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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1,850 crvts

CINIERS tOR ittDlcÁRt & llÊDlcr\lD StRVlC[s

CFNTER TOB MEDICAlD & CHIP SERVICES

Financial Management Group

Felicia Norwood, Director
Illinois Department of Healthcare and Family Services
Prescott E Bloom Building
201 South Grand Avenue East
Springfield, lL 627 63 -0002

JUN 20 20ts

RE: Illinois State Plan Amendment (SPA) l8-0005

Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-^ of your Medicaid State plan

submitted under transmittal number (TN) l8-0005. Effective July l, 2018, Illinois proposes new

hospital payment methodologies that will be funded in part by a new assessment on hospital 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
1 8-0005 is approved effective July I , 20 1 8. Vy'e are enclosing the CMS- I 7 9 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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CENTERS FOR MEDICARE AND MEDICAID SERVICES
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State: lll¡no¡s
STATE PLAN UNDER TITLE XIX OF THE SOC/,41 SECURITY ACT

Attachment 4.19-A
Page I

RATES FOR HOSPTIAL REIMBURSEMENT;
ASSISTANCE.NO GRANT (MANG)METHODS AND STANDARDS FOR ESTABLISHING INPATIENT

MEDICAL ASSISTANCE-GRANT (MAG) ANd MEDICAL

07 t14

General Provisions

A. Scope

1. Effective July 1,2014, the Depaltment shall leimburse hospitals lor inpatient selvices

rendered to persons Leceiving coverage under.tlre Medicaid Pr.ograrrr by either.: 1) a

Diagnosis Related Glouping System (DRGs) prospective-payment system (PPS), 2) a

costlbased per diem systenl, oÌ 3) a no¡_cost-based per dienr systerl. All three

reimbursement syslems are prospective in nature and hospitals niay keep the

difference between their.payrnent rate and the actual costs inculred in furnishing

inpatie't seruices and are ai risk for costs tltat exceed theil payment rates. Additional

páy'rents will be made for outlieÍ cases, celtain costs excluded fi'om the prospective

bayment rate, disproporlionate share liospitals, and uncompensated cate'

TN # 18-0005

Supersedes
TN # 14-00144

Approvar date: JUI{ 20 ¿018
Effectrve date: 07 l0'l l2U A
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Methodology fol.Detelnining DRG pl.ospective payment Rates Effective July l, 2014
A-1. lnpatient hospì.al services that a'e not excruded fiom the DRG pps pursuant to chapter.I.

shall be r.eimbulsed as determined in this Section.

B-1. Total DRG PPS payrnent. Under. the DRG ppS, set.vices to inpatient who a¡.e:

l. Dìscharges shall be paid pursuant to subsection (c).

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

3. The total pâyment for an inpatient stay will equal the sum ofthe payment deter.mined in
subsection (c) or.(g), as applicable, and any applicable adjustmeÌrts to payment specjfied
in this Attach¡nent.

c-1. DRG PPS payrnent for discharges. The reimbursement to hospitals for inpatient services
based on discharges shall be the ploduct, rounded to the near.eit hundr.edth, ofthe
following:

1. The greater.ofl

a. 1.0000, or.

b. highest policy adjustrnent factor', as defined in subsection (f), for.which the inpatient
stay qualilies.

2. The sum ofthe DRG base payment, as defined in subsection (d), and any applicable
outlier.adjustment, as detelrnined in Chapter V fol which the claim qualifics

D-1 Fo'non-La.ge Public Hospitars, the DRG base payrnent fo'a craim shal be the p.oduct,
rounded to the nearest hundredth, of:

1' The DRG weighting facto' ofthe DRG and sor, to which the inpatient stay was assigned
by the DRG gr.ouper..

2. The DRG base r.ate, equal to the suln ot
A. The product, l.ounded to the neat.est hund'edth, ofthe Medical.e IppS labor share

percentage, Medica.e rpps wage index, the statewide-standardized amount and the
GME factor.

B The product, rounded to the nearest hundredth, ofthe Medicar.e Ipps non-rabor share
percentage, the statewide_standar.dized amount and the GME factor.

D-2. Effective July 1,2018 through June30,2020, for out_of_srate, cost repoÉing hosp¡tals, theDlìc base payment for.a claim shall be the product, r.ouncled to the néa'est lundiedth,'of:
I . The DRG weighting factor. ofthe DRG and SOI, to which the inpatient stay was assigned

by rhe DRG grouper..

2. The DRG base r.ate, equal to the surn oi
A. The p'oduct, rounded to the nea'est hund'edth, ofthe Medicar.e rpps labor.sha¡-e

pelcentage, Medica.e Ipps wage index, the out-of-state standar.dized a¡nount and the
GME l¡rctor'.

B, Tha plodìÌcÎ, r'otlnclccl to thc ¡rcalest llu¡ltl¡ctltlt, ofthc lvlcdícale IPPS non-labcr¡.shale
percetìtage, llle out-of-state standaldized antount and the GME facto[.

ïN # 18-0005

Supersedes
TN # '15-0019

Approval date:J UN ZO Zl] Effective date: 07 t01 l2O1B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.'19-A
Page 30.3

RATES FOR HOSPTIAL REIMBURSEMENT;
ASSISTANCE.NO GRANT (MANG)

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT
MEDIGAL ASSISTANCE-GRANT (MAG) and MEDIcAL

07t18

07t18

07l1a

07118

2. Trauma selvices.

a. Policy adjusttnent factor:

i) 2.9100, ifthe liospital is a level I trauma center'

ü) 2.7600, ifthe hospital is a level II trauma center'

b. Critelia:

i. Hospital is recognized by the Depaltment ofPublic Health as a level I or ll
ttauma center on tlie date ofadmission.

ii.. The claim has been grouped to one ofthe following DRGs:

020 CraniotomY for tlauma

055 Head trauma, with cotna lasting tnote than on one llour or no coÍrìa'

056 Brain contusion/lacelation and cornplicated skull fractule, coma less

than one houl or no coma.

051 Concussion, closed skull fracture flot otllelwise specified,

uncomplicated intracmnial injury, corna less tllan one hour ol no

coÍì4.

l35 Major clrest and respilatory tlarma'

308 Llip and femul plocedutes for traulna, exceptjoint replacement'

3S4 Contusion, open wound and othel trauma to skin and subcutaneous

tissùe.

841 Extensive three deglee burns with skin graft, as ofJuly I,2018
thlough June 30,2020.

842 Full thickness burns with glaft, as ofJuly 1,2018 tht'ough June 30,

2020.

843 Extensive bums without skin graTt, as ofJuly l, 2018 through June

30,2020.

844 Partial thìckness butns with ol'without glaft, as oîJuly l' 2018

through June 30,2020.

910 Craniotomy lor muìtiple significant traùrna

91 1 Extensive abdomitlal/thot'acic ptocedures for tnultiples significant

traulna.

g12 Mtlsculoskeletal and otlret' procedul'es fol lrultiple significant
tlaun]a.

930 Multìple significallt traulna, without opelating rooln ptocedute

TN # 18-0005

SupeÍsedes
TN # 14-00144

Approval date

JUN gS 2018

Effective date: 07 10112018
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3. Perinatal services.

a. PoÌìcy adjustment factor:

i. L3500, ifthe DRG to which the claim is gr.ouped has an SOI of l.
ìi. 1.4300, ifthe DRG to which the claim is group has an SOI of2.
iii. 1 .4100, if the DRG to which the claim is gr.ouped has an SOI of 3.

iv. 1.5400, if rhe DRG to which the claini is grouped has an SOI of4.
b. Criteria:

i. Hospital was rccognized by the Depañlnent ofpublic Health as a level lll
perinatal center on tlie date ofadmission. Effective July 1,201g througli
June 30,2020, hospital was recognized by the Depaftrn;nt ofpublic H;altlr
as a level Il, II+ or.lll perinatal center on the date ofadrnission.

