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DEPARTMENT OF HEALTH & HUMAN SERVICES CM 5
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12

For MEDICARE & MEDKAID SERVICES
Baltimore, Maryland 21244-1850 CENTERS for MEDICARE &

Center for Medicaid and State Operations, CMSO

Mr. Barry S. Maram, Director _

Illinois Department of Health Care and Family Services MAR -3 100
201 South Grand Avenue East

Springfield, Illinois 62763-0002

RE: Illinois 07-04
Dear Mr. Maram:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 07-04. Effective for services on or after January 1,
2007, this amendment revises methods and standards for establishing payment rates for nursing
facility services. Specifically, this amendment proposes a change in determining the nursing
component of the nursing facility rate with implementation of a minimum data set (MDS) based
reimbursement methodology.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 07-04 is approved effective January 1,2007. We are enclosing
the HCFA-179 and the amended plan pages.

If you have any questions, please call Todd McMillion at (608) 441-5344.

Sincerely,

indy Mann
Director
Center for Medicaid and State Operations
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State: lllinois

Attachment 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

01/07

01/07

4. Nursing and Program Costs

a.

Nursing Facilities--Statewide Rates— Reimbursement for residents of nursing

facilities will be based on the amount of staff time, supplies and consultant time each
facility requires on the average to meet the needs of its residents in an economic and

efficient manner. A-Resident-Assessmentlnstrument-applied-by-professionalHHDPA
Nurses; The minimum data set (MDS) will be used to calculate the nursing component

of the Medicaid rate. It will measure the amount of time the facility’s staff uses in

delivering the services needed by residents due to their varying conditions. Rates
shall be determined on a statewide basis. However, the rates will vary geographically
to reflect different labor cost inputs.

L.

Calculation of the nursing rate.

Each Medicare and Medicaid certified nursing facility must complete and transmit
quarterly to the Department, a full MDS for each resident who resides in a
certified bed, regardless of payment source. The Department identified 51 MDS
items that will be used to calculate a profile on each Medicaid-eligible resident
within each facility. The profile for each Medicaid-eligible resident will be
blended to determine the nursing component of the nursing facility’s Medicaid
rate,

The nursing component will be calculated annually and may be adjusted quarterly.
The determination of rates will be based upon a composite of MDS data collected
from each Medicaid-eligible resident who is recorded in the Department of
Healthcare and Family Services’ (HES) Medicaid Management Information
System as of 30 days prior to the rate period as present in the facility on the last
day of the second quarter preceding the rate period. Residents for whom MDS
resident identification is missing or inaccurate, or for whom there is no current
MDS record for that quarter, shall be placed in the lowest MDS acuity level for
calculation purposes for that quarter. The nursing component of the rate will be
adjusted on a quarterly basis if any of the following conditions are met:

(A) Total variable nursing time for a rate quarter exceeds total variable nursing
time calculated for the previous rate quarter by more than five percent.

(B) Total variable nursing time for a rate quarter exceeds:

(1) Total variable nursing time as calculated for the annual rate period by
more than ten percent;

(2) Total variable nursing time as recalculated and adjusted for the annual
period by more than five percent.

(C) Total variable nursing time for a rate quarter declines from the total variable
nursing time as calculated for the annual period by more than five percent.
No quarterly nursing component rate reduction will exceed five percent from
the previous rate quarter.

TN# 07/04

Supersedes
TN# 98-03

Effective date: 01/01/2007

Approval date: / /MAR _ 3 20]0



State: lllinois

Attachment 4.19-D
Page 18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

01/07

iii. Components of the nursing rate.

01/07

01/07

09/93

01/07

01/07

the-rate-year—Per diem reimbursement rates for nursing care in nursing facilities
consists of three elements: variable time reimbursement, vacation, sick leave, and
holiday time fringe-benefit reimbursement, and reimbursement for supplies,
consultants, medical directors and nursing directors.

