ll:S shall conduct a review of the facility to assure that the facility
meets all the exceptional care requirements contained in this section.

Ð++#êDÐ MS shall notifu the providel in wrifing of its approval for'
exceptional care services.

Providers desiring to discontinue providing exceptional care shall notify
Ðt+SlêDD lilis, in writing, at least 60 days prior to the date oftermination.
Payment for exceptional care residents already residing iri facilities which notify
ÐI+SIODÐ MS that they wish to discontinue providing exceptional care services
will be reduced to the facility's standa|d Medicaid per diem rate. ÐliÍ#oÐD
ll|S will review each approved exceptional care client to determine whether
he/she may remain in the fäcility. For the duration of the time that exceptional
care clients remain in the facility, the provider must continue to meet the needs of
the individual. Should a transfer to anotlrer facility be necessary, the provider'
must contact the responsible case-coordinating agency, which will assist in
locating another provider.

It is the responsibility of ar+{ìNSlPc4 lvLC/DD p¡ovider to effect appropriate
discharge planning for exceptional care residents when terminating services for
exceptional care. Ðl4S()ÐÐ-age"estt+assis+prer+ider:++i{-lr-an+i++{ì¡rsru+iun
''vl ilü¡)lc rcË

TN # 19-0001
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Approvaldate:
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STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT

State: lllinois

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

l.\-t^ I r Luâ_t . ßEliovE])]
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t+

Ðl.l.fìlêÐÐ+eirre¡;enlative to be eligible f'or er¡ee?Êit¡nat€âÏe-pâj+ì1sî1,
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iea
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TN # 19-000r

Supersedes
TN # 98.03

Approvaldate:

MAY $I2019

Effective date: 0410112019
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Stâte: lll¡nois

STATE PLAN UNDER TITLE XIX OF THE SOCiAL SECURITY ACT

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

4:#1404t19 P-!!). Long-term care facilities for persons under 22 years ofage serving clinically cornplex
residents.

a. Effective for dates ofservice on orafterJuly l, 20141þrcLrqb.X4ítcþ-f l, 1019, long-
term care facilities for persons under 22 years oîage serving clinically complex
residents, means facilities licensed by the Depaltment of Public Healtlr as a long-term
care facility for persons under 22 years ofage that serve severely and chronically ill
pediatric patients requiring:

i. exceptional care; and

ii. have 30% or more oftheir patients receiving ventilafor care.

b. Effective for dates of service on or after July l, 2014 llìr'ouglì fvlír rclì I I . llll{¡. for
purposes ofthis Section, a person under 22 years ofage, is considered clinically
complex ifthe person requires at least one ofthe following medical services:

i. Tracheostomy care with dependence on mechanical ventilation for a rrinimunr of
six hours each day.

ii. Tracheostomy care requiring suctioning at least every six hours, room air mist or
oxygen as needed, and dependence on one oftlìe treatment plocedures listed
under subsection iv., excluding the procedure listed in subsection iv.(A) ofthis
Section.

iii. Total parenteral nutrition or other intravenous nutritional suppoft and one ofthe
treahnent procedures listed under subsection iv. ofthis Section.

iv. The following treatment procedures apply to the conditions in subsection ii. and
iii. of this Section:

(A) Intermittent suctioning at least every eight hours and room air mist or oxygen
as needed.

(B) Continuous intravenous therapy including administration oftherapeutic agents
necessary for hydration or of intravenous pharmaceuticals; or intravenous
pharmaceutical administration of more than one agent via a periphelal or
central line, without continuous infusion.

(C) Peritoneal dialysis treatments requiring at least four excharrges every 24
hours.

(D) Tube feeding via nasogastric or gastrostomy tube.

(E) Other medical technologies required continuously, which in the opinion of the
attending physician require the services of a professional nurse.

