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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
DEC 1'8 2017

Felicia Norwood, Director

[llinois 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) 17-012
Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 17-012. Effective October 1, 2017, the department will
begin analyzing fee-for-service and encounter data from both providers and the MCE. Penalty
payments for FY 18 and after will cease.

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
17-012 is approved effective October 1, 2017. 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.

Sincerel

Kristin Fan
Director

Enclosure
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OF STATE PLAN MATERIAL 3. PROGRAM IDENTIFIGATION:
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State: Hiinois

STATEP

Attachment 4.19-A
Page 19

LAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

0113

0113

0713

3.

A determination under Scetion 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 _oi'
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 1o 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. Pot
i

entially Preventable Readmission (PPR) Criteria,

A potentially preventable readmission is defined as an inpatient readmission

within 30 days of discharge that is clinicatly related to the initial adinission,

as defined by the Potentially Preventable Readmission (PPR) software
created and maintained by the 3M Corporation, and meets all of the
following criteria:

A) 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.

B} 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.

C} 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 initinted discharge and was against medical
advice and the circumstances of such discharge and readmission are
documenied in (he patient's medical record.

B} The admission was for the purpuse of securing treatment for n major or
metastatic malignancy, muitiple irauma, burns, neonaial nnd obstefrical
-admissions, HIV, aleohol or drug detoxification, non-acute events
{rehabilitation admissions}, or for haspitals defined in Chapter VII, with
an APR DRG cade other than 74D through 760,

C) Tie adsitission was for an individual who was dually eligible for
Medieare and Medivaid —erwarenreliodin-a-Medicaid-Manased-Care

D) Effective for state {iscal year 2014 and each year thereafter, admissions
for children defined as less than the age of 19 that have a primary
dingnosis at discharge for behavioral health, Children wented for an
acufe service, but have a secondary diagnosis of behavioral health are
still included in the analysis, but the Pedintric/Behavioral Health Factor
is applicd,

TN# 170012

Supersedes
TN # 14001 4A

Approval date: £ 13201?" Effective date: 10/01/2017



State: (Nlinois

Altachment 4.18-A
Page 2p

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)

07147

07113

07113

-

fv.

i

.
i,

k)

Effective-Octiher 1, 2017 and each staie fiscal vear theveafier,

admissions was forthe plrpose of securing trepynent for sickle.cell

i, Non-events are admissions 16 a non-ncute care facility such as a nursing

home or an admission to an actne care hospital for non-acute care. Nonevents
are ignored and are not considered 1o be a readmission.

Planned readmissions as defined by 3M's weam of clinicians are accousted for
in the 3M PPR software as an "only admission” and arc not considered to be
a readmission.

b, Methodology to Determine Excess Readmissions.
For Sute Fiseal Year 2013,

A)

B)

<

D)

The baseline to detenining any rate adjustment for State fiscal year
2013 for each hospital shall be based on each hospital's 2010 medical
assistance paid claims data for admissions that occurred between Juiy 1.
2009, and Juse 30, 2010,

The targeted rate of readmission for each hospital shall be adjusted by
the percent necessary to achieve a savings of at least $40 million in State
fiscal year 2013 for hospitals other than the "lnrge public hospitals”
defined in Chapter XXL

Exeess readmissions for ench hospital shall be caleulated by multiplying
a hospital's qualifying admissions by the difference between the actual
rate of PPRs and the targeted rate of PPRs. Each hospital’s targeted rate
is deseribed av

wwww2.illinois gov/hfyMedical Provider/PPR Reports/Pages/default.aspx
1ix the event the actual rate of PPRs for n hospital is lower than the

targeted rate of PPRs, the excess number of readmissions shall be set at
2080,

For Siate Fiscal Yenr 2014 and thereafter,

A}

B)

.C)

The targeted rate of readmission for the Current Year 2014 shall be based
on the inpatient hospital medical assistance services provided in the data
year of 2011 for admissions that accurved between July 1, 2010 and June
30, 2011, The data year will be updated one year for determining the
targeted rate of readmission for each Current Year thereafter.

