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Center for Medicaid and CHIP Services (CMCS)

Ms. Julie Hamos, Director

Lllinois Department of Healthcare and Family Services 0CT 28 201
Prescott E Bloom Building

201 South Grand Avenue East

Springfield IL 62763-0002

RE: Illinois 08-03
Dear Ms. Hamos:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan submitted
under transmittal number (TN) 08-03. Effective for services on or after January 1, 2008, this amendment
revises methodologies for reimbursement for long term care facility services. Specifically, this
amendment proposes to compute the support component of the rates using cost reports on file no later
than April 1, 2005 and updated for inflation to J anuary 1, 2006; increase the socio-development
component of the reimbursement rate for facilities that are F ederally defined as institutions for mental
diseases (IMD); increase the capital, support, program, and developmental training components of the
rate for intermediate care facilities for persons with developmental disabilities (ICF/DD), including
skilled long term care facilities for persons under 22 years of age (SNF/PED).

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 (the Act) and the regulations
at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment TN 08-03 is
approved effective January 1, 2008. The HCFA-179 and the amended plan pages are attached.

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

ey Ponpen

Cindy Mann
Director, CMCS