TN # 19-0001

Supersedes
TN # 14-037

Approval date:

MAY St 2019

Effective date: 04101 12019
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STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT

State: lll¡nois

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

07114 c. Reimbursement.

i. Effective July 1, 2014 thtoLrqh March 3 I . 20I 9, long-term care facilities for
persons under 22 years ofage serving clinically complex residents, shall receive a
per diem rate of $304 for clinically complex residents.

ii. EffectiveJuly1,2014rhloughlVlarciri1.2019, long-term care facilities for
persons under 22 years of age serving clinically cornplex residents, that have a
policy documenting their method ofroutine assessment ofa resident's potential
for being weaned from a ventilator with interventions implemented noted in the
resident's record, shall receive a per diem rate of $669 for clinically complex
residents on a ventilator.
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STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT

State: lll¡nois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
REIMBURSEMENT TO LONG TERM CARE FACILITIES
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cl4/'19 ll-_M-a!jlorl.1.Ig

â, I-lFS shall conduct revie\\,s to dL'terìniìrc fàc¡lìty conrpìiance âs delirìed in lhis Scction tlnd 10

deleflrilc thc âccLr'írcy ol'rcsidqnl irìfol.lnrtion and services Drovidcd ¿ì=ì rclntc'd t<¡Lhg51¡1ç1!]g

rcìnlbursclncut are¿ìs. Such l cviews lna\'. at thc dìsclel ion ol'llliS. bejeldlclcd as ¿ d.esl

¡9aþr1or o r s ile,j1r1þ facilitv.

b. Thc lìrcilitv shall olovide HFS slalï rvilh ¿rccess lo residents. nlof'essional arxl nou-lice¡scri
çlþc'!1¡4¡ç¡1¡l!_ lacjlitY assesso|s. and clinical reccìtds. as ryell ¿s olher (lo0ulnùntü¡lioq

ree3!-çljnÊ the resider)ts' care pecds ârld trçâtments,

c. Docurnenlatien lequilenrenfs

i, Sunoortive clocunrentatior: io the clinical recold shall be dated dulitrq thc s¡ecilìcd
tìiÌrcli¿nc and the¡r iìuthors ideptified bv s¡suírlulejl_il!1fals. éLrf ¡¡u-r¡u¡f,!llç-
sirnalure shall include the lìr'st initial. last nune. and ti(le/cletic¡lials. ¡\n)' li¡rç a lìcilil-r'
chooses 1o use initials in anl, lrart ofthc recorrl [ì:r iruthcntic¿rtior ofan enltv. thclc' shall
iìfso bc cofrcsÞondina 1ìrll identifi0rtion d'1hc initiais oìr thc sârnc fbrl¡ ol signâtur!'
Iegend.

ii. Documcnlation iù thÈ clinicâl rccord shall cons¡s(cr)llJ, sul)r)ort scì \'icc,'c¿Ìre dclì\'crY and

rellcot thc c¿ìrc rclatcd 1o the syrnÞlonr or Droblcrn.

ìii. DocurnentaLion shaìl sulpoll the ltrllorvins serviceslcafe rvas provitlcd duLi¡g thc
titrrclÌ¿rr¡e identilìed.

(A) Docunrcnration shall su l2j2e!:t! tlh!_ptç!q!l!9 !l!l j!!!ditg'Lrtb9.ìLd-tÞ!:zla]]e]1!jo!¡-q!l

c¿rlelies lccejved throufih ¡hc lube l'eedjng.
(ll) Docunrentation shôll sirnþorf the nresence ofâ tlachccìsto¡Ì1y ¿ncl lhc tâchcoslonry

ç.-ucl)I9-u{c4
(C) L)ocumeltiìtion shiìll supÞolt the usc ofa vcutilrtol. DocurnÈntiìlion slìirll suppolt 1l]ç

clevice rvas an c'lcctlicallL<rl ulcurnaticallv uorreled closcil-sr,stc'rn nrcch¡rnical
r,çn1ila1oI supporl clevice thal ensules ade0uale ventil¿rlion in (hc Dc¡son rvhci is oI
wiro lnit), bcconle (sucir ¿ls duli]rq wcirrìing allclrDls) !l)ablo lo sunDort hís or hcl owrl
rcsl)i[a1ìon. ìl o0 1Ì veotilâtor less tl)an l6 houß a (lrìv. lhe fiìcil¡!J" musl havc.

