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Financial Management Group

August,27,2019

Theresa Eagleson, Director
Illinois Department of Healthcare and Family Services
201 South Grand Avenue East,3rd Floor
Springfield, lL 627 63 -0001

RE: State Plan Amendment (SPA) 19-0005

Dear Ms. Eagleson:

We have reviewed the proposed amendment to Attachment 4.19-A and 4.19-8 of your Medicaid
State plan submitted under transmittal number l9-0005. This amendment proposes changes to
the "DRG and EAPG Grouper" definitions.

\ù/e conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13), 1902(aX30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of July, 1,2019. We are enclosing the CMS-I79 andthe amended
approved plan pages.

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree@cms.hhs.gov.

Sincerely,

Kristin Fan
Director

cc:
Fredrick Sebree

Tom Caughey
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Attachment 4.19-A
Page 30.2

STATE PLAN UNDER TITLE XIX OF THE SOC/ÁL SECURITY ACT
Stale: lll¡nols

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPÏIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANcE"No GRANT (MANG)

07119

07119

07 t19

E-l, Medicare IPPS wage index. Medicare IPPS wage index is detennined based on:

L For Medicare IPPS hospítals that are in-state or ar€ out-of-state Medicaid cost
repoÍing hospitals, the wage index is based on tåe Medicare inpatient prospective
payment system post-reclass wage index effective at the beginning of the federal
fiscal year starting three months prior to the calendar year during which the discharge
occuned; except, for th€ câlerdar year beginning January 1, 2014, the Medicare
inpatient prospective pâyment system hospital post-re-class wage index effective
October 1,2012.

2. For in-state non-Medicare IPPS hospitals and out-oÊstate non-Medicaid cost
reporting hospitals, the wage index is based on the Medicare inpatient prospective
payment system wage index for the hospital's Medicâre CBSA effective at the
beginning ofthe federal ñscal year starting three months prior to the calendar year
during whioh the disoharge occurred; except, for the calendar year beginning January
1, 2014, the Medicare inpatient prospective pa)¡ment system wage index for the
hospital's Medicare CBSA effective October 1,2012.

F-1. Policy adjustments. Claims for inpatient stays that meet ceftain criteria may qualifi, for
frrrther adustments to payment.

1. Transplantationsewices.

a. Policy adjustment fastor: 2.1I.

b. Qualifying criteria.

i. The hospilal meets all requirements to perfomr transplantation services and js
certified as a transplant center.

ii. The claim has been grouped to one ofthe following DRGs:

001 Liver trânsplant.

002 Heart and/or lung f¡ansplant.

0e9----+e¡ema*es,-t+a*splan+

006 Pancreas transplant.

007 Allogeneic bone narow transr¡l¿ult.

003 Aulolosous boue marrow trausÞlant.

440 Kidney nausplant.

TN # 't9.0005

Supersêdes
TN # 14-0014A

Approval date:ffllf1 9, I Znß Effective date: .o7t[1t2o19



Attachmont 4.19-A
Pag6 30.3

STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY AÇT
State: llllnols

METHODS AND STANDARDS FOR ESTÁ.BLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE"GRANT (MAG) and MEDICAL ASSISTANCE.NO GRANT (MANG)

2. Trauma services.

pfll-g

a. Policy adjustment factor:

i) 2.9100, if the hospital is a level I trauma c€ntel.

iÐ 2,7600, if the hospital is a level Il trauma center.

b. Criteria:

i. Hospital is recognized by the Department ofPublic Health as a level I or II
traurrra center on the date of admission.

ii.. The clairn has been grouped to one ofthe following DRGs:

0l0 I{ead tÏaunra wilh cleeÞjo!ûa

020 Craniotomy for trauma

055 Head trauma, with coma lastíng more than on one hour or no coma.

056 Br¿in contusion/laceration and complicated skull Íiacture, coma less

than one hour of no coma.

057 Concussion, closed skull fractut'e not otherwise specified,
uncomplicated intracranial injury, eoma less than one houl or no
coma.

135 Major chest and respiratory trauma.

308 Hip and femur procedu¡es for trauma, exceptjoint replacement.

384 Contusion, open wound and other trauma to skiÍ ând subcutâneous
tissue.

841, Extensive three degree bums with skin graft, as of July I , 20 1 8

through fune 30, 2020.

