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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Illinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

OTHER TYPE OF CARE—BASS FOR REM8URSEMENT

vi t. ,A GENERA!  ACIYIT CARE: 1iOSPI1 AL, not located in Cook County, that is a not trauma
center, did not qualify for Medicaid Percentage Adjustment payments 'fir rate year
2007, as defined in Attachment 4.19 -A. subsection V'1,C.7.b, has a MI R of greater
than 25 percent, an EmEtt(itIN('Yi...\RF PI RC:F N tmiE greater than 50 percent, and
provided more than 8.50(} Medicaid Ut'i 1It N 1' AMRt, F:e I(?RY PRt ?C.:1 °T:)t €RE LISPING

SERVICESES in the t , it , €1F'ATI N1 ASSISI ANCE ITASE YEAR.

viii.A GENERAL ACUTEt'1 CARE HOSPITAL not located in Cook County, that is a level 1
trauma caner, recognized by the Illinois Department of Public Health as of July 1.
2006. an EMERGENCY CART: PERCENTAGE' I AGI greater than 50 percent, and provided more
than 16,000 Medicaid I)t' CPATIENT AMF3t l_AWRY PROCEDURE US'FFNCi SERVICES.S.
including, more than 1,000 NON -1M1 i:NCY SCREENING Ot !TPA "TIE N.I.. AMIIIILATORY
PRE)t:'I:I)tRE: i IS TING SI;RVIC: I :s, in the (n PA I FE' 'I AssISI "ANC!: BASE YEAR .

ix.  A GENERAL ACI5 1 L CARE FIOSPITAT . not located in Cook County. that qualified for
Medicaid Percentage Adjustment payments for rate year 2007, as defined in
Attachment 4.19 -A, subsection VI.C.7.b, an F Au RG NCY" CARE PERCENTAGEENTAGL greater

than 55 percent. and provided more than 12.000 Medicaid 01 TPAT'IENT
AMBI I. AV1ORY PROCEDURERE US I NG SERVICES, S, including more than 600 SURGICAL
GROUP Nil PA IIENT AMM ILAIt)RY PROCEDURE LISTING SERVICES and 7,000
reimbursed through methodologies described in subsection b,i.0 of Chapter 1 of this
attachment, in the tai TPAt̀IF N I ASSISLANCE BASF YEAR.

N.  A OL NI;:RAF, ACIDI CARE IRISH t,\t. that has an F:'41I ROENCY CARE PERCENTAGET AG

greater than 75 percent, and provided more than 15.000 Medicaid OUTP T1EN
AMr4t'i .\TORY PROs: Er)t'FRE I I5 "11N(  SERVICES in the 01. ;rPAr ENT ASSISTANCE BASE

YEAR,

xi.  A rural hospital that has an has a Mit F(  of greater than 40 percent and provided more
than 16,000 Medicaid Cat! FPA I IEN "F' AMI3 IL A FURY PROCEDURE LISTING SERVICESS in
the t )t ll.N"i: ASSTS i AN(:;I. RAS1. YEAR,

xii. A GENERAL AC I.    CARE LR)SPITAL., not located in Cook county, that is a trauma
center, recognized by the Illinois Department of Public health as of July 1.2006. had
more than 500 licensed bed in calendar year 2005, and provided more than 1 1.000
Medicaid tat, i P.AIIEN I AMBULATORY PROCEDURE EIS CINC SERVICES. including more
than 950 SLR̀C;TCAL, t;Rw)l P Ot"1PATI N 1' AMRFs[,ATORY PROCEDI IRE LISTING

SERVICES, in the OUTPATIENT ASSISTANCE': BASE. YEAR.

t i l I Ri  {:;    located utside of Hi s€ '_ that provided mom
than€ silts II €!' r('€ "FI  }1 tsa` ,t t See€ .)  . tt €tt  €  lvA II# ;  1 s.1`i0  ;  It;R t:Ro  € F).0

i IS F i E z 1 €`.  t+ € ` >, ii the outs" {<ii ient t A vt,itt haw L r.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State.  Illinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE —BASIS FOR REIMBURSEMENT

b.  (Outpatient Assistance Adjustment Payments

i.   For hospitals qualifying under a.i., above the rate; is $139.00

ii. For hospitals qualifying under a.ii.. above the rate is $850.00.

iii,  For hospitals qualifying under .t.iii.. above the rate is $425.00.

1,?/  ._a.9 iv.  For hospitals qualifying under a.iv., above the rate is $60 ,00, tt?r bell Junee 30 . 201
For after 1012 ; 35.00.3It t ',et  €;e,   i ;t tt €i,  E f, ,,..  the rate

v.   For hospitals qualifying under a.v., above the rate is $250.00,

vi.  For hospitals clualifying under a.yi., above the rate is $336.25.

vii.  For hospitals qualifying under a.dii:, above the rate is $1 10.00.

viii. For hospitals qualifying under  .viii„ above the rate is $200.00.