documc'rì1lìlion of aol.ivc \ycÀning. Äclivc $eauing js (lelìncd ¿ìs (hc ¿rc1or t)roccss oI'
garlu¿rll¡- rcrnoving Íesiderts rvith revcrsiblc firr¡rs ()l're,slrit¿rtotv lirilr¡tc rrho ¿uc

rcccivinq ¡ncchânicrf venl jìal jon fiorn thîr sìrn¡29.Ij-I[b ua]'bo dr¡r.ìqþy al!Èll\ìj!]lg
[uìl venlìlatol supl]ll:lt![l!.l]lllgalthl¡ krnf¿cr pcriods ofrrnassistcd blc'athins ol b!
¿Ìllcln¿ìlinÊ vcntjiatol sctlinss. This docs not i0clr¡dc vcntilll1ors uscd as l]ì-lcvcl
Positive Åilwav Plessure (Bil)AP) clr (Ì¡nti¡ut¡us Positive .,\irrv¡lv l)rcssurc (!-ll¡-\lll
dcviccs. dc'viccs ol vcntilatclrs thal is uscd onlv as r substilute lbl lìil);\i) <¡r'Cl)AP.

(D) Rcsident's !rsscssulclrls shall inchrdc: vit¿lls. oxvecn sírturatioll. blcílth sounds ¡ìrld
\yeao¡n!¿ Dotcnlial. In addilion^ the assessnrçìì1 shall âddless \.cììt sclliìr{¿s^ such ¡s
resDirator] râte. 1iâ

l)ressÙlc.

tl-_ 411 ¡qqlt]]gllalion that is to be considered lìrr vaiidation must bc pro\,ìded to tlìe toam r2LLiLr_]D-

exit. r\llR,{l I\4ìllüûl requilenrcrnts and rccuiremenls idertified ìn lllis subscction shLrll bc

nlesented 1o validate the idenlified area.
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STATE PLAN UNDER TITLE XIX OF THE SOCiAL SECURITY ACT

Stâte: lllino¡s

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

ll. Auneals

1. _-.412!etlsjnj!s_Lþc'S!b:nitlcd iL}IIil!rìg kì.-HIS n_o*l!tt_c'¡l!qq 30 da)s.a]iç:.t-.$..: dn!-c,.)1'
tllc I ll'S uotice 1o tlrc' lircilit,v of thc r'¿rlc calcuiatior lcsrrllìng firnr fhc o:!-!! Lc¡y1!\.
'['he ltrvised lalc sh¿rli bc nlocessccl intr¡ 1Ie oa]nlenl s]'sicm 30 da]s alicr thc datc tl.l

úfr-L[s !!úcq-h.qr:d!'r,ta-íÌl.l!)v t irr:ì!-lq:. i{þnr rnsre!ì..oi.i:Ìll2qil,\.

b. 'l-hc anpe¿ll shali cor ,l-t_

nìusl srlccincf lv a.l(ìrcss the area bcing iìPpcalecl. Additional dAqì.!]!jttiltlQ]l.[Q1
prcscntr'd lo thc ¡ lf'S leviÐ!_1ç¡¡¡!Ui¡g_!hc rcy.,!9.!\,_cì1..41_.!.lt!_.1j_¡¡_(ì._QJ_È,\i1.. \! i]1. rì()1 .bc

!!!Þ!d!I!!]-L¡¡!-4!lt!¡Jocess.

c, Jl[rS wi]l lule o¡r all aplle¿ls withir 12 ¡1
instances u'lrcrc llIS nlav :'c'cllliiqatldiliorral inlornration fiorr tirc Íàcjilr,. lll_Ll!i.'
case. the resÞonse Þeriocl ln¿r) be c¡xic'nded.
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