842 Full thickness bums with graft, as ofJuly 1, 2018 tkough June 30,
2020.

843 Bxtensive burns without skiÍ grãft, as ofJuly l, 2018 through June

30,2020.

844 Padial thickness bums with or without graft, as ofJuly 1, 2018
through June 30, 2020.

910 Craniotomy for multiple significant trauma.

911 Extensiveabdominal/thoracicproceduresformultiplessignificant
tfauma.

912 Musculoskeletal and other procedures for mulliple significant
trauma.

930 Multipie signiflrcant trauma, without operating room piocedure.

07t't8

07118

07t18

07t18

TN # 19-0005

Suporsedes
TN # 18-0005

Approval date: AUû 2 7 2019 Efrect¡ve date: o7lo1l2o19



Attachment 4.19-A
Pâge 30.5

STATE PLAN UNDER ÏITLE XIX OF THE SOC/AL SECURITY ACT
State: llllnols

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

oll't6 I-1. For Large Public Hospitals as defmed in Chapter VII, A and B, the DRG base payment
for a claim shall be the product, rounded to the nearest hundredth, of:

l. The DRG weighting factor of the DRG and SOI, to whioh the inpatient stay was
assigned by the grouper-

2. The DRG base rate determined such that simulated base poriod (as defined in Chapter
XXX) DRG payments âre equal to adjusted base period costs, as determined in
subsection D.4 of Chapter XXX.

J-i.Definitions.

"Allocated statio payments" means the State plan approved adjustment payments in
Chapter XV effective during State fiscal year 20 1 i , excluding thosê payments that
continue after July 1, 2014 , allocated to general acute services based on the ratio of
general acute claim charges to total inpatieflt clain charges determined usirìg inpatient
base period claims data.

"Discharge" means a hospital inpatient that (i) has been formally released from the
hospital, except when the patient is a transfer or (ii) died in the hospital.

"DRG" means diagnosis related group, as defined in the DRG grouper, based the
pri:rcipal diagnosis, surgical procedure us€d, age ofpatient, etc.

'ÐRG average length of stay'' means, for each DRG and SOI combilation, the national
arithmetic mean length of stay for that combination rounded to the nearest tenth, as
published by 3M Health Information Systems for the DRG grouper.

"DRG grouper" means, the most ¡ecently released version ofthe A1l Patient Refined
Diagrrosis Related Grouping (APR-DRG) software, distributed by 3M Health Information
Systems available to the Department as ofJanuary I ofthe calendar year duríng which
the discharge occurred; except, for tle caleûdar year thereafter the begi¡ning January 1,

2019, DRG grouper means the version 30 ofthe APR-DRG sofrware.

Effective July 1,2018 through June 30,3â?02Ql9, "DRG grouper" means the DRG
grouper version 33 ofthe AII Patient Refined l)iagnosis Related Grouping (APR-DRG)
software, distributed by 3M Health Information Systems.

Ef1ècfive Julv l. ?019^ "DRG Groupe¡" means. the ûost rccentlv reloased version ofthc All
Patient Rcfi[ed Diaellosis Related GrotÞirìs (APR-DRC) sotl[,aÌe. dishibuted bv 3M llealtlì
Inlbrmarioì Svslerns. as (lefemriued bv the DeÞaflnÌellt.

"DRG PPS" mça¡s the DRG prospective payùent Eystem as described in tl¡is Attachment.

"DRG weighting factor" means, for each DRG a¡d SOI combination shall equal tle product,
¡ormded to the nearest t€n-thousandth, ofthe natioml weighting factor for that combination, as
publíshed by 3M Health Informatior Systems for the DRG grouper, and the Illinois exper.ience
adjustment.