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

l4 Pregnancy, childbidh and puerperiul.r

15 Newbol.n and other neonates.

TN # 18-0005

Supersedes
ïN # New Page

Approvaldate: Effect¡ve date: 07 l}'l t2O1A



Attachment 4. 19-A
Page 30.4

STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT
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METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;

MEDICAL ASSISTANCE-GRANT (MAG) ANd MEÞICAL ASSISTANCE-NO GRANT (MANG)

07 t18

4. Safety Net

a. Policy adjustmeÌlt factor: $57.50 per genelal acute care day'

b. Qualifying critelia: Hospital is a safety-net hospital, excluding pediatric

nìspitáls ãs defined in Cirapter II.C.3 A safety net hospital is defined as a

hospital:

i. Licensed by the Department ofPublic Health as a general acute care or

pediatric hosPital.

ii. ls a dispropoltionate shate hospital'

iii. Meets one of the following:

A. has a MIUR of at least 40% and a charity percent of afleast 4/o; or

B. has a MIUR of at least 50%'

c. Effective for dates ofservice on ol after July 1, 2014'

5. Crossover Adjustment Factor effective July l, 201 8 thror'rgh June 30' 2020

DRG standardized amounts, as defined in subsection J-l, shall be reduced by a

Crossover.Adjustmentfactorsuclrthattlreabsolutevalueofthetotalsilnulated
fuyl,.t"nt ,edulion that occuls when applying the Crossover Adjustrrent factor to

simulated DRG paynents, including eolicy Adjusttrents, using genelal acute hospital

inpatient base périod claims data, is equal to the difference of:

a.totalSimulatedDRGpaymentsusinggeneralacUtel]ospitalinpatientcrossovet.
claims data, and

b.generalacutehospitalinpatientcl.ossoverclain]Sdatatotalrepor.tedMedicaidnet
liabilitY.

G-l.DRGPPSpaymentfortransfel.s.ThereimbUl.Semel]ttohospitalsfofinpatientservices
provided to transfers shall be lesser ot:

l.TlrearlountthatwotllcllravebeenpaidpufsuanttosubsectionC-lhadtlreinpatient
been a dischal'ge.

2. The ploduct, rounded to the neal€st hundredth, ofthe following:

a. 'l'he quotient resulting from dividing tlre arnor'rnt thatìvould havc bcen paid

pursuant to subsectioll C-1, had the inpatient been a discharge by the DRG

àverage length of stay for the DRG to which the ìnpatier.rt clail¡ has been

assigned.

b The tength ofstay plus the constant l 0

H-1. Updates to DRG PPS reinlbursement The Depaútnent nray annuaìly l'eview the'- - 
"J,rfon"ntr 

as listed in subsection (c) and nrake adjustlllents as needed. Gloupet shall

be uþdated at least triennially and no more ftequently than annually'

TN # 18-0005

Supersedes
TN # 15-0019

Approval date.J[J[tl 20 2018
Effective date; 07 10112018
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l-I Fo'Large Public l-rospitals as defined_in chapre. vfl, A and B, the DRG base payment
fol a clairn shall be tbe product, rounded to the near"rt hund,=áth, of,
I . The DRG wejghting factor of the DRG and SOI, to which tl.ìe inparient stay was

assigned by the grouper..

2. The DRG base rate determinedsuch that simulated base period (as defined in ChapterXXX) DRG payrnents ar.e equal to adjusted base per.iod óosts, as deter.mined in
subsection D.4 of Chapter XXX.

J- l. Definirions.

'Allocated static payments,, means -the State plan approved adjustlnent paytneltts in
Chapter XV effective dur.íng State fiscat y"aiZOt t, åx"luding"rhose pay'rents that
continue after July 1,2014 , allocared to general acute ser.vicãs based on the ratio of
genelal acute_claim charges to total inpatient claim char.ges determined r:sing inpatient
base period claitns data.

"Discfiarge" rncans a rrospitar irìpatient tl'ìat (i) has been formalry rereased f¡oln the
hosprtat, except wlren the patient is a transfer or (ii) died in the ltospital.
"DRG" means diagnosis related gr.oup, as def.ined in the DRG gr.ouper, based the
principal diagnosis, surgical procedure used, age ofpatient, etci
"Dl(G average Ìength ofstay,, means, for each DRG and SOI co'bination, the national
arilhmetic mean length ofstay lor that combination rounded to the neaÌ.est tentl], as
published by 3M Health lnformation Systems for the DRG grouper.

"DRG g.ouper'" means, tÌle most recentry rereased version ofthe ArÌ patient Ref.inecr
Diagnosis Relaled Grouping (ApR-DRG) software, distrìbuted by 3M Health lnfor.marion
Systerns available to tile Depaltment as ofJanualy I ofthe cale'ãar.yea,. Curing wl;cti
the- d rschât ge occur.red; except, for tl.ìe calendar year thereafter the béginn ing Jãnuary i ,2019, DRG gloupel.rneans the version 30 ofthe ApR_DRG softwar.e.

Effective^July l, 201 8 thr.ough June 30, 2020, ,,DRG grouper,, rneans rhe DRG gr.ouper.
ve.sion 33 ofrhe Ari parienr Refined Diagnosis Reratãd GioLrpi'g (ApR-DRG) ãofrware,
distlibuted by 3M Health Infor.mation Syiterns.

"DRG PPS" means the DRG prospective payrleÍìt systejÌl as described in this
Attacltment.

"DRG weìghting facto¡,'means, fol.each DRG and SOI colnbination shall equal thep'oduct, rourded to tl'ìe nearest ten-trrousandtrr, ofthe nationar weighting facior for that
conrbinarion, as published by 3M Health Infon¡ation Systems for ìíre DîìC g.oup",; ,,la
the I I I inois exper.ience adj ustnent.

"GME factor" means the G'aduate 14edicar EdLrcation factor apprìecr to rnaj or. teacrring
hospitals as defined in Chapter.XVIll, clete¡mined sucl., that sirn'ulatecl payrnents undei
tl're new inpatient systern with CME factor ad¡ìjstnlel.ìts are $3 nrìllion ¡¡reatel.thansinrulated paynrents undct.tlle new inpatielt system without GME factór. adj ustments,
using inpiìticnt basc period paitl r:lainis clata.

TN # l8-0005
Supersedes
TN # r 5-0019

Approval datei Effective date; 07 t}i t2O1A
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"lllinois expe|ience adjusttnent" means for the calendar yeal beginning Januafy l, 2014,

a quotient, computed by dividing the constant 1.0000 by the arithÛretic rnean 3M APR-

DRG national weigliting factor.s of claims lol inpatient stays subject to teilnbursement

under the DRG PPS using inpatient base period paid clait.ns dala, rotrnded to the neatest

ten-thousandtlr; for subsequent calendar years, means the factor applied to 3M APR-DRG

national weighiing factor.s, when updating DRG grouper versions determined such that

the arithmetii rneãn DRG weighti'g factor under the new DRG grouper vetsion is equal

to the aritllletic mean DRG weighting factof undel the pfior DRG grouper vet sion using

inpatient base period claims data.

,,lnpatient base period claims data" means State fiscal year'201I inpatient Medicâid fee-

forlservice paid claims data, excluding Medicare dual eligible fo| DRG PPS payrnent for

services plovìded ilr State fiscal years2015'2016 and2011; for subseqÙel'ìt dates of
seruice, tire lnost r.ecently available adjudicated l2 months of ìnpatient paid claims data to

be identilied by the Deparhnent.

Effective July 1,2018 through June 30,7020, "inpatient base period clairns clata" lìeans

State fiscal year 2015 inpatient Medicaid claims data allowed amounts, fol DRG PPS

payrnent foi ser.vices próvided in State fiscal years 2019 and 2020 for subsequent dates of
ser.vice, the firost l.ecently available adjudicated 12 montbs of inpatient paid claims data to

be identified by the Depadment.

