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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop §2-26-12
Baltimore, Maryland 21244-1850

CENTYERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIF SERVICES

Financial Management Group
JAN 96 2016

Felicia Norwood, Director

Illinois Department of Healthcare and Family Services
Prescott E Bloom Buildiag

201 South Grand Avenue East

Springfield IL 62763-0002

RE: Illinois State Plan Amendment (SPA) 14-014A

Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted
under transmittal number (TN) 14-014A. Effective July 1, 2014 this state plan amendment (SPA)
makes comprehensive revisions to large sections of the inpatient and outpatient service definition

and reimbursement sections of the state plan.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the regulations at
42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 14-014A is
approved effective July 1,2014. We are enclosing the CMS-179 and the amended plan pages.

If you have any questions, please contact Fredrick Sebree, of my staff, at (217) 492-4122 or by e-mail at

Fredrick.sebree@cms.hhs.gov.

Sincerely,

Kiristin Fan
Director

Enclosure
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State: lllinois

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
Page 1 4

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

I. General Provisions

07/14099+ A. Scope

1.

Effective October1-1992 July 1, 2014, the Department shall reimburse hospitals for
ihpatient services rendered to persons receiving coverage under the Medicaid
Program by either: 1) a Diagnosis Related Grouping System (DRGs) prospective
payment system (PPS), 2) a cost-based per diem system, or 3) a non-cost-based per
diem system. All three reimbursement systems are prospective in nature and
hospitals may keep the difference between their payment rate and the actual costs
incurred in furnishing inpatient services and are at risk for costs that exceed their
payment rates. Additional payments will be made for outlier cases, certain costs
excluded from the prospective payment rate, disproportionate share hospitals, and
uncompensated care. speeific-inpatient-adiustmen imary-care-aceess-health-care

edueatio ed
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TN # 14-0014A

Supersedes
TN # 93-19

Approval date: [AN 0 6 2016 Effective date: 07/01/2014



Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[IMATERIAL REMOVED]
10/93-

TN # 14-0014A Approval date: JAN 0 6 2016 Effective date: 07/01/2014

Supersedes
TN # 93-19




Attachment 4.19-A
: Page 3
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Illinois :

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

09/91 B€:Basis of Payment
1. Payment on a Per Discharge Basis

a. Under the DRG PPS, hospitals are paid a predetermined amount per discharge
for inpatient hospital services furnished to persons receiving coverage under the
Medicaid Program.

FARMNL AG AL
TN # 14-0014A Approval date” ™' V0 &UlU Effective date: 07/01/2014

Supersedes
TN #93-19



Attachment 4.19-A
. Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: llinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

10/92 b. The DRG prospective payment rate for each discharge {as—deﬁﬂed-m—-Seeﬁeﬁ—D
of this-Chapter) is determined according to the methodology described in
Chapters IV. and-ViL-as-appropriate: An additional payment is made, in
accordance with ChaptesV--and-Chapter VI and Chapter XV, as appropriate.
The rates paid shall be those in effect on the date of service admission.

2. Payment in Full

a. The DRG prospective payment amount paid for inpatient hospital services is the

total Medicaid payment for the 1npat1ent operating costs {as-deseribed-in-Seetion
G-3-below) incurred in fumlshmg services covered under the Medicaid Program.

he The full DRG

prospectlve payment amount as determlned under Chapters IV and-VH;-as
appropriate, is made for each stay during which there is at least one Medicaid
eligible day of care.

TN # 14-0014A Approval date: JAN 06 2016 Effective date: 07/01/2014

Supersedes
TN # 93-19
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STATE PLAN UNDER TITLE XIX OF THE SOCI/AL SECURITY ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[MATERIAL REMOVED]

TN # 14-0014A Approval date: JAN 0 6 st Effective date: 07/01/2014

Supersedes
TN # 95-22
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' STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: llinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[MATERIAL REMOVED]

TN # 14-0014A Approval date:
Supersedes JAN @ 5 2016

TN # 95-22

Effective date: 07/01/2014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lilinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[IMATERIAL REMOVED]

TN # 14-0014A Approval date: JAN § 6 2016 Effective date: 07/01/2014

Supersedes
TN #93-19




Attachment 4.19-A
. Page 8
. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[IMATERIAL REMOVED]

TN # 14-0014A Approval date: JAN O 6 2016 Effective date: 07/01/2014

Supersedes
TN # 93-19
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lilinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[MATERIAL REMOVED]

TN # 14-0014A Approval date: ,
Supersedes JAN 0 6 20 16

TN # 93-19

Effective date: 07/01/2014



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 INPATIENT RATES FOR HOSPTIAL REIM BURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

07/14 1I. Hospital Inpatient Services Subject to and Excluded from the DRG Prospective Payment
System

A. Inpatient services subject to submission for DRG grouping. All hospital inpatient
services provided to enrollees of the Medical Assistance programs, without regard to
balance due or expected reimbursement methodology to be applied by the Department

must be documented on a claim and submitted to the Department. The Department shall
process and group all hospital inpatient claims through the DRG grouper.

TN # 14-0014A Approval date: JAN O 8 2016 Effective date: 07/01/2014
Supersedes
TN #93-19
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hlinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

B. Excluded from DRG PPS reimbursements are:

1. Psychiatric services provided by:

a. A psychiatric hospital, as described in Chapter VIIIL.

b. A distinct part of psychiatric unit, as described in Chapter VIIL.
2. Physical rehabilitation services provided by:

a. A rehabilitation hospital, as described in Chapter VIII.
b. A distinct part rehabilitdtion unit, as described in Chapter VIIL.

3. Services provided by a long term acute care hospital, as described in Chapter VIII

that are not psychiatric services or services described in subsections l.and 2. of this
Section.

4. Inpatient services reimbursed pursuant to negotiation as described in Section A.5S of

Chapter VIII. rei .

5. Services provided by a large public hospital, as described in Chapter XXX Chapter
XM -and-XTV.

6. Hospital residing long term care services, as described in. Chapter XI.

7. Sub-acute alcoholism and substance abuse treatment services, as defined in Section

P. of Chapter VIII. i ; - -

8) Inpatient services provided by Children’s Specialty Hospitals as described in Chapter
VIIIL.

9) Non-transplant ilnpatient services provided by non-cost reporting hospitals, which
will be reimbursed at a rate of $672.24 per day or the provider’s per diem rate in
effect on June 30, 2014,

TN # 14-0014A Approval date: JAN (6 2016 Effective date: 07/01/2014

Supersedes
TN # New Page



Attachment 4.19-A
: Page 11
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: illinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

07/14-09/91 C. Excluded Hospitals: Classifications Prior to July 1, 2014

Hospitals that meet the requirements for the classifications set forth in this Section may
not be reimbursed under the DRG Prospective Payment System.

1. Psychiatric Hospitals
A psychiatric hospital must:

a. Be primarily engaged in providing, by or under the supervision of a psychiatrist,
psychiatric services for the diagnosis and treatment of mentally ill persons; and

Supersedes

TN # 14-0014A Approval date:  JAN (@ 2010  Effective date: 07/01/2014
TN #93-19 '




Attachment 4.19-A
: Page 14
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

8. County-Owned Hospitals and Hospitals Organized Under the University of Illinois
Hospital Act ’

County-owned hospitals located in an Illinois county with a population greater than
three million and hospitals organized under the University of Illinois Hospital Act are
excluded from the DRG PPS and are reimbursed under unique hospital-specific
reimbursement methodologies as described in Chapters XIII and XIV.

TN # 14-0014A Approval date: J /_\N 0 6 2016 Effective date: 07/01/2014
Supersedes
TN # 93-19



Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

01/13  III. Conditions for Payment Under the Prospective Payment System
09/91 A. General Requirements

1. Ahospital must meet the conditions of this Chapter to receive payment under the
DRG PPS for inpatient hospital services furnished to persons receiving coverage
under the Medicaid Program.

2. If a hospital fails to comply fully with these conditions with respect to inpatient
hospital services furnished to one or more Medicaid-clients, the Department may, as
appropriate: :

a. Withhold Medicaid payment (in full or in part) to the hospital until the hospital
provides adequate assurances of compliance; or

b. Terminate the hospital’s Provider Agreement.
09/91 B. Hospital Utilization Control '

07/14 +0/92 Hospitals and distinct part units that participate in Medicare (Title XVIII) must use the
same utilization review standards and procedures and review committee for Medicaid as
they use for Medicare. Hospitals and distinct part units that do not participate in
Medicare (Title XVIIT) must meet the utilization review plan requirements in 42 CFR,
Ch. IV, Part 456, Subparts C, D, or E (October 1, 2013499+). Utilization control
requirements for inpatient psychiatric hospital care in a psychiatric hospital, as defined in
Chapter VII ChapterH:C-+,shall be in accordance with Federal regulations at 42 CFR,
CH. 1V, Part 456, Subpart G (October 1, 20133991).

TN # 14-0014A Approval dateJAN Q6 2016 Effective date: 07/01/2014
Supersedes
TN # 13-003



State: Winois

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
Page 19

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

01/13 3.

01/13 4,

07/13

A determination under Section F.1 of this Chapter, if it is related to a pattern of
inappropriate admissions, length of stay and billing practices that has the effect of

circumventing the prospective payment system, may result in actions specified in Section
A.2 of this Chapter.

Adjustments for Potentially Preventable Readmissions

For claims received on or after January 1, 2013, rates of payment to hospitals that have an
excess number of potentially preventable readmissions as defined in accordance with the
criteria set forth in this subsection, as determined by a risk adjusted comparison of the
actual and targeted number of readmissions in a hospital as described below, shall be
reduced as described below.

a. Potentially Preventable Readmission (PPR) Criteria.

i

ii.

A potentially preventable readmission is defined as an inpatient readmission
within 30 days of discharge that is clinically related to the initial admission, as
defined by the Potentially Preventable Readmission (PPR) software created and
maintained by the 3M Corporation, and meets all of the following criteria:

A

C.

The readmission is potentially preventable by the provision of appropriate
care consistent with accepted standards, based on the 3M software, in the
prior discharge or during the post discharge follow-up period.

The readmission is for a condition or procedure related to the care during the
prior discharge or the care during the period immediately following the prior
discharge.

The readmission is to the same or to any other hospital.

Admissions data, for the purposes of determining PPRs, excludes the following
circumstances:

A.

The discharge was a patient initiated discharge and was against medical
advice and the circumstances of such discharge and readmission are
documented in the patient's medical record.

The admission was for the purpose of securing treatment for a major or
metastatic malignancy, multiple trauma, burns, neonatal and obstetrical
admissions, HIV, alcohol or drug detoxification, non-acute events
(rehabilitation admissions), or for hospitals defined in Chapter VII Chapter
H.G:4, with an APR DRG code other than 740 through 760.

The admission was for an individual who was dually eligible for Medicare
and Medicaid, or was enrolled in a Medicaid Managed Care Entity

(MCE)Managed-Care-Organization (MCO)-

Effective for state fiscal year 2014 and each year thereafter, admissions for
children defined as less than the age of 19 that have a primary diagnosis at
discharge for behavioral health. Children treated for an acute service, but
have a secondary diagnosis of behavioral health are still included in the
analysis, but the Pediatric/Behavioral Health Factor is applied.

TN # 14-0014A

Supersedes
TN # 13-011

Approval date:  / {JAN 06 2016 Effective date:07/01/2014



State: lllinois

Aitachment 4.19-A
: Page 20CB
STATE PLAN UNDER TITLE XiIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT,
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

category the three factor calculations include a primary diagnosis of non-
behavioral health with no presence of behavioral health, a primary diagnosis
of non-behavioral health with a secondary diagnosis of behavioral health and
a primary diagnosis of behavioral health.

“Base Year” means state fiscal year 2010 and it is the initial data year the
department used to calculate the statewide average PPR rate. Each hospital’s
Current Year is compared to the Base Year to measure the hospital’s PPR
performance over time.

“Current Year” means the state fiscal year in which targeted rate of
readmission is set for hospitals to achieve their targeted rates of readmission.

“Data Year” means the most recent fully adjudicated claims data in a state
fiscal year available to the department which is used to calculate the actual
rate of readmission and the targeted rate of readmission for each hospital.

G. Furnishing of Inpatient Hospital Services Directly or Under Other Arrangements

1. The applieable payments made under the PPS are payment in full for all inpatient
hospital services other than for the services of non-hospital-based physicians to
individual program participants and the services of certain hospital-based physicians
whose salary is not included in the hospital’s cost report. as-deseribed-in-Seetions

TN # 14-0014A

Supersedes
TN # 13-011

Approval date: JAN 06 2016 Effective date:07/01/2014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Mlinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

[MATERIAL REMOVED]

TN # 14-0014A Approval date: | AN 0 6 2015 Effective date:07/01/2014

Supersedes
TN #93-19




Attachment 4.19A
: Page 22
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

State: lllinois

2. Charges are to be submitted on a fee-for-service basis only when the physician
seeking reimbursement has been personally involved in the services being provided.
In the case of surgery, it means presence in the operating room, performing or
supervising the major phases of the operation, ~ with full and immediate
responsibility for all actions performed as a part of the surgical treatment.

07/14 IV. Basic Methodology for Determining DRG PPS Prospective Payment Rates Prior to July 1,
2014

09/91 A. DRG Classification and Weighting Factors
1. DRG Classification

10/93 The Department will utilize the DRG Grouper, as described in Section B.5 of Chapter
XV., to classify inpatient hospital discharges by diagnosis related groups (DRG’s) as
defined by federal regulation for the Medicare Program (42 CFR 412) with
modifications deemed appropriate due to the differences in the Medicare and
Medicaid patient populations and Illinois Medicaid policy.

2. DRG Weighting Factors

TN # 14-0014A Approval dateJAN 06 2016 Effective date:07/01/2014

Supersedes
TN # 93-19



Attachment 4.19-A

. Page 30

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT '
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

3. Application of Upper Payment Limits

The Department shall adjust each of the prospective payment rates determined under
Sections B.1 and B.2 of this Chapter (with the exception of disproportionate share
payment adjustments made in accordance with Chapter VI.C.7.) To ensure that
aggregate payments do not exceed the amount that can reasonably be estimated
would have been paid under Medicare payment principles, in compliance with
42CFR 447.272, Application of Upper Payment Limits.

07/14 C. Notwithstanding the provisions set forth in Chapter IV, effective January 1, 2001,
payments for hospital inpatient services shall not exceed charges to the Department. This
payment limitation shall not apply to government owned or operated hospitals described
in Chapter VII Chapter1L€8, or children’s hospitals described in Chapter VII Chapter
H.C-3. This payment limitation shall not apply to or affect disproportionate share
payments as described in Chapter VI.C.7, payments for outlier costs as described in

Chapter V., or for payments for Medicaid High Volume Adjustments as described in
Chapter VLI.

TN # 14-0014A Approval date: JAN 6 2016 Effective date:07/01/2014
Supersedes
TN #01-03



Attachment 4.19-A
' Page 30.1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Illinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

IV. Methodology for Determining DRG Prospective Payment Rates Effective July 1, 2014

A-1. Inpatient hospital services that are not excluded from the DRG PPS pursuant to Chapter
I1. shall be reimbursed as determined in this Section.

B-1. Total DRG PPS p'ament. Under the DRG PPS, services to inpatient who are:

1. Discharges shall be paid pursuant to subsection (c).

2. Transfers shall be paid pursuant to subsection (g)

The total payment for an inpatient stay will equal the sum of the payment determined
in subsection (c) or (g), as applicable, and any applicable adjustments to payment
specified in this Attachment, 89-ll—-Adm--Code-148:200-

C-1. DRG PPS payment for discharges. The reimbursement to hospitals for inpatient
services based on discharges shall be the product, rounded to the nearest hundredth, of
the following:

1. The greater of:

a.. 1.0000, or

b. highest policy adjustment factor. as defined in subsection (f), for which the
inpatient stay qualifies.

2. The sum of the DRG base payment, as defined in subsection (d). and any applicable
outlier adjustment, as determined in Chapter V for which the claim qualifies.

D-1. The DRG base payment for a claim shall be the product, rounded to the nearest
hundredth, of:

1. The DRG weighting factor of the DRG and SOI, to which the inpatient stay was
assigned by the DRG grouper.

2. The DRG base rate, equal to the sum of:

A. The product, rounded to the nearest hundredth, of the Medicare IPPS labor share
percentage, Medicare IPPS wage index, the statewide standardized amount and
the GME factor.

B. The product, rounded to the nearest hundredth, of the Medicare IPPS non-labor
share percentage, the statewide standardized amount and the GME factor.

TN # 14-0014A Approval date: JAN 06 2016 Effective date:07/01/2014

Supersedes
TN # New Page
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMERT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

E-1. Medicare IPPS wage index. Medicare IPPS wage index is determined based on:

1. For Medicare IPPS hospitals that are in-state or are out-of-state Medicaid cost
reporting hospitals, the wage index is based on the Medicare inpatient prospective
payment system post-reclass wage index effective at the beginning of the federal
fiscal year starting three months prior to the calendar year during which the discharge
occurred; except, for the calendar year beginning January 1, 2014, the Medicare
inpatient prospective payment system hospital post-re-class wage index effective
October 1, 2012.

2. For in-state non-Medicare IPPS hospitals and out-of-state non-Medicaid cost
reporting hospitals, the wage index is based on the Medicare inpatient prospective
payment system wage index for the hospital’s Medicare CBSA effective at the
beginning of the federal fiscal year starting three months prior to the calendar vear
during which the discharge occurred: except, for the calendar year beginning January
1, 2014, the Medicare inpatient prospective payment system wage index for the

hosmtal S Medlcare CBSA effectlve October 1, 20]2 FeH‘iGﬂ-NIGdiG&FQ—I-P—P—S

F-1. Policy adjustments. Claims for inpatient stays that meet certain criteria may qualify for
further adjustments to payment.

1. Transplantation services.

a. _Policy adjustment factor: 2.11.
b. _ Qualifying criteria.

i. The hospital meets all requirements to perform transplantation services and is
certified as a transplant center.—including-but-pot limited-to-those-detailed-in

ii. _The claim has been grouped to one of the following DRGs:

001 Liver transplant.

002 Heart and/or lung transplant.

003 Bone marrow transplant,

006 Pancreas transplant.

440 Kidney transplant.
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2. Trauma services.

a. _Policy adjustment factor:

i) 2.9100, if the hospital is a level I traﬁma center.

i) 2.7600, if the hospital is a level II trauma center.
b. Criteria;

L.

Hospital is recognized by the Department of Public Health as a level I or II

ii..

trauma center on the-date of admission.

The claim has been grouped to one of the following DRGs:

020 Craniotomy for trauma
055 Head trauma, with coma lasting more than on one hour or no coma.

056 Brain contusion/laceration and complicated skull fracture, coma less
than one hour or no coma.

057 Concussion, closed skull fracture not otherwise specified,

uncomplicated intracranial injury, coma less than one hour or no
coma.

135 Maijor chest and respiratory trauma.

308 Hip and femur procedures for trauma, except joint replacement.

384 Contusion, open wound and other trauma to skin and subcutaneous
tissue.

910 Craniotomy for multiple significant trauma.

911 Extensive abdominal/thoracic procedures for multiples significant
trauma,

912 Musculoskeletal and other procedures for multiple significant
trauma.

930 Multiple significant trauma, without operating room procedure.

$o At
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3.ii3-Perinatal services.

a. _Policy adjustment factor:
i 1.3500, if the DRG to which the claim is grouped has an SOl of 1.
ii. 1.4300, if the DRG to which the claim is group has an SOI of 2.
iii, 1.4100, if the DRG to which the claim is grouped has an SOI of 3.
iv. 1.5400, if the DRG to which the claim is grouped has an SOI of 4.
b. Criteria:

i. Hospital was recognized by the Department of Public Health as a level III
perinatal center on the date of admission.

ii. The claim has been grouped to one of the following MDCs:

14 Pregnancy, childbirth and puerperium
15 Newborn and other neonates.

4. Safety Net

a. Policy adjustment factor; $57.50 per general acute care day.
Qualifying criteria: -net-hosi
aedi&%ﬂe—heﬁﬁit—%&ﬁ-dﬁﬁﬂ%d—kﬁ-@h&ﬁ@%‘Hospltal isa safetv-net hosmtal
excluding pediatric hospitals as defined in Chapter I1.C.3. A safety net hospital
is defined as a hospital;

i. Licensed by the Department of Public Health as a general acute care or
pediatric hospital.

ii. Is a disproportionate share hospital.
iii. Meets one of the following:
A. has a MIUR of at least 40% and a charity percent of at least 4%; or
B. has a MIUR of at least 50%.
c. Effective for dates of service on or after July 1, 2014.

G-1. DRG PPS payvment for transfers. The reimbursement to hospitals for inpatient services
provided to transfers shall be lesser or:

1." The amount that would have been paid pursuant to subsection C-1 had the inpatient
been a discharge.

2. The product, rounded to the nearest hundredth, of the following:

a. The quotient resulting from dividing the amount that would have been paid
pursuant to subsection C-1, had the inpatient been a discharge by the DRG

average length of stay for the DRG to which the inpatient claim has been
assigned.

b__The length of stay plus the constant 1.0.
H-1. Updates to DRG PPS reimbursement. The Department may annually review the
components as listed in subsection (c) and make adjustments as needed. Grouper shall
be updated at least triennially and no more frequently than annually.
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I-1. Definitions.

“Allocated static payments” means the State plan approved adjustment payments in

Chapter XV effective during State fiscal year 2011, excluding those payments that
continue after July 1. 2014—made e i . 0 .

) hoon = a

$123 SATAMNAMAMAL =R 222 8.2 A58 TLF. BoHictavorveent nospittrateretoriyr ages Ithes:aspx-d
determined-by-the Department, allocated to general acute services based on the ratio of
general acute claim charges to total inpatient claim charges determined using inpatient
base period claims data.

“Discharge” means a hospital inpatient that (i) has been formally released from the
hospital, except when the patient is a transfer or (ii) died in the hospital.

“DRG” means diagnosis related group. as defined in the DRG grouper, based the
principal diagnosis, surgical procedure used. age of patient, etc.

“DRG average length of stay” means, for each DRG and SOI combination, the national
arithmetic mean length of stay for that combination rounded to the nearest tenth, as
published by 3M Health Information Systems for the DRG grouper.

“DRG grouper” means the most recently released version of the All Patient Refined
Diagnosis Related Grouping (APR-DRG) software, distributed by 3M Health Information
Systems, available to the Department as of January 1 of the calendar year during which
the discharge occurred; except, for the calendar year beginning January 1, 2014, DRG
grouper means the version 30 of the APR-DRG sofiware.

“DRG PPS” means the DRG prospective payment system as described in this
Attachment.

“DRG weighting factor” means, for each DRG and SOI combination shall equal the
product, rounded to the nearest ten-thousandth, of the national weighting factor for that
combination, as published by 3M Health Information Systems for the DRG grouper, and
the Illinois experience adjustment.

“GME factor” means the Graduate Medical Education factor applied to major teaching
hospitals as defined in Chapter XVIII 148:25(h) determined such that simulated payments
under the new inpatient system with GME factor adjustments are $3 million greater than
simulated payments under the new inpatient system without GME factor adjustments,
using inpatient base period paid claims data.
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“Tllinois experience adjustment” means for the calendar year beginning January 1, 2014,
a quotient, computed by dividing the constant 1.0000 by the arithmetic mean 3M APR-
DRG national weighting factors of claims for inpatient stays subject to reimbursement
under the DRG PPS using inpatient base period paid claims data, rounded to the nearest
ten-thousandth: for subsequent calendar vears, means the factor applied to 3M APR-DRG
national weighting factors, when updating DRG grouper versions determined such that
the arithmetic mean DRG weighting factor under the new DRG grouper version is equal

to the arithmetic mean DRG weighting factor under the prior DRG grouper version using
inpatient base period claims data.

“Inpatient base period claims data” means State fiscal year 2011 inpatient Medicaid fee-
for-service paid claims data, excluding Medicare dual eligible claims, for DRG PPS

payment for services provided in State fiscal years 2015, 2016 and 2017; for subsequent
dates of service. the most recently available adjudicated 12 months of inpatient paid
claims data to be identified by the Department.

“Inpatient stay” means a formal admission into a hospital, pursuant to the order of a
licensed practitioner permitted by the state in which the hospital is located to admit
patients to a hospital that requires at least one overnight stay.

“Length of stay” means the number of days the patient was an inpatient in the hospital;
with the day of the patient became a discharge or transfer not counting toward the length
of stay.

“Medical assistance” means one of the programs administered by the Department that
provides health care coverage to Iilinois residents.

“Medicare CBSA” means the Core-Based Statistical Areas for a hospital’s location

. effective in the Medicare inpatient prospective payment system at the beginning of the

federal fiscal year starting three months prior to the calendar year during which the
discharge occurred.

“Medicare IPPS labor share percentage” means the Medicare inpatient prospective

. payment system operating standardized amount labor share percentage for the federal

fiscal year ending three months prior to the calendar year during which the discharge
occurred; except. for the calendar year beginning January 1, 2014, the labor share
percentage in the Medicare inpatient prospective payment system for the federal fiscal
year beginning October 1, 2012, which is 0.6880 for a hospital with a Medicare IPPS
wage index greater 1.0 or 0.6200 for all other hospitals.
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“Medicare IPPS non-labor share” means the difference of 1.0 and the Medicare IPPS
labor share percentage.

“MDC” means major diagnostic category — group of similar DRGs, such as all those
affecting a given organ system of the body.

«“SOI” means one of four subclasses of each DRG, as published by 3M Health
Information Systems for the DRG grouper that relate to severity of illness (the extent of
physiologic de-compensation or organ system loss of function experience by the patient)
and risk of (the likelihood of) dying.

«Statewide standardized amount” means the average amount as the basis for the DRG
base rate established by the Department such that simulated DRG PPS payments, without
SMART Act reductions or GME factor adjustments, using general acute hospital
inpatient based period paid claims data, are $355 million less than the sum of inpatient
based period paid claims data reported payments and allocated inpatient static payments.

“Transfer” means a hospital inpatient that has been placed in the care of another hospital
except that a transfer does not include an inpatient claim that has been assigned to DRG
580 (Neonate, transferred, less than five days old, not born here) or 581 (Neonate
transferred, less than five days old, born here).
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V. Payment For Outlier Cases

A. Outlier adjustment determination. Except as provided in subsection B., the Department
will say provide for additional payment, approximating a hospital’s marginal cost of
covered inpatient hospital services beyond thresholds specified by the Department. To
qualify for such payment, the claim must meet the following criteria:

The services on the claim must be reimbursable under the DRG PPS.

2. The DRG grouper must be able to assign the claim to a DRG

3. -The estimated claim cost for a claim exceeds the claim outlier threshold for the DRG
to which the claim has been assigned

B. Estimated claim cost. Estimated claim cost is based on the product of the claim total
covered charges and the hospital’s Medicare IPPS outlier cost-to-charge ratio. The
Medicare IPPS outlier cost-to-charge ratio is determined based on:

1. For Medicare IPPS hospitals, the outlier cost-to-charge ratio is based on the sum of
the Medicare inpatient prospective payment system hospital-specific operating and
capital outlier cost-to-charge ratios effective at the beginning of the federal fiscal

year starting three months prior to the calendar year during which the discharge
occurred.

