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Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

(CIMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

AUG 2 9 2016

Felicia Norwood, Director

Illinois Department of Healthcare and Family Services
Prescott E Bloom Building

201 South Grand Avenue East

Springfield IL 62763-0002

RE: Illinois State Plan Amendment (SPA) 15-005
Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan submitted
under transmittal number (TN) 15-005. Effective May 1, 2015, this SPA proposes to reduce the
reimbursement rates for long term care facilities pursuant to Public Act 99-0002 for 2 months
from May 1, 2015 to June 30, 2015. This effects skilled nursing facilities licensed under the
Nursing Home Care Act and will not apply to services paid to a provider that is operated by a
local government that provides the non-federal share of these services.

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 15-005 is approved effective May
1, 2015. 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,

Kristin Fan
Director

Enclosure
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State; Hlinois

Attachment 4.19-D
Page 120A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
REIMBURSEMENT TO LONG TERM CARE FACILITIES

OH1405/15

Notwithstanding any provisions set forth in this Section. for services delivered on or after
Mav 1. 2013 throueh June 30, 2013, skilled nursing facilities licensed under the Nursing
Home Care Act shall have their reimbursement rates reduced by 12.6% from the rates in
effect on April 30, 20135, except that such adjustment of the reimbursement rate shall not
apply to services paid to a provider that is operated by a unit of local government that

provides the non-federal share of such services.

TN # 15-0005

Supersedes
TN # New page

Approval datﬁUG 2 9 st Effective date: 05/01/2015
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