"lnpatient stay" means a formal admission into a hospital, ptìlsuant to the order of a

licensed pracútioner pennitted by the state in which the hospital is locâted to adnit
patients to a hospital that requires at least one ovelnight stay'

,.Lengtlr of stay,'means the number ofdays the patient was an inpatient in the lrospital;

with ihe day oithe patient became a discha'ge o' transfel not counting toward the lengtli

of stay.

,,Medical assistance" means one olthe pl.ogr?ms adrninistered by the DePâftment tllat

plovides liealth carp coverage to Illinois lesidents

"Medicale CBSA" means the Core-Based Statistical Areas fot'a hospilal's location

effective in the Meclicale inpatient plospective payment system at ti'le beginning oftlre

fetleral fiscal yeaf stadiÍtg thfee moÍìths pljot'to the calendar year during which the

disclrat ge occut'red.

"Medicare IPPS labor share pel'centage" lneans tlte Medicare inpat¡ent prospective

paylnent systeln operating stândar.clized alno'nt labor shat e percentage for tlie federal

i,scal yeai ending ìht.ee moÍltlìs prior.to the caìenda' year du'ing which the disc¡arge

occuried; except, fol the calendat yeal beginning Januaty 1,2014,thelabotshale
percentage in tLe Medicar.e i'patient prospective payment systern for the lede.al fiscal

year beginning October I , 2012, which is 0.6880 fof a hospital with a Medicale IPPS

wage index greater 1.0 or 0.6200 lor alì othel lrospitals'

TN # 18-0005

Supersedes
TN # 14-00144

Approval date: Effêctive date: 07 lO1l2O18
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"Medicare IPPS non-labor srra.e" means the diffelence of 1.0 and the Medicare Ipps
labor sha[e percentage.

"MDC" means nrajor diagnostic category - gr.oup of similar DRGs, snch as all those
affecting a given or.gan systetn of the body.

"SOI" ;neans one offour subclasses ofeach DRG, as published by 3M Flealth
Infolmation Systems for the DRG groùpel tlìat rerate to sever.ity ;f ilrness (the extent of
physiologic de-compensation or organ iystem loss offunction áxper.ience ùy the patient)
and lisk oflrhe likelihood of) dying.

"Stalewide standardized amornt" means the average amount as tl.ìe basis for the DRG
base.late established by the Depaftment such tbat simulated DRG ppS payments, vr'ithout
SMART Act reductions or GME factor adjustrnents, using general acutè Áospitai
inpatient based period paid clairns data, arè $355 *o..,r.rìírlon less than the iur¡ ol
inpatient based period paid clairns data reported payments and allocated inpatient static
paylnents.

Effe.ctive July l,20lE throrìgh Jùne 10, 2020, .,statewide 
standardized amount,, means (l)

all Illinois hospitals, and (2) out-of-state lrospitars that a'e designatcd a lever r pediatr'ìc
trauma center o'a level I trauma center by the lrinois rlepaftm;nt of pubric Hàalth as of
December' 1, 2017, the average amount as the basis for thà DRG base ,ate estautisheJ by
the DeparlllrcnL such that sinlulatetl DRG pps ¿tllowed alnounts, less tlre rate reductions
defìned in Chapter XL ofthis Attachment, results in approxi'aiely a $23g.5 million
increase inclusive of polìcy adj,stors effective July l,)b t ¡ as ¿efme¿ in subsections (2)
and (3).ofthis Sectíon, compared to the sum ofthó inpatient based period claims data
allowed amounts.

"Trznsfer" means a hospitar ìnpatient that lras been placed in the care of anotr.ìer hospital
except tlìat a t.ansfer does not include an inpatient clai'r that has been assigned to DRG
580 (Neonate, transfet.red, Iess than five days old, not born hel.e) or 5gl (Nãonate,
tlansielred, Iess than five days old, born here).

Effective July 1,2018 through Jttte 30,2020,,,out-of_State standardized alnount,,means
fo' cost-r'epofting lrospitals located outside of lllinois that are not included in the in-state
starrdardized amoùnt, the average alnount as the basis fol the DRG base rate established
by the Depaftment such tlrat simulated DRG pps allowed arnounts, without SMART Act
reductions or GME factor adjùstments, using general acute hospiuí inpatient basecl
period clairns data, ar€ equal to the sunl of inpãtient based periôd clairns data allowed
amount.

Effective July 1,2018 through Ju ne 30,2020,,,ailowed arnounts,, nreans tbe calculated
fee-schedule amount prior to any adjustment for.secondary payer amounts for.fiscal year.
2015 MCo encou'te'data acrjusted wjth a cornpretion facio, áncr fee-for-ser.vice craihs
data, exclLrding Medicar,e dual eligible clainrs.
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020 CraniotornY for tlauma

055 Head trauma, with coma lasting tnote than one hour or hetnonlrage.

056 Blain contusion/lacelation and cornplicated skuìl ît'acture, coma less than

one or no colla

051 Concussion, closed skull fractul€ not otllerwise specified, uncomplicated

intraclanial injury, coma less than one lroul or no coma

135 Major chest and respiratory tt'aunla.

308 Hip and fernur plocedutes for trautna, exceptjoint replacement.

384 Contusion, open wound and otl'ìer traulra to skin and subcutaneous

tissue.

841 Extensive three degree butns vvith skin graft, as of Jtrly 1 , 2018 through

June 30, 2020.

842 Full tliickness burns with graÍÌ, as ofJuly 1,2018 tlrrough June30'2020'

843 Extensive butns wjthotlt skin gratì. as ofJLrly l.2018 thlough June 30,

2020.

844 Parlial thickness burns with ol without glaft, as ofJuly 1,2018 tht'ough

J::¡e 30,2020.

910 Craniotomy for multiple significant trauma.

911 Extensive abdominal/thoracic procedurcs for tnultiple significant trautna'

912 Musculoskeletal and otlret' procedures for multiple significant hauma

930 Multiple significant trauma, without operating room procedute.
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2. Calculation of Meclicaid Hìgh Volume Adjustrlents

a. Hospitals meeting the cr.iteria specified in Section F.l above shail receive a
MHVA paynrent adjustment of $60.

b. Fot children's hospitals, as defined in Chapter VII, tl.ìe payment adjust¡nent
calculated under Section F.2.a above shall be multiplied by 2.0.

c. The arnount calculated pursuant to Sections F.2.a anrì F.2.b. above shall be
adjusted by the aggregate annual incr.ease in the national hospital mar.ket price
proxres (DRl) hospital cost index (fi.oln the most recent publication ofHealth-
Care Cost Review, published by Global Insight, locafed at 24 Flaßwell Avenue,
Lexington, MA) froni the MHVA r.ate period - 1993, as defined in F.4. thr.ough
the MHVA rate period 2003, and annually thereafter, by a percentage equal to
the Iesser ofthe increase in the national hospital rnar.kei baiket pr.ic" pro*i".
(DRI) hospital cost index for the most l.ecent twelve tnonti.r pcr.iod îor.which data
are available.

d. The adjustrnents calculated under section F. shal be paìd on a per diem basìs and
shall be applied to each covered day of care pl.ovided.
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Defi nitions (contintred)

Specialty Hospitals.

A. Psychiatric Hospitals. To qualify as a psychiatric hospital, a facility must be:

I . Licensed by tlre state within which it is located as a psychiatric hospital and be

pi'irnalily engaged in providìng, by or under the supet vision of a psychiatr ist,

psychìatlic services for the diagnosis and treatnrent of mentally ill persons

2. Enrolled with the Depaltlnent as a psychiatrìc hospital to plovide inpatient

psychiatric services (category of service 021).

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

l. Licensed by the state within which it is located as a physical |ehabilitation 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 faciÌity must be devoled

exclusively to caring for children and eithel be:

VII.

07 t18

07 t18

A hospital licensed by the state within which it is Iocated as a pediatric, psychiatlic,

or children's hospital.