2. For non-Medicare IPPS hospitals and-nen-eest reporting-hospitals located inan-urban
Medicare-CSBA, the outlier cost-to-charge ratio is based on the sum of the Medicate
inpatient prospective payment system statewide average operating and capital outlier
cost-to-charge ratios for urban hospitals for the state in which the hospital is located,

effective at the beginning of the federal fiscal year starting three months prior to the
calendar year during which the discharge occurred.

C. Exclusions. No outlier adjustment shall be paid on claims that are excluded from the
DRG PPS pursuant to Chapter IL.B.;
LAAL O 6 WS-
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D. Outlier adjustment payment. The amount of the additional payment shall be determined
as the product, rounded to the nearest hundredth, of:

1. the difference resulting from subtracting the claim outlier threshold from the
estimated claim cost, and

2. _the applicable Severity of Illness (SOI) adjustment factor, rounded to the nearest
hundredth.

E. Definitions.

In addition to terms elsewhere defined in this subchapter, terms relating to outlier
adjustments are defined as follows:

“Claim outlier threshold” means the sum of the DRG base payment, as defined in
Chapter IV.C-1.2. and the fixed loss threshold.

Fixed loss threshold” means the Medicare fixed loss threshold in effect on October 1,
2012. The Department is authorized to update the “fixed loss threshold.” Base rates must

be updated within 12 months of this update.

“MDC” means major diagnostic category.

“Medicare CBSA” means the Core-Based Statistical Areas for a hospital’s location

effective in the Medicare inpatient prospective payment system at the beginning of the

federal fiscal year starting three months prior to the calendar year during which the
discharge occurred.

“Severity of Illness (SOX) adjustment factor” means for SOI 1, 0.8000; for SOI 2, 0.8000:

for SOI 3, 0.9500; for SOI 4, 0.9500.

“Total covered charges” means the amount entered for revenue code 001 in column 53

(Total Charges) on the Uniform Billing Form (form CMS 1450). or one of its electronic
transaction equivalents.
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VL. Special Treatment of Certain Facilities

09/91 A. General Rules
07/1409/91 -l——Sele-GemmuﬂﬁyLHesmmls—Reserved
16/93

10/92 2. Hospitals that Serve a Disproportionate Share of Low Income Patients

10/93 The Department shall make additional payments to hospitals that serve a
disproportionate share of low- income patients. The criteria and methodologies for
such additional payments are set forth in Section C. of this Chapter.

07/95 3. Specific Inpatient Payment Adjustments

The Department shall make spec1ﬁc additional payments to applicable hospitals as
set forth in this Attachment.
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07/1469/9% B. Special Treatment: Sole Community Hospitals Prior to July 1, 2014

1. Criteria for Classification as a Sole Community Hospital.

“Medicaid Sole Community Provider” means a hospital that meets one of the
following criteria:

10/93 a. Medicare Program Designation

10/93 i. For the rate period described in Section B.2.a.of Chapter XV, any hospital
designated as a “sole community provider” by the U.S. Department of Health
and Human Services for purposes of reimbursement under the federal
Medicare Program effective September 1, 1992.

ii. For the rate period described in Section B.2.b.of Chapter XV, any hospital
designated as a “sole community provider” by the U.S. Department of Health
and Human Services for purposes of reimbursement under the federal
Medicare Program effective 90 days prior to the date of admission.
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07/91 C. Special Treatment: Hospitals That Serve a Disproportionate Share of Low Income
Patients ‘
10/03 1. Qualified Disproportionate Share Hospitals (DSH)

2003;-shail-be-d ed-and

Disproportionate Share (DSH) adjustments,for-inpati . .
9 -. 00 i e-determined-and-paid-in-+ lance-with-State-vlan

Department shall make adjustment payments to hospitals, which are deemed as
disproportionate share by the Department. A hospital may qualify for a DSH
adjustment in one of the following ways:

10/03 a. The hospital’s Medicaid inpatient utilization rate (MIUR), as defined in Section
C.8.d, is at least one standard deviation above the mean Medicaid inpatient
utilization rate, as defined in Section C.8.c.

03/95 b. The hospital’s low-income utilization rate exce

eds 25 per centum. Feor-this
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10/10 2. In addition, to be deemed a DSH hospital, a hospital must provide the Department, in
writing, with the names of at least two (2) obstetricians with staff privileges at the
hospital who have agreed to provide obstetric services to individuals entitled to such
services under a State Medicaid Plan. In the case of a hospital located in a rural area
(that is, an area outside of a Métropolitan Statistical Area, as defined by the
Executive Office of Management and Budget), the term “obstetrician” includes any
physician with staff privileges to perform non-emergency obstetric procedures at the
hospital. This requirement does not apply to a hospital in which the inpatients are
predommantly individuals under 18 years of age; or does not offer non-emergency
obstetric services as of December 22, 1987. Hospitals that do not offer non-
emergency obstetrics to the general public, with the exception of those hospitals
described in Sections B.1. through B.3. and B.8. G:1-threugh-C:4 of Chapter II, must
submit a statement to that effect. “Obstetric services™ shall at minimum include non-
emergency inpatient deliveries in the hospital.

10/92 3. In making the determination described in Sections C.1.a and-C-3-d—of this Chapter, the
Department shall utilize:

a. Hospital Cost Report

i. The hospital’s final audited cost report for the hospital’s base fiscal year.
Medicaid inpatient utilization rates, as defined in Section C.8.¢ of this Chapter,
which have been derived from final audited cost reports, are not subject to the
Review Procedure described in Chapter IX, with the exception of errors in
calculation.

ii. Inthe absence of a final audited cost report for the hospital’s base fiscal year, the
Department shall utilize the hospital’s un-audited cost report for the hospital’s
base fiscal year. Due to the un-audited nature of this information, hospitals shall
have the opportunity to submit a corrected cost report for the determination
described in Sections C.1.a and-C-1-d--of this Chapter. Submittal of a corrected
cost report in support of Sections C.1.a and-G-=d-—of this Chapter must be
received no later than the first day of July preceding the DSH determination year
for which the hospital is requesting consideration of such corrected cost report
for the determination of DSH qualification. Corrected cost reports which are not
received in compliance with these time limitations will not be considered for the
determination of the hospital’s Medicaid-inpatient utilizationrate MIURas
described in Section C.8.ce of this Chapter.

iii. Hospitals' Medicaid inpatient utilization rates, as defined in subsection 8.d.e. of
this Section, which have been derived from unaudited cost reports, are not
subject to the Review Procedure described in Chapter IX Section-148-310, with

the exception of errors in calculation. Pursuant to subsection 3.a.i. &Xﬂﬁ' A
hospitals shall have the opportunity to submit corrected information prior to the
Department‘s final DSH determlnatlon Maeevent—eﬁextenmeas—te—theMed*eafe—eest
haanital-d O a-ha haco o an [ha D Q. w
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ivw.In the event a subsequent final audited cost report reflects a Medicaid
1npat1ent utilization rate, as described in Section C.8.d. of this Chapter, which
is lower than the MIUR derived from the un-audited cost report or the HDSC
form utilized for the DSH determination, the Department shall recalculate the
MIUR based upon the final audited cost report, and recoup any
overpayments made.

b. Days Not Available from Cost Report

Certain types of 1npat1ent days of care provided to Title XIX recipients are not
available from the cost report, i.e., Medicare/Medicaid crossover claims,

out-of-state Title XIX Medicaid utilization levels, Medicaid managed care
entity (MCE) Managed-Care-Organization-(MCO) days, hospital residing long
term care days, and Medicaid days for Alcohol and Substance Abuse (ASA) sub-

acuterehabilitative-care. To obtain Medicaid utilization levels in these instances,
the Department shall utilize:

i. Medicare/Medicaid Crossover Claims.

AN
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A) The Department will utilize the Department’s paid claims data
adjudicated through the last day of June preceding the DSH
determination year for each hospital’s base fiscal year.
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10/92

10/93

07/95

ii.

iii.

iv.

Out-of-State Title XIX Utilization Levels Hospital statements and
verification reports from other states will be required to verify out-of-state
Medicaid recipient utilization levels. The information submitted must
include only those days of care provided to out-of-state Medicaid recipients
during the hospital’s base fiscal year.

MCEMCO Days. The Department will utilize the Department’s MCEMEO
claims data available to the Department as of the last day of June preceding
the DSH determination year, or specific claim information from each
MCEMCO for each hospital’s base fiscal year to determine the number of
inpatient days provided to recipients enrolled in an MCEMEO.

Hospital Residing Long Term Care Days. The Department will utilize the
Department’s paid claims data adjudicated through the last day of June
preceding the DSH determination year for each hospital’s base fiscal year to

determine the number of hospital residing long term care days provided to
recipients.

Alcohol and Substance Abuse (ASA) Days. The Department will utilize the
Department’s ASA paid claims data available to the Department as of the last
day of June preceding the DSH determination year for each hospital’s base
fiscal year to determine the number of inpatient ASA days provided 07/954.
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4. Hospitals may apply for DSH status under Section C.L.b. of this Chapter, by
submitting an audited certified financial statement for the hospital’s base fiscal year

Department of Human Services or the Department of Publie-AidHealthcare and
Family Services. The statements must contain the following breakdown of
information prior to submittal to the Department for consideration:

10/92 . a. Total hospital net revenue for all patient services, both inpatient and outpatient,
for the hospitals’ base fiscal year.

10/92 b. Total payments received directly from State and local governments for all patient
services, both inpatient and outpatient, for the hospitals’ base fiscal year.

TN # 14-0014A Approval date: JAN 0§ 2016 Effective date: 07/01/2014

Supersedes
TN # 03-17A



Attachment 4.19-A
: Page 47
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lilinois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

10/93 ¢c. Total gross inpatient hospital charges for charity care (this must not include

contractual allowances bad debt or dlSCOllIltS —exeept—een&&efua-l—a—l-le&mees—aﬂd

Ass*seaﬂee—aﬁda%ﬁ-p&&em-s)- for the hospltal’s base ﬁscal year

10/92 d. Total of the hospital’s gross charges for inpatient hospital services for the
hospital’s base fiscal year.

07/95 5. With the exception of cost-reporting children’s hospitals in contiguous states that
provide 100 or more inpatient days of care to Illinois program participants, only those
cost-reportmg hospitals located in states contiguous to Illinois that qualify for DSH in
the State in which they are located based upon the Federal definition of a DSH
hospital, as defined in (42 U.S.C. 1396r-4[b][1]).Section-1923(b)(})-of the Secial
Seeurity-Aet, may qualify for DSH hospital adjustments under Sections C.7.a and
C.7.b. of this Chapter. For purposes of determining the Medicaid inpatient utilization
rate, as described in Section C.8.e and as required in (42 U.S.C. 1396r-

4[b][1]).Seetion-1923¢b)(H)-of the-Secial Security-Ast, out-ofstate hospitals will be
measured in relationship to one standard deviation above the mean MIUR Medicaid
inpatient-utilizatien-rate in their state. Out-of-state hospitals that do not qualify by
the MIUR Medicaid-inpatient-utilization-rate from their state may submit an audited
certified financial statement as described in Section C.4. Payments to out-of-state
hospitals will be allocated using the same methods as described in Section C.7.
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10/92 6. Time Limitation Requirements for Additional Information

a. Unless specifically stated otherwise in the applicable administrative rule, the
information required in Sections C.1, C.3, C.4, and C.5, must be received no later
than the first day of July preceding the DSH determination year for which the
hospital is requesting consideration of such information for the determination of
DSH qualification. Information required in this Chapter, which is not received in
compliance with these limitations will not be considered for the determination of
those hospitals qualified for DSH adjustments.

04/09 b. The information required in Section C.2 must be submitted after received-within
30-ealendardays-ofreceipt of notification from the Department that-the
information-must-be-submitted- Information required in this section, that is not
received in compliance with these limitations will not be considered for the
determination of those hospitals qualified for DSH adjustments. ‘

10/92 7. Inpatient Payment Adjustments to DSH Hospitals. The adjustment payments
required by Section C.1 of this Chapter shall be calculated annually as follows:
04/09 a. Five Million Dollar Fund Adjustment for Hospitals Defined in Chapter XV,

Sections A.1 and A.2, with the exception of any [llinois hospital that is owned or
operated by the State or a unit of local government.

10/93 i. Hospitals qualifying as DSH hospitals under Section C.1.a,

or that-have-a

<

i 5

QB 33 ) )

ander-Section C. 1.b. of this Chapter will
inpatient rate.

receive an add-on payment to their
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10/93 ii. The distribution method for the add-on payment described in Section C.7.a.i
above is based upon a fund of $5 million. All hospitals qualifying under
Section C.7.a.i.above will receive a $5 per day add-on to their current rate.

- The total cost of this adjustment is calculated by multiplying each hospital’s

most recent completed fiscal year Medicaid inpatient utilization data
(adjusted based upon historical utilization and projected increases in
utilization) by $5. The total dollar amount of this calculation is then
subtracted from the $5 million fund.
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10/93

10/93

jii. The remaining fund balance is then distributed to the hospitals that qualify

iv.

under Section C.1.a of this Chapter-that have-a-Medicaid-inpatient-utilization

I I o Q ORe nagrd do =
5 O+ T v ) . 3 anaarc-Gev

Al
ao

€-8-e--in" proportion to the percentage by which the hospital’s MIUR
Medicaid-inpatient-utilizationrate exceeds one standard deviation above the
State’s mean MIUR Medicaid-inpatient-utilization-rate-, as described in
Section C.8.c. This is done by finding the ratio of each hospital’s percent
Medicaid utilization to the State’s mean plus one standard deviation percent
Medicaid value. These ratios are then summed and each hospital’s
proportion of the total is calculated. These proportional values are multiplied
by each hospital’s most recent completed fiscal year Medicaid inpatient
utilization data (adjusted based upon historical utilization and projected
increases in utilization). These weighted values are summed and each
hospitals proportion of the summed weighted value is calculated. Each
individual hospital’s proportional value is then multiplied against the $5
million pool of money available after the $5 per day base add-on has been
subtracted.

A

The total dollar amount calculated for each qualifying hospital under Section
C.7.a.iii, (plus the initial $5 per day add-on amount calculated for each
qualifying hospital under Section C.7.a.ii.,) is then divided by the Medicaid
inpatient utilization data (adjusted based upon historical utilization and
projected increases in utilization) to arrive at per day add-on value. Hospitals
qualifying under Section C.1.b. of this Chapter will receive the minimum
adjustment of $5 per inpatient day. The adjustments calculated under this
subsection are subject to the limitations described in Section C.7.g. of this
Chapter. The adjustments calculated under Section 7 shall be paid on a per
diem basis and shall be applied to each covered day of care provided.
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10/00

10/03

10/00

07/95

10/03

C.

Department of Human Services (DHS) State-Operated Facility Adjustment for
Hospitals defined in Chapter XVI, Section A.7. Department of Human Services’
State—operated fac111t1es quahfylng under Sectlon C.1 b shall receive an

Oeteber—l——%OO—the-adjustment payment shaﬂ—be calculated as follows

i

ii.

iii.

iv.

The amount of the adjustment is based on a State DSH Pool. The State DSH
pool amount shall be the lesser of the federal DSH allotment for mental

health facilities as determined in Ssection 1923 (h) of the Social Security Act,
minus the estlmated -DSH payments to such fac111t1es that are not operated by

The State DSH Pool amount is then allocated to hospitals defined in Chapter
XVI, Section A.7.that qualify for DSH adjustments by multiplying the State
DSH Pool amount by each hospital’s ratio of uninsured care costs, from the
most recent final cost report, to the sum of all qualifying hospitals’ uninsured
care costs.

The adjustment calculated in Section C.7.c.ii.of this Chapter shall meet the
limitation described in Section C.7.f.iv. of this Chapter.

The adjustment calculated pursuant to Section C.8.c.ii. above, for each
hospital defined in Chapter XVI, Section A.7. that qualifies for DSH
adjustments, is then divided by four to arrive at a quarterly adjustment. This
amount is subject to the limitations described in Section C.7.g. of this
Chapter. The adjustment described in this Chapter shall be paid on a
quarterly basis.
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© 10/03 d. Assistance for Certain Public Hospitals

i. The Department may make an annual payment adjustment to qualifying
hospitals in the DSH determination year in accordance with the Medicare,
Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000,
Section 701(d).

ii. Hospitals qualifying shall receive an annual payment adjustment that is equal
to the product of subsections A) and B) below:

A. A rate amount equal to the amount specified in the Medicare, Medicaid,
and SCHIP Benefits Improvement and Protection Act of 2000, Section
701(d)(3)(B), for the DSH determination year, divided first by Illinois’
Federal Medical Assistance Percentage, and divided secondly by the sum
of the qualified hospitals total Medicaid inpatient days as defined in
subsection (8)(i) of this section; and, ‘

B. Each qualified hospital’s Medicaid inpatient days as defined in
subsection (8)(i) of this section.

iii. The annual payment adjustment calculated under this subsection, for each
qualified hospital, will be divided by four and paid on a quarterly basis.

iv. Payment adjustments under subsection (d) shall be made without regard to
sections 1923(f) and 1923(g) of the Social Security Act, 42 CFR 447.272, or
any standards promulgated by the Department of Health and Human Services
pursuant to section 701(e) of the Medicare, Medicaid, and SCHIP Benefits
Improvement and Protection Act of 2000.

07/95 e. Inpatient Adjustor for Children’s Hospitals. For a children’s hospital, as defined
in Section C.1.e of this Chapter, the payment adjustment calculated under Section
C.7.b. above shall be multiplied by 2.0.

V-
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07/08

03/14

07/95
10/10

f. DSH for government-owned or -operated hospitals.

i

ii.

iii. The annual amount shall be paid to the hospital

The following classes of government-owned or -operated Illinois hospitals
shall, subject to the limitations set forth in subsection g of this section, be
eligible for disproportionate share hospital adjustment payment:

A. Hospitals defined in paragraph A.1.a.i of Chapter XVL

B. Hospitals owned or operated by a unit of local government that is located
within Illinois and is not a hospital defined in subparagraph A above.

. .
Hogsnita dafinad 1n aaragraniy A o o hanta ava
OSSP S 26 paragrap +178+-H-0 ap 0

The annual amount of the payment shall be the amount computed for the

hospital pursuant to subparagraph g.iv.B of this section, adjusted from the

midpoint of the cost report period to the mid-point of the rate period using

the CMS Hospital Price Index. - 5 i
hamntad AVA action-—A a3 2 3 o an 0 ot o-the.n
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g. DSH Adjustment Limitations.

i.

Hospitals that qualify for DSH adjustments under this Chapter shall not be
eligible for the total DSH adjustment if, during the DSH determination year,
the hospital discontinues the provision of non-emergency obstetrical care (the
provisions of this subsection shall
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10/92

07/08

ii.

iii.

not apply to those hospitals described in Sections B.1. and B.2. Ct-through
€-4. of Chapter II, or those hospitals that have not offered non-emergency
obstetric services as of December 22, 1987). In this instance, the adjustments
calculated under Sections C.7.a through C.7.f. shall cease to be effective on
the date that the hospital discontinued the provision of such non-emergency
obstetrical care. “Obstetric services” shall at minimum include non-
emergency inpatient deliveries in the hospital.

Inpatient Payment Adjustments based upon DSH Determination Reviews.
Appeals based upon a hospital’s ineligibility for DSH payment adjustments,
or their payment adjustment amounts, in accordance with Chapter IX., which
result in a change in a hospital’s eligibility for DSH payment adjustments or
a change in a hospital’s payment adjustment amounts, shall not affect the
DSH status of any other hospital that has received notification from the
Department of their eligibility for DSH payment adjustments based upon the
requirements of this Chapter.

DSH Payment Adjustment. In accordance with Public Law 102-234,-1f the
aggregate DSH payment adjustments calculated under this Chapter do not
meet the State’s final DSH allotment as determined by the Centers for
Medicare and Medicaid Services, DSH payment adjustments calculated
under this section shall be adjusted to meet the State DSH allotment. This

adjustment shall be applied to satisfy the payments under this section in the
follow order:

A. Payments made under subsection C.7.c.

B. Payments made under subsection C.7.f to hospitals described in
subparagraph C.7.£1.C.

C. Payments made under subsection C.7.f to hospitals described in
subparagraph C.7.f1.B.

D. Payments made under subsection C.7.f to hospitals described in
subparagraph C.7.a.

E. Payments made under subsection C.7.f to hospitals described in
subparagraph C.7.fi.A.

F. Payments made under subsection C.7.f to hospitals described in
subparagraph C.7.£b.
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07/95
07/08

07/08

07/08

04/11

03/95

10/93

iv. Omnibus Budget Reconciliation Act of 1993 (OBRA °93) Adjustments.
A. In accordance with Public Law 103-66, adjustments to individual

hospital’s disproportionate share payments shall be made if the sum of
Medicaid payments (inpatient, outpatient, and disproportionate share)
made to a hospital exceed the costs of providing services to Medicaid
clients and persons without insurance. ’

. The adjustment to hospitals will be computed by determining a hospitals

cost of inpatient and outpatient services furnished to Medicaid patients,
less the amount paid to the hospital for inpatient and outpatient services
excluding DSH payments made under this State plan. The cost of
services provided to patients who have no health insurance or source of
third-party payment less any payments made by these patients, shall be
determined and added to the Medicaid shortfall calculated above.

. The result shall be compared to the hospitals estimated DSH payments.

If the estimated DSH payments exceed the DSH limit (Medicaid shortfall
plus cost of uninsured) then the Department will reduce the hospitals
DSH rate per day so that their DSH payments will equal the DSH limit.

. Beginning with State Plan Rate Year 2011, DSH payments that exceed

documented hospital-specific limits, as determined through the
independent certified audit of the State’s DSH program that is required in
42CFR455.304, shall be redistributed to hospitals that had DSH
payments limited under Section C.7.g.iii. of this Chapter. The
redistributed payments will be made to satisfy the amount that each
hospital was determined eligible to receive prior to the Section C.7.g.iii.
limitation, and will be made to hospitals based upon the order detailed in
that section.

Medicaid Inpatient Utilization Rate Limit Hospitals that qualify for DSH
payment adjustments under this Section shall not be eligible for DSH
payment adjustments if the hospital’s Medicaid inpatient utilization rate, as
defined in Section C.8.de.of this Chapter, is less than one percent.

8. Inpatient Payment Adjustment Definitions. The definitions of terms used with

reference to calculation of the inpatient payment adjustments are as follows:

a.

b.

9eteber—4——2904— DSH determmatlon year etc.

“DSH determination year” means the 12-month period beginning on October 1 of
the year and ending September 30 of the following year.

“Base fiscal year” means, for-example-the hospital’s fiscal year in the calendar
y ar, 22 months before the beg1_nn1ng of the endmgq&%@@%—fer—t-he—@e@eber—l—
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“Mean Medicaid inpatient utilization rate” means a fraction, the numerator of
which is the total number of inpatient days provided in a given 12-month period
by all Medicaid-participating Illinois hospitals to patients who, for such days,
were eligible for Medicaid under Title XIX of the federal Federal-Social Security
Act (42 U.S.C. Sec. 1396a et seq.), and the denominator of which is the total
number of 1npat1ent days prov1ded by those same hospltals Fitle-XEX

€—3b—ef—t-1%s—@hapter— In th1s paragraph the term “1npat1ent day” includes each
day in which an individual (including a newborn) is an inpatient in the hospital
whether or not the individual is in a specialized ward and whether or not the
individual remains in the hospital for lack of suitable placement elsewhere.

“Medicaid inpatient utilization rate” means a fraction, the numerator of which is
the number of a hospital’s inpatient days provided in a given 12-month period to
patients who, for such days, were eligible for Medicaid under Title XIX of the
Federal Social Security Act (42 U.S.C. Sec. 1396a et seq.) and the denominator of
which is the total number of the hospital’s inpatient days in that same period.

€%—&and—€—3—b—ef—this—€h&p€er——ln thlS paragraph the term ¢ mpatlent day
includes each day in which an individual (including a newborn) is an inpatient in
the hospital whether or not the individual is in a specialized ward and whether or
not the individual remains in the hospital for lack of suitable placement
elsewhere.
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07/14-46/03
07/95 f  “Obstetric services” shall at a minimum include non-emergency inpatient
deliveries in a hospital.
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07/14 o “Low income utilization rate” means a fraction, expressed as a percentage that is
the sum of:
i. The fraction (expressed as a percentage):

A. the numerator of which is the sum of the total revenues paid the hospital
for patient services under Medicaid State plan (regardless of whether the
services were furnished on a fee-for-service basis or through a managed
care entity) and the amount of the cash subsidies for patient services
received directly from State and local governments, and

B. the denominator of which is the total amount of revenues of the hospital
for patient services (including the amount of such cash subsidies) in the

~ period; and
ii. The fraction (expressed as a percentage):

A. the numerator of which is the total amount of the hospital's charges for
inpatient hospital services which are attributable to charity carein a
period, less the portion of any cash subsidies described in subsection
(6)(A)i) of this Section, and

B. the denominator of which is the total amount of the hospital’s charges for

inpatient hospital services in the hospital in the period.
- - teing from dividing

PP
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07/95 D. Public Law 103-66
07195 Public Law 103-66 Requirements
07/14 0795 Each cost reporting hospital as described in Chapter VIII, Section G, shall
annually submit, on or before August 15, of the rate year, at least the following
information separated by inpatient and outpatient (including hospital-based clinic
services) to the Department:
0795 i. The dollar amount of hospital bad debt, less any recoveries, uneompensated
care-charges-rendered in the base year for uninsured patients.
0795 ii. The dollar amount of hosp1ta1 char1ty care charges rendered in the base year
for umnsured natrents hat-as bursable-by B4
6795 iii. The dollar amount of Illinois Medicaid charges rendered in the base year
0795 . iv. The dollar amount of Illinois total charges for care rendered in the base year
07/95 Definitions
10/92 i. “Medicaid charges “ means hospital charges for inpatient, outpatient and
hospital-based clinic services provided to recipients of medical assistance
under Title XIX of the Social Security Act.
07/95 ii. “Total charges” means the total amount of a hospital’s charges for inpatient,
outpatient and hospital-based clinic services it has provided.
07/14 6#95 iii. “Base- year” means the hospitals fiscal year ending in the calendar year, 22

months before the beg1m1ng of the DSH determination year July—l—ﬂ%eugh

CSRNE-W Uty —t3
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07/14 07195 iv. “Hopsital charity care charges” and “hospital bad debt” means:

(13 29

10/94 . A) the hospital’s charges for inpatient, outpatient and hospital-based clinic
services provided to individuals without health insurance or other
sources of third-party coverage. For purposes of the previous state ment
in this subsection b.vi., State or unit of local government payments made
to a hospital on behalf of indigent patients is not considered to be a form
of insurance or a source of third-party coverage. Unreimbursed charges
for persons covered under these programs may be included. for-which-the

a o Q a a ety
Pt Age ) D5 OaDYV-© < SPatie ol H d Y

B) Charity care charges and bad debt Charity care charges and bad debt
cannot include unpaid co-pays or third party obligations of insured
patients. contractual allowances, or the hospital's charges or reduced

charges attributable to services provided under its obligation pursuant to

the federal Hill-Burton Act (42 USC 291). Less:

10/02 o of-the-he al-s-bad-deb overies-tor-inpatien

10/02

07/95 E. County Trauma Center Adjustment (TCA). Illinois hospitals that, on the first day of July

preceding the TCA rate period, are recognized as Level I or Level I trauma centers by
the Illinois Department of Public Health, shall receive an adjustment that shall be
calculated as follows:

07/95 1. The available funds from the Trauma Center Fund for each quarter shall be divided
by each eligible hospital’s (as defined in 4. below 2-abeve) Medicaid trauma
admissions in the same quarter of the TCA base period to determine the adjustment
for the TCA rate period. The result of this calculation shall be the County TCA
adjustment per Medicaid trauma admission for the applicable quarter.