12,'10/09 ix.  For hospitals qualifymg under a.ix., above the rate is SI ._  : t̀tth omlh June 30,.. 2012
F o r (1,:iRk okervke on or after ,in 1. ._012.  he r'alL' £4 $48.50.

x.   For hospitals qualifying under a.x., above the rate is $135.00.

xi.  For hospitals qualifiing under a.xi., above the rate is $65,00.

xii, For hospitals qualifying under a.xii., above the rate is $90.00.

1.  j0A Nn?. For iro pat 1ti g .tllf? iaig under 3 *; €€ i i1;c...  hnt 1i<,of an ENII r:ft,  1

r„   renter f1  {1,' { 3`  . ble k h; ri :2'3 the €,rte; k S141.00,  For ht.'4t' ita
x utfl 0 „ i € g £t£ a l c f : i._Nti i1i =9ve, t1uu ha v e .i t !  it , > t ,t'  £  ,g ,  veyst 1 4'   grc,ater

c.   Payment to a (lualifying Hospital

The total annual payments to a qualifying hospital shall be the product of the hospital's
rate multiplied by the Medicaid outpatient ambulatory procedure listing services in the
ti I PA ttt :N.t ASSISf ANCE A1)1I..StMEfV "i' ki:1 t.' f"Ait.  The annual amount of' payment
for which a hospital qualities shall be made in twelve equal installments and paid
monthly.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:  Illinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

ii. "GENERAL :ACUTE CARE 110SP1 rAt." has the same meaning as the term so defined in
Chapter XXI of Attachment 4.19-A.

ix.  "I...:NR(&. NUR 110SVII:NI has the same meaning as the term so defined in Chapter
XXI of Attachment 4.19-A.

x.  "MILIR" means Medicaid inpatient utilization rate as defined in subsection VI.C.8.e
of Attachment 4.19-A.

2/ 10109 111{ NOSTW:     ACAP) CR:  PA 114:NT AMBU1 A:10RA EgOcEN. TT:

m 4 the sum ot ambulatory ppei;
sert,   as described iii Sectibii 161

for Meitii'eare under 1 fl.  NV 111 of' rhc A t‘icrey;ovey
rrein the Der:Wino F claims data tor adirik::iri:alsmeurnng jp. the

euyatierit mi,x base ist that were adr;MiA by rit:e Deprtinant thrpplzt?

c.   Rate reviews.

1.   A hospital shall be notified in writing of the results of the payment determination
pursuant to this Chapter.

Hospitals shall have a right to appeal pursuant to the provisions of section XXI ('.2 of
Attachment 4 , 19-A.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Illinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

12fiColo 34,  Rural Fineriwitcy_Services Stimulus Adlystment
a.   Frualifyhm A rural N defined iq subs-cc:lion

haptor \VI Attac iinent 11Q- A., liocrisQd

mR-fet'

the Medicaid and clip...died with Me Dopmtmewt
SQry paq“; iVh.;'   tiW

A 110Y: shall recti otw-lion;

suppic:mouLfl equal to.

he liespiiar......ouipAiv...1 Amml of;  PROCI-AYi.1USING r.A."'

o ormocs...   donned M Seci oscopt that,

hovital as a ai,:coss Me Illinois

DeliartuieM of Public in Icc(qdanoe. I'R 485, Sulmirt
havo tho as TU..

0 hy 3,3', rounded to the neare.A Oiole

tho 1)
of Attnciummt 4.19-A vit to the Rural L.men-, Servicos Stimulus
Adli,is:Tpont doailed in this C. iaptei.

d.

I if )Si'i toiz:ated that is re,ituired
cost SoctionCi of Challer VIII of Attachment 4.1 9-A.

6,  "oi. ANIBLIA Pij;Ok. 1.1A ijS mearis,, for a

hos:,pim1,    curn of paymtnt; for Ind IviduaL;, coven:NJ under the 1 ilk.
Niedicaid Stme. plan., kit Its iimbulatoQ, listin Ciro:pp 3

deSC. ibed SCCtiOH I ,b excludipir.Tavinerits for iodividuals
if Niedioare undo.r Title XVIII cif the ;Aet

tabulawd from the Dopmlinent's i:lata for

adniissiow, occuri Mg,   the piiiiont ayWilaricc haw prriad dim were.
tito I tlitottgh March 2007,

Rin iews,

A hospital Ix', noed in 'ii,ritirm {if the remits of thepamoni.
determ:mition pur-...wint

have a righi impeal pursuant to Ihe provisions Section

0 . :XXI of .Attailinoul
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