A unit within a general hospitalthat was enl'olled with the Department as a children's

hospital on July 1,2013.

Effective Jnly 1,2018 through June30,2020, a ùnit wìthin a general hospital has

been designated as a (1) Perinatal Level III center by the Illinois DepaÚment of
Public Ilealth as of Decernber 1,7017 , (2) is aPediatric C|itical Care Center'

designated by the State as of Decemb et 1,2017 , (3) and has a 2017 Medicaid

¡npalient utilization rate equal to or greatet fhan 45o/o as ofJuly 1,2018'

Effective July 1,2018 thlough June30,2020, a unit within a genetaì ìrospital has

been designated as a (1) Perinatal Level II center by the lllinois Depaftnient ofPublic
Health as oiDecernbet 1,2017, (2) has a 2017 Medicaid Inpatient Utilizatiorì Rate

gleater than 70V", and (3) has at least l0 pediatric beds as l¡sted on the lllilt-ris
õepartrnent of Public Health 2015 calendar year hospital pfofi le as of July 1, 201 8'

5. For hospjtals identified in C.2 - C 4., units so enrolled shall be reirnbursed for all

inpatient and outpatient sefvices provided to Medical Assistance enrollees who are

undet l8 yeals ofage, wittl the exceptiot ofobstettic sel'vices, noltnal newbotn

nursery services, psychiatric servìces, and physical l'ehabilitation setvices, wilhout

r-ega|d to the physical location within the hosp;Ial whel e the care is rendet ed

D. Childr.en,s specialty hospital. To qualify as a children's specialty hospital, a facility mì"ìst

be an lllinoii hospital as clefined in subsection C.l. of this Section and have fewel than 50

total inpatient beds.

,,state-owned hospital,'nìeans a hospital olgarrized Underthe univeÍsity of Ìllinois Hospital

Act.

L

2.

3.

4.07 t14
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d. Distinct part rehabilitation ì-rnit. payment for inpatient rehabilitation services
plovided by a distinct pall rehabilitation unit, as defined in Chapter.VII:

i. For which the Deparhnent had no inpat¡ent base per.iod paid claims data,
shall be the product ofthe following:

A) The arithrnetic mean rate for rehabilitation distinct patl Units.

B) The length ofstay, as defined in subsection A.l.c.i.B. above.

ii. Fol which tlle Departnìent had inpatient base perìod paid claims data, shall
be product ofthe following:

A) The lesser of:

l) The greater of:

a) The distinct pañ rehabilitation unit rate, as deterlnined in
subsection 4.2.e. of this Chapter, and

b) 80% of the-aritl.ìmetic mean l.ate for rehabilitation distinct part
units

2) 'l'lie ar.ithmetic mean rehabilitation rate lbr rehabilitation distinct paft
r.rnits plus the value oforc standard deviation ofthe lehabiliL¿tion
rate fol.rehabilitation distinct pârt units.

e. The rehabilitation rate is calculated as tl.ìe sum oi:

i. The rehabilitation rate as in effect on July l, 201 I .

ìi. The quotient, rounded to the near.est hundredtlr, ofthe rehabilitation
provider''s allocated static payments divided by the rehabilitation pr.ovicler,s
inpatient cover.ed days in tlre inpatient base period paid clairns data.

iii Effective July, l, 2018 tll.ough June 30, 2020, plus $96.00.
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4. Reirnbursement Methodologies fol Cliildl en's Specialty Hospitals

a. Inpatient general acute cate services p|ovided by a Cliildl'en's Specialty Hospital

located irilllinois as defined in Chapter II.C.3 and with fewer than 50 total

inpatient beds and excluded flom the DRG PPS shall per day of covered inpatient

care be reimbutsed as follows:

i. Fol a hospital that would not have met the definition ofa children's specialty

hospital as oîJuly 1, 2013, $1'400'00 per day

ii. For ahospital that would have metthe definition ofachildlen's specialty

hospital aì ofJuly 1, 2013, a rate equal to the per diern base rate in place on

July 1,2013, ûrultiplied by a factor of 1 37'

iii. The total payn.rent for inpatient stay will equal the sum of:

A) The payrnent determined in this Section; and

B) Any applìcable adjustnents to payment specified in Chaptels VI' VIll'
XV and XL

b. Effective July l,2018thl'ough June30,2020, rates insubsection4 a above are

increased bY 10.5 Perccttt.

c. Access to Care

i. To ensure access to care and maintain stability lor clrildren's specialty

lrospitalSjocatedinÌllinois,tlreDepaltmentsl,ìallmakeannualtlansitional
payu'ìents equal to the Product o1:

A) The arnount ofstatic payments lnade to the hospjtal in State fiscal yeat

201 l, excluding thosé payrnents that continue after July 1, 2014 allocated

to genet'al acuté services based on the ¡atio of general acute clairt

chilges to total inpatient claim cliarges determined using inpatient base

peliod clailns data; and

B),8695,

ij. 'l he annual amount deterll¡nêd itt Lhis Scctiorl shall be paid in rnonthly

installlnents equal to I /12 ofthe annual amount'

d.Fot.costr.eportinghospitalsÌocatedoutsideoflllinoistlratmeetthedefinitionof
a Childrenis specìalty hospitals as defined in Chapter VII as ofJtrne 30,2014'for
inpatient gená.al acute care and l.ehabilitation services, the hospital shall have a

pel cliem ãn.rount equal 10 tl'ìe late in place with the Department as ofJune 30'

),014. The total paylnent for inpatient stay will equal the surn ofthe payment

cletetmined in this Subsection and any applicable adjtìstlnelìts to Paylnents

specified in Chaptels VI, VlÌI, XV and XL'
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e. Definitions

"Allocated stat¡c payments,,means the State plalt approved adjusttnent payments
in Chapter XV effective during State fiscal yèar 20ì l, excluding those payrnents
tl'ìal continue aftel. luity 1,2014, allocated to general acute services based bn the
ratio of general acute clainr charges to total inpatient claim char.ges deterrrined
using inpatient base period claims data.

"Long terrn acute care hospital', is a facility lice'sed by the state within which it
is located as an acute care hospital and 

"a,iifi",l 
by M"di"are as a long term care

hospital.

"lnpatient^base period paid claims data,,rneans State fiscal year 201l inpatient
Medicaìd fee-for-ser.vice paid clairns data, excluding Mediáre dual eligible
claiurs.

f. Long tcrm acute care supplemental per diem rates.

i. Tlre long tufln aoute care supplernentâl pel.diem rates, as authol.ized under
tlte Long TerÍì Acùte Care Hospital euality Impr.ovement Transfer progratn
Act [210ILCS 155], shall be the amount in effect as ofOctober 1, 201 0l

ii. No newJiospital rnay qualify under the Long Tell.n Acrìte Care Hospital
Quality Lnpr.overnent Transfer program Aciafter June 14,2012.

g. Eîfective July 1, 2018 through June 30,2020, lates in this subsection ar.e
incleased by 10.5 percent.