07/95 2. The county trauma center adjustment payments shall not be treated as payments for
hospital services under Title XIX of the Social Security Act for purposes of the
calculation of the intergovernmental transfer provided for in Section 15-3(a) of the
Public Aid Code.

07/95 3. The trauma center adjustments shall be paid to eligible hospitals on a quarterly basis.
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07/95

07/95

07/95

07/95

4.

Trauma Center Adjustment Limitations. Hospitals that qualify for trauma center
adjustments under this Section shall not be eligible for the total trauma center
adjustment if, during the TCA rate period, the hospital is no longer recognized by the
Ilinois Department of Public Health, or the appropriate licensing agency, as a Level
or a Level II trauma center as required for the adjustment described in Section E.
above. In these instances, the adjustments calculated under this Section shall be pro-
rated, as applicable, based upon the date that such recognition ceased.

Trauma Center Adjustment Definitions. The definitions of terms used with reference
to calculation of the trauma center adjustments required by Section E are as follows:

a.

“Available funds” means funds which have been deposited into the Trauma
Center Fund, which have been distributed to the Department by the State
Treasurer, and which have been appropriated by the Illinois General Assembly.

“Medicaid trauma admission” means those claims billed as admissions, for
recipients of medical assistance under Title XIX of the Social Security Act,
excluding admissions for normal newborns, which were subsequently
adjudicated by the Department through the last day of June preceding the TCA
rate period and contained within the Department’s paid claims data base, with an
ICD-9-CM principal diagnosis code of:

800.0 through 800.99, 801.0 through 801.99, 802.0 through 802.99, 803.0
through 803.99, 804.0 through 804.99, 805.0 through 805.98, 806.0 through
806.99, 807.0 through 807.69, 808.0 through 808.9, 809.0 through 809.1,
828.0 through 828.1, 839.0 through 839.3, 839.7 through 839.9, 850.0
through 850.9, 851.0 through 851.99, 852.0 through 852.59, 853.0 through
853.19, 854.0 through 854.19, 860.0 through 860.5, 861.0 through 861.32,
862.8, 863.0 through 863.99, 864.0 through 864.19, 865.0 through 865.19,
866.0 through 866.13, 867.0 through 867.9, 868.0 through 868.19, 869.0
through 869.1, 887.0 through 887.7, 896.0 through 896.3, 897.0 through
897.7, 900.0 through 900.9, 902.0 through 904.9, 925, 926.8, 929.0 through
929.99, 958.4, 958.5, 990 through 994.99.

For those hospitals recognized as Level I trauma centers solely for pediatric
trauma cases, Medicaid trauma admissions are only calculated for the claims
billed as admissions, excluding admissions for normal newborns, which were
subsequently adjudicated by the Department through the last day of June
preceding the TCA rate period and contained within the Department’s paid
claims data base, with ICD-9-CM diagnoses within the above ranges for children
under the age of 18.

For discharges after June 30, 2014, those services provided to Medicaid-enrolled
beneficiaries that were received and processed as hospital inpatient admissions
that were subsequently adiudicated by the Department through the last day of
June, preceding the TCA rate period and contained within the Department’s paid
claims data base, and has been grouped to one of the following DRGs:
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020 Craniotomy for trauma.

055 Head trauma, with coma lasting more than one hour or hemorrhage.

056 Brain contusion/laceration and complicated skull fracture, coma less than
one or no coma

057 Concussion, closed skull fracture not otherwise specified, uncomplicated
intracranial injury, coma less than one hour or no coma.

133 Major chest and respiratory trauma.

308 Hip and femur procedures for trauma, except joint replacement.

384 Contusion, open wound and other trauma to skin and subcutaneous
tissue.

910 Craniotomy for multiple significant trauma.
911 Extensive abdominal/thoracic procedures for multiple significant trauma.
912 Musculoskeletal and other procedures for multiple significant trauma.

930 Multiple significant trauma, without operating room procedure.
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07/14 0#95 c. “TCA base period” means the twelve-month period ending on the last day of
June precedmg the TCA rate period. S;ate—FaseaHéear—}99-}—fer—’PGA-pa¥meﬂ$s

07/14 67195 d. “TCA rate period” means, begmmag—@etebe%—l—-l—%%— the 12-month perlod
beginning on October 1 of the year and ending September 30 of the following
year.

07/14 6795 €.

W“Trauma Center Fund “ means the
fund created for the purpose of distributing a portion of monies received by
county circuit clerks for certain violations of laws or ordinances regulating the
movement of traffic to Level I and Level II trauma centers located in the State of
[llinois. The Trauma Center Fund shall also consist of all federal matching funds
received by the Department as a result of expenditures made by the Department
as required by Section E.4.

07/95 F. Medicaid High Volume Adjustments (MHVA)
07/14 46103 1. ]

patien he The Department
shall make Medlcald ngh Volume Ad]ustments (MHVA) to hospitals that are

eligible to receive the adjustment payments described in Section G. of this Chapter.
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10/03 2. Calculation of Medicaid High Volume Adjustments

6795 a. Hospitals meeting the criteria specified in Section F.1 above shall receive a
MHVA payment adjustment of $60.

6795 b. For children’s hospitals, as defined in Section C.1.e.of this Chapter, the payment
adjustment calculated under Section F.2.a above shall be multiplied by 2.0.

07/14 0795 c. The amount calculated pursuant to Sections F.2.a and F.2.b. above shall be

adjusted as-authorized-in-Section-5-5.02-of the Hlinois Public Aid-Code-by the

aggregate annual increase in the national hospital market price proxies (DRI)
hospital cost index (from the most recent publication of Health-Care Cost
Review, published by Global Insight, located at 24 Hartweil Avenue, Lexington,
MA) from the MHVA rate period — 1993, as defined in F.4.. through the MHVA
rate period 2003, and annually thereafter, by a percentage equal to the lesser of;
the increase in the national hospital market basket price proxies (DRI) hospital
cost index for the most recent twelve month period for which data are available.

0H05
07/95 d. The adjustments calculated under Sections F.2.a.through F.2.c. of this Chapter
shall be paid on a per diem basis and shall be applied to each covered day of care
provided.
97495
3. Payment. The adjustments calculated under section F. shall be paid on a per diem
basis and shall be applied to each covered day of care provided so long as the
hospital meets the criteria in subsection 1.A. of the covered day.
TN # 14-0014A Approval dateJAN 06 2016 Effective date: 07/01/2014
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S

07/14 40/03 G. Medicaid Percentage Adjustments.

1.

The Department shall make an annual determination of those hospitals qualified for

adjustments under this Section effective October 1, of each year, 2003;-and-each
Oectober}-thereafter unless otherwise noted.

a.

Qualified Medicaid Percentage Hospitals.

after- October1;-2003;-the The Department shall make ad]ustment payments to
hospitals that are deemed as a Medicaid percentage hospital by the Department.
A hospital may qualify for a Medicaid Percentage Adjustment in one of the
following ways:

i, The hospital's Medicaid inpatient utilization rate (MIUR), as defined in
Section &:8:¢-148.120634)-C.8.d,, is at least one-half standard deviation
above the mean Medicaid utilization rate, as defined in Section C.8.c.C8-e:

ii. The hospital's low income utilization rate as defined Section C.8.2.
W exceeds 25 per centum. —Fep{-hrs—akema&we—pa—ymems—fer—aﬂ
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1ii.

iv.

Ilinois hospitals that, on July 1, 1991, had an MIUR, as defined in Section
C.8.d.C-8:¢: Section1489-120()}4) €-8-4d, that was at least the mean
Medicaid inpatient utilization rate, as defined in Section $48-1260(}3)
C.8.6.C.8.c., and that were located in a planning area with one-third or fewer
excess beds as determined by the Illinois Health Facilities Planning Board
G7-H-Adm-Cede-1100), and that, as of June 30, 1992, were located in a
federally designated Health Manpower Shortage Area (42 CFR 5
[1989]¢1989)).

[llinois hospitals that meet the following criteria:

A. Have an MIUR, as defined in Section_C.8.d.€-8:6-148:120(}(4); that is at
least the mean Medicaid inpatient utilization rate, as defined in Section

C.8-¢.C.8.c.148-120()}3).;-and

B. Have a Medicaid obstetrical inpatient utilization rate, as defined in
subsection G.1.h.iii. {g}3) of this Section, that is at least one standard
deviation above the mean Medicaid obstetrical inpatient utilization rate,
as defined in subsection G.1.h.a-ii{2}2} of this Section.

Any children's hospital, as defined in Seetion14825(d}3y Chapter VII
Chapter-H:C-3. of this Attachment.

vi. Out of state hospitals meeting the criteria in Chapter VI.C.5.-Section

b. In making the determination described in subsections G.1.a.i. and G.1.a.iv. of this
Section, the Department shall utilize the data described in Section 148-120¢e}
C.3. and received in compliance with Section $48-120¢£) C.6 of this Chapter.

c. Hospitals_that may-apply-to-become-a qualified as a Medicaid Percentage
Adjustment hospital under subsection G.1.a.ii.of this Section for the Medicaid

percentage determination year beginning October 1, 2013, may apply annually to
become qualified under G.1.a.ii.by submitting audited certified financial

statements as described in Seetion148-120(d} C.4. and received in compliance
with Section 1481205 C.6. of this Chapter.

TN# 14-0014A

Supersedes
TN #03-17A

Approval date JAN 0§ 2016 Effective date 07/01/2014



State: lllinois

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
Page 63A

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

d. Medicaid Percentage Adjustments for hospitals defined in Chapter XVI, Sections
A.1. and A.2., excluding hospitals defined in Section A.1.a.i. of Chapter XVL.

i

ii.

The payment adjustment shall be calculated based upon the hospital's MIUR,
as defined in Section C.8.d. of this Chapter 148-1206)(4), and subject to
subsection e. of this Section, €-8-d--ef this-Chapter, as follows:

A. Hospitals with a MIUR below the mean Medicaid inpatient

B.

utilization rate shall receive a payment adjustment of $25;

Hospitals with an MIUR that is equal to or greater than the mean
Medicaid inpatient utilization rate but less than one standard
deviation above the mean Medicaid inpatient utilization rate shall
receive a payment adjustment of $25 plus $1 for each one percent
that the hospital's MIUR exceeds the mean Medicaid inpatient
utilization rate;

Hospitals with an MIUR that is equal to or greater than one standard
deviation above the mean Medicaid inpatient utilization rate but less
than 1.5 standard deviations above the mean Medicaid inpatient
utilization rate shall receive a payment adjustment of $40 plus $7 for
each one percent that the hospital's MIUR exceeds one standard
deviation above the mean Medicaid inpatient utilization rate; and

Hospitals with an MIUR that is equal to or greater than 1.5 standard
deviations above the mean Medicaid inpatient utilization rate shall
receive a payment adjustment of $90 plus $2 for each one percent
that the hospital's MIUR exceeds 1.5 standard deviations above the
mean Medicaid inpatient utilization rate.
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€.

iii.

iv.

The Medicaid percentage adJustment payment calculated in accordance w1th
this Sectron toa hospital;-ether-tha pitd d-underth

shall not exceed $155 per day for a children’s hospltal as defined deseﬂbed

in Seetion-148-25(d¥3Y Chapter VII Chapteril;-Seetion-C-3—of this-Chapter,
and shall not exceed $215 per day for all other hospitals.

The amount calculated pursuant to Section G.1.d.i-iii. above shall be adjusted

by the aggregate annual increase in the national hospital market basket price

proxies (DRI) Hospital Cost Index from DSH determination year 1993, as
defined in Section C.8.b of this Chapter $48-120¢)(2). through DSH

determination vear 2003 and annuall thereaﬁer%@-l—4b a percentage equal
to the lesser of :en : o h reantaoe

A. The increase in the national hospital market basket price proxies (DRI)

hospital cost index for the most recent 12 month period for which data
are available; or

B. The percentage increase in the Statewide average hospital payment rate,
over the prevrous year S Statew1de average hosprtal payment rate. T—he

The amount calculated pursuant to G.1.d.i. through G.1.d.iv. of this Chapter,

: - shall be the inpatient payment
adjustment in dollars for the applrcable Med1ca1d percentage determination
year. The adjustments calculated under G.1.d.i. through G.1.d.iv. of this
Chapter shall be paid on a per diem basis and shall be applied to each
covered day of care provided.

Inpatlent Adjustor for Children's Hospitals. For a children's hospital, as defined
in Chapter VII Seection Chapter-H:Seetion-C-3-of this-Chapter H825(d)3) 89

BL-Adm-Code-149:50(e)(3), the payment adjustment calculated under subsection
d.i. of this Section shall be multiplied by 2.0.

g Medicaid Percentage Adjustment Limitations.

i

In addition, to be deemed a Medicaid Percentage Adjustment hospital, a
hospital must provide to the Department, in writing, the

LA
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i,

names of at least two obstetricians with staff privileges at the hospital who
have agreed to provide obstetric services to individuals entitled to such
services under a State Medicaid plan. In the case of a hospital located in a
rural area (that is, an area outside of a Metropolitan Statistical Area, as
defined by the federal Executive Office of Management and Budget), the
term "obstetrician” includes any physician with staff privileges to perform
non-emergency obstetric procedures at the hospital. This requirement does
not apply to a hospital in which the inpatients are predominantly individuals
under 18 years of age, or does not offer non-emergency obstetric services as
of December 22, 1987. Hospitals that do not offer non-emergency obstetrics
to the general public, with the exception of those hospitals described in

Chapter VII Seetion148:25(d) ChapterH;-Section-C-l-threugh-C:4- must

submit a statement to that effect.

Hospitals that qualify for Medicaid Percentage Adjustments under this
Section shall not be eligible for the total Medicaid Percentage Adjustment if,
during the Medicaid Percentage Adjustment determination year, the hospital
discontinues provision of non-emergency obstetrical care. The provisions of
this subsection G-4-gi- shall not apply to those hospitals described in
w&@mpﬁeﬁﬁ—%&e&%ﬂg&@# or those
hospitals that have not offered non-emergency obstetrical services as of
December 22, 1987. In this instance, the adjustments calculated under
subsection G.1.d. shall cease to be effective on the date that the hospital
discontinued the provision of such non-emergency obstetrical care.
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iii. Appeals based upon a hospital's ineligibility for Medicaid Percentage

iv,

payment adjustments, or their payment adjustment amounts, in accordance
with Chapter IX Seetion148-310(b)ChapterXIV;-Seetion-C., which result in
a change in a hospital's eligibility for Medicaid Percentage payment
adjustments or a change in a hospital's payment adjustment amounts, shall
not affect the Medicaid Percentage status of any other hospital or the
payment adjustment amount of any other hospital that has received
notification from the Department of its eligibility for Medicaid Percentage
payment adjustments based upon the requirements of this Section.

Medicaid Inpatient Utilization Rate Limit. Hospitals that qualify for
Medicaid percentage payment adjustments under this Section shall not be
eligible for Medicaid percentage payment adjustments if the hospital's
MIUR, as defined in Section +48420644)C.8.d., is less than one percent.

h. Inpatient Payment Adjustment Definitions. The definitions of terms used with
reference to calculation of Inpatient Payment Adjustments are as follows:

i.

"Medicaid Percentage determination year" means the 12 month period
beginning on October 1 of the year and endlng September 30 of the
followmg year.hg = D :
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il

ii.

"Mean Medicaid obstetrical inpatient utilization rate" means a fraction, the
numerator of which is the total Medicaid (Title XIX) obstetrical inpatient
days, as defined in Section G.1.h.iv.6:8-g. below, provided by all Medicaid-
participating Illinois hospitals providing obstetrical services to patients who,
for such days, were eligible for Medicaid under Title XIX of the federal
Eederal Social Security Act (42 USC 1396a), and the denominator of which
is the total Medicaid inpatient days, as defined in Section G.1.h.vi.€8=
below provided by such hospital. This information shall be derived from
claims for applicable services provided in the Medicaid obstetrical inpatient
utilization rate base year that were subsequently adjudicated by the
Department through the last day of June preceding the Medicaid percentage
DSH-determination year and contained within the Department's paid claims
data base.

"Medicaid obstetrical inpatient utilization rate" means a fraction, the
numerator of which is the Medicaid (Title XIX) obstetrical inpatient days, as
defined in subsection G.1.h.iv. )4} of this Section, provided by a
Medicaid-participating Illinois hospital providing obstetrical services to
patients who, for such days, were eligible for Medicaid under Title XIX of
the federal Social Security Act (42 USC 1396a), and the denominator of
which is the total Medicaid (Title XIX) inpatient days, as defined in
subsection G.1.h.vi. {g)}6}-of this Section, provided by such hospital. This
information shall be derived from claims for applicable services provided in
the Medicaid obstetrical inpatient utilization rate base year that were
subsequently adjudicated by the Department through the last day of June
preceding the Medicaid Percentage determination year and contained within
the Department's paid claims data base.
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iv. "Medicaid (Title XIX) obstetrical inpatient days" means hospital inpatient
days that were subsequently adjudicated by the Department through the last
day of June preceding the Medicaid Percentage Adjustment-determination
year and contained within the Department's paid claims data base, for
recipients of medical assistance under Title XIX of the Social Security Act,
(specifically excluding Medicare/Medicaid crossover claims) with a

D1agnos1s Related Grouplng (DRG) of: 37-0—th1=eugh—37§—aﬂd—s-peeiﬁeal-ly

A. 370 through 375-for discharges before July 1, 2014: or
B. 540. 541, 542, or 560 for discharges on or after July 1, 2014,

v. "Statewide average hospital payment rate" means the hospital's alternative
reimbursement rate, as defined in Section B.1.of Chapter VIII 148:270(a)-

vi. "Total Medicaid (Title XIX) inpatient days", as referred to in subsections
(2)(2) and (g)(3) of this Section, means hospital inpatient days, excluding
days for normal newborns, that were subsequently adjudicated by the
Department through the last day of June preceding the Medicaid Percentage
determination year and contained within the Department's paid claims data
base, for recipients of medical assistance under Title XIX of the Social
Security Act, and specifically excludes Medicare/Medicaid crossover claims.

. vii. "Medicaid obstetrical inpatient utilization rate base year" means, the State
fiscal year ending 15 months before the for example, fiscal year 2002 for the
October 1, 2003, Medicaid Percentage Adjustment determination year; fiscal
year 2003 for the October 1, 2004, Medicaid Percentage Adjustment
determination year.; etc.

viii. "Obstetric services" shall at a minimum include non-emergency inpatient
deliveries in the hospital.

H. Inpatient Payment Adjustments Based Upon Reviews

Appeals based upon a hospital's ineligibility for the inpatient payment adjustments
described in Sections E. and F. of this Chapter, or their payment adjustment amounts, in
accordance with Chapter IX., which result in a change in a hospital's eligibility for
inpatient payment adjustments or a change in a hospital's payment adjustment amounts,
shall not affect the inpatient payment adjustments of any other hospital or the payment
adjustment amount of any other hospital that has received notification from the
Department of their eligibility for inpatient payment adjustments based upon the
requirements of Section E. and F. of this Chapter.
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I. Reductions to Total Payments

07/95 1. Copayments. Copayments are assessed under all medical programs administered by
the Department except the Children and Family Assistance Program, formerly known
as the General Assistance medical program, and shall be assessed in accordance with
the Chapter.

07/95 2. Third Party Payments. Hospitals shall determine that services are not covered, in
whole or in part, under any program or under any other private group indemnification
or insurance program, health maintenance organization, workers compensation or the
tort liability of any third party. To the extent that such coverage is available, the
Department's payment obligation shall be reduced.
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VIL

Definitions

“County-owned hospital” means all county-owned hospitals that are located in an Illinois
county with a population of over three million.

“Distinct gart unit”

within a hos :ntal as dctmcd in subsecuon b)(1) of this Section, that meets the following
qualifications:

A. Distinct Part Psychiatric Units, A distinct part psychiatric unit is a funct10nal unit that is
enrolled with the Department to provide inpatient psychiatric services (category of
service 021).
B. Distinct Part Rehabilitation Units. A distinct part rehabilitation unit is a functional unit

that is enrolled with the Department to provide inpatient rehabilitation services (category
of service 022).

“Hospital” means:

For the purpose of hospital inpatient reimbursement, any institution, place, building, or
agency. public or private, whether organized for profit or not-for-profit, which:

>

Is subject to licensure by the Illinois Department of Public Health under the Hospital
Licensing Act.

Is organized under the University of IHinois Hospital Act.

(o

Is maintained by the State, or any department or agency thereof, where such department
or agency has authority under the law to establish and enforce standards for the
hospitalization or care facilities under its management and control.

I©

Which meets all comparable conditions and requirements of the Hospital Licensing Act
in effect for the state in which it is located.

“Large public hospital” means a hospital:

A. Owned by and located in an Illinois county with a population exceeding three million; or

B. Organized under the University of Illinois Hospital Act; or
C. Maintained by the Illinois Department of Human Services.

“Major teaching hospital” means a hospital having four or more graduate medical education
programs accredited by the American Accreditation Council for Graduate Medical Education,
the American Osteopathic Association Division of Post-doctoral Training, or the American
Dental Association Joint Commission on Dental Accreditation. Except, in the case of a
hospital devoted exclusively to physical rehabilitation, only one certified program is required
to be so classified.
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VIl. Definitions (continued)
Specialty Hospitals.
A. _Psychiatric Hospitals. To qualify as a psychiatric hospital, a facility must be:

1.__Licensed by the state within which it is located as a psychiatric hospital and be

primarily engaged in providing, by or under the supervision of a psychiatrist,
psychiatric services for the diagnosis and treatment of mentally ill persons.

2. _Enrolled with the Department as a psychiatric hospital to provide inpatient
psychiatric services (category of service 021).

B. Rehabilitation Hospitals. To qualify as a rehabilitation hospital, a facility must be:

1. Licensed by the state within which it is located as a physical rehabilitation hospital.

. 2. Enrolled with the Department as a rehabilitation hospital to provide inpatient physical
rehabilitation services (category of service 022).

C. Children’s Hospitals. To qualify as a children’s hospital. a facility must be devoted
exclusively to caring for children and either be:

- 1.__A hospital licensed by the state within which it is located as a pediatric, psychiatric,
or children’s hospital.

2. A unit within a general hospital that was enrolied with the Department as a children’s
hospital on July 1. 2013. Units so enrolled shall be reimbursed for all inpatient and
outpatient services provided to Medical Assistance enrollees who are under 18 years
of age, with the exception of obstettic services, normal newborn nursery services,
psychiatric services, and physical rehabilitation services. without regard to the
physical location within the hospital where the care is rendered.

D. Children’s specialty hospital. To qualify as a children’s specialty hospital, a facility must
be an [llinois hospital as defined in subsection C.1.€¥33A3 of this Section and have
fewer than 50 total inpatient beds

“State-owned hospital” means a hospital organized under the University of Tllinois Hospital
Act.
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VIII.  Alternate Reimbursement Systems Defined in Chapter II of this Attachment

A. Determination of Alternate Payment Rates to Certain Exempt Hospitals

1. Reimbursement Methodologies For Inpatient Psychiatric Services Base

a.

Inpatient hsvchiatric services not excluded from the DRG PPS pursuant to
Chapter II of this Attachment shall be reimbursed through the DRG PPS.
Qualifying Criteria.

Inpatient psychiatric services excluded from the DRG PPS shall be reimbursed a

hospital-specific rate paid per day of covered inpatient care, determined pursuant
to subsections (c), er-(d), or (f) as applicable. The total payment for an inpatient
stay will equal the sum of:

i.  the payment determined in this Section;; and

ii  any applicable adjustments to payment specified in Chapters VI, VIII, XV
and XL 89-H--Adm-Code148.290.

Psvchiatric hospital. Payment for inpatient psychiatric services provided by a

psvchiatric hospital, as defined in Chapter VII. Appendix-to-Attachment-3-1-A

i, For psychiatric hospitals not enrolled with the Department on June 30, 2014,
" shall be the product of: Eer-which-the Department-had-notinpatient-base

period-paid-claims-data-shall-be-the produet-of:

A)_The lowest hospital psychiatric rate determined pursuant to subsection
A.l.e A% of this Chapter: and

B) The length of stay. The lenggh of stay means the number of days the
patient was an inpatient in the hospital; with the day the patient became a

discharge or transfer not counting the length of stay.--as-defined-n-89-Hl:

ii.- For psychiatric hospitals enrolled with the Department on June 30, 2014,
shall be the product of:-Ferwhich-the Department-had-inpatient-base-period
claims-data—shall-be the productof- the following:

A)_The hospital’s psychiatric rate, as determined in subsection A.1.e.

A-£of this Chapter.

B)_The length of stay, as defined in subsection A.1.c.i.B. above.
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d. Distinct part psychiatric unit. Payment for psychiatric services provided by a

distinct part psychiatric unit, as defined in Chapter VII Appendix-to-Attachment
31-A:

i. _For which the Department had no inpatient base period paid claims data,
shall be the product of the following:

A)- 80 percent of the arithmetic mean transition rate for psychiatric distinct
part units, and

B): The length of stay. as defined in subsection A.1.c.i.B. above. in-89-Hk

ii. For which the Department had inpatient base period paid claims data. shall
be the product of the following:

A)_The lesser of:

1)__The greater of:

a)_ The distinct part psychiatric unit rate, as determined in
subsection A.1.f of this Chapter, and

b) 80 percent of the arithmetic mean psychiatric rate for psychiatric
distinct part units.