(A) Variable Time Reimbursement. Variable nursing time is that time necessary
to meet the major service needs of residents which vary due to their physical
or mental conditions. Each need level or specific nursing service measured by
the Resident-AssessmentInstrument MDS is associated with an amount of
time and staff level. Reimbursement is developed by multiplying the time for
each service by the wage(s) of the staff (licensed or uniicensed) performing
the service. If two levels of staff are involved in delivering a service,
reimbursement for that service will be weighted by the wage and number of

rnmutes allocated to each staff level %ea—a—semee—e—aa—be—prewded—by

H-Determination of wages. In calculating the rate, the figure used by BPRA HES
for “wages” will be determined in the following manner:

(1) The mean wages for the applicable staff levels (RNs, LPNs, Nurses-Adides
certified nursing assistants (CNAs) activity staff, social workers) as
reported on the cost reports and determined by geographical-location-will
be-the-base regional rate area, will be the mean wages;

(2) Payroll taxes will be calculated according to the statewide ratio of payroll
taxes to total wages measured from the sample of facilities used to set
rates. Effective September 1, 1993, fringe benefits will be the average
percent of benefits to actual salaries of all nursing homes based upon cost
reports filed.

(3) The fringe benefits, which include payroll taxes, unemployment
insurance, worker's compensation, health insurance and meals, will be
added to the base mean wage;

(4) This-new-total The mean base wage, including fringe benefits, will then
be updated for inflation from the time period for which the wage data are
available to the midpoint of the rate year to recognize projected mean

bﬂ% wage changes Ihe—wage—mﬂ-aﬁea—rate—used—te—update—wages—wﬂl—be

TN# 07/04

Supersedes
TN# 98-03

Approval date: [/ / MAR _ 3 zow Effective date: 01/01/2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: llinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES
01/07 (5) Special minimum wage factor. Forthe-period-beginning-August23;

. . b b
multiplieris-eliminated—The process used to determine regional mean

wages for RNs, LPNs and CNAs will include a minimum wage factor.
For those facilities below 90% of the Statewide average, the wage is

replaced by 90% of the Statewide average.

01/07

01/07

01/07 (EB) Vacation, Sick Leave and Holiday Time. The time to be added for vacation,
sick leave and holidays will be determined by multiplying the sum of Variable
aﬂd—Fi*ed—Tlme by 5 % TFhis-time-will then-be-weighted-at- 80%unlicensed

01/07 (BC) Special Supplies, Consultants and the Director of Nursing. Finally-ameounts
Reimbursement will be added made for health care and program supplies,
consultants required by BRH HFS (including the Medical Director) and the
Director of Nursing by applying a factor to variable time and vacation, sick
leave and holiday time. Supplies will be updated for inflation using the
General Servxces Inﬂator thwaimuﬂt—wﬂl—be-detemuﬂed—based—eﬂ—ehe—mﬁe
ﬁ*ed—ﬁme-by—level-ef—eafe—by-regleﬂ— A factor for supplles w111 be the
Statewide mean of the ratio of total facility health care and programs supply
costs to total facility health care and programs salaries.

TN# 07/04 Approval date: [/ / Effective date: 01/01/2007

Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: [ilinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES
01/07 The Director of Nursing and the consultants will be updated for inflation

using the Nursing and Program Inflator. A factor for the Director of Nursing
and consultant costs will be the Statewide mean of the ratio of all facilities’
Director of Nursing and consultant costs to total facility health care and
programs salaries.

01/07 A-similaranalysis-will be-used-to-determine-an-amount-for consultants
s cluding Medical Di I the D £ Nursing ] L
tated with i . aflator.