Supersedes
TN # 14-00.14A
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C. Direct Hospital Adjustrnent (DHA) Clitelia

l. QuaJifying Ctiteria

Flospitals may qualify for the DFIA under this subsection under the following
categories, unless the hospital did not provide Comprehensive emetgency treatment

services, on ol after July 1, 2006, but did ptovide such sewices on January I, 2006,

unless the hospital provider operates within 1 mile of an affiliate hospital plovider',

tbat is owned and controlled by the satle governing body that operates a

comprehensìve emel gency room and the provider opelates a standby emergency

loom that functions as an overflow emergency loom for its affiliate hospital provider

a. Except for hospitals operated by tl.re University oflllinois, children's hospitals,

psychiahic hospitals, rehabilitation hospitals and long terrn stay hospitals, all

othel hospitals located in Healtli Service Area (HSA) 6 that eitlier:

i. Wele elígible for Dilect Hospital Adjustments under the CI-IAP program as

ofJuly 1, 1999, and had a Medicaid inpatient utilization late (MIUR) eqÙal

to ol' greater tl'ìan the statewide mean in Illinois on July 1, 1999;

ii. Were eligible under the Supplernental Critical Hospital Adjustrnent Payment
(SCHAP) program as of July 1,1999,and had aMIUR equal to or greater

than tlre statewide mean in lllinois on July l, 1999; or

iii. Vy'ere county-owned hospitals as defined in Chapter VII, and had a MIUR
equal to ol greater than the statewide rrean in lllinois on July 1, l999.

b. Illinois Hospitals located outside ofHSA 6 that have a MIUR greater than 60

percent on July l, 1999, and an avetage lengtlr ofstay less than ten days. The

following hospitals are excluded flom qualifying fi'olr this cliteria: childlen's
hospitals; psychiatric liospitals; rehabilitation hospitals; and long tertn stay

hospitals.

c. Effective on ol aftel July 1, 2014 through June 30, 2018, childlen's hospitals, as

defined under Section Ì1.C.3., on July l, 1999.

d. Illinols Teaching hospitals with rrore than 40 gladuate medical education

progrâms, on July 1, 1999, not qualifying in subsections C.1 a, b. or c. ofthis
ChaPter'.
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e. Effective on or after July l, 201 4 through June 30, 201 8, except for. hospitals
operated by the Univel.sity ofìllinois, childl.en's lrospitals, psychiatric hospitals,
rehabilitation hospitals, long tel.m stay lrospitals and hospitals otherwise
qualifying ìn subsections C.l.a thr.ough C.1 .d., all other hospitals that had a
MIUR greatel thalt 23 percent on July 1, 1999, an average length ofstay less than
four days, plovided more than 4,200 Total days and pr.ovided 100 or mol.e
Alzheirnel days for patients diagnosed as having the disease.

D. DHA Rates and PayÍnents

1. Resel ved.

Approval date:

.itrN 20 2018

Effective date O7lO1l2O'18TN# 18-000s

Supersedes
TN # 14-0014A



STATE PLAN UNDER TITLE XIX OF THE SOC/'41 SECURITY ACT

State: lllino¡s

Attachment 4. 19-A
Pdge 1264

RATES FOR HOSPTIAL REIMBURSEMENT;
ASSISTANCE-NO GRANT (MANG}METHODS AND STANDARDS FOR ESTABLISHING INPATIENT'"- ' -- 

rvlÉórc¡r- AsslsTANcE-GRANT (MAG) and MEDICAL

07 t18

07t18

3. Reserved.

4. Reselved,
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5. Hospitals qualifying uncler subsection C.l. b. ofthis Section that have more than
I ,5_0-0 obstetr icar days wìfl continue to receive the rate in 

"ir""i 
u, of Decenrber. 3 r,2013,9224.00 pe¡ day.

6. Effective on or after July I,20I4 thr.ough JLrne 30,2018, hospirals qualifyingunder
subsection C, I .c. above tl.ìat ar.e not locãted in I Ilinois, truu" ui latUR gr"ater tl.ìan 45percent, and greafer than 4,000 days, wilr conti'ue to ieceive the rate in effect as ofDecer¡ber.3l, 2013, 9117.00 per ãay

T Hospitals qualìfying under subsection c. r .cl. of this section with a combined MruRthat ìs equal to or gl.eate¡ than 35 percent will ,=".iu" u .oì" ofis4.00 per day.
8. Reserved.

07t14

07t18
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07 t14 12. DHA Payments

a. Payments under this subsection D will be made at least quafterly

b. Payment rates will be multiplied by the Total days

c. The product of subsection l2b will be rnuttiplied by the applicable tieling of

subsection O.4. ofthis Chapter'

Ë. Reseled.

F. Reserved.
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K. Safety Net Hospital Adjustment payme¡]ts

I Qua/ifying.criteria: Safety net hospitar adjustrnent payments shal be made to aqualifyìng hospirat, as defined in tlis subsection (1)-'U"l;;; the hospiral does norplovide compr.ehensive ernergency tr.eatnent services on or. after July l, 2006, b;idid provide such se¡vices on Januãry 1,2006. a norpiiJ not olrer.wise exclucled

ï'd":ì;,"**t'* 
(2) betow shail qrãlify fo. payrnent'iiiì m""t, on" of the foltowing

a. Effective on or.after.July l, 2014 through June 30,201g, it has, as pr.ovided insubsection I(., a MIUR equal to o, grelt", tnun tná +O;À.

b. Eflective on or.alterJuly 1,20141ììlîugh June 30,201g. it is. as ofOctober l,200J, a ruraliospital, as described in Ciapter XVi, S."iion e.:, tlræ,l,"Jrìhåio owtng cj.ltena:

i. Has a MIUR gre ateÍ tllau 33 percent.

ri. Is des.ignated a pel.ilìatal level ìl center by the lllinois Depanment ofpublic
Health

ìii. Has fewel.than 125 licensed becls.

c. Eflective on or. after July l, 2014 tht.ough June 30, 201g, the hÒspital rneets allof the following criteda:

i. Has an MIUR greater.than 30 percent.

ii. Had an occupancy rate greatel.than g0 percent in the safþty net hospital baseyear.

iii. Pr.ovided greatet.tl.ìan 15,000 days in the safety net hospital base year.

TN# 18-0005
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07l1a h. Effective on or after July 1 , 2014 through June 3 0, 201 8, the hospital tneets all of
the lollowing cliteria in the safety net base yeal':

i. Does not already quaJify under subsections 1(a) through 1(g) oftltis Section,

ii. Has a CMIUR gleater tlran 25 percent.

' iii. Has an MIUR greater tlran 12 pel'cent.

iv. Is designated a petinatal level II center by the lllìnois DepaÍment ofPublic
Health.

v. Has licensed beds greater than 400.

vi. Has an average lenglh ofstay less than 3.5 days.

TN# 18.0005
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i. Effective on or afte| July 1, 2014 through June 30, 2018, the hospital meets all of
the following ct iteria in the safety net base year:

i. Does not already qualify under subsections l.a. tht.ough 1.h. oftlris Section.

ii. Located outside Health Ser.vice Ar.ea (HSA) 6.

iii. Has an MIUR greater tltan l6 percent.

iv. Has licensed beds greater than 475.

v. Has an average length of stay less than 5 days.

j. Tbe hospital meets all oithe following criteria in tlle safety net base year:

i. P¡ovidecl greater tl'ìan 5,000 obstetrical care days.

ii. Has a Cornbined MIUR greater than 80 percent.

k. The hospital meets all ofthe following criteria in thc sûfcty nct basc year:

i, Does lot ah'eady qualìfy undcr subscctions l(a) through lO ofthis Section.

ii. Has a CMIUR greater tl.ìan 28 percent.

iii. ls designated a pelinatal Level ll uenter by the lllinois Departlrent ofpublic
Health.

iv, I-las licensed beds gl.eater than 320.

v. Had an occupancy rate greatel than 37 per.cent in the safely net hospital base
year.

vi. Has alr averzge length ofstay less than 3.1 days.

l. The hospital nreets all of the following cr.iteria in the safety net basc year.:

i. Does not aheady qualify under subsections 1(a) thr.ough l(k) of this Section.

ii. Is a general acute cale lìospital.

iii. Ìs designated a perinatal Level II center.by the Illinois Depar.tlnent ofpubljc
health.

iv. Provided greater tlìan 1,000 rehabilitation days in the safety net l.ìospital base
year.
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2. Reserved.

3. Resel ved

4. Rese¡ved.

5. For a hospital qualifying unclel subsection l.d ofthis Section, the rate is $140 00'

Effective July 1,2018, the late is $105 00

6. For a hospital qualifying under subsection I e. ofthis Section, tlie rate is S119 50
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7. For a hospìtal qualifying under subsection Lî. oftbis Section, the rate is $25.00.
8. For a hospital qualifying under. subsection 1 .g. ofthis Section, the rate is $2Zl.00.
9. Reselved.