2)__The arithmetic mean r rate for psychiatric distinct part units plus the
value of two standard deviations of the psychiatric rate for

psychiatric distinct part units.
e. The psychiatric rate is calculated as the sum of; -

i. The per diem rate for psychiatric services in effect on June 30, 2014 Jaly1;
204

ii. The quotient, rounded to the nearest hundredth, of the psychiatric provider’s
allocated static payments divided by the psychiatric provider’s inpatient
covered days in the inpatient base period paid claims data.

f. _Psychiatric hospital adjustors for dates of service beginning on or after July 1,
2014 through June 30, 2018. For Illinois freestanding psychiatric hospitals,
defined in Chapter VIlat148-25(}1). who were not children’s hospitals as
defined in Chapter VIlat148:25(33) in FY 2013 and whose Medicaid covered

days were 90% or more for individuals under 20 years of age in FY 2013, the
Department shall pay a per day add-on of $48.25.
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gf. Definitions

“Allocated static payments” means the State plan approved adjustment payments n
Chapter XV effective during State fiscal vear 2011, excluding those payments that

continue after Julv 1, 2014—made—te—the—heseﬁ&1—eufsaaﬂt-te—89—ﬂl—Aém—Geée

—&s—determmed»bvthe—DeBam%ent allocated to Eeneral acute services based on the
ratio of general acute claim charges to total inpatient claim charges determined using
inpatient base period claims data.

“Inpatient base period paid claims data” means State fiscal year 2011 inpatient
Medicaid fee-for-service paid claims data, excluding Medicare dual eligible claims,
for psychiatric payment for services provided in State fiscal years 2015 and 2016.
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2. Reimbursement Methodologies for Inpatient Rehabilitation Services

a. Inpatient rehabilitation services not excluded from the DRG PPS pursuantto-89
H-Adm—Code 149.50(b)-shall be reimbursed through the DRG PPS.

b._Inpatient rehabilitation services excluded from the DRG PPS shall be reimbursed
a hospital-specific rate paid per day of covered inpatient care, determined
pursuant to subsections (c) or (d), as applicable. The total payment for an
inpatient stay will equal the sum of}

i. the payment determined in this Section, and

ii. _any applicable adjustments to payment specified in Chapters V1, VIII, XV
and XL .89-Hl-Adm-Cede148:290.

c.__Rehabilitation hospital. Payment for inpatient rehabilitation services provided by
a rehabilitation hospital, as defined in Chapter VI Appendix-te-Attachment3-1-
A

i. __For which the Department had no inpatient base period claims data. shall be
the product of the following:

A)__80 percent of weighted average rehabilitation hospital rate and

B) The length of stay, as defined in subsection A.1.c.i.B. above. in89-H1.

. ii. For which the Department had inpatient base period claims data, shall be the
product of the following:

A). The greater of:

1)__the hospital’s rehabilitation rate, as determined in subsection A.2.e §
of this Chapter, and

2) 80 percent of the weighted average rehabilitation hospital rate.

B) The length of stay, as defined in subsection A.1.c.i.B. above. n-89-Hi-
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d. Distinct part rehabilitation unit. Payment for inpatient rehabilitation services
provided by a distinct part rehabilitation unit, as defined in Chapter VII
Appendix-to-Attachment 3-1-A:

i. _For which the Department had no inpatient base period paid claims data,
shall be the product of the following:

A)_The arithmetic mean rate for rehabilitation distinct part units.

B) The length of stay, as defined in subsection A.1.c.i.B. above. -S04

i, For which the Department had inpatient base period paid claims data, shall
be product of the following:

A). The lesser of:
1) _The greater of:

a) _The distinct part rehabilitation unit rate, as determined in
subsection A.2.e.f of this Chapter, and

b) _80% of the The-arithmetic mean rate for rehabilitation distinct
part units

2) The arithmetic mean rehabilitation rate for rehabilitation distinct part
units plus the value of one standard deviation of the rechabilitation
rate for rehabilitation distinct part units.

e. The rehabilitation rate is calculated as the sum of:

i. The rehabilitation rate as in effect on July 1, 2011.

ii. The quotient, rounded to the nearest hundredth, of the rehabilitation

provider’s allocated static payments divided by the rehabilitation provider’s
inpatient covered days in the inpatient base period paid claims data.
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f

. Definitions

“Allocated static payments” means the State plan approved adjustment payments
in Chapter XV effective during State fiscal year 2011, excluding those payments
that continue after Julv 1 2014—maée—te4he—hesm%al—m&¥sa&&ﬁe—89—l}}—z&éﬁk

aspx-as-determined-by-the Department, allocated to general acute services based

on the ratio of general acute claim charges to total inpatient claim charges
determined using inpatient base period claims data.

“Inpatient base period paid claims data” means State fiscal year 2011 inpatient
Medicaid fee-for-service paid claims data, excluding Medicare dual eligible
claims, for psychiatric payment for services provided in State fiscal years 2015
and 2016.
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8795
8795
9195
10/10 3. Long Term Acute Care (LTAC) Hospital Supplemental Per Diem
a. Qualifying Criteria — effective October 1, 2010, to receive the LTAC Hospital

Supplemental Per Diem, a hospital must do the following:

i. Operate as a LTAC hospital as defined in subsection A.3.c.iii.

ii. Employ one-half of an FTE (designated for case management) for every 15
patients admitted to the hospital.

iii. Maintain on-site physician coverage 24 hours per day and seven days per
week.

iv. Maintain on-site respiratory therapy coverage 24 hours per day and seven
days per week.

'v. Retain patient admission evaluations to document that the patients meet the
LTAC hospital criteria, as defined in subsection A.3.c.iv.

vi. Execute a program participation agreement with the Department that includes
requirements for the hospital regarding the submittal of discharge status
information, patient satisfaction survey results, quality and outcome
measurement data, and access to patient data, as well as the acceptance of
approved patients.

b. LTAC Hospital Supplemental Per Diem rate.

i. The LTAC Supplemental Per Diem rate will be paid to qualifying LTAC

hospitals on a per diem basis for patients:
A) Who upon admission to the LTAC hospital meet LTAC hospital criteria
as defined in subsection A.3.c.iv., and
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07/12

ii.

iii.

B). Whose care is primarily paid under Title XIX of the Social Security Act,
or if dually eligible under Medicare, after the patient has exhausted their
benefits under Medicare.

The LTAC Hospital Supplemental Per Diem rate will not be paid if any of
the following conditions are met: .

A) The LTAC hospital no longer meets the requirements of subsection
A.3.a. of this Chapter, or terminates the agreement required under
subsection A.3.a.6. of this Chapter.

B) The patient does not meet the LTAC hospital criteria, as defined in
subsection A.3.c.iv. upon admission.

C) The patient’s care is primarily paid for by Medicare and the patient has
not exhausted their Medicare benefits.

The LTAC Hospital Supplemental Per Diem rate shall be calculated using
the LTAC hospital’s Inflated Cost Per Diem, as defined in subsection
A.3.c.ii. and subtracting the following:

A) The LTAC hospital’s Medicaid per diem inpatient rate as calculated in
subsection A.2. of this Chapter.

B) The LTAC hospital’s disproportionate share (DSH) rate as calculated in
subsection C.7. of Chapter VI.

C) The LTAC hospital’s Medicaid Percentage Adjustment (MPA) as
calculated in subsection C.7.b. of Chapter VI.

D) The LTAC hospital’é Medicaid High Volume Adjustment (MHV A) rate
as calculated in Section F. of Chapter VL.

The LTAC Supplemental Per Diem rates effective July 1, 2012 shall be the
amount in effect as of October 1, 2010 and adjusted pursuant to the-Chapter
XXXIX. No new hospital may qualify for the program after July 1, 2012.

In the case of an Iilinois hospital that begins operations as an LTAC hospital
after January 1, 2009, that is designated by Medicare as a long term acute
care hospital, and that does not have a filed cost report covering a twelve
month period of operation as an LTAC provider, a default Supplemental Per
Diem Rate shall be established as follows:

A) For a new LTAC provider that is part of a larger corporately held system
of LTAC providers in the state of lllinois, the new providers’
supplemental rate shall be the average of all supplemental per diem rates,
as calculated in A.3.b.iii. of the other LTAC providers in the system.

B) For a new LTAC provider that is not part of a larger corporately held
system of LTAC providers, the new providers’ supplemental rate shali be

the statewide average of all supplemental per diem rates as calculated in
A.3.buii.
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C) Default supplemental per diem rates calculated under A.3.b.v.(A). and
v.(B) shall be in effect until such time as the provider has filed a cost
report based on 12 months of operations as an LTAC hospital. At the
next annual rate determination period, the hospital’s 12 month cost report
shall be used to determine the LTAC Hospital Supplemental Per Diem
rate for the subsequent year.

¢. Definitions.

i, Department — means the Illinois Department of Healthcare and Family
"~ Services.

ii. Inflated Cost Per Diem — means the quotient resulting from dividing the
hospital’s inpatient Medicaid costs by the hospital’s Medicaid inpatient days
and inflating it to the Rate Year by using the increase in the national hospital
market basket price proxies (DRI) hospital cost index. Data is obtained from
the LTAC hospital’s most recent cost report submitted to the Department.

iii. LTAC Hospital — means an Illinois hospital defined in subsectionC2—of
Chapter VII B with an average length of Medicaid inpatient stay of greater
than 25 days as reported on the hospital’s 2008 Medicaid cost report on file
as of February 15, 2010, or a hospital that begins operations as an LTAC
hospital after January 1, 2009 that is designated by Medicare as a long term
acute care hospital.

iv. LTAC Hospital Criteria — means nationally recognized, evidence based
evaluation criteria that have been publicly tested and includes criteria
specific to an LTAC hospital for admission, continuing stay, and discharge.

v. Rate Year —means October 1 through September 30, with the first rate year
being October 1, 2010 through September 30, 2011.
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5. ReimbursementvMethodologv for Long Term Acute Care Services

a. Inpatient long term acute care psychiatric services excluded from the DRG PPS
wﬁe—%—%m—@ede%é@éb} shall be reimbursed under the inpatient

psychiatric services methodolog;es specified in subsection A. 1. of this Chapter
Section148-110.

b. Inpatient long term acute care services excluded from the DRG PPS shall be
~ reimbursed a hospital-specific rate paid per day of covered inpatient care,

determined pursuant to this Section. The total payment for an inpatient stay will
equal the sum of:

i. _the payment determined in this Section:; and

ii. any applicable adjustments to payment specified in Chapters VI, VIIL, XV
and XL .89-H-Adm—-Code-148:290,

c. Payment for long term acute care services provided by a long term acute care
hospital, as defined in Section 3.e. of this subsection. Seetion148-25¢d}4).

i. For which the Department had no inpatient base period paid ¢claims data,
shall be the product of the following:

A) $604.00:; and

B) The length of stay, as defined in subsection A.1.c.i.B. of this Chapter.

ii. For which the Department had inpatient base period paid claims data, shall
be the product of the following:

A) The hospital-specific rate, as determined in subsection (d)

B) The length of stay, as defined in subsection A.1.c.i.B. of this Chapter. i

d. The hospital-specific rate is calculated as the sum of:

i. The per diem rate for long term acute care services in effect on July 1, 2011.

ii. The quotient, rounded to the nearest hundredth. of the hospital’s allocated
static payments divided by the hospital’s covered days in the inpatient base
period paid claims data.
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€

. Definitions

“Allocated static payments” means the State plan approved adjustment payments

in Chapter XV effective during State fiscal year 2011, excluding those payments

that continue after July 1. 2014%1&%%%*9&9}%%—89%%

asax-as—de&etmmed—b%f-the—};eam—tmeﬂt allocated to general acute services based

on the ratio of general acute claim charges to total inpatient claim charges
determined using inpatient base period claims data.

3

‘Long term acute care hospital” is a facility licensed by the state within which it
is located as an acute care hospital and certified by Medicare as a long term care
hospital.

“Inpatient base period paid claims data” means State fiscal year 2011 inpatient

Medicaid fee-for-service paid claims data. excluding Medicare dual eligible
claims.

Long term acute care supplemental per diem rates.

i. _The long term acute care supplemental per diem rates, as authorized under
the Long Term Acute Care Hospital Quality Improvement Transfer Program
Act [210 ILCS 155], shall be the amount in effect as of October 1, 2010.

ii. No new hospital may qualify under the Long Term Acute Care Hospital
Quality Improvement Transfer Program Act after June 14, 2012,
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07/14 B. Determination of Alternate Cost Per Diem Rates For All Hospitals; Payment Rates Prior
to July 1, 2014.

For Certain Exempt Hospital Units; and Payment Rates for Certain Other Hospitals
10/93 1. Calculation of Alternate Cost Per Diem Rates for All Hospitals

07/95 For all hospitals, regardless of the hospital’s reimbursement methodology, the
Department shall first calculate the hospital’s alternate cost per diem rate, as
calculated under Section A.2.of this Chapter, derived from the provider’s base period
cost reports, as described in Section B.1 of Chapter XVL

10/93 2. Calculation of Payment Rates for Certain Exempt Hospital Units

07/95 a. For admissions occurring within the rate period described in Section B.2.a.of
Chapter XVI:

10/93 i. Inthe case of a distinct part unit, as described in Section D. of Chapter II, the

Department shall divide the hospital’s Medicaid charges per diem (identified
on adjudicated claims submitted by the provider during the most recently
completed fiscal year for which complete data are available) related to the
distinct part unit by the hospital’s total charge per diem for all claims for the
same time period.

Supersedes
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07/98

i. Provided before August 1, 1998, shall be at the average rate calculated under
subsection B.1; or

ii. Provided on or after August 1, 1998, for a children’s hospital that was
licensed as such by a municipality after June 30, 1995, shall be equal to the
average rate calculated in Chapter VIIL.C.2.for children’s hospitals in
existence before June 30, 1995, with an average length of stay that was less
than 14 days as determined from the hospital’s fiscal year 1994 cost report.

07/1409/84 C. Reimbursement for Children’s Hospitals Prior to July 1, 2014

10/93
10/93

10/93

10/92

10/92

a.

1. Initial Rate Period

For purposes of reimbursement, all children’s hospitals, as defined in Section C.3
of Chapter II, are grouped into one peer group.

Each hospital’s costs for the base period shall be derived from audited cost
reports (see 42 CFR 447.260 and 447.265 (1982)) for hospital fiscal years ending
during calendar year 1989.

These base year costs shall be updated, trended forward, from the midpoint of
each hospital’s base period to the midpoint of the rate period for which rates are
being set according to the methodology of the national total hospital market
basket price proxies, (DRI).

The children’s hospitals’ base period trended rates shall be used as the basis for
calculating the group’s median trended rate. Each individual hospital’s trended
rate is then compared to the group’s median trended rate. Hospitals whose
individual trended rates are higher than the median rates shall receive as a final
inpatient payment rate their trended rate minus half the difference between their
trended rate and the group’s median trended rate. Hospitals whose trended rates
are lower than the group’s median trended rate shall receive as its final inpatient
payment rate their individual trended rate plus half the difference between their
trended rate and the group’s median trended rate.
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10/92 2. Subsequent Rate Periods

07/95 For the rate period beginning on October 1, 1992, as described in Section B.2.a of
Chapter XVI,and for subsequent rate periods, as described in Section B.2.b. of
Chapter XVI, the initial rate, as calculated under Section C.1 .above, shall be updated
from the midpoint of the base cost reporting period to the midpoint of the rate period
using the national hospital market basket price proxies (DRI).

07/1469/94 D. Hospitals Reimbursed Under Special Arrangements Prior to July 1, 2014

10/93 Hospitals that, on August 31, 1991, had a contract with the Department under the ICARE
Program, pursuant to Section 3-4 of the Illinois Health Finance Reform Act, may elect to
continue to be reimbursed at rates stated in such contracts for general and specialty care
for services provided on or after September 1, 1991, subject to the limitations described
in Sections H. through J. of Chapter VIIL

07/95 E. Applicable adjustments for disproportionate share and various specific inpatient payment
adjustments as specified in Chapter V1.

07/95 The criteria and methodology for making applicable disproportionate share and various
specific inpatient payment adjustments to hospitals, which are exempt from the DRG PPS
shall be in accordance with Chapter VI and Chapter XV.

07/95 F. Outlier Adjustments for Exceptionally Costly Stays
07/95 1. Outlier adjustments are provided for exceptionally costly stays provided by hospitals
or distinct part units reimbursed on a per diem basis or hospitals reimbursed in
accordance with Chapter II.
Y
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10/93 i. For hospitals that do not meet the definition of a DSH hospital under
Sections C.1.a.through C.1.e of Chapter VI in the DSH determination year,
the mean total covered charges for all claims for inpatient services provided
to individuals under the age of one year; and

10/93 ii. For hospitals defined by the Department as DSH hospitals under Sections
C.l.a.throughC.1.e.of Chapter VI .in the DSH determination year, the mean
total covered charges for all claims for inpatient services provided to
individuals under the age of six years.

d. “Rate for services provided” means the inpatient rate in effect for the type of
services provided.

10/93 e. “Total covered charges” means the amount entered on the UB-92 or UB04
Uniform Billing Form for revenue code 001 in column 53 (Total Charges).

07/05 4. Notwithstanding the provisions of subsection F of this Section,-payment for outlier

adjustments provided for exceptionally costly stays pursuant to Chapter VIII shall be
determined as follows:

a. For admissions on or after December 3, 2001 through June 30, 2005, a factor of
0.22 in place of the factor 0.25 as described at Chapter VIII (F)(2)(c)(iv).

01/08 b. For admissions on or after July 1, 2005, through December 31, 2007, a factor of
0.20 as described at Chapter VIII (F)(2)(c)(iv).

01/08 c. For admissions on or after January 1, 2008, a factor of 0.17 in place of the factor
0.18 as described at Chapter VIII (F)(2)(c)(iv).

09/91 G. Filing Cost Reports

07/14 1. Excepting those operated by an agency of the United States government, allAdl

hospitals in Illinois; and these hospitals in contiguous states, providing 100 or more
1npat1ent days of care to Ilhn01s program partlclpants -and—a—l}—hospﬂals—leea{ed-m

requlred to ﬁle Medlcald cost reports w1thm 150 days of the close of the provider’s
fiscal year and submit a copy of the filed Medicare report. Any hospital accredited

by the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO)
not eligible for or subject to Medicare certification shall be required to file financial
statements, a statement of revenues and expenses by program and census logs by
program and financial class. The Bureau of Health Finance may request an audit of
the financial statements by an independent Certified Public Accountant (CPA) firm if
the financial statements are to be used as the base vear for rate analysis.
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07/95

10/93

10/93

2. No extension of the due date will be granted by the Department unless the Centers for

Medicare and Medicaid Services (CMS) grants an extension of the due date for the
related Medicare cost report. Should CMS extend the Medicare cost report due date,
the Department will extend the Medicaid and Medicare cost reports due date by an
equivalent period of time.

Assessment or license fees mandated by law may be reported as allowable costs on
the Medicaid cost report.

For a hospital that is electing to participate in the Illinois Medicaid Program and has
not filed a Medicaid cost report before, the hospital must submit the two most
recently audited Medicare cost report at the time of enrollment.

Cost Report Reviews

The Bureau of Health Finance shall audit the information shown on the cost reports.
The audit shall be made in accordance with generally accepted auditing standards and
shall include tests of the accounting and statistical records and applicable auditing
procedures. Hospitals shall be notified of the results of the final audited cost report,
which may contain adjustments and revisions that may have resulted from the audited
Medicare Cost Report. Hospitals shall have the opportunity to request a review of
the final audited cost report. Such a request must be received in writing by the
Department within 45 days after the date of the Department’s notice to the hospital of
the results of the finalized audit. Such request shall include all items of
documentation and analysis that support the request for review. No additional data
shall be accepted after the 45 day period.

County owned hospitals and large public hospitals as Hespitals described in Chapter

VII Chapter1L-C:8- Seetions-148-25(a)1)-and-148-25(a}(2} shall be required to

submit outpatient cost reports to the Department within 150 days after the close of
the facility’s fiscal vear.
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10/92
10/92

10/92

10/92

10/92
10/93

3. Prepayment Review

The Department may require hospitals to submit claims to the Department for
prepayment review and approval prior to rendering payment for services provided.
Such prepayment review requirements will be focused on areas where the
Department has substantial reason to suspect abuse (e.g., hospital billings deviate
from the norm). The review may be conducted by the Department or its’ designated
peer review agents. Prepayment review shall be used to determine the
appropriateness and medical necessity of the inpatient stay. Payment shall not be
made unless the medical necessity of the inpatient stay can be documented. The
Department shall notify the hospital by letter or Department Informational Notice of
the designated services, which shall be subject to prepayment review. The
prepayment review requirement shall commence thirty- (30) days after the

Department has given notice to the hospital of the designated services, which shall be
reviewed.

Post-payment Review

Post-payment review shall be conducted on a random sample of hospital stays
following reimbursement to the hospital for the care provided. The Department may
also conduct post-payment review on specific types of care.

Hospital Utilization Control

Hospitals and distinct part units that participate in Medicare (Title XVIII) must use
the same utilization review standards and procedures and review committee for
Medicaid as they use for Medicare. Hospitals and distinct part units that do not
participate in Medicare (Title XVIII) must meet the utilization review plan
requirements in 42 CFR, Ch. IV, Part 456, Subparts C, D, or E (October 1, 1991).
Utilization control requirements for inpatient psychiatric hospital care in a psychiatric
hospital, as defined in Chapter VII Seetien-C-1-of ChapterH of this plan, shall be in
accordance with federal regulations in 42 CFR, Ch. IV, Part 456, Subpart G (October
1, 1991).
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10/93 7. Furnishing of Inpatient Hospital Services Directly or Under Other Arrangements

07/14 606 a. The applicable payments made under this Attachment Ghaptefs—\q—\ll{I——X—
XHL XDV and XVH-are payment in full for all inpatient hospital services other
than for the services of non-hospital-based physicians to individual program

participants and the services of certain hospital-based physicians as described
below.
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16/92

1692

04/94 b. Charges are to be submitted on a fee-for-service basis only when the physician
seeking reimbursement has been personally involved in the services being
provided. In the case of surgery, it means presence in the operating room,
performing or supervising the major phases of the operation, with full and
immediate responsibility for all actions performed as a part of the surgical
treatment.

09/91 M. Reductions to total payments;-as-deseribed-in-Seetion-E—of Chapter-VH; shall apply

regarding co-payments and third party payments.

07/14 646+ O. Notwithstanding the provisions set forth in Chapter VIII, effective July 1, 2014 January
1,-200+payments for hospital inpatient services shall not exceed charges to the
Department. This payment hmltatlon shall not apply to countv owned hosmtals large
public hospitals, er-as crament-owned d
Chapter G385 or chlldren s hospltals as descr1bed in Chapter Ghapfer—H—% ThlS
payment limitation shall not apply to or affect disproportionate share payments as
described in Chapter VI.C.7, payments for outlier costs as described in Chapter VIII F.,
or for payments for Medicaid High Volume Adjustments as described in Chapter VL.E¥.
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IX. Review Procedure

07/14 Hospitals shall be notified of their rates for the rate year and shall have an opportunity to

request a review, pursuant to subsection H. of this Chapter, of any rate for errors in
calculation made by the Department.

07/146795 B.
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07/14 46103 C. DSH and MPA Determination Reviews.

Hospitals shall be notified of their qualification for DSH or MPA payment adjustments
and shall have an opportunity to request a review
ha DSH.add-on-for-erro in-caleula

pursuant to subsection C.1. of this
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07/1446/92 1. DSH or MPA determination reviews shall be limited to the following:

40/63 a. DSH or MPA Determination Criteria. The criteria for DSH determination shall
be in accordance with Section C. of Chapter VI. The criteria for MPA
determination shall be in accordance with Chapter VI.G.-Seetion148-122.
Review shall be limited to verification that the Department utilized criteria in
accordance with federal and State regulations.

b. Medicaid Inpatient Utilization Rates.

i. Medicaid inpatient utilization rates shall be calculated pursuant to Section
1923 of the Social Security Act and as defined in Section C.8.de. of Chapter
VL. Review shall be limited to verification that Medicaid inpatient utilization
rates were calculated in accordance with federal and State regulations.
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07/14 ii Hospitals’ Medicaid inpatient utilization rates, as defined in Section C.8.d.e,
which have been derived from un-audited cost reports e HDSE forms, are
not subject to the Review Procedure with the exception of errors in
calculatlon by the Department Pursuant to Section C.3.a.ii, of Chapter VI

-B), hospitals shall have the opportunity to submit

corrected mformatlon prior to the Department’s final DSH or MPA

determination.

¢. Low Income Utilization Rates. Low Income utilization rates shall be calculated
in accordance with Section 1923 of the Social Security Act and Section C.8.g. s
E-1-b- and-G:4 of Chapter VI of this State Plan. Review shall be limited to
verification that low- income utilization rates were calculated in accordance with
federal and State regulations.
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07/1416/03 d. Federally Designated Health Manpower Professional Shortage Areas
(HMSA’sHPSA’s). llinois hospitals located in federally designated
HMSA’sHPSAs shall be identified in accordance with 42 CFR 5, 1989, and
Section C.1.c. of Chapter VI. of this State Plan based upon the methodologies
utilized by, and the most current information available to the Department from
the Department of Health and Human Services as-of June-30;1992. Review shall
be limited to hospitals in locations that have failed to obtain designation as
federally designated HMSA’sHPSA’s only when such a request for review is
accompanied by documentation from the Department of Health and Human

Services substantiating that the hospital was located in a federally designated
HMSA’sHPSA’s-as-of June-30,1992,
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10163

07/1440/03 e.£- Medicaid Obstetrical Inpatient Utilization Rates. Medicaid obstetrical inpatient
utilization rates shall be calculated in accordance with Sections G.1.h.iii.c-4d.;
€:8:4:+-C-8-£5-and-C:8.&- of Chapter VI. Review shall be limited to verification
that Medicaid obstetrical inpatient utilization rates were calculated in accordance
with State regulations
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BPMATERIAL-REMOVED]
07/14 DP—Reserved.Ou
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07/14 6#95 F. Reserved. Frauma-CenterAdjustment-Reviews

07/95 G. Medicaid High Volume Adjustment Reviews

The Department shall make Med1ca1d high volume adjustments in accordance w1th

Rev1ew shall be llrmted to verlﬁcatlon that the Medlcald 1npat1ent days were calculated in
accordance with State regulations. The appeal must be in writing and must be received
within 30 days after the date of the Department’s notice to the hospital of its qualification
for Medicaid high volume adjustments and payment amounts. Such a request shall
include a clear explanation of the reason for the appeal and documentation of the desired
correction. The Department shall notify the hospital of the results of the review within 30
days after receipt of the hospital’s request for review.
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07/14 H. Rate Review Requirements

1) All requests for review must be submitted in writing and must either be received by
the Department, or post marked within 30 days after the date of the Department’s
notice to the hospital. Such request shall include:

A) a clear explanation of any suspected érror,

B) anv additional documentation to be considered, and

C) the desired corrective action. The Department shall notify the hospital of the
results of the review within 30 days after receipt of the hospital’s request for
review.