01/07 BrC hensivePati Effective July 11990, o acilic

01/07 For the-reimbursement period-of July 1, 1990-until-the-nursing facility s-first

01/07 iii. Beginning January 1, 2007, facilities will be paid a rate based upon the sum of the
following rates identified in subsections (A) and (B):

(A) The facility MDS-based rate multiplied by the ratio the numerator of which is
the quotient obtained by dividing the additional funds appropriated
specifically to pay for rates based upon the MDS nursing component
methodology above the December 31, 2006, funding by the total number of
Medicaid patient days utilized by facilities covered by the MDS-based
system, and the denominator of which is the difference between the weighted
mean rate obtained by the MDS-based methodology, and the weighted mean
rate in effect on December 31, 2006.

(B) The facility rate in effect on December 31, 2006, which is defined as the
facility rate in effect on December 31, 2006 plus the exceptional care per
diem computed, multiplied by one minus the ratio computed above. The
exceptional care reimbursement per diem effective January 1, 2007 will be
included in the nursing component of the June 30, 2006 rate unless the total
variable nursing time for a rate quarter as calculated is more than a five
percent drop from the total variable nursing time calculated for the June 30,
2006 rate quarter. Then the facility will receive for the rate period zero
percent of the exceptional care reimbursement per diem computed.

TN# 07/04 Approval date: /[ / Effective date: 01/01/2007
Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: llinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES
01/07 (C) For the purposes of calculating the rate in subsection iii.(A), the annual

amount of new funds allocated for MDS reimbursement methodology

beginning January 1, 2007 is $60 million. The annual amount of new funds

allocated for MDS reimbursement methodology beginning January 1, 2008 is
$50 million. The annul amount of new funds allocated for MDS

reimbursement methodology beginning January 1, 2009 is $84 million.

01/07

TN# 07/04 Approval date:  /

/
Supersedes MAR - 3 2010

TN# 98-03

Effective date: 01/01/2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]
TN# 07/04 Approval date: [/ / Effective date: 01/01/2007
Supersedes MAR - 3 20]0

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date:  / /MAR - 3 20]0 Effective date: 01/01/2007

Supersedes
TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Itlinois

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

01/07 [Reserved]
TN# 07/04 Approval date: / / Effective date: 01/01/2007
Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

-01/07 [Reserved]

TN# 07/04 Approval date: /

/
Supersedes MAR - 3 2010

TN# 98-03

Effective date: 01/01/2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date: / / Effective date: 01/01/2007

Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date: / / Effective date: 01/01/2007

Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XiIX OF THE SOCIAL SECURITY ACT
State: lilinois

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

01/07 [Reserved]

TN# 07/04 Approval date: [/ / Effective date: 01/01/2007
Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hlinois

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

01/07 [Reserved]

TN# 07/04 Approval date: [/ / Effective date: 01/01/2007

Supersedes MAR - 3 20]0

TN# 98-03
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State: Illinois

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

01/07 [Reserved]

TN# 07/04 Approval date: /[ / Effective date: 01/01/2007

Supersedes MAR - 3 20]0

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date: / /

Supersedes
TN# 98-03

Effective date: 01/01/2007

MAR - 3 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date: /[ / Effective date: 01/01/2007

Supersedes MAR - 3 2010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hlinois

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

01/07 [Reserved]

TN# 07/04 Approval date:  / Effective date: 01/01/2007

Supersedes / MAR - 3 2["'0

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date: Effective date: 01/01/2007

Supersedes - MAR - 3 20]0

TN# 98-03
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Page 77
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: IMinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES
E. Exceptional Care
01/07 Effective January 1, 2007, exceptional care services will be covered under the MDS-based

reimbursement methodology. As long as the nursing facility’s case mix, as determined by
total minutes., does not decrease in excess of five percent when compared to the case mix as of
June 30, 2006, exceptional care reimbursement will be converted to a per diem computed as
the sum of all exceptional care daily payments less the residential rate made to the facility on
June 30, 2006 divided by the total number of resident that are paid nursing and exceptional
care rates as of June 30, 2006. No new residents will be accepted into the Exceptional Care
Program after December 31, 2006.

