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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
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This original lease information will be used to capitalize the oldest available lease
payment from the unrelated party lease that has been in effect since prior to January 1,
1978. and continued to be in effect at December 31, 1999. Before the lease payment is
capitalized, a 15 percent portion will be removed from the oldest available lease payment
for movable equipment costs. Afier the lease payment is capitalized, a portion of the
capitalized amount will be removed for land cost. The land cost portion is 4.88 percent.
The remaining amount will be the facility’s building cost. The construction/acquisition
year for the building will be the date the pre-1978 lease began. The allowable cost of
subsequent improvements to the building will be included in the original building base
cost. The original building base cost will not change due to sales or leases of the facility
after January 1. 1978,

Notwithstanding the provisions set forth for maintaining rates at the levels in effect on
January 18, 1994, daily rates effective on January 1, 2006, for intermediate care facilities
for persons with developmental disabilities (ICF/MR), including skilled long term care
facilities for persons under 22 years of age (SNF/Ped), shall be increased by 3 percent.

Notwithstanding the provisions set forth for maintaining rates at the levels in effect on
January 18, 1994, developmental training rates for intermediate care facilities for persons
with developmental disabilities (ICF/MR), including skilled long term care facilities for
persons under 22 years of age (SNF/Ped), effective on January |, 2006, shall be increased
by 3 percent.

Notwithstanding the provisions set forth for maintaining rates at the levels in effect on
January 1, 1994, facilities that are federally defined as institutions for mental diseases. a
socio-development component rate equal to 6.6 percent of the nursing component rate as
of January 1, 2006 shall be established and paid effective July 1, 2006.

Notwithstanding anv other provision of this Section, for facilities licensed by the
Department of Public Health under the Nursing Home Care Act as skilled nursing
facilities or intermediate care facilities, for dates of service on or after January 1. 2008,
the support component of the rates shall be computed using the most recent cost reports
on file with the Department of Healthcare and Family Services no later than April 1,
2003, updated for inflation to January 1, 2006.

Notwithstanding any other provisions set forth in this Section. for dates of service on or
after March 1, 2008, the socio-development component for facilities that are federally
defined as institutions for mental diseases shall be increased by 253 percent.
Notwithstanding the provisions set forth in this Section, for dates of service on or after
March 1, 2008, daily residential rates for intermediate care facilities for persons with
developmental disabilities JCF/DD), including skilled long term care facilities for
persons under 22 years of age (SNF/Ped), for which a patient contribution is required.,
shall be increased by 2.2 percent for the capital. support and program components of the
rate and 2.5 percent for the developmental training compouent of the rate.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
Reimbursement to Long Term Care Facilities

01/99 VII. Public Notice Process

01/99 The Department has in place a public process which complies with the requirements of
Section 1902(a)(13)(A) of the Social Security Act.
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OS Notification
State/Title/Plan Number; Hinois 08-003
Type of Action: SPA Approval
Required Date for State Notification: November 15, 2011
Fiscal Impact: FY 2008 $36,600,000
FY 2009 $61,200,000

Number of Services Provided by Enhanceq Coverage, B
Number of Potential N ewly Eligible People: ¢

Eligibility Simplification: N ()

Provider Payment Increase:; Yes

Delivery System Innovation: No

Number of People Losing Medicaid Eligibility: No
Reduces Benefits: No
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3) prompt Pay; 4) rainy day funds, and 5) eligible expenditures,
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CMS Contact:

Todd McMillion (608) 441-5344
National Institutional Reimbursement Team