2) The review procedures provided for in this Section may not be used to submit any
new or corrected information that was required to be submitted by a specific date in
order to qualify for a payment or payment adjustment. In addition, only information
that was submitted expressly for the purpose of qualifying for the payment or
payment adjustment under review shall be considered by the Department.
Information that has been submitted to the Department for other purposed will not be
considered during the review process.

3) For purposes of this subsection, the term “post marked” means the date of processing
by the United States Post Office or any independent carrier service.
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I.  Medical Review Requirements: DRG Validation. The Department, or its agent, may
require and perform pre-or-post-payment review of diagnosis and procedure codes to
verify that the diagnostic and procedural coding, submitted by the hospital and used by
the Department for DRG assignment, is substantiated by the corresponding medical
records. The review may be undertaken by way of a sample of discharges. The review
may, at the sole discretion of the Department, take place ai the hospital or away from the

hospital site.
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07/14 X. Transplant Care Prior to July 1, 2014

A. Hospital services rendered for transplant procedures (with the exception of kidney and
cornea transplants which are reimbursed in accordance with Chapters IV. and VII,
Chapter VIII, Chapter XIII, or Chapter XIV, as applicable) under this Section are exempt
from the provisions of Chapters IV, VII, VIII, XIII, and XIV, of this State Plan. Hospital
reimbursement for transplants covered within this Section is an all-inclusive rate for the
admission, which is limited to a maximum of 60 percent of the hospital’s usual and
customary charges to the general public for the same procedure for the number of days
listed below for specific types of transplants:

1. A maximum 30 consecutive days of postoperative inpatient care for heart, heart/lung,
lung (single or double), pancreas or kidney/pancreas transplant; or

2. 40 consecutive days of inpatient care for liver transplant; or

3. 50 consecutive days for inpatient care for bone marrow transplant, this includes a
maximum of seven days prior to transplant for infusion of chemotherapy), or 50
consecutive days of care for an inpatient or outpatient stem cell transplant;

4. 70 consecutive days of postoperative inpatient care for intestinal (small bowel or
liver/small bowel) transplants

5. For other types of transplants covered when, a hospital has been certified by the
Department, the number of consecutive days of inpatient care specified within the
transplant certification process

6. Applicable disproportionate share payment adjustments shall be made in accordance
with Section C.7 of Chapter V1. Applicable outlier adjustments shall be made in
accordance with Section F. of Chapter VIII. Applicable specific inpatient payment
adjustments shall be made in accordance with Chapter VI

08/01 B. The Department will cover organ transplants identified as covered service provided to
United States citizens or aliens permanently residing in the United States under color of
law pursuant to 42 U.S.C. 1396a(a) and 1396b(v) and provided by certified organ
transplant centers; meets the Department’s certification requirements including, but not
limited to, completion and submission of the required application, patient selection
criteria and detailed status reports for all transplants.

The certified transplant center will be determining the medical necessity and
appropriateness of transplant procedures but must notify the Department prior to
performance of the transplant procedure.

TN# 14-0014A Approval date JAN (0§ 2016  Effective date 07/01/2014

Supersedes
TN #01-07




State: illinois

Attachment 4.19-A
. Page 110
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDICAL ASSISTANCE-GRANT (MAG) and MEDICAL ASSISTANCE-NO GRANT (MANG)

XI. Hospital- Residing Long Term Care

10/93 A. Long term care services are not considered by the Department to be hospital services

unless the hospital is enrolled with the Department specifically to provide hospital
residing long term care services as a hospital-based long term care facility. Hospital
residing long term care is care provided by hospitals to non-acute patients requiring
chronic, skilled nursing care when a skilled nursing facility bed is not available, or
non-acute care provided by hospitals that is not routinely performed within a skilled
setting, such as ventilator care, when appropriate placements are not available to
discharge the patient. Hospitals may not utilize the following beds or facilities for
hospital services unless the hospital is enrolled with the Department to provide hospital
residing long-term care:

1. A special unit or specified beds which are certified for skilled nursing facility
services under the Medicare Program; or

2. A special unit or separate facility administratively associated with the hospital
and licensed as a long- term care facility.

There are three categories of service for hospital residing long- term care. These
categories are as follows:

1. Skilled Care - Hospital Residing (category of service 037). Reimbursement is
available for hospitals providing hospital residing long- term care when the patients’
needs reflect routine skilled care and the inability to place the patient is due to
unavailability of a skilled nursing bed. Reimbursement for this type of care is at the
average statewide rate for skilled nursing care. For a hospital to be eligible for such
reimbursement, the following criteria must be met:

a. The hospital must document its attempt to place the patient in at least five
appropriate facilities.

b. Documentation (formHES PPA 3127) must be attached to the appropriate claim
form and submitted to the Department.

c. Reimbursement is limited to services provided after the minimum number of
contacts has been made. Reimbursement will not be made for services, which
were billed as acute inpatient care and denied as not being medically necessary.
Reimbursement may wilt be made for up to a maximum of 31 days before
additional documentation must be submitted to extend the eligibility for
additional reimbursement
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2.

Exceptional Care Hospital Residing (category of service 038). Reimbursement is
available for hospitals providing hospital residing long- term care when the level of
care is not routinely performed within a skilled setting, such as ventilator care, and
the patient cannot be placed in a skilled nursing facility because the level of care is
not available. Exceptional care is defined by the Department as the level of care
required by persons who are medically stable and ready for discharge from a hospital
but who require a multi-disciplinary level of care for physician, nurse, and ancillary
specialist services with exceptional costs related to extraordinary equipment and
supplies that have been determined to be a medical necessity. This includes, but is
not limited to, persons with acquired immune deficiency syndrome (AIDS) or a
related condition, head injured persons, and ventilator dependent persons.
Reimbursement for this type of care is at the average statewide rate for exceptional
care. For a hospital to be eligible for such reimbursement, the following criteria must
be met:

a. The hospital must document its attempt to place the patient in at least five
appropriate facilities.

b. Documentation (form HFS BPA 3127) must be attached to the appropriate claim
form and submitted to the Department.

c. Reimbursement is limited to services provided after the minimum number of
contacts has been made. Reimbursement will not be made for services, which
were billed as acute inpatient care and denied as not being medically necessary.
Reimbursement may wilt be made for up to a maximum of 31 days before
additional documentation must be submitted to extend the eligibility for
additional reimbursement.

IDBB/MI Non-Acute Care - Hospital Residing (category of service 039).
Reimbursement is available for hospitals providing hospital residing long- term care
when the preadmission screening agent has not completed the assessment, planning
or discharge process. Reimbursement for this type of care is at the average statewide
DD/MI rate for intermediate care facilities for persons with intellectual disabilities.
For a hospital to be eligible for such reimbursement, the following criteria must be
met:

a. The hospital must document that the preadmission screening agent has not
completed the assessment, planning or discharge process.
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07/14 XII. Alternatives Prior to July 1,2014

All provisions of Chapters I through XII of this Plan shall be in effect during the fiscal year
for so long as the Director of the Department finds that:

09/91  A. The total number of hospitals agreeing to be reimbursed pursuant to the provisions of this
state plan is sufficient to assure that medical assistance recipients have reasonable access
to hospital services. In making this determination, factors considered by the Department
include but are not limited to service availability and the number of recipients within a
geographic area, recipient travel time to obtain services, and availability of a range of
services within a geographic area.

09/91 B. The provisions are approved by the Department of Health and Human Services through
the approval of this State Title XIX Plan.
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XIII.  County-Owned Hospitals in a County with a Population of Over 3 Million Prior to July 1,
2014

07/95 A

10/92

10/936794 B.

10/93 C.

Payment Methodology for County-Owned Hospitals in an Illinois County with a
Population of Over Three Million.

In accordance with Section C.8.of Chapter II, county-owned hospitals in an Illinois
county with a population greater than three million are excluded from the DRG PPS and
are reimbursed in accordance with this Section.

Base Year Costs

1. The hospitals’ base year operating costs shall be contained in the hospitals’ audited
cost reports (see 42 CFR 447.260 and 447.265 (1982)) for hospitals’ fiscal years

ending between 20 and 31 months prior to the fiscal year for which rates are being
set.

2. The hospitals’ base year capital related costs shall be derived from the same audited
cost reports used for operating costs in Section B.1.above.

3. The hospitals’ base year direct medical education costs shall be derived from the
same audited cost reports used for operating costs in Section B.1.above.

4. The base year cost per diem shall be the sum of the operating cost per diem, capital
related cost per diem and medical education cost per diem defined in Sections B.1
through B.3 above.

5. New hospitals, for which a base year cost report is not on file, will be reimbursed the
per diem rate calculated in Section B.4.above and inflated in Section D.1 below.

Restructuring Adjustment. Adjustments to the base year cost per diem, as described in
Section B.4 above, will be made to reflect restructuring since filing the base year cost
reports. The restructuring must have been mandated to meet state, federal or local health
and safety standards. The allowable Medicare/Medicaid costs (see 42 CFR Part 405,
Subpart D, 1982) must be incurred as a result of mandated restructuring and identified
from the most recent audited cost reports available before or during the rate year. The

- restructuring costs must be significant, i.e., on a per unit basis; they must constitute one

percent or more of the total allowable Medicare/Medicaid unit costs for the same time
period. The Department will use the most recent available audited cost reports to
determine restructuring costs. If audited cost reports become available during the rate
year, the reimbursement rate will be recalculated at that time to reflect restructuring cost
adjustments. For audited reports
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received at the Office of Health Finance, Illinois Department of Public Aid, between the
first and the fifteenth of the month, the effective date of the recalculated rate will be the
first day of the following month. For audited reports received at the Office of Health
Finance between the sixteenth and last day of the month, the effective date will be the
first day of the second month following the month the reports are received. Allowable
restructuring costs are adjusted to account for inflation from the midpoint of the
restructuring cost reporting year to the midpoint of the base year according to the index
and methodology of the national total hospital market basket price proxies, (DRI), and
added to the base year cost per diem, as described in Section B.4.above, which is subject
to the inflation adjustment described in Section D. below.

07/92 D. Inflation Adjustment For Base Year Cost Report Inflator

10/93 1. The base year cost per diem, as defined in Section B.4 above, shall be inflated from
the midpoint of the hospital’s base year to the midpoint of the time period for which
rates are being set (rate period) according to the historical rate of annual cost
increases. The historical rate of annual cost increases shall be calculated by dividing
the operating cost per diem as defined in Section B.1 above by the previous year’s
operating cost per diem.

07/03 2. Effective October 1, 1992, the final reimbursement rate shall be no less than the
reimbursement rate in effect on June 1, 1992; except that this minimum shall be
adjusted each July 1 thereafter, through July 1, 2002, by the annual percentage
change in the per diem cost of inpatient hospital services as reported in  the most
recent annual Medicaid cost reports.

07/03 3. Effective July 1, 2003, the rate for hospital inpatient services shall be the rate
calculated in accordance with subsections (D)(1) and (2) of this Section, that was in
effect on January 1, 2003. The minimum may be adjusted by the Department to
ensure compliance with aggregate Upper Payment limitation requirements at 42 CFR
447.272 and hospital specific payment limitations for DSH hospitals in Section 1923
(g) of the Social Security Act. Rate adjustments will be conducted in accordance with
subsection (I)(3) of this Section

07/91 E. Review Procedure
The review procedure shall be in accordance with Chapter IX.
07/95 F. Applicable Inpatient Adjustments

07/95 1. The criteria and methodology for making applicable DSH adjustments to hospitals,
: which are exempt from the DRG PPS as described in Section C.8 of Chapter II, shall
be in accordance with Section C.7.a of Chapter VI.

07/95 2. The criteria and methodology for making applicable Medicaid Percentage
Adjustments to hospitals, which are exempt from the DRG PPS as described in
Section C.8 of Chapter II, is described below.
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07/95 a. The payment adjustment shall be $150 plus $2 for each one percent that the
hospital’s Medicaid inpatient utilization rate as described in Section C.7.e of
Chapter VI, exceeds 1.5 standard deviations above the mean Medicaid inpatient
utilization rate as defined in Section C.7.c. of Chapter VI multiplied by 3.75.
This payment adjustment is based on a rate year 1993 base rate and shall be
trended forward to the current rate year for inflationary increases.

07/95 b. The amount calculated pursuant to Section F.2 a above shall be adjusted on
October 1, 1995, and annually thereafter, by a percentage equal to the lesser of:

07/95 i. The increase in the national hospital market basket price proxies (DRI)
hospital cost index for the most recent 12 month period for which data are
available; or

07/95 ii. The percentage increase in the statewide average hospital payment rate, as
described in Section C.8.h. of Chapter VI, over the previous year’s statewide
average hospital payment rate.

07/03 c. The amount calculated pursuant to Sections F.2.a through F.2.b. above shall be
no less than the rate calculated in accordance with Section C.7.b. of Chapter VI
in effect on June 1, 1992, except that this minimum shall be adjusted on the first
day of July of each year, through July 1 2002, by the annual percentage change in

the per diem cost of inpatient hospital services as reported on the two most recent
annual Medicaid cost reports. The per diem cost of inpatient hospital services is
calculated by dividing the total allowable Medicaid costs by the total allowable
Medicaid days.

07/03 d. Effective July 1, 2003, the Medicaid Percentage Adjustment rate for hospital
inpatient services shall be the rate that was in effect on January 1, 2003. The
minimum may be adjusted by the Department to ensure compliance with
aggregate Upper Payment limitation requirements at 42 CFR 447.272 and
hospital specific payment limitations for DSH hospitals in Section 1923 (g) of the
Social Security Act. Rate adjustments will be conducted in accordance with
subsection (1)(3) of this Section.

07/95 e. The amount calculated pursuant to Section F.2. of this Chapter, shall be the
Medicaid percentage adjustment which shall be paid on a per diem basis and
shall be applied to each covered day of care provided.

07/96 3. County Provider Adjustment

a. Effective July 1, 1995, hospitals reimbursed under this Chapter shall be eligible
to receive a county provider adjustment. The methodology used to determine the
add-on payment amount is as follows:

07/96 i. Beginning with July 1, 1995, hospitals under this Chapter shall receive
$15,500 per Medicaid inpatient admission in the base period.
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07/03

07/96
07/96

07/03

ii. The minimum may be adjusted by the Department to ensure compliance with aggregate Upper
Payment limitation requirements at 42 CFR 447.272 and hospital specific payment limitations
for DSH hospitals in Section 1923 (g) of the Social Security Act. Rate adjustments will be
conducted in accordance with subsection (I)(3) of this Section. A portion of the payments
calculated under this Section may be classified as disproportionate share adjustment payments
if there is allowable room under the State’s federal DSH allotment, as determined in Section
1923(f) of the Social Security Act, and under the hospital specific OBRA test, which is
conducted to ensure compliance with Section 1923(g) of the Social Security Act. The amount
of the payment that will be classified as DSH will be determined in the following manner:

1. One-half of this quarterly payment will be classified as DSH spending for federal reporting
purposes.

2. If the federal upper payment limit cap reduces spending by an amount that is greater than one-
half of the quarterly spending, the amount reclassified as DSH will be increased by the amount
of the payment reduction that exceeded one-half of the original payment.

3. The amount classified as DSH spending in subsections (1) or (2) will be constrained both by
the available funding in the State’s federal DSH allotment, and the hospital specific OBRA
test.

iii. The payments made under this subsection shall be made on a quarterly basis.

b. County Provider Adjustment Definitions
i.  “Base Period” means State fiscal year 1994.

ii. “Medicaid Inpatient Admission” means hospital inpatient admissions provided in the base
period, which were subsequently adjudicated by the Department through the last day of June,
1995, for recipients of medical assistance under Title XIX of the Social Security Act,
excluding admissions for normal newborns and Medicare/Medicaid crossover days.

4. Hospitals reimbursed under this Chapter shall receive supplemental inpatient payments. Effective with

admissions on or after July 1, 1995, supplemental inpatient payments for hospitals reimbursed under this
Section shall be calculated by multiplying the sum of the base year cost per diem, as described in
Section B.4. above, as adjusted for restructuring, as described in Section C. above, and as adjusted for
inflation, as described in Section D. above, and the calculated Medicaid percentage per diem payment
adjustment, as described in Section F.2. of this Chapter, by the hospital’s percentage of inpatient charges
which are not reimbursed by a third party payer for the period of August 1, 1991, through July 31, 1992.
Effective July 1, 1995, the supplemental inpatient payments calculated under this subsection shall be no
less than the supplemental inpatient rates in effect on June 1, 1992, except that this minimum shall be
adjusted as of July 1, 1992, and on the first day of July of each year thereafter, through July 1, 2002, by
the annual percentage change in the per diem cost of inpatient hospital services as reported in the most
recent annual Medicaid cost reports. The per diem cost of inpatient hospital services is calculated by
dividing the total allowable Medicaid costs by the total allowable Medicaid days. Effective July 1,
2003, the supplemental inpatient rate for hospital inpatient services shall be the rate that was in effect on
January 1, 2003. Effective July 1, 2003, the Medicaid Percentage Adjustment rate for hospital inpatient
services shall be the rate that was in effect on January 1, 2003. The minimum may be adjusted by the
Department to ensure compliance with aggregate Upper Payment limitation requirements at 42 CFR
447.272 and hospital specific payment limitations for DSH hospitals in Secfion 1923 (g) of the Social
Security Act. Rate adjustments will be conducted in accordance with subsection (I)(3) of this Section.
The supplemental inpatient payment adjustment shall be paid on a per diem basis and shall be applied to

each covered day of care provided. ,

Outlier Adjustments

Outlier adjustments to payment amounts for medically necessary inpatient hospital services involving
exceptionally high costs for certain individuals shall be made in accordance with Section F. of Chapter 111

Trauma Center Adjustments. Trauma center adjustments shall be made in accordance with Section E. of
Chapter VL
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10/92 I. . Reductions to Total Payments

1. Co-payments

Co-payments are assessed under all medical programs administered by the
Department and shall be assessed in accordance with Section E.1 of Chapter VII

2. Third Party-Payments
The requirements of Section E.2.of Chapter VII shall apply.

07/03 3. If, during the Department’s analysis of the aggregate upper payment limit test, or the
hospital specific OBRA test for DSH hospitals, the Department determines that
payments described in subsections (D) and (F) of this section, as well as Chapter XV
subsection (D)(8), exceed the allowable limits, the Department will make the
following payment adjustments: A

a. Inpatient payments in Chapter XV subsection (D)(8) will be reduced until total
payments no longer exceed the federal UPL and OBRA spending limits.

b. If payments, reduced under subsection (a), reach zero and the state is still out of
compliance with the federal spending limits, payments from subsection (F)(3) of
this Section will be reduced until total payments no longer exceed the federal
UPL and OBRA spending limits.

c. If payments, reduced under subsection (b), reach zero and the state is still out of
compliance with the federal spending limits, payments from subsection (F)(4) of
this Section will be reduced until total payments no longer exceed the federal
UPL spending limit
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d. If payments, reduced under subsection (c), reach zero and the state is still out of

compliance with the federal spending limits, payments from subsection (F)(2)(d)

. of this Section will be reduced until total payments no longer exceed the federal
UPL spending limit.

e. If payments, reduced under subsection (d), reach zero and the state is still out of
compliance with the federal spending limits, payments from subsection (D) of
this Section will be reduced until total payments no longer exceed the federal

UPL spending limit.
10/92 J.  Pre-payment and Utilization Review
Prepayment and utilization review requirements shall be in accordance with Section L. of
Chapter VIIL
10/92 K. Cost Reporting Requirements

Cost reporting requirements shall be in accordance with Section G. of Chapter VIIIL.
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07/14 XIV.

10/93 A

09/91 B.

07/95

10/92 C.

Hospitals Organized Undef the University of Illinois Hospital Act Prior to July 1, 2014

Payment Methodology for Hospitals Organized Under the University of Illinois Hospital
Act

In accordance with Section C.8 of Chapter II, hospitals organized under the University of
Illinois Hospital Act shall be excluded from the DRG PPS and shall be reimbursed in
accordance with this Section.

Base Year Costs

1. Each hospital’s base year cost per diem shall be derived from an audited cost report
(see 42 CFR 447.260 and 447.265 (1982) for hospitals’ fiscal year 1992.

'2. For new hospitals for which a base year cost report is not on file, the Department will

use a more recent filed cost report or, if no cost report is on file, the hospital’s
estimate of costs, adjusted as necessary according to experience with hospitals of
similar size, location and service intensity. The Department wili recalculate any
reimbursement rate based on a rate estimated as soon as a cost report becomes
available. The recalculated rate will be effective for the entire fiscal year and the
Department will retroactively adjust payments if reported costs are not consistent
with the estimate on which the payments are based.

Restructuring Adjustment

Adjustments to base year costs will be made to reflect restructuring since filing the base
year cost report. The restructuring must have been mandated to meet state, federal or
local health and safety standards. The allowable Medicare/Medicaid costs (see 42 CFR
Part 405, Subpart D, 1982) must be incurred as a result of mandated restructuring and
identified from the most recent audited cost report available before or during the rate

_year. The restructuring costs must be significant, i.e., on a per unit basis; they must

constitute one percent or more of the total allowable Medicare/Medicaid unit costs for the
same time period. The Department will use the most recent available audited cost report
to determine restructuring costs. If an audited cost report becomes available during the
rate year, the reimbursement rate will be recalculated at that time to reflect restructuring
cost adjustments. For audited reports received at the Office of Health Finance, Illinois
Department of Public Aid, between the first and fifteenth of the month, the effective date
of the recalculated rate will be the first day of the following month. For audited reports
received at the Office of Health Finance between the sixteenth and last day of the month,
the effective date will be the first day of the second month following the month the report
is received.
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10/93 D.

Allowable restructuring costs are adjusted to account for inflation from the midpoint of
the restructuring cost reporting year to the midpoint of the base year according to the
index and methodology of the national total hospital market basket price proxies, (DRI),
and added to the base year costs.

Inflation Adjustment For Base Year Cost Report Inflator

Base year costs, including any adjustments for mandated restructuring, will be updated
from the midpoint of each hospital’s base year to the midpoint of the fiscal year for which
rates are being set according to the hospital’s historical rate of annual cost increases.

Review Procedure
The review procedure shall be in accordance with Chapter IX.
Applicable adjustments for DSH Hospitals

1. The criteria and methodology for making applicable adjustments to DSH hospitals,
- which are exempt from the DRG PPS as described in Chapter 11, shall be in
accordance with Section C.7 of Chapter VL

2. Effective October 1, 1993, in addition to the DSH payment adjustments described in
Section C.7 of Chapter VI, hospitals reimbursed under this Chapter shall receive
supplemental DSH payments. Effective with admissions on or after October 1, 1993,
supplemental DSH payments for hospitals reimbursed under this Chapter shall be
calculated by multiplying the sum of the hospital’s base year costs, as described in
Section B. above, as adjusted for restructuring, as described in Section C. above, and
as adjusted for inflation, as described in Section D. above, and the calculated
disproportionate share per diem payment adjustment as described in Section C.7.of
Chapter V1, by the hospitals’ percentage of charges which are not reimbursed by a
third party payer for the period of August 1, 1991, through  July 31, 1992. The
resulting product shall be multiplied by 4.50, and this amount shall be the
supplemental DSH payment adjustment which shall be paid on a per diem basis and
shall be applied to each covered day of care provided.

Outlier Adjustments

Outlier adjustments to payment amounts for medically necessary inpatient hospital
services involving exceptionally high costs for certain individuals shall be made in
accordance with Section F. of Chapter VIII.

09/91 E.
10/93 F.
10/93

09/91 G.
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09/91 H. Reduction to Total Payment

1. Co-payments. Co-payments are assessed under all medical programs administered
by the Department and shall be assessed in accordance with Section E.1 of Chapter
VIL

2. Third - Party Payments -

07/95 The requirements of Section E.2 of Chapter VII shall apply.

09/91 I. Pre-payment and Utilization Review
Prepayment and utilization review requirements shall be in accordance with Section L. of
Chapter VIII. -

09/91 J.  Cost Reporting Requirements

Cost reporting requirements shall be in accordance with Section G. of Chapter VIIL
07/95. K Rate Period

The rate period for hospitals reimbursed under this Chapter shall be the 12- month period
beginning on October 1 of the year and ending September 30 of the following year,
except for the period of July 1, 1995, through September 30, 1995.
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10/02 XV. Critical Hospital Adjustment Payments (CHAP)

07/14 Critical Hospital Adjustment Payments (CHAP) shall be made to all e11g1b1e hospitals
excludlng county-owned hospltals as d&scrlbed in Chapter XVI A.1 a.i, anless-ethewase—neted

m—Ghapter—)M—A—l—a—n—for 1npat1ent adrmssmns occurring on or after July 1 1998 in
accordance with this Chapter. For a hospital that is located in a geogranhlc area of the State in
which the Department mandates some or all of the beneficiaries of the Medical Assistance
Program residing in the area to enroll in a Care Coordination program as defined in 305 ILCS
5/5-30 no new payment or rate increase that would otherwise become effective for dates of
service on or after July 1, 2010 shall take effect under this Section unless the qualifying
hospital also meets the definition of a Coordinated Care Participating Hospital as defined in
subsection H.5.¢g3¢5} of this Section no later than six months afier the effective date of the
first mandatory enrollment in the Coordinated Care Program.

07/14 6HOZ A. R&Served%aama-Geﬁte%Adwstments-GFGA)
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C. Direct Hospital Adjustment (DHA) Criteria
1. Qualifying Criteria
07/06 Hospitals may qualify for the DHA under this subsection under the following
categorl% unless the hospital did not provide Comprehensive emergency treatment

services as-definedin-subsectionl-5(C)-below, on or after July 1, 2006, but did

provide such services on January 1, 2006, unless the hospital pr0v1der operates

within 1 mile of an affiliate hospltal provider, that is owned and controlled by the
same governing body that operates a comprehensive emergency room and the
provider operates a standby emergency room that functions as an overflow
emergency room for its affiliate hospital provider.

a. Except for hospitals operated by the University of Illinois, children’s hospitals,
psychiatric hospitals, rehabilitation hospitals and long term stay hospitals, all
other hospitals located in Health Service Area (HSA) 6 that either:

i. Were eligible for Direct Hospital Adjustments under the CHAP program as
of July 1, 1999, and had a Medicaid inpatient utilization rate (MIUR) equal
to or greater than the statewide mean in Illinois on July 1, 1999;

ii. Were eligible under the Supplemental Critical Hospital Adjustment Payment
(SCHAP) program as of July 1, 1999, and had a MIUR equal to or greater
than the statewide mean in Illinois on July 1, 1999; or

"iii. Were county-owned hospitals as defined in Chapter VII Seetien-C-8-of
Chapter-H, and had a MIUR equal to or greater than the statewide mean in
Illinois on July 1, 1999.

b. Illinois Hospitals located outside of HSA 6 that have a MIUR greater than 60
percent on July 1, 1999, and an average length of stay less than ten days. The
following hospitals are excluded from qualifying from this criteria: children’s
hospitals; psychiatric hospitals; rehabilitation hospitals; and long term stay
hospitals.

c. Children’s hospitals, as defined under Section I1.C.3, on July 1, 1999.

d. Illinois Teaching hospitals with inore than 40 graduate medical education
programs, on July 1, 1999, not qualifying in subsections C.1.a, b. or c. of this
Chapter.
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Except for hospitals operated by the University of Illinois, children’s hospitals,
psychiatric hospitals, rehabilitation hospitals, long term stay hospitals and
hospitals otherwise qualifying in subsections C.1.a through C.1.d. {&}¢a)

01/06

Igrb_

through(CyHth), all other hospitals that had a MIUR greater than 23 percent on
July 1, 1999, an average length of stay less than four days, provided more than
4,200 Total days and provided 100 or more Alzheimer days for patients '
diagnosed as having the disease.