"GME facto¡" mcans the Graduate Medical Education factor applied to major teaching hospifals
as defured in Chapter XVIII, deternined such that simulated payments under the new inpatient
syst€m with GME faotor adjustments are $3 million greater than simì¡lated palments uDder ths
ûew inpa[ient system without GME facto¡ adjustnents, u6ing hpatient base psriod paid claims
data,

0'116

071't819

07119

TN # l9-0005
Supersedes
TN # 18-0005

Approvâl date; . .. - Effective date: 071únï1g'' 
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Attachment 4.19-B
Page 21.1

STATE PLAN UNDER TIÏLE XIX OF THE SOC/AL SECURIIy ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
OTHER TYPE OF CARE_BASIS FOR REIMBURSEMENT

07t1a19

07119

07lla

1.1. Reimbursement for Ifospital Outpatient and Provider-Based Clinic Services Effective for
Services on or after July 1, 2014.

j . Definitions

"Aggregate ancillary cost-to-chargo rafio" means thc ¡atio ofeach hospital's toul ancillary costs
ald charges reported in the Medica¡e cost ¡eport, excluding special purpose cost centers and the
ar,nbulance cost center, for the cost repoliDg period matching the ouþationt base period claims
data- Aggregate ancillary cost-to-charge ratios applied to SFY 201I.ouþatient base period claims
data \r¡ill be based on fiscal year ending 2011 Medicare aost report data.

"Consolidation factor" rneans a facto¡ ofo percent applicable for services designated with a Same
Procedure Consolidatíon Flag or Clinical P¡ocedu¡e Coqsolidation Flag by the EAIG grouper
under default EAPG settings.

"Defautt EAPG settings" means the default EAPC groupe¡ options in 3M's Core Grouping
Software for each EAPG grouper version.

' EAPG" means Enhanced Ambulatory Patient Groups, as defined in tho EAPG grouper, which is
a patisrtt classification system designed to explain the amount and typç ofresources usod in a¡
ambulatory visit. Services provided rn each EAPG have similar clinical characteristics and similar
tesource use and cost.

"EAIG grouper" means the most ¡ecently released version-of the Ënhanoed A¡nbulatory Patient
Group (EAPG) softwaro, distribùted by 3M Health lnformation Systems., ayailable to the
Department as ofJaÌruary I of dle calendar year during with the discharge occuned; except, for
the câlendar year begirming January 1, 2014, EA?G grouper means the version 3.7 ofthe EAPG
soflwa¡e. Effective July 1,2018 tkough Jrme 30,983€?q19, 'EAPG grouper" means the EAPG
gmuper versiou 3.11 ofthe Enhauced Ambulatory Patient Group (EAPG) software, distributed by
3M llealth Information Systems.

Èffectivc Jutv l. 2019. "Ëf!P-G_Çroup_e;_¡!eElÄ_dl9 ntgs!Æcstth, rclease4.!Er$o', -o-f-!¡-ç
' 81 ìalrced Arnbulatorv patieut GroUÞi¡ìg.(ËAPC) Soñrvare. distlibutecl Lty 3M He¡lrll Irlformariorì

Svste¡us. as detellnined by !l'ìeDepaíDent,

"EAPG PPS" mçans the EAPG prospective payment system as described in this Section.

"EAPG weighting factof' means, for each EAPC, the product, rounded to lhe Íçarest ten-
thousandth, of (i) the aational weighting factor, as publishcd by 3M l{ealth Informafion Systcms
for the EA?G grouper, and (ii) the Illinois experienoe adjusament.

"Estimated cost of outpatient base period claims data" means the product of (i) outpatient base
period paid clairns data total covered cbarges, (ii) the critical access hospital's aggregate ancillary
cost-to-çlìarge ratio, and (iii) a rate year cost inflation factor. EfFective July 1,2018 tluough June
30, 2020, "estimated cost ofoutpatient base period claims data" means the product of(i)
outpatient base period claims data tolal oovered charges, (ii) the oritical access hospital's detailecl
anoillary oost-to-charge ratios, and (iii) a rate year cost irflalion factor,

"Freestanding Emergency Center (FEC)" means a facility that provides comprehensive smergency
treatmeût services 24 hours per day, on an outpatient basis, and has beeu issued a license by dre

Illinois Department ofPublic l{ealth under the Emergency Medicai Serviccs (EMS) Systems Act
as a freeslanding emergency center, or a füoility outside oflllinois that meeß oonditions and
requirements compa¡able to those found in the EMS Systems Act in effeet for the jurisdiction in
which it is locatcd.

"High outpatient volume" mea¡s the number paid outpatient clairns described in Sectíon (b)(í)
provided during the high-volumc outpatient base period paid claims data,

TN # l9-0005
Supersedes
TN # lB-0005
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