10. Reserved.

1 1 . Fol a hospital quaiifying under. subsecrion I j. of this Section, the rate is $56.00.
Effective July l, 2018, rhe rare is $40.00.

12. Fol a hospital qualifying under subsection I .k. of this Section, the rate is $ I 97.00.

13. For a hospital qiralifying under subsection 1.1. of this Section. the rate is
$7 r.00.
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4. Payrnent to a Qualifying Flospital

a. The total annual payments to a qualifying hospital shall be tlie product ofthe

hospital's late rnultiplied by two rnultiplied by total days'

b. Total paytnents wilì eqttal the sum ofamounts calculated under the- 
rnetlroiologies described in this subchapter K and sliall be paid to the hospital

ãuring th" iaf"ty net adjustment period in installlnents on' at least' a quartel'ly

basis.

c. For tl.ìe rate period occnrring January l, 2011 to June 30' 201 1' payments will

eqLral the hospital's rate rnultiplied by two rnultiplied by Total days' less the

amount the hàspital received iot'the quatters ending Septembel 30' 2010 and

Decenber 31, 2010.

d. The ploduct ofsubsection 4.a will be multiplied by tlie applicable tiering of

subsection O 4. ofthis Chaptet

5. Definitions

a. "Avelage length ofstay" means, for a given hospital, a flaction' in which the

numerJor is ihe numbel oftotal days and the denominator is the number oftotal

admissions.

b. "Combined MIUR" means the stlm of Medicaid Inpatient Utilization Rate" 
úi¡Rr, plus the Medicaid obsretlical inpatient utilization rate, deterrnined as of

òctobe; i,2001, both of which ale defìned in Chapter VI C 8'

c. "Cotnptehensive emergency treatment sel'vices" means hospital enelgency

services with;

i. at least one lìcensed physician shall be in the errel'gency department at all

tilres;

ii. physician specialist representing the maj.or specialties' and sub-specialties

.uåh u. pluiti" ,.'tg"ty, d".tttutology, oplrthatmology, etc 
' 
shall be available

within minutes, and

iii. ancillary services including laboratory and x-r'ay shall be staffed at all times

Pharrnacy shall be staffed or "on call" at all tilres'

d. "Geneml cale admissions" means, loL a given hospital, the nLrrlrber of hospital
-;npatentad,n;ssionsforrecipientsofrrredica]assistancer'rnder.TitleXlXofthe

Sócial Seculity Act, as tabulàted from the Depal tlnent's claims data fol'

uJ'ti..ion, occurring in the safety net hospjtal base year tbat wete adjudicated by

the Deparllllent by J tlne 30, 2001, exctuding adrnissions-for: obstett icaì care' as

defineå ìn paragrãph (g); fol normal newborns; for psychiatric care; for physical

rehabilitatiãn; Àd, those covered in whole or in palt by Medicale

(MedicaìdiMedicat e crossover adn.tissions)

e. "l'lS,A" means Health Service Alea, as defined by the Illinois Depatttnent of

Public Ilealth.

f. "Licensecl becÌs" nleans, for a given hospital, the nurnber of licensed beds'

excluding Iong term cal e ancl substance abuse beds, as listed in the JLrly 25 
' 

2001 
'

lllinois depariment of Public I'lealth repolt e'rtitled "Pelcent occupancy by

. . service in year 2000 for short stay, non-federal hospitals in lllinois "
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07 t18 N. Perinatal and rural care access payment effective July l, 20lg through Jun e30,2020.
l Qualifying cr'ìteria An Ilinois,non-pubJìcalry owned general acute care rrospitai that isclassified as a perinatal Level II or Ii+ Cent"i n,uy quuiify io. this payrnent in one ofthefollowing ways:

a. The hospital has 100 or less days, and totâl adnìits arc l,Z5e or less and has an
occr.lpancy l.atio equal to or greater fl.tan 35o/o; or

b rs a rural lrospital that has an MIUR ofat ieast 33% or greater in r ate year 20rT with
an occr¡pancy ¡.alio eqUal to ot.gr€ater tlìan 60010.

2. Payrnent. A qualifying hospital shalÌ receive a payment this is the product ofthe
foilowìng factor.s:

a. $10,000,000

b. A quotient ofl

i. the nunrcratol. of whiuh is the qualifying hospital,s State tìscal year Z0l5 total
adrnissions; and

ii, the clenominator of rvhici.l is all Statc fiscal year 20l5 total admissions forqualifying hospitals.

3. Defìnitions

a "occupancy Ratio" is dere'rnined r"rtilìzing the rDpH Hospitar profile cyl5 -Facirity utirization Data - Sorl ce 20r 5 A-nn,ar Flospitar Questionnaire. utiÌizes all
beds anl days including obser.vation days but excludes Long Terni Care and Swing
bed and their associated beds and days.

b. "Beds" is dete'rnìned utirizing the IDpH Hospitar pr.ofile cyr 5 - Facility ut ization
Data - Sour.ce 201 5 Annual Hospital euestionnaire. Utilizes all beds anj days but
excludes Long'l'er.m Care beds and Swing bed.

c. "La'ge urban Hospital" refeß to hospitals rocated in Metr.opolitan statìstical Areaswitlr greater than one r¡ilJion people ànd includes the following cot-rnties: Bond,
CaÌhoun, Clinton, Cook, DeKalb, 

_Dupage, Gr.undy, Jer.sey, Kaìre, Kendall, Lake,Macoupin, Madison, McHenry, Monroe, Saint Clåír, and Will.

d. "Perinatal Level ll o| ll+" means â center as defined by the Illinois Departn.ìent ofPublìc Health as ofDecelnber 1,2017.

e *othel u.rran Hospitar" reie's to hospitars rocated in Metr.opolìtan statisticar Areas
Boone, Champaigrr, For.d,.lìenry, I(airkakee, Macon, Marsliall, McLean, iVenarct,
Mercer, Peor.ia, piatt, Rock Islancl, Sangamon, Stark, Tazewell, Ve¡millíon,
Winnebago, and Vy'ooclforcl.

f' "Rr.ar Hospitar" r'cfcrs to hospitars'0t l.c¿rtccr in a rVletro¡roritan statisticar Area.
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MEDIcAL ASSISTANcE-GRANT (MAG) and MEDIcAL

07t18

O. Transitional SuPPlelnerltal

To provide stability to the hospital industly in the midst ofreplacing a twenty year old

,.ìÅbur."nt"nt ry.iellr that relìed heavily on non-claims based static paylìents' in lavor

oian updated ,qÉn-nnC gtoupel'fot inpatient services and an entilely ne\ry outpatient

reìmbul'selnent methodology in the EAPG system, the DepaÌ1ment sllall cl eate

tlansitional supplemental payments to lrospitals These payments are essential to

,*intuining uË""rt to 
"utó 

fót un expanding population of lllinois Medical Assistance

,".ipi""t. öt 
" 

fi,nired time period to allow the hospital providels tiÍìe to adjust to tlie

new reimbursement policies, rates, and rrethodologies'

1 . Transitional Supplemental Paymellts shall be rnade to providers with a simulated

payment loss unåer the new inpatient and outpatient systet¡s cotnbined

a, The followìng provìders will not qualify for Transitional Supplernental

PaYments:

i. University-owned lalge public hospitals, county-owned large public

hospitals, childl'en's specialty liospitals and non-cost reporting hospitals'

ii. Ploviders with a silnulated payment gain under the new inpatient and

outPâtient sYstems cornbined

iii. Out-of-state hospitals effective July 1,2018 through June 30' 2020'

b.sirnulatedpaymentlossot.gainundel.tlrenewinpatientandoutpatientSystems
combined shall be based on:

i. SFY 2013 legacy systeln repofted clairn payments: Repolled payments in

Illinois Mediiaid FÞS inpatient and outpatient paid claims data' including

Medical.e-Meclicaidcltrale|igibleclaimsandnon-Medicareeligibleclairrrs,
for claitns witlr sublnittal dates during SFY 2013 and admission dates on or

aftel July I , 201 1 , exclucìing DSH payrnents, outpatient thel apy claims' and

claims with invalicl/trngloupable inpatient DRGs or outpatient EAPGs'

ii. SFY 2013 new systetÍ silnutatctl clairll paynlents: Sil¡ulatcd payments

under the new inpatìent and outpatient systelîs using SFY 2013 claims data

described in subsection (a)(2)(A) of this Section, inclr:ding MPA/MHVA

paymellts and excìuding DSH paytnents and inpatient GME payment

ì:rcreases.

iii. SFY 201 1 legacy systcm supplernental payments' exclucling paynrents tlrat

will co¡rtinue itl ctlttent folm in SFY 2015'
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3. Timing.