The average siatewide expected rate of readmission will be multiplied by
.85 for acute services and .90 for behavioral health services, This
multiplication factor sets a goal that is specific to each hospital that
lowers the target rate of readmission mther than maintaining the
statewide average.

A Pedintric/Behavioral Health Factor is applied to those services
provided at a Tier | Pediatric Intensive Care Unit (PICU) 1o account for
the higher PPR rate for the higher scuity children.

TN # 17-0012

Bupersedes
TN 13011

Approval date; DEC 13 2017 Effective date: 10/01/2017



State: Minois

Attachmenl 4.19-A
Page 208

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)

B) The total excess readmission payment penalty shall equat the average
readmission payinent per BPR chain, a3 determined in subscotion ¢.il.A.
above multiplied by the excess readmissions as determined in subsection
F.4.b.0i.10. of this Chapter.

C) The total annual payment reduetion for each hospital shall be the 1otal
excess readmission payment penalty as delermined above not to exceed
3% of the hospitals inpatient payments.

D) Prior to collection of the payment penalty, an analysis will be conducted
of the Current Year data to determine if any of the payment penalty was
cost avoided. Once the Current Year is complete and all inpatient
hospital claims data has been received and adjudicated by the
Department, the Department will calculate the hospital’s Actual Rate of
readmission using the smme version of the PPR software that was used 1o
caleulate the Base Year. A compurison of the Base Year to the Current
Year will be done to see if hospitals were able 1o reduce their
readmissions and their average cost per PPR chain,

i, Effective October §, 2017, the Porentiatly Preventable Readmissions (PPR]
pobicy will inelude MEO encatmer datn. Anmlysis will be giloulated both on
FI'S and.encounter data for hotivthe MGO and the: Provider, Results will be
teported on both the MCO and the Frovider. but no penalty payments will e

Definitions

“Qualifying Admission” shall mean the number of PPR chains plus the number

of "Only Admissions®, but specifically excludes the adinissions detailed in
4.q.ii,0f this section.

*Actual Rate” shall mean the number of PPR chains for & hospital divided by the
total number of qualitying admissions for the hospital.

“Targeted Rate of Readmissions” shall mean a risk adjusted readmission rate for
ench hospital that accounts for the severity of illness, APR-DRG, presence of
hehavioral health issues, and age of patient at the time of discharge preceding the
readmission.

“Tigr | Pediatric Intensive Care Unit (PICU)” menns a hospital that is either
freestanding or has a Distinct Part Unit having pediatric trauma units and
provides 1wo of the three following sets of procedures: pediatric transplants,
Extracorporen] Membrane Oxygenation (ECMO), or complex pediatric eardiac
surgeries.

TN #17:0012

Supersedes
THH 13011

Approval date: kL 13 il Effective date:10/017117



Atachment 4.19-A

Page 20C
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: llinola

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

“Pediatric/Behavioral Health Factor” means a factor that is & calculation of
PPR for bath children and adult with and without a secondary diagnosis of
behavicral health, This isa risk adjustment factor. This factor is multiplied
by & hospitals’ Actual Rate of PPR at the service level before it is compared
to the statewide average rate of PPR in onder to calculate the hospital’s
Actual Rate of readmission. There are 3 categories of factors that are
calculated and within each category there are three factors that are calculated
for a total of 9 factors. The categories include pediatric at a non Tier 1 PICU
Facility, a pedistric at a Tier | PICU facility and an adult. Within each
category the three factor calculations include a primary diagnosis of non-
behavioral heafth with no presence of behavioral health, a primary diagnosis
of non«behaviorat health with a secondary diagnosis of behavioral health and
a primary diagnosis of behavioral heaith,

“Bage 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 aciual
rate of readmission and the targeted rate of readmission for each hospitsl.

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

ons 1. The payments made underthe 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.

TN#17-0092 Approvel date: . DEC 1. 017 Efectiva date-10/0117
Supersedas
TN# 13014
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