D. DHA Rates and Payments

07/14 6462 1. For hospitals qualifying under subsection C.1.a above, that have a Combined MIUR
that is equal to or greater than one standard deviation above the Statewide mean
Combined MIUR, but less than one and one-half standard deviation above the
Statewide mean Combined MIUR, will continue to receive the rate in effect as of
December 31, 2013, $105.00 per day for hospitals that do not provide obstetrical care
and a rate of $142.00 per day for hospitals that do provide obstetrical care, for dates
of service through June 30, 2014. For dates of service on or after July 1, 2014, the
rate is $0.00.the- BHA-rates-are-as—follows:
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07/14 04/05 2. Hospitals qualifying under subsection C.1.a. of this Chapter with an average length of
stay less than 3.9 days will continue to receive the rate in effect as of December 31,

2013 $254 00 per day;thfeug#DeeembeF—}l—%O#PFePdaees—e%—%e%ee&eHﬁeﬁ

nnnn
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07/14 3. Hospitals receiving payments under subsection C.1.a. {a¥2}A) of this Section that
have an average length of stay less than four days will continue to have their rate
increased by $650.00 per day for dates of service through February 28, 2014. For

dates of service on or after March 1, 2014 through June 30, 2014, the rate is increased
by $1.040 per day. For dates of service on or after July 1, 2014, the rate is $0.00.

AaRrita o
. Cr—- o eoTIo n i & G e e

07/14 07102 4. Hospitals with a Combined MIUR greater than 75 percent that have more than
’ 20,000 total days, have an average length of stay less than five days and have at least
one graduate medical program will have their rate continue to be increased by
$148.00 per diem for dates of service through February 28, 2014. For dates of
service on or after March 1, 2014 through June 30, 2014, the rate is increased by
$287.00 per day. For dates of service on or after July 1, 2014, the rate is $0.00.

O d Sinee G By OCTTO ‘¥ AT, H o c
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07/14 5. Hospitals qualifying under subsection C.1.b.€. of this Section that have more than
1.500 obstetrical days will continue to receive the rate in effect as of December 31,
2013 $224 00 per dav. hrough mbel 3

07/14 8065 6. Hospitals qualifying under subsection C.1.c. €}-e-above that are not located in
Illinois, have an MIUR greater than 45 percent, and greatér than 4,000 days, will
continue to receive the rate in effect as of December 31,2013, $117.00 per day.;

acatalra . ate REELVIee after-Jtanuary 0 o

07/14 7. Hospitals qualifying under subsection C.1.d. of this Section with a combined MIUR
that is equal to or greater than 35 percent will receive a rate of $54.00 per day.

07/14 . i ifyi i 1. D) of this Section will continue
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07/14 12. DHA Payments

a. Payments under this subsection D will be made at least quarterly;-beginning-with
the-guarter-ending-December31:1999;
b. Payment rates will be multiplied by the Total days.

07/14 E. Reserved Rural-Critical Hospital-Adjustment Payments-(RCHAR}
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07/14 9H+1—G. Reserved. Critical-Hospital-Adjustment Limitations-

= oQn )
OoHtd dt—-Ha y O

H. Critical Hospital Adjustment Payment Definitions

1. “Alzheimer days” means total paid days contained in the Department’s paid claims
database with a ICD-9-CM diagnosis code of 331.0 for dates of service occurring in
State fiscal year 2001and adjudicated through June 30, 2002

2. ”CHAP base period” means State Fiscal Year 1994, for CHAP payments calculated
for the July 1, 1995, CHAP rate period, State Fiscal Year 1995 for CHAP payments
calculated for the July 1, 1996, CHAP rate period, etc.

3. ”CHAP rate period” means, beginning July 1, 1995, the 12- month period beginning
on July 1 of the year and ending June 30 of the following year.

4. ”Combined MIUR” means the sum of Medicaid Inpatient Utilization Rate (MIUR) as
of July 1,1999, plus the Medicaid obstetrical inpatient utilization rate, as of July 1,
1999, both of which are defined in Chapter VI.C.8.

01/11 5. “Coordinated Care Participating Hospital” means a hospital that is located in a
geographic area of the state in which the Department mandates some or all of the
beneficiaries of the Medical Assistance Program residing in the area to enroll in a
care coordination program as defined in 305 ILCS 5/5-30 that is one of the following:

a. Has entered into a contract to provide hospital services to enrollees of the care
coordination program.

b. Has not been offered a contract by a care coordination plan that pays no less than
the Department would have paid on a fee-for-service basis, but excluding
disproportionate share hospital adjustment payments or any other supplemental
payment that the Department pays directly. '
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¢. Is not licensed to serve the population mandated to enroll in the care coordination
program.

6. ”Medicaid general care admission” means hospital inpatient admissions, which were
subsequently adjudicated by the Department through the last day of June preceding
the CHAP rate period and contained within the Department’s paid claims data base,
for recipients of medical assistance under Title XIX of the Social Security Act,
excluding admissions for normal newborns, Medicare/Medicaid crossover
admissions, psychiatric and rehabilitation admissions.

9. “Medicaid obstetrical care admission” means hospital inpatient admissions which
were subsequently adjudicated by the Department through the last day of June
preceding the CHAP rate period and contained within the Department’s paid claims
data base, for recipients of medical assistance under Title XIX of Social Security Act,
with a Diagnosis Related Group (DRG) of 370 through 375; and specifically
excludes Medicare/Medicaid crossover claims.

. Reserved. “Medi
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14. “Total admissions” means total paid admissions contained in the Department’s paid
claims database, including obstetrical admissions multiplied by two and excluding
Medicare crossover admissions, for dates of service occurring in State fiscal year
1998 and adjudicated through June 30, 1999.

15. “Total days” means total paid days contained in the Department’s paid claims
database, including obstetrical days multiplied by two and excluding Medicare
crossover days, for dates of service occurring in State fiscal year 1998 and
adjudicated through June 30, 1999.

16. “Total obstetrical days” means hospital inpatient days for dates of service occurring
in State fiscal year 1998 and adjudicated through June 30, 1999, with an ICD-9-CM
principal diagnosis code of 640.0 through 648.9 with a 5th digit of 1 or 2; 650; 651.0
through 659.9 with a 5th digit of 1, 2, 3, or 4; 660.0 through 669.9 with a Sth digit of
1, 2, 3, or 4; 670.0 through 676.9 with a 5th digit of 1 or 2; or V27 through V27.9; or
V30 through V39.9; or any ICD-9-CM principal diagnosis code that is accompanied
with a surgery procedure code between 72 and 75.99; and specifically excludes
Medicare/Medicaid crossover claims.
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K. Safety Net Hospital Adjustment Payments

07/14 07/06

01/03

1.

Qualifying criteria: Safety net hospital adjustment payments shall be made to a
qualifying hospital, as defined in this subsection (1). Unless the hospital does not
provide Comprehensive emergency treatment services on or after July 1, 2006, but
did provide such services on January 1, 2006. A hospital not otherwise excluded

under subsection (2) below shall qualify for payment if it meets one of the following
criteria:

a. It has, as provided in subsection K. {5}g), a MIUR equal to or greater than the
40% )

bd. It is, as of October 1, 2001, a rural hospital, as described in Chapter XVI, Section
B.3, that meet the following criteria:

i. Has a MIUR greater than 33 percent.

ii. Is designated a perinatal level II center by the Iilinois Department of Public
Health

iii. Has fewer than 125 licensed beds.

=8

The hospital meets all of the following criteria:
i. Has an MIUR greater than 30 percent.

ii. Hadan occupancy rate greater than 80 percent in the safety net hospital base
year.

iii. Provided greater than 15,000 days in the safety net hospital base year.
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de. The hospital meets all of the following criteria:

i.  Does not already qualify under subsections 1(a) through (c) £f of this
section.

ii. Hasa MIUR greater than 25 percent.

1ii. Had an occupancy rate greater than 68 percent in the safety net hospital base
year.

iv. Provided greater than 12,000 total days in the safety net hospital base year.
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et. The hospital meets all of the following criteria in the safety net base year:

i. Isa psychiatric hospital, as described in Chapter VII ChapterI-Section-C-1-
of this aAttachment.

ii. Has licensed beds greater than 120,
iii. Has an average length of stay less than ten days.
07/06 fi. The hospital meets all of the following criteria in the safety net base year:

i. Does not already qualify under subsection 1(a) through 1(e)3) of this
Section.

ii. Has an MIUR greater than 17 percent.
iii. Has licensed beds greater than 450.
iv. Has an average length of stay less than four days.
07/06 gk. The hospital meets all of the following criteria in the safety net base year:
i. Does not already qualify under subsection 1(a) through 1(f)§} of this Section.
ii. Has an MIUR greater than 21 percent.
iii. Has licensed beds greater than 350.
iv. Has an average length of stay less than 3.15 days.
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07/06 ha. The hospital meets all of the following criteria in the safety net base year:

i. Does not already qualify under subsections 1(a) through 1(g){sm} of this
Section.

ii. Hasa CMIUR greater than 25 percent.
iii. Has an MIUR greater than 12 percent.

iv. Is designated a perinatal level II center by the Illinois Department of Public
Health.

v. Has licensed beds greater than 400.

vi. Has an average length of stay less than 3.5 days.
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07/08

04/09

01/11

ibe. The hospital meets all of the following criteria in the safety net base year:

1.

il

iii.

iv.

V.

Does not already qualify under subsections l.a. {a}(H) through 1.h. a7 of
this Section.

Located outside Health Service Area (HSAHAS) 6.
Has an MIUR greater than 16 percent.

Has licensed beds greater than 475.

Has an average length of stay less than 5 days.

The hospital meets all of the following criteria in the safety net base year:

i
il.

1.

1i.

iii.

v.

Vi.

Provided greater than 5,000 obstetrical care days.
Has a Combined MIUR greater than 80 percent.

. The hospital meets all of the following criteria in the safety net base year:

Does not already qualify under subsections 1(a) through 1(3)6) ¢s) of this
Section.

Has a CMIUR greater than 28 percent.

Is designated a perinatal Level I center by the Illinois Department of Public
Health.

Has licensed beds greater than 320.

Had an occupancy rate greater than 37 percent in the safety net hospital base
year. :

Has an average length of stay less than 3.1 days.

The hospital meets all of the following criteria in the safety net base year:

i

1i.

iil.

iv.

Does not already qualify under subsections 1(a) through 1(k)¢t) of this
Section.

Is a general acute care hospital.

Is designated a perinatal Level II center by the Illinois Department of Public
health.

Provided greater than 1,000 rehabilitation days in the safety net hospital base
year.
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2. For a hospital qualifying under subsection 1.a.of this Section that is neither a
rehabilitation hospital nor a children’s hospital, that is located outside HS A 6, that
has an MIUR greater than 50 per centrum, and that:

a. Provides obstetrical care — $210.00. throush-December31-2014FEor-datesof

b. Does not provide obstetrical care — $90.00. throush-December 312014 —FEor

3. For a hospital qualifying under subsection 1.b. of this Section, the rate shall be

$55.00,

R PoToY Wt W

4. For a hospital qualifying under subsection 1.c of this Section, the rate is $3.00.

Q- e -0 &

6. For a hospital qualifying under subsection 1.e. of this Section, the rate is $119.50."
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7. For a hospital qualifying under subsection 1.f. of this Section, the rate is $25.00.

98. For a hospital qualifying under 1.h. +.&. of this Section, the rate is $100.00. through
& (.14 » dates ervice-on-or-afte q ey he-rate-1

"""" -0 S, td )

10.9.  For a hospital qualifying under subsection 1.i. +z8- of this Section, the rate is
q a-raitabu A aton.1a 2t 2 an v - b gar b Dacarmbe

A= - atl.-aBBeronii s
N0 0 ot - pprorva A »,

11.49. Fora hospital qualifying under subsection 1.j. }:: of this Section, the rate is

)
£ SE A =4 HFOtHZTF CoTuaty

$197.00. $84.00-through

13. For a hospital qualifying under subsection 1.1 of this Section, the rate is
71.00.
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07/14 L. Tertiary Care Payments Prior to July 1, 2014.

04/09

Tertiary Care Adjustment Payments shall be made to all eligible hospitals, excluding
county-owned  hospitals as described in Chapter I1.C.8 and hospitals organized under
the University of Illinois Hospital Act, as described in Chapter II.C.8 for inpatient
admissions occurring on or after July 1,2002, in accordance with this Section.

a. Definitions. The definitions of terms used with reference to calculation of payments
under this Section are as follows:

L.

“Base Period Claims” means claims for inpatient hospital services with dates of
service occurring in the Tertiary Adjustment Base Period that were subsequently
adjudicated by the Department though December 31, 1999. For a general care
hospital that includes a facility devoted exclusively to caring for children and that
was separately licensed as a hospital by a municipality before September 30,
1998, Base Period Claims for services that may, in Chapter I1.C.3.a, be billed by
a children’s hospital shall be attributed exclusively to the children’s facility.
Base Period Claims shall exclude the following types:

i. Claims for which Medicare was liable in part or in full (cross-over” claims)

ii. Claims for transplantation services that were paid by the Department via
form C-13, Invoice Voucher; and

iii. Claims for services billed under categories of service 037 and 038
(exceptional care services)

“Case Mix Index” or “CMI”, for all hospitals qualifying under this subpart K,
means the sum of all Diagnosis Related Grouping (DRG)(see Chapter LF.)
Weighting factors for Base Period Claims divided by the total number of claims
included in the sum, but excluding claims.
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8. Tertiary Care Adjustment

i. The total annual adjustment to an eligible hospital shall be the sum of the
adjustments for which the hospital qualifies under subsections (2) through (7) of
this Section multiplied by 0.455.

ii A total annual adjustment amount shall be paid to the hospital during the Tertiary
Care  Adjustment Rate Period in installments on, at least, a quarterly basis.

4/09 iii. For hospitals qualifying for payments under this Section for the adjustment
period beginning April 1; 2009, total payments will equal the sum of the amounts
calculated under the methodologies described in this Section less the Tertiary
Care Adjustment amounts received from July 1, 2008 through March 31, 2009.
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0. Transitional Supplemental

To provide stability to the hospital industry in the midst of replacing a twenty year old
reimbursement system that relied heavily on non-claims based static payments, in favor
of an updated APR-DRG grouper for inpatient services and an entirely new outpatient
reimbursement _methodology _in the EAPG system. the Department shall create
transitional supplemental payments to hospitals. These payments are essential to
maintaining access to care for an expanding population of Illinois Medical Assistance
recipients for a limited time period to allow the hospital providers time to adjust to the

new reimbursement policies. rates, and methodologies.

Transitional Supplemental Payvments shall be made to BPRG-PPS providers with a
simulated payment loss under the new inpatient and outpatient systems combined.

The following providers will not qualify for Transitional Supplemental

Payments:

Freestanding-psychiatric—rehabilitation ETAC provdders-uUniversity-owned

large public hospitals, county-owned large public hospitals, children’s
specialty hospitals and non-cost reporting hospitals.

ii. DRG-PPS-pProviders with a simulated payment gain under the new inpatient

and outpatient systems combined.

b. Simulated payment loss or gain under the new inpatient and outpatient systems
combined shall be based on:

i.  SFY 2013 legacy system reported claim payments: Reported payments in

Illinois Medicaid FFS inpatient and outpatient paid claims data, including
Medicare-Medicaid dual eligible claims and non-Medicare eligible claims,
for claims with submittal dates during SFY 2013 and admission dates on or
after July 1, 2011, excluding DSH payments, outpatient therapy claims, and
claims with invalid/ungroupable inpatient DRGs or outpatient EAPGs.

ii. SFY 2013 new system simulated claim payments: Simulated payments

under the new inpatient and outpatient systems using SFY 2013 claims data
described in _subsection (a)(2)(A) of this Section, including MPA/MHVA
payments and excluding DSH payments and inpatient GME payment
increases.

iii. SFY 2011 legacy system supplemental payments, excluding payments that

will continue in current form in SFY 2015.
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iv. All legacy and new system payment amounts used to determine Transitional
Supplemental Payments will be adjusted for SMART Act reductions.

v. Estimated payment gain or loss under the combined new inpatient and
outpatient systems shall be determined as follows: (Simulated new system
SFY 2013 claim payments) — [(Reported legacy system SFY 2013 claim
payments) + (SFY 2011 legacy system supplemental payments)].

2. Transitional Supplemental Payments for qualifying providers shall be equal to the
estimated payment loss under the combined new inpatient and outpatient systems, as
defined in subsection O.1.b.v. of this Section. the-sum-ofthefolowingcomponents:
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3. Timing,

#&—The Department shall make Transitional Supplemental Payments for the first four

two years of the new inpatient and outpatient payments systems effective during
SFY 2015 through 2018and-2016.
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P. Hospital Payment Documentation and Coding Improvement Adjustment

1. Inpatient Hospital Payment Documentation and Coding Improvement (DCI
Adjustment

a.

The Department shall monitor changes in inpatient hospital statewide average

case mix for services provided in the first two years following implementation of

the APR-DRG payment methodology. and retrospectively adjust DRG base rates
to offset the impact of paid case mix differential attributable to DCL

Measuring case mix differential attributable to DCI:

i. _Calculate the percentage point change, rounded to the nearest hundredth, in
statewide average case mix using Version 30 of the Medicare-Severity DRG

(MS-DRG) grouper and relative weights for:

A. Claims with dates of service in State fiscal year 2011.

B. Claims with dates of service in State fiscal years 2015 and 2016,
consistent with subsection 1.c. fa}33-of this Section.

ii. _Calculate the percentage point change, rounded to the nearest hundredth, in
statewide average case mix using Version 30 of the APR-DRG weighting

factors for the same periods specified in subsection 1.b.i.fa}HA} of this
Section.

iii. The case mix differential that is attributable to DCI is equal to the difference
between the change in the aggregate APR-DRG case mix and the change in
the aggregate MS-DRG case mix, for the claims described in subsection
L.b.ifa)})}AY of this Section. '

iv. Claims for services provided in State fiscal years 2015 and 2016 that were
not paid by the Department using the APR-DRG payment methodology shall
be excluded when measuring the case mix differential.
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c. Timing:

i.__Calculate case mix differential attributable to DCI for claims with Dates of
Service (DOS) in SFY 2015 (first vear of implementation) as of:

A. July 1, 2015, using all claims adjudicated as of that date with DOS in
SFY 2015.

B. January 1, 2016, using all claims adjudicated as of that date with DOS in
SFY 2015.

C. April 1, 2016, uéing all claims adjudicated as of that date with DOS in
SFY 2015.

ii. _Calculate case mix differential attributable to DCI for claims with DOS in
SEFY 2016 (second year of implementation) as of?

A. July 1, 2016, using all claims adjudicated as of that date with DOS in
SFY 2016. ’

B. January 1.2017 using all claims adjudicated as of that date with DOS in
SFY 2016.

C. April 1, 2017, using all claims adjudicated as of that date with DOS in
SFY 2016.

d. _Adjusting for case mix changes attributable to DCI:

i. For any measurement period described above, if the case mix differential
attributable to DCI is greater than two percentage points, the Department will
adjust the DRG base rates by the measured case mix differential less two
percentage points.

ii. For any measurement period described above, if the case mix differential
attributable to DCI is less than minus two percentage points, the Department
will adjust the DRG base rates by the measured case mix differential plus
two percentage points.

iii. The Department will retroactively adjust the payments for all claims

adjudicated as of the measurement period for the changes in the DRG base
rates.
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. follows:

1. OQualifying Hospitals. Hospitals may qualify for the Medicaid Facilitation and

Utilization Payments if they meet any of the following criteria:

a.

b.

The hospital must be an Illinois general acute care hospital that had an increase
over 35% of the total Medicaid days, excluding Medicare crossover days, from
State Fiscal Year 2009 to State Fiscal Year 2013 as recorded in the Department’s
paid claims data, had more than 50 routine beds as included in the 2012 cost
report filed with the Department, and for State Fiscal Year 2013, the average
length of stay was less than 4.5 days.

The hospital must be an Illinois general acute care hospital that had a Medicaid
Inpatient Utilization Rate (MIUR), as defined in Chapter VI section C.8.c of this
attachemnt, between 50 and 80 percent. is designated a Perinatal Level II facility,
and had less than 110 routine beds as included in the 2012 Cost Report on file
with the Department, and for State Fiscal Year 2013, provided greater than 6,000
Medicaid days. excluding Medicare crossover days, as recorded in the
Department’s paid claims database.

¢.__The hospital must be an [linois children’s hospital, as defined in Chapter VII of

this attachment, had greater than 10 routine beds as included in the 2012 cost
report on file with the Department, and for State Fiscal Year 2013, the average

length of stay was less than 4.5 days.
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2. Rates

a. Hospitals qualifying under subsection 1.a. of this Section will receive the

following; ’

1.

If the hospital provided more than 4,000 covered Medicaid days, excluding

ii.

Medicare crossover days in State fiscal year 2013, as recorded in the
Department’s paid claims database, the rate is $947.00 for dates of service on
or after July 1, 2014 through June 30, 2018. For dates of service on or after
July 1, 2018, the rate is $0.00.

If the hospital provided less than 4,000 covered Medicaid days. excluding

Medicare crossover days in State fiscal year 2013, as recorded in the
Department’s paid claims database, the rate is $76.00 for dates of service on
or after July 1, 2014 through June 30, 2018. For dates of service on or after
July 1, 2018, the rate is $0.00.

b... Hospitals qualifying under subsection 1.b. of Section will receive the following:

i,

ii.

If the hospital had greater than 100 routine beds as included in the 2012 Cost
Report on file with the Department, the rate is $205.00 for dates of service on
or after July 1, 2014 through June 30, 2018. For dates of service on or after
July 1, 2018, the rate is $0.00.

If the hospital had less than 100 routine beds as included in the 2012 Cost

Report on file with the Department, the rate is $59.00 for dates of service on
or after July 1, 2014 through June 30. 2018. For dates of service on or after
July 1, 2018, the rate is $0.00.

c. Hospitals qualifying under subsection 1.c. of this Section wil] receive a rate of

$390.00 for dates of service on or after July 1, 2014 through June 30, 2018. For

dates of service on or after July 1, 2018, the rate is $0.00.

3. Payment for a qualifying hospital shall be the product of the rate as defined in

subsection 2. of this Section, multiplied by their SFY 2013 covered days less

Medicare crossover days as recorded in the Department’s paid claims data

(adjudicated through February 21, 2014).
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XVIIL. REPEALED-Medical Research and Enhancement Payments
A. Definitions.

1. “thswlan Development Incentlve Davment funds” w1ll be $3 000,000 annuallv

: -3 : hereafter. Physician development
incentive pavments are described in Sectlon B H of thlS Chapter.

2. “Primary care GME programs” means either Accreditation Council on Graduate
Medical Education (ACGME) or American Osteopathic Association (AOA) Post
Graduate accredited residency programs in Family Medicine, Internal Medicine,
Pediatrics and Internal Medicine-Pediatrics. Programs that are dual accredited by the
ACGME and AQA are only eligible for a single yearly payment.

. “Significant medically underserved populations” means more than 50 percent of the
individuals served by a qualifying residency practice clinic enrolled Medicaid or are
uninsured. The denominator used in this calculation shall include all resident

continuity clinics in a GME program practice. When more than one site is used for

resident continuity of care practice, the designated practice site or sites used to

calculate percent medically underserved must contain greater than 75% of all patients
seen by residents in continuity practice.

4, Tier I. A private academic medical center must:

a. _be a hospital located in Illinois which is:

i. _under common ownership with the college of medicine of a non-public
college or university; or

ii. a freestanding hospital in which the majority of the clinical chiefs of service
or clinical department chairs are department chairmen in an affiliated non-
public Illinois medical school; or

iii. a children’s hospital which is separately incorporated and non-integrated into
the academic medical center hospital but is the pediatric partner for an
academic medical center hospital and which serves as the primary teaching
hospital for pediatrics for its affiliated Illinois medical school. A hospital
identified herein is deemed to meet the additional Tier I criteria if its Dartner
academic medical center hospital meets the Tier I criteria.

b. serve as the training site for at least 30 graduate medical education programs
accredited by Accreditation Council for Graduate Medical Education;

c. _facilitate the training on the campus or on affiliated off-campus sites no less than
500 medical students, interns, residents, and fellows during the calendar year
preceding the beginning of the State fiscal year;
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d. _perform either itself or through its affiliated university, at least $12.000,000 in

medical research funded through grants or contracts from the National Institutes
of Health or, with respect to hospitals described in subsection (h)(1)(A)(ii), have
as its affiliated non-public Illinois medical school. a medical school that performs
either itself, or through its affiliated University, medical research funded using at

least $12.000.000 in grants or contracts from the National Institutes of Health:
and -

e.__expend directly or indiréctly through an affiliated non-public medical school or

as part of a hospital system as defined as a hospital and one or more other
hospitals or hospital affiliates related by common control or ownership. no less
than $5.000,000 toward medical research and education during the calendar year
preceding the beginning of the State fiscal year.

5. Tier II. A public academic medical center must:

a..

be a hospital located in Illinois that is a primary teaching hospital affiliated with:

1. University of [llinois School of Medicine at Chicago: or

ii. University of Illinois School of Medicine at Peoria; or

iii. University of Illinois School of Medicine at Rockford: or

iv. University of Illinois School of Medicine at Urbana; or

v. _Southern [llinois University School of Medicine in Springfield; and

contribute no less than $2.500,000 toward medical research and education during

the calendar vear preceding the beginning of the State fiscal vear.

6. Tier III. A major teaching hospital must:

a.

be an Illinois hospital with 100 or more interns and residents or with a ratio of
interns and residents to beds greater than or equal to 0.25: and

support at least one graduate medical education program accredited by

Accreditation Council for Graduate Medical Education.

1. “GME” means graduate medication education.

ii. “GME rate year” means the twelve-month period beginning on July 1 of each
year; with the first GME rate year to begin on July 1., 2014.
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B. Physician Development Incentive Payments as defined in A.

1. A Medicaid Graduate Medical Education (GME) fund in Illinois will support and
alien with the State’s current and projected physician workforce needs and goals
including:

a. increasing the number of primary care providers in Illinois,

b. _increasing the number of primary care providers working in medically
underserved areas, and

c. _increasing the number of providers who are trained to practice in a patient-
centered medical home setting within an integrated delivery system.