Tl'ìe Departrnent shalr nrake Transitional Supprementar paynrents ibr the first four.
yeam ofthe new inpatient and outpatient paytnents systerns effective dur.ing SFy
2015 thlough 2018.

4 
lfl::j]],: J uly | . 201 8 tlìror¡gh Jìi ne 30,2020, a porrion of rhe Tr.ansitionat payments
snaii be known as'lì.ansf'o nalìon paytnents.

a. Tier'1: A hospital witharateyear20lTMIURequal to or greater tl.ìan 450á tliepaynent shall be equar to r00% ofpay'rents outiinecl in suisection l.b ofthis
Section.

b. Tiet 2: A hospìtal with a rate year 20lT MIUR equal to or greater than 25olo but
iess than 4570 the payment shall be eqùal to 75% ofpaymeits outlined in
subsection Lb. ofthis Section.

c. Tiel.3: A hospital with a l.ate year 2017 MIUR less than 25% the payment shall
be equal to 50% outlined ilt sul¡section Lb. olthis Section.
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07t18 Q. Effective on ol after July l, 2014 thlough June 30, 2018, Medicaid Facilitation and

Utilization Paylllents shall be nrade on a monthly basis as follows:

1 . Qualifying Ilospitals. Hospitals rnay qualify for tl.re Medicaid Facilitation and

Utilization Payrlents ifthey meet any ofthe foÌlowing cliteria:

a. The hospital mrìst be an Illinois general acìite carc l'ìospital that had an increase

over 350á ofthe total Medicaid days, excluding Medicare crossover days, from

Stafe Fiscâl Year 2009 to State Fiscal Year 2013 as recolded in the Depaftnrent's

paid clairns data, had mole than 50 routine beds as included in the 2012 cost

lepolt filed with the Department, and for State Fiscal Year 20l3, the average

length of stay \ryas less than 4.5 days.

b. 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

attacl'ìrÌent, between 50 and 80 pet'cent, is desígnated a Perinatal Level Il facility,

and had less than 110 routine beds as included inthe 2012 Cost Report on file
w;th the Depaftment, and for State Fiscal Year 2013, provided greater than 6,000

Medicaid days, excluding Medicare crossover days, as recorded in the

Department's paid clairrs database

c. The hospital must be an Illinois childlen's hospital, as defined in Chapter VII of
this attachn.ìent, l.ìad greatel than l0 routine beds as included in the 2012 cost

leport on file with tlte Depaftment, and for State Fiscal Year'2013, the average

length of stay was less than 4.5 days
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07t18 XVII. Graduate Medical Education (GME) payment.

A. Definilions:

I Medicare cost.eport ending in 2015, as reporled in Medicare cost repofts r.eleased on
October, 19, 2016, with data thr.ough septernber 30,2016.

2. "Hospital's annualized Meclicaid Iutern Resident Cost,,is the product ofthe
following factor.s:

a. Annualized intern and resident costs obtained froln worksheet B parl I, coru'n
2l and 22 the sum oflines 30-43, 50-i 6,90-93,96-98, and 105_1 l2

b. A quotient o1

i. tl.ìe nùn.ìerator of wlrich is the hospital,s Medicaid days (Vr'orksheet 53 patt l,
Column 7, Lines 14 and l6-18), and

ii. the denorninator of which is the hospital,s total days (Worksheet 33 paft l,
Ct¡lumn 8, Lines l4 and l6-18).

3 "I-lospital annualized Medicaid IME payment is the product ofthe following factors:

a. Hospital IME payfirents (Wor.ksheer E parr A, Line 29, Coll ).

b. A quotient of:

i. ti'ìe nulrel.ator of which is the bospital Medicaid days (Vy'ol.ksheet 53 par1 ì,
Colurnn 7, Lines 14 and 16-18), and

ii. the denominator of which is the hospital Medicar.e days (Worksheet 33 part
l, Colurnn 6, Lines l4 and 16-18).

B. Qualifying c'iteria: An Illinois hospital, excÌuding large public hospitals, repor.ting intern
and resident cost on its Medicare cost report ending in 2015 shall bé eligibie for.a
gladuate medical education paynent.

C. Payrnent. A qualifying hospital slrall receive a pâylÌent thât is the product ofthe
following lactols:

I The su¡r ofeach hospital's annualized Medicaid Intern Resident cost and annualized
Medicaid IME payment.

2. 33 percent
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07118 XLV. General Provisions cffective July 1,2018 through June 30' 2020.

Unless otherwise indicated, the following apply to Chapters XLVI tblough LV

A. Payrnents.

l. Effective July 1,2018, payments shall bepaid in 12 instalLnents on or before the 7th

State business day oftlie month,

2. The Depaftment rnay adjust payments made undet'ti]ese Chaptels to comply with
fedelal law ol regulations regarding disploportionate share, hospital-specific payment

lilnitations on government-o\.,ned or government-operated hospitals as desclibed in

Chapter VII.g.7.iv.D. of this Attachment.

3. lfthe state ot'federal Centers fol Medicale and Medicaid Selvices fìnds that any

federal uppel payment lirnit applicable to tlle paynents undet these Chapters is

exceeded, then the paylnents under these Chapters that exceed the appÌicable fedelal
upper payrnent limit shall be leduced uniformly to the extent necessaly fo conrply
with the federal lilnit.
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B. Delinìtions. As used in tliis Section, unless the context r.equires other.wise:

1 . "General acute care adrnissions" means, for a given hospital, the sum of inpatient
hospital admissions plovided to recipients oflnedical assistance under Title XIX of
the Social Security Act for general acute care, excluding adrlissions ior.jndividuals
eligible fol Medica|e under Title XVIII ofthe Social Security Acr
(Medicaid/Medicare crossover admissions), as tabulated f'rom the Depal.tment's paid
cÌaims data for general acute care admissions occur.r.ing during State fiscal year 2015
as of October 28, 2016.

2. "Occupancy ratio" is dete¡mined utilizing the Illinois Depaftrnent ofpublìc Heath
Hospital Profile CY 1 5 - Facility Utilization Data - Source 2015 Annrìal Hospital
Questionnaire. Utilizes all beds and days including obser.vation days but excludes
Long Term Care and Swing bed and theit.associated beds and days.

3. "Outpatient services" means, for a given hospital, the surn ofthe number of
outpatìent encounters identified as unique servìces provided to recipients ofmedical
assistance under Title XIX ofthe Social Secr-rr.ity Act for general ûcutc cârc,
psychiatric care, and rehabilitation car.e, excluding outpatient services for.individuals
eligible for Medicare under Title XVIII of tlie Social Security Acr
(Medicaid/Medicarc crossover services), as tabulated fr.om the Depat.hnent's paid
claims data for outpatient services occun.ing during State fiscal year. 2015 as of
October 28, 2016.

