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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

OTHER TYPE OF CARE—-BASIS FOR REIMBURSEMENT
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A GENERAL ACUTE CARE THOSPETAL, not Jocated in Cook County, that is a not trauwa
center, did not quality for Medicaid Percentage Adjustment payments for rate year
2007, as defined in Attachment 4.19-A, subsection V1.C.7.b, has a MIUR of greater
than 25 percent, an EMERGENCY CARE PERCENTAGE greater than 50 percent, and
provided more than 8,500 Medicaid OUTPATIENT AMBULATORY PROCEDURE LISTING
SERVICES i the GUIPATIENT ASSISTANCE BASE YRAR.

A GENERAL ACUTE CARE HOSPITAL, not located in Cook County, that is a level |
trauma center, recogaized by the Hlinois Department of Public Health as of July 1.
2006. an EMERGENCY CARE PERCENTAGE greater than 50 percent, and provided more
than 16,000 Medicaid OUTPATIENT AMBULATORY PROCEDURE LISTING SERVICES,
including more than 1,000 NON-EMERGENCY SCREENING OUTPATIENT AMBULATURY
PROCEDURE LISTING SERVICES, in the QUTPATIENT ASSISTANCE BASE YEAR.

i, A GENERAL ACUTE CARE HOSPITAL. not located in Cook County, that qualified for

Medicaid Percentage Adjustment payments for rate vear 2007, as defined in
Attachment 4.19-A, subsection VL.C.7.b, an EMERGERCY CARE PERCENTAGE greater
than 535 percent, and provided more than 12.000 Medicaid QUTPATIENT
AMBLLATORY PROCEDURE LISTING SERVICES, including more than 600 SURGICAL
GROUP OUTPATIENT AMBULATORY PROCEDURE LISTING SERVICES and 7,000
reimbursed through methodologies described in subsection b.i.C of Chapter 1 of this
attachment, in the OUTPATIENT ASSISTANUE BASE YEAR,

A GENERAL ACUTE CARE HOSPITAL that has an EMERGENCY CARE PERCENTAGE
greater than 73 percent, and provided more than 15.000 Medicaid GUTPATIENY
AMBULATORY PROUEDURE LISTING SERVICES 1 the OUTPATIENT ASSISTANCE BASE
YEAR,

A rural hospital that has an has a MIUR of greater than 40 percent and provided more
than 16,000 Medicaid OUTPATIENT AMBULATORY PROCEDURE LISTING SERVICES in
the ULITPATIENT ASSISTANCE BASE YEAR,

A GENERAL ACUTE CARE HOSPITAL, not located in Cook county, that s a trauma
center, recognized by the Hiinois Department of Public Health as of July 1. 2006, had
mare than 500 licensed bed in calendar year 2005, and provided more than 11,000
Medicaid OU IPATIENT AMBULATORY PROCEDURE LISTING SERVICES, including more
than 930 SURGICAL GROUP OUTPATIENT AMBULATORY PROCEDURE LISTING
SERVICES, in the QUTPATIENT ASSISTANCE BASE YEAR.
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iv. For hospitals qualifying under a.iv., above the rate is 366500, through June 38 2012

(utpatient Assistance Adjustment Payments
i, For hospitals qualifying under a.i., above the rate is $139.00
i, For hospitals qualifving under a.ii., above the rate is $850.00.

1. For hospitals qualifving under atii.. above the rate is $425.00.

\

S dates of servive on o aBter duly 1 2012 the rate 15 $375.00.

v.  For hospitals qualifving under a.v,, above the rate is $250.00.
vi. For hospitals qualifying under a.vi., above the rate is $336.23,
vit. For hospitals qualifying under avii;, above the rate is 1 10.00.
viti. For hospitals qualifying under auviii, above the rate is $2040.00.

ix. For hospitals qualifying under a.ix.. above the rate is 8128 20, throogh Jupe 36, 2010
For dates of survice onor atter haly 1, 2017 he rate 15 $48.50,

x. For bospitals qualifyving under a.x., above the rate is $135.00.
xi. For hospitals qualifying under a xi., above the rate is $65.00.
xit. For hospitals qualifying under a.xii., above the rate is $90.00.
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Payment to a Quahifying Hospital

The wial annual payments o a qualifving hospital shall be the product of the hogpital’s
rate multiplied by the Medicaid outpatient ambulatory procedure listing services in the
OUPPATIENT ASSIS TANCE ADILSTMENT BASE YEAR. The annual amount of each payment
for which a hospital qualifies shall be made in twelve equal installments and paid
monthly.
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Vit “GENERAL ACUTE CARE HOSPITAL™ has the same meaning as the term so defined in
Chapter XXI of Attachment 4.19-A.

X, “LARGE PURLIC HOSPITAL™ has the same meaning as the term so defined in Chapter
XXI of Attachment 4.19-A.

N, “MIUR” means Medicaid inpatient utilization rate as defined in subsection VLC B.e
of Attachment 4.19-A.
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e. Rate reviews.
i. A hospital shall be notified in writing of the results of the payment determination
pursuant to this Chapter,

ii. Iospitals shall have a right to appeal pursuant to the provisions of section XXLC.2 of
Attachment 4.19-A,
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