2. The performance criteria for incentive payments will be as follows:

a. S50 percent ‘of funds are set aside for GME program resident continuity clinics
meeting standards for at least one of the following:

i. Level II or III Patient Centered Medical Homes by the National Center for
Quality Assurance.

i, Primary Care Medical Home Certification by the Joint Commission.

iii. Medical Home Accreditation by the Accreditation Assogciation for
Ambulatory Health Care.

Each program within a hospital meeting one of these certification or accreditation
standards will receive an equal share of these funds.

b. 25 percent of funds will be set aside for resident practice clinics with significant
medically underserved populations.

Each program within a hospital meeting these standards will receive an equal

share of these funds.

c. 25 percent of funds set aside for written curricula in population medicine based
on practice in continuity of care settings. The curriculum must contain
competencies in population medicine. Population medicine curriculum
competencies should include: preventive medicines; information technology for
managing continuity of care practice panels; managing transitions of care;
participating in team-based care and supporting patient-centered decision
making. Programs must document that all residents received at least 20 hours a
year in instruction in these areas.

Each program within a hospital meeting these standards will receive an equal
share of these funds.
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3. Residency programs and the sponsoring medical centers will collect all information

to be submitted for this program to HFS by June 1, each GME rate year. This

includes, proof of certification requirements required in subsection 2.a. (b},
internal GME residency program data, and queries of GME program recent

graduates.
The submitted data from eligible GME programs will be reviewed for meeting

program performance standards. The Department may require for corroborating
information and audit, any submission.

All GME residency programs meeting performance standards and qualifying to

receive program funding will be announced annually. Subsequent to its
determination of qualifying programs, the Department will disburse program funds to
the hospitals that sponsor qualifying GME residence programs.

The Department shall recover — through repayment by or recoupment against other

funds payable to, the hospital — program funds that have been found to have been
disbursed in error.
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07/14 XX. Pediatric Inpatient Adjustment Payments Prior to July 1, 2014

Pediatric Inpatient Adjustment Payments shall be made to all eligible hospitals excluding
county-owned hospitals, as described in Section I1.C.8, and hospitals organized under the
University of Illinois Hospital Act, as described in Chapter II.C.8, for inpatient services
occurring on or after July 1, 1998, in accordance with this Section.

A. To qualify for payments under this Chapter, a hospital must be a children’s hospital, as

defined in Chapter II.C.3, that was licensed by a municipality on or before December 31,
1997. Hospitals qualifying under this Section shall receive an adjustment for inpatient
services equal to the product of the hospital’s psychiatric and physical rehabilitation days,
provided to children under 18 years of age during the adjustment base year, multiplied by
$816 per day. Payments under this subsection will be based on the following
methodology:

1. The calculation under subsection A. of this Chapter may not exceed 850 days.

2. For the purposes of calculating payments under this Chapter, the adjustment base
year shall be psychiatric and physical rehabilitation days of care provided by the
portion of the hospital that the Department does not recognize as a children’s
hospital. Such days include those provided in State fiscal year 1997 and adjudicated
by the Department through March 31, 1998,

In addition to the payments described under subsection A. above, any children’s hospital,
as defined in II.C.3 will receive an additional adjustment equal to the product of the
hospital’s paid days, excluding Medicare crossover claims, multiplied by $113_per day.
Such days include those provided in State fiscal year 1999 and adjudicated by the
Department through May 31, 1999.

For rate years occurring after State fiscal year 2000, total payments made under
subsection A and B. above shall be paid at least quarterly.
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XXI.  General provisions.

07/08 Unless otherwise indicated, the following apply to Chapters XXIII through XXX.
A. Definitions. .

“ ANNUAL PAYMENT” described in Chapter XX means amount calculated in SFY 2005.

“BASE INPATIENT PAYMENTS” means, for a given hospital, the sum of payments made
using the rates defined in subsection B.2.c of Chapter IV and subchapters B, C, and D of
Chapter VIII for services provided during State fiscal year 2005 and adjudicated by the
Department through March 23, 2007.

“CAPITAL COST PER DIEM” means, for a given hospital, the quotient of (i) the total capital
costs determined using the most recent 2005 Medicare cost report as contained in the
Healthcare Cost Report Information System file, for the quarter ending on December 31,
2006, divided by (ii) the total inpatient days from the same cost report to calculate a
capital cost per day. The resulting capital cost per day is inflated to the midpoint of State
fiscal year 2009 utilizing the national hospital market price proxies (DRI) hospital cost
index. If a hospital’s 2005 Medicare cost report is not contained in the Healthcare Cost
Report Information System, the Department shall use the data reported on the hospital’s
2005 Medicaid cost report.

“CASE MIX INDEX” means, for a given hospital, the quotient resulting from dividing

(i) the sum of the all diagnosis related grouping relative weighting factors in effect on
January 1, 2005, for all category of service 20 admissions for State fiscal year 2005,
excluding Medicare crossover admissions and transplant admissions reimbursed under 89
Ill. Adm. Code 148.82, by (ii) the total number of category of service 20 admissions for
State fiscal year 2005, excluding Medicare crossover admissions and transplant
admissions reimbursed-under-89-Hl—Adm—Code148-82.

“CHILDREN’S HOSPITAL” means a hospital as described in Chapter VII Seetion-&3-of
ChapterH.

“ELIGIBILITY GROWTH FACTOR” means the percentage by which the number of Medicaid
recipients in the county increased from State fiscal year 1998 to State fiscal year 2005.

“FREESTANDING CHILDREN’S HOSPITAL” means an Illinois CHILDREN’S HOSPITAL that is
licensed by the Department of Public Health as a pediatric hospital.
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07/08 XXX. Payment to government-owned or -operated hospitals.

A. Definitions.

10/10 “BASE PERIOD” means the hospital fiscal year ending during the calendar year that is
three years prior to the calendar year during which the payment period begins.

“PAYMENT PERIOD” means the State fiscal year.

B. Notwithstanding any other provision of this Attachment, reimbursement to LARGE
PUBLIC HOSPITALS shall be at allowable cost, as determined in section D of this
chapter.

C. Hospitals that are located in Illinois and are owned or operated by a county or a unit
of local government that are not LARGE PUBLIC HOSPITALS shall be reimbursed at the
greater of:

1. Under the payment methodologies otherwise provided for in this Attachment.

2. At allowable cost, as determined in section D of this chapter.

D. Hospitals reimbursed under this chapter shall be reimbursed at allowable cost on a
per diem basis. The per diem rate shall be calculated as follows:

1. BASE PERIOD costs are determined as the product resulting from multiplying (i)
the routine and ancillary charges on claims that were submitted by the hospital
for Medicaid covered services provided during the BASE PERIOD and paid by the
department by (ii) their respective cost-to-charge ratios from the BASE PERIOD
cost report.

2. ‘BASE PERIOD costs are then adjusted by subtracting the sum of all periodic
(weekly, monthly, quarterly, efc.) lump sum payments specified in this
Attachment, with the exception of any payment that is classified as a
disproportionate share hospital adjustment payment, that are expected to be made
during the PAYMENT PERIOD.

3. For hospitals reimbursed under subsection C.2, the BASE PERIOD costs are
additionally reduced by an amount necessary to ensure:

a. That reimbursement to non-State government-owned or operated hospitals,
as a class, is compliant with the upper payment limit requirement in 42 CFR
447.272.
b. That the proportion of allowable costs that are reimbursed is the same for
each hospital.
03/14 4. The BASE PERIOD costs are further adjusted to reflect the change, from the
midpoint of the BASE PERIOD to the midpoint of the PAYMENT PERIOD, in the
CMS hospltal mput prlce 1ndex Fer—bM%GE—PGBHeHeSP%S—as—deﬁﬂed—m
JAN-§.8-2016
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5. The per diem rate is the quotient resulting from dividing the adjusted BASE
PERIOD costs by the number of patient days on claims that were submitted by the
hospital for Medicaid covered services provided during the BASE PERIOD and
paid by the department.
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07/12 XL. Rate Reductions

07/14

07/14

For dates of service on or after July 1, 2012, all inpatient payment methodologies described in
this attachment shall be reduced by 3.5%, for the rates that were otherwise in effect on July 1,
2012 and with implementation of this Attachment on July 1, 2014, except for payments to
Long Term Acute Care Hospitals as defined under Chapter VIII(A)(3) which shall have their
reimbursement rates reduced by 3.5% from rates that were otherwise in effect on October 1,
2010. Rates reductions defined in this chapter shall not apply to:

1. Rates or payments for hospital services delivered by a hospital defined as a safety net
hospital under Section XV(K)(1) of this attachment.

2. Rates or payments for hospital services delivered by a hospital defined as a Critical
Access Hospital that is an Illinois hospital designated by Illinois Department of Public
Health in accordance with 42 CFR 485 Subpart F.

3. Rates or payments for hospital services delivered by a hospital that is operated by a unit
of local government or state university that provides some or all of the non-federal share
of such services.

4, Rates or payments for hospital inpatient services defined in Chapters XXXV through
XXXIX.

5. Transitional payment authorized under Chapter XV.0O. 89-H--Adm--Code148-296.

07/12 XLI. Payment Limitations

A hospital that is located in a county of the State in which the Department of Healthcare and
Family Services mandates some or all of its beneficiaries of the medical assistance program
residing in the county to enroll in a care coordination program, shall not be eligible for any
non-claims based payments for which it would otherwise be entitled to receive, unless the
hospital is a coordinated care participating hospital no later than August 14, 2012, or 60 days
after the first mandatory enrollment of a beneficiary in a coordinated care program. This
payment limitation does not apply to inpatient payments defined in Chapters XXII through
XXIX, or Chapters XXXV through XXXIX.
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07/1416/92 1. Reimbursement for Hospital Outpatient and Clinic Services Prior to July 1, 2014.
a. Fee-For-Service Reimbursement
07/98 i. Reimbursement for hospital outpatient shall be made on a fee-for-service basis except
for:
07/98 A. Those services that meet the definition of the Ambulatory Procedure Listing
(APL) as described in subsection b of this Section;
07/98 B. End Stage Renal Disease Treatment (ESRDT) services, as described in
subsection c. of this Section;
07/98 C Those services provided by a Critical Clinic Provider as described in subsection
e. of this Section.
01/11 D. Those services provided by a Freestanding Emergency Center, as described in

subsection j. of this Section.

07/14 6759 ii. Except for the procedures under the APL groupings described in subsection (b) of
: this Section, fee-for-service reimbursement levels shall be at the lower of the

hospital’s usual and customary charge to the public or the Department’s statewide
maximum relmbursement screens, as d&scrlbed in the annual obstetrlc and pedlatrlc
State plan. Hespitals b b epartrmes 3% e
eodes. However, all spec1ﬁc chent coverage p011c1es (relatlng to client e11g1b111ty and
scope of services available to those clients) which pertain to the service billed are
applicable to hospitals in the same manner as non-hospital providers who bill fee-for-
service.
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07/14 1.1.Reimbursement for Hospital Outpatient and Clinic Services Effective for Services on or after
July 1. 2014.

a. Fee-For-Service Reimbursement

i. Reimbursement for hospital outpatient and clinic services shall be made on a fee-for-
service basis except for:

(ABL)Serwces as descnbed in subsectlon b of thlS Sectlon

B. End Stage Renal Disease Treatment (ESRDT) services, as described in subsection
cge. of this Section;

C.B:Those services provided by a Freestanding Emergency Center, as described in
subsection h.j- of this Section.

ii. Except for the services reimbursed-precedures-under the ARL-groupingsEAPG PPS
described in subsection (b) of this Section, fee-for-service reimbursement levels shall
be at the lower of the hospltal’s usual and customary charge to the public or the
Department s statew1de maximum re1mbursement screens—as—deseﬂbed—m—the—aﬂﬂaal

uﬁ}&mgﬁpee}ﬁe-semeeeedes— However all spec1ﬁc chent coverage p011c1es (relatlng
to client eligibility and scope of services available to those clients) which pertain to the
service billed are applicable to hospitals in the same manner as non-hospital providers
who bill fee-for-service.
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07/14 1.1. Reimbursement for Hospital Outnatient and Provider-Based Clinic Services Effective for Services
on or after July 1, 2014. '

b._EAPG PPS reimbursement. Reimbursement under EAPG PPS, described in subsection ¢c.).
shall be all-inclusive for all services provided by the hospital. without regard to the amount
charged by a hospital. Except as provided in subsection b.iii.6633) no separate
reimbursement will be made for ancillary services or the services of hospital personnel.

i. _Qutpatient hospital services reimbursed through the EAPG PPS shall include:
A. Surgical Sservices,

B._Diagnostic and therapeutic services or items directly related to the provision of a
surgical procedure.

C. Emergency department services.
D. Observation services.

E. Psychiatric treatment services.

ii.

iii. Exceptions to all-inclusive EAPG PPS rate.

A. A hospital may bill separately for professional services of’

1. _Professional services of a physician who provided direct patient care.

2. Chemotherapy services provided in conjunction with radiation therapy services.

3. Physical rehabilitation, occupational or speech therapy services provided in
conjunction with an APG PPS reimbursed service.

4. Ancillary services not related to an outpatient visit. Ancillary services are
diagnostic or therapeutic services provided as prescribed by a healthcare
professional such as labs. x-ray. radiology and diagnostics.

B. For the purpose of subsection iii.A. GiA). a physician means:

1. A physician salaried by the hospital, Physicians salaried by the hospital do not
include radiologists, pathologists. nurse practitioners. or certified registered nurse
anesthetists; no separate reimbursement will be allowed for such providers,

2. A physician who is reimbursed by the hospital through a contractual arrangement
to provide direct patient care.

3. A group of physicians with a financial contract to provide emergency department
care.
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07/14 1.1 Reimbursement for Hospital Outpatient and Provider- Based Clinic Services Effective for

Services on or after July 1, 2014.

c__EAPG PPS payment. The reimbursement to hospitals for outpatient services provided on
the same day shall be the product., rounded to the nearest hundredth, of the following:

i.

ii,

The EAPG weighting factor of the EAPG to which the service was assigned by the
EAPG grouper.

The EAPG conversion factor, based on the sum oft

iii.

A. The product, rounded to the nearest hundredth, of:
1. the labor-related share;

2. the Medicare IPPS wage index; and

3. the applicable EAPG standardization amount,
B. The product, rounded to the nearest hundredth. of:

1. _non-labor share; and

2. the applicable EAPG standardized amount,
The applicable consolidation factor.

1v.

The applicable packaging factor.

The applicable discounting factor.

V1.

The applicable policy adjustment factors, as defined in subsection {f.}, for which the
service qualifies.
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on or after July 1, 2014.

d. EAPG standardized amount, The standardized amount established by the Department as the
basis for EAPG conversion factor differs based on the provider type:

i. _County-operated large public hospital EAPG standardized amount. For a large public
hospital, as defined at Chapter VII X26V-b: of Attachment 4.19-A. the EAPG
standardized amount is determined in Chapter 33 of this Attachment.

ii. University-operated large public hospital EAPG standardized amount. For a large public

hospital,-as defined in at VII XXXPV-b- of Attachment 4.19-A. the EAPG standardized
amount is determined in Chapter 33 38 of this Attachment.

iii. Critical access hospital EAPG standardized amount. For critical access hospitals, that is an
Illinois hospital designated by Illinois Department of Public Health in accordance with 42
CFR 485 Subpart F., the EAPG standardized amounts are determined separately for each
critical access hospital such that:

A.

B.

Simulated EAPG payments using outpatient base period paid claim data plus
payments as defined in Chapter 32 of this Attachment, net of tax costs are equal to:

Estimated costs of outpatient base period claims data with a rate year cost inflation

factor applied.

iv. Acute EAPG standardized amount.

A._ Qualifying criteria. General acute hospitals and freestanding emergency centers

psychiatric hospitals. psychiatric distinct part units, freestanding rehabilitation
hospitals, and rehabilitation distinct part units.

The acute EAPG standardized amount is based on a single statewide amount

determined such that:

1. Simulated EAPG payments. without rate reductions defined in Chapter 46 of this
Attachment or policy adjustments defined in subsection f.. using general acute
hospital outpatient base period paid claims data, results in approximately a $75
million increase compared to:

2 The sum of general acute hospital base period paid claims data reported payments
and allocated outpatient static payments.
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0714 1.1.Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services Effective for Services
on or after July 1.2014.

v. Psychiatric EAPG standardized amount.

A. Qualifving criteria. Freestanding psychiatric hospitals and psychiatric distinct part
units.

B. The psvychiatric EAPG standardized amount is based on a single statewide amount,
determined such that:

1. Simulated EAPG payments, without policy adjustments defined in subsection f. of
this Chapter, using freestanding psychiatric hospitals and psychiatric distinct part
units outpatient base period paid claims data, results in payments approximately
equal to the amount derived in subsection d.v.B.2. of this Chapter.

2. The sum of freestanding psychiatric hospitals and psychiatric distinct part units
outpatient base period paid claims data reported payments and allocated outpatient
static payments.

vi. Rehabilitation EAPG standardized amount.

A. Qualifving criteria. Freestanding rehabilitation hospitals and rehabilitation distinct
part units.

B. The rehabilitation EAPG standardized amount is based on a single statewide amount,
determined such that:

1. Simulated EAPG payments, without rate-reductions described in Chapter 46 of
this Attachment or policy adjustments defined in subsection f. of this Chapter.
using freestanding rehabilitation hospitals and rehabilitation distinct part units

outpatient base period paid claims data, results in payments approximately equal
to:

2. The sum of freestanding rehabilitation hospitals and rehabilitation distinct part

units outpatient base period paid claims data reported payments and allocated
outpatient static pavments.

vii, Qut-of-state non-cost reporting hospital EAPG standardized amount. For non-cost
reporting hospitals, the EAPG standardized amount is $362.32. which is not wage
adjusted.
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1.1.Reimbursement for Hospital Outpatient and Provide-Based Clinic Services Effective for
Services on or after July 1, 2014.

e. _Discounting factor. The applicable discounting factor is based on the discounting flags
designated by the EAPG grouper under default EAPG settings:

i. _The discounting factor will be 1.0000, if the following criteria are met:

A. The service has not been designated with a Bilateral Procedure Discounting flag,
Multiple Procedure Discounting flag, Repeat Ancillary Discounting flag or
Terminated Procedure Discounting flag by the EAPG grouper under default EAPG
settings; or

B. The service has not been designated with a Bilateral Procedure Discounting flag
and has been designated with a Multiple Procedure Discounting flag by the EAPG
grouper under default EAPG settings and the service has the highest EAPG
weighting factor among other services with a Multiple Procedure Discounting flag
provided on the same day.

ii. The discounting factor will be 0.5000 if the following criteria are met:

A. The service has been desigggted with a Multiple Procedure Discounting flag,

Repeat Ancillary Discounting flag or Terminated Procedure Discounting flag by
the EAPG grouper under default EAPG settings; and if the Multiple Procedure

Discounting flag is present, the service does not have the highest EAPG weighting

factor among other services with a Multiple Procedure Discounting flag provided
on the same dav: and

B. The service has not been designated with a Bilateral Procedure Discounting flag by
the EAPG grouper under default EAPG settings.

iii. The discounting factor will be 0.7500 if the following criteria are met:

A. The service has been designated with a Bilateral Procedure Discounting flag by the
EAPG grouper under default EAPG settings; and

B. The service has been designated with a Multiple Procedure Discounting flag, the
Repeat Ancillary Discounting flag or Terminated Procedure Discounting flag by
the EAPG grouper under default EAPG settings; and if the Multiple Procedure
Discounting flag is present, the service does not have the highest EAPG weighting

factor among other services with a Multiple Procedure Discounting flag provided
on the same day.
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on or after July 1, 2014, )

iv) The discounting factor will be 1.5000 if the following criteria are met:

A) The service has been designated with a Bilateral Procedure Discounting flag by the
EAPG grouper under default EAPG settings: and

B) The service has not been designated with a Multiple Procedure Discounting flag. the
Repeat Ancillary Discounting flag or Terminated Procedure Discounting flag by the
EAPG grouper under default EAPG settings: or if the Multiple Procedure Discounting
flag is present, the service has the highest EAPG weighting factor among other
services with a Multiple Procedure Discounting flag provided on the same day.

f. _Policy adjustments. Claims for services by providers that meet certain criteria shall qualify for

further adjustments to payment. If a claim qualifies for more than one policv adjustment, then

the EAPG PPS payment will be multiplied by both factors.
- Safety Net hospital. Qualifying criteria '

A. The service is described in b.i.of this Chapter. excluding Medicare crossover claims.

B. The hospital is a Safety Net hospital, as defined in Chapter XV. K. of Attachment
4.19-A, that is not;

1. A critical access hospital. that is an Illinois hospital designated by lllinois
Department of Public Health in accordance with 42 CFR 485 Subpart F

2. A large public hospital, as defined at Chapter V11 33&PV-b- of Attachment 4.19-
A.

C._Policy adjustment factor effective State fiscal year 2015 and 2016 is 1.3218 +3252.

ii. High Outpatient Volume hospital. Qualifying criteria

A. The service is described in €03} b. 1. of this Chapter. excluding Medicare crossover
claims.

B. The hospital is a High Outpatient Volume hospital, as defined in subsection d.iv.. ef
this-subseetion that is not;

1. A critical access hospital that is an Illinois hospital designated by lllinois
Department of Public Health in accordance with 42 CFR 485 Subpart F.

2. A large public hospital, as defined at Chapter VII 326V-b- of Attachment 4.19-
A.

3. A Safety Net hospital. as defined in Chapter XV. K. of Attachment 4.19-A .
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1.1.Reimbursement for Hospital Outpatient and Provider-Based Clinic Services Effective for
Services on or after July 1, 2014.

C. A High Outpatient Volume hospital for which the high outpatient volume is at
least:

1. One and one -half standard deviations above the mean regional high outpatient
volume, or

2. One and one-half standard deviations above the mean statewide high
outpatient volume.

D. Policy adjustment factor effective State fiscal year 2015 and 2016 is 1.3218
13252,

ili. Crossover Adjustment Factor

A. Acute EAPG standardized amounts, as defined in subsection d.iv., shall be reduced
by a Crossover Adjustment factor such that:

1. The absolute value of the total simulated payment reduction that occurs when

applying the Crossover Adjustment factor to simulated EAPG payments,
including Policy Adjustments, using general acute hospital outpatient base

period paid claims data, is equal to:

2. The difference of: total simulated EAPG payments using general acute hospital
outpatient crossover paid claims data, and general acute hospital outpatient
crossover paid claims data total reported Medicaid net liability.

B. Crossover Adjustment Factor effective State fiscal year 2015 and 2016 is 0.98912.

iv. If a claim does not qualify for a Policy Adjustment described in subsection f.i. through
f.iii. of this Section, the policy adjustment factor is 1.0.
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Services on or after July 1, 2014.

g. Payment for outpatient end-stage renal disease treatment (ESRDT) services shall be:

07/13

i

il

iii.

iv.

At the rate established by Medicare as of December 31, 2010

With respect to Illinois county-owned hospitals, as defined in Chapter 11.C.8. of
Attachment 4.19-AAppendix-to-Attachment-3-1A, the reimbursement rate described

above shall be adjusted on a retrospective basis. The retrospective adjustment shall be
calculated as follows:

A. The reimbursement rates described in this section shall be no less than the
reimbursement rates in effect on June 1, 1992, except that this minimum shall be
adjusted on the first day of July of each year by the annual percentage change in
the per diem cost of inpatient hospital services as reported on the two most recent
annual Medicaid cost reports.

B. The per diem cost of inpatient hospital services shall be calculated by dividing the
total allowable Medicaid costs by the total allowable Medicaid days.

With the exceptiori of the retrospective rate adjustment described above, no year-end
reconciliation is made to the reimbursement rates calculated under this Section 1.c.

County-owned and State-owned hospitals shall be required to submit outpatient cost
reports to the Department within 90 days after the close of the facility's fiscal year.

Effective July 1, 2013, hospitals and freestanding chronic dialysis centers will receive
an add-on payment of $60 per treatment day to the rate described in c.i. above for
outpatient renal dialysis treatments or home dialysis treatments provided to Medicaid
recipients under Title XIX of the Social Security Act, excluding services provided to
individuals eligible for Medicare.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same
for both governmental and private providers of outpatient end-stage renal disease
treatment services. The agency’s fee scheduie rate was set as of July 1, 2013 and is
effective for services provided on or after that date, All rates are published on the
Department’s website in Practitioner Fee Schedule located at

www.hfs.illinois.gov/feeschedule/.
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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

1.1.Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services Effective for
Services on or after July 1, 2014. '

01/11 hs- Freestanding Emergency Centers

A Freestanding Emergency Center (FEC), a facility that provides comprehensive
emergency treatment services 24 hours per day, on an outpatient basis, and has been
issued a license by the Illinois Department of Public Health under the Emergency
Medical Services (EMS) Systems Act as a freestanding emergency center, or a
facility outside of Illinois that meets conditions and requirements comparable to those
found in the EMS Svstems Act in effect for the jurisdiction in which it is located, is
eligible to enroll for reimbursement of emergency services. Reimbursement for the
emergency services provided in an FEC shall be made at the applicable APL-group
EAPG rate identified in subsection b. of this Section. Payment for salaried physician
services performed in conjunction with an APL procedure shall be made in
accordance with subsection b. of this Section.

Supersedes
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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

1.1. Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services -Effective for

Services on or after July 1., 2014.

i Outpatient Physical RehabilitationRehabilitative Services Maximumn-reimbursement
rates.

The maximum reimbursement rate-shall-be:

i.

id.

For outpatient Fphysical rehabilitation services—inecludingphysical.-oceupational-and
speech-therapies; provided by a hospital —(paid per visit and limited to one visit per
day):

That is a children’s hospital, as defined in Chapter 11.C.3. of Attachment 4.19-
A, paresraph-148-25(dH3YA), enrolled-with-the Department-to-provide
outpatient-physical-rehabilitation-the rate shall be $130.00.

b. Enrolled with the Department to provide outpatient physical rehabilitation, the
rate shall be $130.00.

c. _Not enrolled with the Department to provide outpatient physical rehabilitation.,

the rate shall be $115.00.

For all other physical. occupational and speech therapy services {paid-per-quarter
heur), the reimbursement rate shall be in accordance w1th the methods and standards
described in Attachment 4.19-B, Item 14. i

Department’s-website.
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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

1.1. Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services Effective for Services
on or after July 1, 2014.

ki) Definitions

“Aggregate ancillary cost-to-charge ratio” means the ratio of each hospital’s total ancillary
costs and charges reported in the Medicare cost report, excluding special purpose cost centers
and the ambulance cost center, for the cost reporting period matching the outpatient base
period claims data. Aggregate ancillary cost-to-charge ratios applied to SFY 2011 outpatient
base period claims data will be based on fiscal year ending 2011 Medicare cost report data,

“Consolidation factor” means a factor of 0 percent applicable for services designated with a
Same Procedure Consolidation Flag or Clinical Procedure Consolidation Flag by the EAPG
grouper under default EAPG settings.

