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Financial Management Group

November 18,2019

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

RE: State Plan Amendment (SPA) l9-0010

Dear Ms. Eagleson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number 19-0010. This amendment proposes to increase its rates for
facilities licensed by the Department of Public Health under the Nursing Home Care Act as

skilled nursing facilities or intermediate care 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
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 , I , 2019. We are enclosing the CMS- I 79 and the 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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2. STATE:

tLLtNOTS

3, PROGRAM IDENTIFICATION:

Title XIX of the Soclal Security Acf (Medicaid)
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FORM APPROVED
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5. TYPE OF PLAN MATERIAL (Check Qna)

t I NEWSTATEeLAN [ ] eueruonaeruTToBEcoNsrDEREDAsNEWeLAN IXI AMENDMENT

1. TRANSMITTAL NUMBER

f9-0010TRANSMITTAL AND NOTICE OF APPROVAL
OF STATE PLAN MATERIAL

FOR: GENTER FOR MEDICARE AND MED¡CAID SERVICES

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separafe Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

Section 1902 of the Soclal Security Act

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D, page 1208

Long Term Care Facilities rate increase

7. FEDER.AL BUDGET IMPACT

a. FFY 2019- $30,000,000
b. FFY 2020 - $120,000,000

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
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Attachment 4.19-D
Page 1208

STATE PLAN UNDER TITLE XIX OF THE SOC/ÁL SECURITY ACT

State: lll¡no¡s

METHOOS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
REIMBURSÊMENT TO LONG TERM CARE FACILITIES

07t'\8

07119

Notwithstanding the provisions set fofih in this Section, effective for services beginning
July l, 2018, facìlities with more than 16 licensed beds licensed by the Department of
Public Health under the ID/DD Community Care Act [305 ILCS 5] located in the
Department of Public Health's Planning Area 7-8, will receive a $21.15 increase to their
per diem rate in effect on June 30, 2018.

Notv',ilhslanding the þrovisions set l'orth for maintainins rates ât the levels in effect on
January 18. 1994. a nùrsine làcilitv's rate for tàcilities lioerÌsed under the Nursinf¡ Horne
Cale Act as skilled or intennediate cale iàcilities (SNF/ICF) effective on Julv 1. 2019.
shall be comÞuted by addinq a 3.450lo increase to tlre qreater of 90,80á ofthe rate
calculated fi'om the latest cost leport on file March 3l. 2015 or the supnort rate in eflfèct
on June 30" 2019, The uursins 1äcilitl¿'s dilect care component will receive a $4.55 per

diern add-on. A fhcilitv that fails to meet the benchrnarks and clates contained in the
ânnualiv ¿ìppr oved slaffi ng plalrwillllavetlrea
followins the quarter'lv leview.

TN # 19.0010

Supersedes
TN # 18-0012
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