01/07

01/07
01/07

01/07
01/07

01/07

TN# 07/04 Approval date: / / MAR _ 3 20]0 Effective date: 01/01/2007

Supersedes
TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lMlinois

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

01/07 [Reserved]

TN# 07/04 Approval date: / /
Supersedes MAR - 3 2010

TN# 98-03

Effective date: 01/01/2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]
b-

TN# 07/04 Approval date: / / Effective date: 01/01/2007

Supersedes
TN# 98-03

MAR - 3 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

01/07 [Reserved]

TN# 07/04 Approval date: / / Effective date: 01/01/2007

Supersedes MAR - 3 1010

TN# 98-03
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STATE PLAN UNDER TITLE XIX OF THE SOC/IAL SECURITY ACT

State: lilinois

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

01/07 [Reserved]

TN# 07/04 Approval date: / / Effective date: 01/01/2007
Supersedes MAR - 3 ZI)W

TN# 98-03
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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

01/07

(C) Specialized Care— An amount will be paid for clients who are in need of
Specialized Care for Behavior Development Programs and/or Health and
Sensory Disabilities. Specialized care refers to care needed by some
individuals to attain their greatest possible levels of behavioral and/or
physical health and development. Identification and validation of an
individual’s need for either or both categories of Specialized Care will be
made during the annual IOC of the ICF/MR-er-nusrsingfacility-where the
individual resides.

(1) In each category of Specialized Care, there are three levels of services.
The service level for each client meeting the criteria of more than one
service level in a category of Specialized Care will be determined
according to the one level which will result in the greatest reimbursement
amount. Reimbursement for the three levels is determined on the basis
of:

a) Level 1— .50 hours of Direct Service per service day.
b) Level II— 1.0 hours of Direct Service per service day.
c) Level IlI—2.0 hours of Direct Service per service day.

Reimbursement for clients who qualify for Level III in the category of
Health and Sensory Disabilities is also made for 3.0 hours of licensed
nurse time, at a ratio of 1:30 per service day.

TN# 07/04

Supersedes
TN# 98-03

Approval date: / Effective date: 01/01/2007

"MAR - 3 2010
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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

TN# 07/04 Approval date: [ / Effective date: 01/01/2007

Supersedes MAR - 3 2010

TN# 98-06



Addendum to Attachment 4.19-D
Page 2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

TN# 07/04 Approval date: Effective date: 01/01/2007

Supersedes T MAR - 3 2010

TN# 98-06
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Table |
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

REIMBURSEMENT TO LONG TERM CARE FACILITIES
01/07 Fablel
Eiseal Year- (FY)-1999
OBRA-FINDINGS
2] ) 3) “4) 5) 6) A 8)
January EY 99 EY 99 EY 08 EY Q9 EY 99
9/04 97 EY 99 Estimat- Welghted Actual inflated Woeighted

OBRAIOC Area  Levels $lscore  $lscore  $iscore  ed-UtiL% Cost Costs Costs
Assessment
GCommunication 0] 000 600 000 091 000 000 000 000

1 048 051 051 008 004 049 051 004

2 097 104 104 001 004 098 102 0014

3 145 155 155 000 0600 147 153 000
Restraint 1] 000 000 000 087 0-:00 600 800 000
Reduction 1 194 207 207 013 027 197 205 026
Social- Services 1] 800 0.00 060 004 000 000 000 000

1 045 048 048 0.56 027 045 047 026

2 149 180 159 043 069 155 164 070
Specialized 2 175 187 187 021 0-40 165 112 036
Modioat
Continence 0 600 000 660 008 000 600 000 000
Restorative 1 258 216 276 002 004 264 275 0.04

2 450 4.81 481 000 0.02 4.66 4.85 002

TN# 07/04

Supersedes
TN# 98-06

Approval date: / / Effective date:

MAR - 3 2010

01/01/2007