“Default EAPG settings” means the default EAPG grouper options in 3M’s Core Grouping
Software for each EAPG grouper version.

“EAPG” means Enhanced Ambulatory Patient Groups, as defined in the EAPG grouper,
which is a patient classification system designed to explain the amount and type of resources
used in an ambulatory visit. Services provided in each EAPG have similar clinical
characteristics and similar resource use and cost.

“EAPG grouper’” means the most recently released version of the Enhanced Ambulatory
Patient Group (EAPG) software, distributed by 3M Health Information Systems. available to
the Department as of January 1 of the calendar year during with the discharge occurred:

except, for the calendar year beginning January 1, 2014. EAPG grouper means the version 3.7
of the EAPG software.

“EAPG PPS” means the EAPG prospective pavment system as described in this Section.

“EAPG weighting factor” means, for each EAPG, the product. rounded to the nearest ten-
thousandth. of (i) the national weighting factor, as published by 3M Health Information
Systems for the EAPG grouper. and (ii) the Illinois experience adjustment.

“Estimated cost of outpatient base period claims data” means the product of (i) outpatient base
period paid claims data total covered charges, (ii) the critical access hospital’s aggregate
ancillary cost-to-charge ratio. and (iii) a rate year cost inflation factor.

“Freestanding Emergency Center (FEC)" means a facility that provides comprehensive
emergency treatment services 24 hours per day, on an outpatient basis, and has been issued a
license by the Illinois Department of Public Health under the Emergency Medical Services
(EMS) Systems Act_as a freestanding emergency center, or a facility outside of lllinois that
meets conditions and requirements comparable to those found in the EMS Systems Act in
effect for the jurisdiction in which it is located.

“High outpatient volume™ means the number paid outpatient claims serviees-described in
subsection b.i. provided during the high volume outpatient base period paid claims data.
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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

1.1. Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services Effective for Services
on or after July 1. 2014,

i. _Definitions Continued

“High volume outpatient base period paid claims data” means state fiscal year 2011
outpatient Medicaid fee-for-service paid claims data. excluding Medicare dual eligible
claims. renal dialysis claims. and therapy claims, for EAPG PPS payment for services
provided in State fiscal years 2015 and 2016. For subsequent dates of service. the State

fiscal year ending 30 months prior to the beginning of the calendar year during which the
service is provided.

o

‘Illinois experience adjustment” means for the calendar year beginning January 1, 2014. a
factor of 1.0: for subsequent calendar years, means the factor applied to 3M EAPG
national weighting factors when updating EAPG grouper versions determined such that
the arithmetic mean EAPG weighting factor under the new EAPG grouper version is equal
to the arithmetic mean EAPG weighting factor under the prior EAPG grouper version
using outpatient base period claims data.

“Labor-related share” means that portion of the statewide standardized amount that is
allocated in the EAPG PPS methodology to reimburse the costs associated with personnel.
The Labor-related share for a hospital is 0.60 effective July 1. 2014.

“Mean regional high outpatient volume” means the quotient. rounded to the nearest tenth,
resulting from the number of paid outpatient services described in subsections b.i.A.
through D. of this Section. provided by hospitals within a region, based on outpatient base
period paid claims data. '

“Mean statewide high outpatient volume” means the quotient, rounded to the nearest
tenth, resulting from the number of paid outpatient services described in subsections b.i.A.

through D. of this Section, provided by hospitals within the state, based on outpatient base
period paid claims data.

“Medicare IPPS wage index” means for in-state providers and out-of-state Illinois
Medicaid cost reporting providers. the wage index used for inpatient reimbursement is
based on the Medicare inpatient prospective payment system post-reclass wage index
effective at the beginning of the federal fiscal year starting three months prior to the
calendar vear during which the discharge occurred: except for the calendar year beginning
January 1. 2014, the Medicare inpatient prospective payment system hospital post-reclass
wage index effective October 1. 2012. For out-of-state non-cost reporting providers, the
wage index used to adjust the EAPG standardized amount shall be a factor of 1.0 effective
Julyl, 2014,

“Non-labor share” means the difference resulting from the labor-related share being
subtracted from 1.0.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

1.1.Reimbursement for Hospital Outpatient and Provider-Based Clinic Services Effective for Services
on or after July 1. 2014. ‘

i

. ._Definitions Continued

“Qutpatient base period paid claims data” means State fiscal year 2011 outpatient
Medicaid fee-for-service paid claims data. excluding Medicare dual eligible claims, renal
dialysis claims. and therapy claims, for EAPG PPS payment for services provided in State
fiscal years 2015, 2016 and 2017: for subsequent dates of service, the most recently
available adjudicated 12 months of outpatient paid claims data to be identified by the
Department.

“Qutpatient crossover paid claims data” means State fiscal year 2011 outpatient
Medicaid/Medicare dual eligible fee-for-service paid claims data, excluding renal dialysis
claims and therapy claims, for EAPG PPS payment for services provided in State fiscal
years 2015, 2016 and 2017; for subsequent dates of service. the most recently available
adjudicated 12-months of outpatient paid claims data to be identified by the Department.

“Packaging factor” means a factor of 0 percent applicable for services designated with a
Packaging Flag by the EAPG grouper under default EAPG settings plus EAPG 430
(CLASS | CHEMOTHERAPY DRUGS), EAPG 435 (CLASS |
PHARMACOTHERAPY)., EAPG 495 (MINOR CHEMOTHERAPY DRUGS). EAPG
496 (MINOR PHARMACOTHERAPY). and EAPGs 1001-1020 (DURABLE MEDICAL
EQUIPMENT LEVEL 1-20). and non-covered revenue codes defined in the Handbook for
Hospital Services.

“Rate year cost inflation factor’” means the cost inflation from the midpoint of the
outpatient base period paid claims data to the midpoint of the rate year based on changes
in Centers for Medicare and Medicaid Services ({CMS) input price index levels. For
critical access hospital rates effective SFY 2015, the rate year cost inflation factor will be

based on changes in CMS input price index levels from the midpoint of SFY 2011 to SEY
2015.

“Total covered charges™ means the amount entered for revenue code 001 in column 53
(Total Charges) on the Uniform Billing Form (form CMS 1450). or one of its electronic

transaction equivalents,

“Region” means, for a given hospital, the rate region in which the hospital is located as
defined below, '
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State: lllinois

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

1.1. Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services Effective for Services
on or after July 1. 2014.

These geographic regions, comprised of counties, are used in the Policy adjustments described in 1.1 f.

ii. of this attachment and are defined as follows:

REGION 1 - NORTHWESTERN

Illinois Counties:

Boone Bureau Carroll DeKalb Fulton
Henderson Henry JoDaviess Knox LaSalle

Lee Marshall Mercer Ogle Peoria
Putnam Rock Island _ Stark Stephenson Tazewell
Warren Whiteside Winnebago Woodford

Out of State Counties:

Clinton, JA Des Moines, IA ‘Dubugue. 1A Jackson, 1A
Johnson, A Louisa, IA Muscatine, 1A Scott, IA
Dane. WI LaFavette, W1 Grant. W] Green, WI
Rock. WI

REGION 2 - CENTRAL

Illinois Counties:

Adams Brown Calhoun Cass » Champaign
Christian Clark Coles Cumberland _ DeWitt
Douglas Edgar Ford Greene Hancock
Iroquois Jersey Livingston Logan Macon
Macoupin Mason McDonough _ McLean Menard
Montgomery Morgan Moultrie Piatt Pike
Sangamon Schuyler Scott Shelby Vermilion
Out of State Counties:

Benton, IN Marion, IN Newton. IN Vigo, IN
Vermillion, IN Warren, IN Clark, MO Lewis, MO
Lincoln, MO Marion, MO Pike, MO Ralls. MO
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

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

1.1.Reimbursement for Hospital Qutpatient and Provider-Based Clinic Services Effective for Services
on or after July 1. 2014.

These geographic regions, comprised of counties, are used in the Policy adjustments described in 1.1 f.
ii. of this attachment and are defined as follows:

REGION 3 - SOUTHERN

Illinois Counties:

Alexander Bond Clay Clinton Crawford

Edwards Effingham Favette Franklin Gallatin

Hamilton Hardin Jackson Jasper Jefferson

Johnson Lawrence Madison Marion Massac

Monroe Perry Pope Pulaski Randolph

Richland Saint Clair Saline Union Wabash

Washington _Wayne White Williamson

Out of State Counties: .
Gibson, IN Knox, IN Vanderburgh. IN Sullivan, IN
Crittenden, KY Livingston, KY McCracken, KY Posey, KY
Union, KY Cape Girardeau, MO _ City of St. Louis, MO Jefferson, MO
Mississippi, MO Perry. MO St. Charles, MO St. Louis, MO

Ste. Genevieve, MO Scott, MO

REGION 4 — COOK COUNTY
REGION 5-COOK COLLAR COUNTIES

DuPage Grundy Kane Kankakee Kendall

Lake McHenry Will

Out of State Counties:

Lake, IN Milwaukee County, W1 Walworth, Wi Kenosha, W1
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05/13

30. Other Clinics

Reimbursementv for Freestanding Birth Centers

Effective for dates of service on or after May 1, 2013:

L

Fagility services provided by a birth center will be reimbursed at the lower of billed
charges or 75 percent of the statewide average facility payment rate made to a hospital
for an uncomplicated vaginal birth.

Observation services provided by a birth center will be reimbursed at the lower of
billed charges or at 75 percent of the rate established by the Department for the number
of hours of observation billed under one of three categories:

A. at least 60 minutes, but less than six hours and 31 minutes;

B. at least six hours and 31 minutes, but less than 12 hours; or

C. at least 12 hours and 31 minutes or more of observation services.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same
for both governmental and private providers of birth center services. The agency’s fee
schedule rate was set as May 1, 2013 and is effective for services provided on or after
that date. All rates are published on the agency’s website.

iii. Transfer fees will be reimbursed to a birth center at the lower of billed charges or 15

percent of the statewide average facility payment rate made to a hospital for an
uncomplicated vaginal birth,

Effective for dates of service on or after November 16, 2013:

L

Facility services provided by a birth center located in Cook County will be reimbursed

ii.

at the lower of billed charges or 75 percent of the average facility payment madeto a
hospital located in Cook County for an uncomplicated vaginal birth.

Facility services provided by a birth center located outside of Cook County will be

reimbursed at the lower of billed charges or 75 percent of the statewide average facility
payment rate made to a hospital located outside of Cook County for an uncomplicated
vaginal birth.

iii. Observation services provided by a birth center will be reimbursed at the lower of

billed charges or at 75 percent of the rate established by the Department for the number
of hours of observation billed under one of three categories:

A. at least 60 minutes, but less than six hours and 31 minutes;

B. at least six hours and 31 minutes, but less than 12 hours: or

C. at least 12 hours and 31 minutes or more of observation services.
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30. Other Clinics (continued)

Except as otherwise noted in the plan, state-developed fee schedule rates are the same
for both governmental and private providers of birth center services. The agency’s fee
schedule rate was set as July 1, 2013 and is effective for services provided on or after
that date. All rates are published on the agency’s website.

iv. Transfer fees for a birth center located in Cook County will be reimbursed at the lower
of billed charges or 15 percent of the average facility payment rate made to a hospital
located in Cook County for an uncomplicated vaginal birth.

v. Transfer fees for a birth center located outside of Cook County will be reimbursed at
the lower of billed charges or 15 percent of the statewide average facility payment rate
made to a hospital located outside of Cook County for an uncomplicated vaginal birth.

b. Reimbursement for Freestanding End Stage Renal Disease Treatment

The amount approved for payment of esrdt shall be based on the methodology of 1.1.g of
this attachment.

c¢. Reimbursement for Ambulatery Surgical Treatment Center

Ambulatory Surgical Treatment Center (ASTC) EAPG standardized amount. For ASTC’s
as defined in Attachment 3.1-A 21. the EAPG standardized amount is determined using
the EAPG methodology.described in Section 1.1. with the exception that simulated EAPG
payments using ASTC base period paid claims data are equal to reported payments of
ASTC base period paid claims data as contained in the Department’s claims data
warehouse.
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30. Other Clinics (continued)

d. Reimbursement for County-Operated Qutpatient Facilities

i.  County-operated outpatient facilities. A county-operated outpatient facility is a non- hospital-based
clinic operated by and located in an llinois county with a population exceeding three million.

A. Critical Clinic Providers. A critical ¢linic provider is a county-operated outpatient facility, that
is within or adjacent to a large public hospital as defined in Chapter VIl in Attachment 4.19-A

B. County ambulatory health centers. A county ambulatory health center is a County-operated
outpatient facility that is not a critical clinic provider.

C.  County-operated outpatient facilities shall submit outpatient cost reports to the Department
within 90 davs after the close of' the facility’s fiscal year.

ii. Methodology

A. _For critical clinic providers-as-deseribed-in-Appendix-to-Attachment-3.1-A-Seetion
14046 L0} reimbursement for all services. including pharmacy-only-encounters. provided
shall be on an all-inclusive per day encounter rate that shall equal reported direct costs of Critic
al Clinic Providers for each facility’s cost reporting period ending in 1995. and available to the

Department as of September 1, 1997, divided by the number of Medicaid services provided
during that cost reporting period as adjudicated by the Department through July 31, 1997.

B. _For county ambulatory health centers, the final rate is determined as follows:

1. Base rate. The base rate shall be the rate calculated as follows:

a)__Allowable direct costs shall be divided by the number of direct encounters to
determine an allowable cost per encounter delivered by direct staff.

b)__The resulting quotient, as calculated in subsection (i) of this subsection (c)(2)(A). shall
be multiplied by the Medicare allowable overhead rate factor to calculate the overhead
cost per encounter.

c)__ The resulting product, as calculated in subsection (ii) of this Section, shall be added to
the resulting quotient, as calculated in subsection (i) of this subsection (c)(2)(A). to
determine the per encounter base rate.

d) The resulting sum, as calculated in subsection (iii) of this Section, shall be the base
rate.

2. _Supplemental rate.

a)__The supplemental service cost shall be divided by the total number of direct staff
encounters to determine the direct supplemental service cost per encounter.

b) The supplemental service cost shall be multiplied by the allowable overhead rate
factor to calculate the supplemental overhead cost per encounter.

¢)__The quotient derived in subsection (i) of this subsection (c)(2XB). shall be added to the
product derived in subsection (ii) of this Section, to determine the per encounter
supplementa] rate.

d) _The resulting sum, as described in subsection (iii) of this subsection (c)(2)(B), shall be
the supplemental rate.

3. Final rate. The final rate shall be the sum of the base rate and the supplemental rafet
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07/08 31. Hospital Outpatient Assistance Adjustment Payments

a. Qualifying Criteria. Outpatient Assistance Adjustment Payments, as described in this
subsection of this Section, with the exception of LARGE PUBLIC HOSPITAL, as defined in

Chapter XXI of Attachment 4.19-A, shall be made to Illinois hospitals meeting one of the
criteria identified below:

1.ih. A GENERAL ACUTE CARE HOSPITAL that qualifies for Disproportionate Share

Adjustment payments for rate year 2007 as defined in Attachment 4.19-A, subchapter
VI.C, has an EMERGENCY CARE PERCENTAGE greater than 85 percent.

ii #*.A GENERAL ACUTE CARE HOSPITAL located outside of Cook county, that qualifies for
Medicaid Percentage Adjustment payments for rate year 2007 as defined in
Attachment 4.19-A, subsection VI.G.1.d. VEG-Fb., is a trauma center, recognized by
the Illinois Department of Public Health as of July 1, 2006, that has an EMERGENCY
CARE PERCENTAGE greater than 58 percent, and has provided more than 1,000
Medicaid non-emergency screening OUTPATIENT AMBULATORY PROCEDURE LISTING
SERVICES in the OUTPATIENT ASSISTANCE BASE YEAR.

iii .A hospital that has a MIUR of greater than 0.5000, an EMERGENCY CARE
PERCENTAGE greater than 80 percent, and provided more than 6,000 Medicaid
OUTPATIENT AMBULATORY PROCEDURE LISTING SERVICES in the OUTPATIENT
ASSISTANCE BASE YEAR.

iv ¥.A hospital that has a MIUR of greater than 0.7000 and an EMERGENCY CARE
PERCENTAGE greater than 90.
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v it. A GENERAL ACUTE CARE HOSPITAL, not located in Cook County, that is a not trauma
center, did not qualify for Medicaid Percentage Adjustment payments for rate year
2007, as defined in Attachment 4.19-A, subsection VL.G.1.d. V:G-Fb., 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 in the OUTPATIENT ASSISTANCE BASE YEAR.

vi ###.A GENERAL ACUTE CARE HOSPITAL, not located in Cook County, that is a level 1
trauma center, recognized by the Illinois 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 AMBULATORY
PROCEDURE LISTING SERVICES, in the OUTPATIENT ASSISTANCE BASE YEAR.

vii ¥.A GENERAL ACUTE CARE HOSPITAL, not located in Cook County, that qualified for
Medicaid Percentage Adjustment payments for rate year 2007, as defined in
Attachment 4.19-A, subsection VL.G.1.d. V=E&:-#b., an EMERGENCY CARE
PERCENTAGE greater than 55 percent, and provided more than 12,000 Medicaid
OUTPATIENT AMBULATORY 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 ASSISTANCE BASE YEAR.

y_l_l_l—xA GENERAL ACUTE CARE HOSPITAL that has an EMERGENCY CARE PERCENTAGE
greater than 75 percent, and provided more than 15,000 Medicaid OUTPATIENT
AMBULATORY PROCEDURE LISTING SERVICES in the OUTPATIENT ASSISTANCE BASE
YEAR.

ix %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 OUTPATIENT ASSISTANCE BASE YEAR.

K #. A GENERAL ACUTE CARE HOSPITAL, 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 11,000
Medicaid OUTPATIENT AMBULATORY PROCEDURE LISTING SERVICES, including more
than 950 SURGICAL GROUP QUTPATIENT AMBULATORY PROCEDURE LISTING
SERVICES, in the OUTPATIENT ASSISTANCE BASE YEAR.

X1 %#v.A general acute care hospital is recognized as a Level [ trauma center by DPH on

the first day of the OAAP rate period. has Emergency Level | services greater than
2.000. Emergency Level II services greater than 8.000. and greater than 19.000
Medicaid outpatient ambulatory procedure listing services in the outpatient assistance
base vear,
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31. Hospital Qutpatient Assistance Adjustment Payments continued

b. Outpatient Assistance Adjustment Payments

Effective for outpatient hospital services on or after July 1, 2014, the following rates are
in effect.

. Eor-hospital iy ler-aial ] i5-$139.00

ii#. For hospitals qualifying under a.i ii., above the rate is $850.00-, for dates of service

through February 28, 2014: For dates of service on or after March 1, 2014 through
June 30, 2014, the rate is $1523.00. For dates of service on or after July 1, 2014,

the rate is $0.00.

07/14 ii #v. For hospitals qualifying under a.iiv., above the rate is $665-60-$290 for dates of
service on or after July 1, 2014 through December 31, 2014. For dates of service on
or after January 1, 2015, the rate is $0.00$375-00.

ili~¢, For hospitals qualifying under a.iii »., above the rate is $250.00
iv ¥. For hospitals qualifying under a.jv ¥., above the rate is $336.25
v ¥, For hospitals qualifying under a.v wit., above the rate is $110.00

vi ¥iit.  For hospitals qualifying under a.yi 4it., above the rate is $200.00

07/14 vii e For hospltals quallfymg under a.vii #¢., above the rate is $247 50 -$-l%8—5(-)fer—da¥es

*

I~
¥,
-

07/14 viii x. For hospitals qualifying under a.viii ., above the rate is $135-00 for-dates-of
se#wee—en—ep&&eM%m&gh—DeeembeéHGM June-30,2012this-rate
shall-be-inerensed-by-$70:00-te $205 effective July 1. 2014. Fer-dates-of-serviee-on

or-after-Januaryt2015—the-rate-is-$135-00

ix xt. For hospitals qualifying under a.ix xi., above the rate is $65.

x x#. For hospitals qualifying under a.x xit., above the rate is $90.00

07/14 xi.  For hospitals qualifying under subsection a.xii. the rate is $47.00 for dates of

service on or after July 1. 2010. through-December-312014For-dates-of service
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12440100
0444
c. Payment to a Qualifying 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
OUTPATIENT ASSISTANCE ADJUSTMENT BASE YEAR. For the outpatient assistance
adjustment period for fiscal year 2011 and after, total payments will equal the amount
determined using the methodologies described in this subsection. The annual amount of
each payment for which a hospital qualifies shall be paid, at least, quarterly.
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07/140%08 33. Payment to large public hospitals for hespital-outpatient services.asdesined in-ChapterVit-of

aated A A D D D ank AR atapaaiad oo 2 S ) I o P 00 Q . P 29 e
be-made-und bsestion-L-b-ofthis-Attachment-during the PAYMENT PERIOD-for-the-servieos-previded
ade-under 1-b-of

. 1 ot bt j ~
Large public hospitals, as defined in Chapter VII of Attachment 4.19-A, are included in the

EAPG PPS for reimbursement for outpatient hospital services as described in Chapter 1.1 of

this Attachment, and are to receive provider-specific EAPG standardized amounts.
al. Outpatient EAPG Standardized Amount Calculation

Large public hospital outpatient EAPG standardized amounts are calculated as follows:

ia. Each Large public hospital’s outpatient base vear costs, including operating, capital
and direct medical education costs, shall be calculated using outpatient base period
claims data and Medicare cost report data with reporting periods matching the
outpatient base period.

iib. The outpatient base vear costs shall be inflated from the midpoint of the outpatient
base period claims data to the midpoint of the rate period based on an inflation
methodology determined by the Department and approved by CMS.

iiie. EAPG standardized amounts shall be determined for each county-owned hospital

such that simulated EAPG payments are equal to outpatient base period costs inflated
to the rate period. based on outpatient based period paid claims data.

ivd. EAPG standardized amounts shall be reduced if resulting payments exceed available
HFS funding or the Center for Medicare and Medicaid Services Upper Payment
Limit.

b2: Rate Updates and Adjustments: Large public hospital EAPG standardized amounts shall

be updated on an annual basis using more recent outpatient base period claims data,
Medicare cost report data and costs inflation data.

c3. Definitions

“Qutpatient base period paid claims data” means Medicaid fee-for-service outpatient
paid claims data from the State fiscal year ending 24 months prior to the beginning of
the rate period.

“Rate period”” means the State fiscal vear for which the county-owned hospital inpatient
and outpatient rates are effective.
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07/14 46.

Hospital Rate Reductions

For dates of service on or after July 1, 2012, outpatient reimbursement methodologies paid to
hospitals as described in this attachment shall be reduced by 3.5%, for the rates that were
otherwise in effect on July 1, 2012. For dates of service on and after July 1. 2014. the 3.5
percent rate reduction extends to Chapter 1.1 of this Attachment. Rate reductions defined in
this chapter shall not apply to:

a +. Rates or payments for hospital services delivered by a hospital defined as a safety net
hospital under Section XV (K) ¢1) of Attachment 4.19-A.

b 2. Rates or payments for hospital services delivered by a hospital defined as a Critical
Access Hospital that is an Illinois hospital designated by Illinois Department of Public
Health in accordance with 42 CFR 485 Subpart F.

¢ 3. Rates or payments for hospital services delivered by a hospital that is operated by a unit

of local government or state university that provides some or all of the non-federal share
of such services.

d 4. Rates or payments for hospital outpatient services defined in Chapters 40 through 45 of
this attachment.
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07/02

" INPATIENT HOSPITAL SERVICES (OTHER THAN THOSE PROVIDED IN AN

INSTITUTION FOR MENTAL DISEASES OR TUBERCULOSIS)

Certain inpatient hospital services are subject to review by the Department’s Peer Review
Organization and will not be covered unless medical necessity is shown and documented.
At least thirty days prior to the effective date, hospitals are notified of changes to review
requirements. Statewide hospital review requlrements are specified in the Department’s
provider manuals and/or notices.

Preoperative days will be limited to only the day immediately preceding surgery unless
the attending physician provides documentation demonstrating the medical necessity of
an additional day or days.

Inpatient psychiatric services are subject to a review by the Department’s Peer Review
Organization. Only medically necessary inpatient psychiatric care will be approved.

Limits on services or treatments are not applicable to EPSDT (Healthy Kids) clients. All
services or treatments, which are medically necessary to correct or lessen health problems
detected or suspected by the screening process, must be provided to individuals under 21
years of age.

Services will not be covered for clients 21 years of age and older who present at a
hospital for alcohol or drug—induced detoxification if that client was discharged from a
hospital within 60 days for treatment of such services.

OUTPATIENT HOSPITAL SERVICES

Most outpatient hospital services provided are covered utilizing specific fee-for-service
codes. Utilization control, e.g., prior approval policies which may apply to the service in
question and which would be required of non-hospital providers rendering services on a fee-
for-service basis, is in effect.

The Enhanced Ambulatory Patient Groups (EAPGs) define those technical procedures that
routinely require the use of the hospital outpatient setting, its technical staff and/or
equipment. This list is updated annually.

Client coverage policies applicable to those services provided under the policy used by non-
hospital providers include any requirements for utilization control or prior approval as
specified in the Illinois Administrative Code and provider handbooks.
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“07/95 " 2c. In order for FQHCs to participate, they must meet one of the following:
a) Receive a grant under Section 329, 330 or 340 of the Public Health Service Act; or

b) Based on the recommendation of the Health Resources and Services Administration
within the Public Health Service, are determined to meet the requirements for receiving
such a grant.
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Clinic Services Continued
ENCOUNTER RATE CLINICS

Encounter Rate Clinics are free-standing clinics which were enrolled in the Medicaid
Program prior to July 1, 1998, that are reimbursed on an encounter rate basis as defined in
Chapter 3 of Attachment 4.19-B. An Encounter Rate Clinic may also be a clinic operated by
a county with a population of over three million that is reimbursed on an encounter rate basis
as described in Chapter 3 of Attachment 4.19-B, but does not qualify as a Critical Clinic
Provider as defined in Chapter 30 of Attachment 4.19-B or as a Non Hospital Based Clinic as
described in Chapter 30 of Attachment 4.19-B.

COUNTY-OPERATED OUTPATIENT FACILITIES

County-operated outpatient facilities. A county-operated outpatient facility is a non-hospital
based clinic operated by and located in an Illinois county with a population exceeding three
million and meeting the requirements of 42 CFR 440.90.

a. Critical Clinic Providers. A critical clinic provider is a county-operated outpatient
facility, that is within or adjacent to a large public hospital defined as owned and located
in an Illinois county with a population exceeding three million.

b. County ambulatory health centers. A county ambulatory health center is a County-
operated outpatient facility that is not a critical clinic provider.

c. County-operated outpatient facilities shall submit outpatient cost reports to the
Department within 90 days after the close of the facility’s fiscal year.
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