4. "Total days" means, for a given hospital, the sum ofinpatient hospital days provided
to recipients of medical assistance under Title XIX ofthe Social Security Act for
general acute care, psychiatric care, and rehabilitation care, excluding days for.
individuals eligible for Medicar.e under.Title XVIII of the Socjal Security Act
(Medicaid/Medicare crossover days), as tabulated fi.orn the Deparhnent's paid claims
data fol tofal days occulring dur.ing State fiscâl year 2015 as ofOctober.28,2016.

5. "Total admissions" rneans, for. a given hospital, the suln of inpatient hospital
admissions provided to lecipients oflnedical assistance under Title XIX oithe Social
Security Act for general acute car.e, psyclriatr.ic car.e, and r.ehabilitation care,
excluding adrnissions for individuals eligible for. Medical.e under.Title XVlll of that
Act (Medicaid/Medicare crossover adrnissions), as tatrulated fi.om tlte Depaúment's
paid claims data for admissions occur.ring during State fiscal year 201 5 as of October.
28,2016.
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B. Definitìons. As used in this Section, unless tbe context requires otherwise (continued):

6. Academic n.redical centers and uraj or teaching hospital.

a. Flospitals dedicated to medical lesearclr and medical education shall be

classified each State fiscal year in 3 tiers based on specific cliteria:

i. Tiel l. A private academic medical center müst:

(A) be a hospital located in llÌirois which is either:

( I ) under corrmon ownership with the college of medicine of a non-
public college or university;

(2) a freestanding hospital in wlìich the nrajorìty ofthe clinical chiefs of
service ol clínical depaftment chairs ate departtlent chaitnren ìn an

alfìliated non-public Illinois medical school; ot'

(3) a childlen's hospital which is sepalately incorporated and non-
integrated into the acadelnic lnedical center hospital but which is the
pediatric paltner fol an academic medical center lrospital and which
serves as the prirnary teaching hospital fol pediatrìcs for its affiliated
Illinois medical school. A hospital identifìed herein is deemed to
meet tlie additional Tiel I clitelia if its paltner academic rnedical
center hospital tneets the Tier I criteria;

(B) serve as the tlaining site for at least 30graduate lnedical education
programs accredjted by Accleditation Council for Gladuate Medical
Education;

(C) facilitate the ttaining on its catnpus or on affiliated offl-carlpus sites no
less than 500 medical students, intelns, residents, and feilows dul ing the
calendar year preceding the beginning ofthe State fiscal year;

(D) perfolnr, eìther itselfor through ìts affìliated university, at least

$ 12,000,000 in rnedical researclr funded tlrroùgh grants ol contracts fi om
tl'ìe National Institutes of Health either directly or, wjth lespect to
hospitals desclibed in item (ii) ofsubparagraph (A) of tltis paragraph,
have as its affiliated non-public lllinois r¡edical school a medical school
that performs eithel itseifor through its affiliated University rnedical
l esearch funded using at least $ 1 2,000,000 in grants or contracts frorn the
National Institutes of Health; and

(E) expend dilectly or indirectly throLìgh an affiliated non-pLrblìc rnedical
school or as part ofa hospital systeln as de1ìned in paragÍaph (4) of
subsection (h) ofSection 3-8 ofthe Selvice Use Tax Act no less than
S5,000,000 toward rredical teseatch and edLlcation duling the calendar'
year pleceding the beginning of the State fiscal year.

TN # 18-0005

Supersedes
TN # New Page

Approval date: dale: O7lO1l2O18



Attachment 4. i9-A
page tZs

STATE PLAN UNDER TITLE XIX OF THE SOC/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)

B. Definitions. As used in this Section, unless tlte context requir.es other.wise (continued):

ii. Tier II. A publìc acaderric medical center must:

(A) be a hospital located in lllinois which is a primary teaching hospital
affiliated with;

(l) UniveLsity oflllinojs School ofMedicine at Chìcago; or.

(2) University oflllinois School ofMedicine at Peoria; or

(3) University oflllinois School of Medicjne at Rockford; or.

(4) Unlvelsity ofIllinois School of Medicine at Urbana; or

(5) Southern Illinois Univelsity School of Medicine in Spr.ingfield; and

(B) contribute no Iess than $2,500,000 toward l¡edical researclr and
education during the calendar year preceding the beginning oitlre State
fiscal year.

ìii. Tier III. A major teaching hospital must:

(A) be an lllinois hospital with 100 or more interns and residents or with a
ratio of inteiÏs and resitlenl.s to beds greater than or equal to 0.25; and

(B) support at least one graduate medical education prograln accredited by
Accreditation Councìl for Gr.aduate Medical Education.

7. "MIUR'means Medicaid lnpatient Utilization Rare as defined in C.8.d of
Clrapter Vl for late year'2017.

8. "Publically owned hospital" means any hospital owned by a political subdjvision

9. As used in this subsection, "service credit factor" is detennined based on a
hospital's Rate Year 2017 Medicaid inpatient util¡zation rate ("MIUR,,) r.ounded
to the nearest \ryhole percentage.

C. Rate reviews.

1. A hospital shall be notified in writing ofthe r.esults ofthe paynrent determination
pursuant to tlìese Sect¡ons.

2. Hospitals shall have a right to appeal the calculation of, or theìr. ineligibility for;
paynrent ifthe hospital believes that tl]e Depaltlnent has macle a technical er.ror.. The
appeal must be submitted in writing to tlle Depafilnent and rrt¡st be received or
postlnarl(ed within 30 days after the clate ofthe Department's notice to the lrospital oî
its quaJification for tlte payment an.ìounts, or a Ietter ofnotification that the hospìtal
does not qr:alify fol payments. Such a request must include a clear explanation oftlre
Ieason for the appeal and documentation tl'ìat suppotls tlre desired correction. Tlìe
Depa|tment shalJ notify the hospital ofthe results ofthe lrvierv rvithin 30 days afler.
receipt of tlic hospital's request for review.
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oTilsxlvl.Alzheimer,sl.reatmentAccessPâyrnenteffectiveJulyl,2018throughJune30,2020.

A'QualifyingCriteria.AnlllinoisacadeniicrTìedicalcentelolteachinglrospitalasdefined
in Section C.6. of Chapter XLV that is identiflred as the pt irnary hospilal affiliate'of one

ofthe Legional Alzheiiner.,s Disease Assistance centers as designated by the Alzheimer's

Disease Assistance Act and identified in tbe lllinois Depaftment ofPublic Llealth

Alzheimel's Disease State Plan dated Decerrber 2016

B. Payment. A qualifying hospital shall leceìve a payment that is the product ofthe

following lactors:

1. $10,000,000

2. A quotienl ol:

' 4. the numerator ofwhich is tlie qualifying hospital's Fiscal Year 2015 total

admissions; and

b.tlledenominatorofwhichistlreFiscalYear.20l5totaladlrrissionsfot.all
hospitals eligible for the payment'
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07118 *LVII' Medicaid dependent hospifal access payment effective Jury l, 20rg through June 30,2020.

A. QLrali$,ing Criteria. To qualify^for a Medicaid clependent hospital access paylnent, ahospital shall llleet one of tl.ìe following criter.ia:

l. Be a non-publÌcly owned general acùte care ltospital tl.tar is a safery_net hospital, asdefined in subsection F-l.4.b. of chapter IV of this euà.1r,*"ì, ä nrì.ï';à\un.
2 Be a pediatric hospital that is a safety net hospital, as clefined jn subsection F-l.4.b.ofchaptel rv ofthis Aftach¡nenr, foi Rate year2017 and, r-rav" u v"a;"à:ã iniàti"ntutilization rate equal to or gr.eater than 50%.

3' Be a general acule cale hospital with a Medicaid inpatient utiljzation rate equal to orgreater than 50% in Rate year 2017.

B. Definitions:

L A Tier I Medicaid dependent hospitai means a qualifying hospital \.vith a Râtc year
2017 Medicaid inpatient. utilization late equal to or greater tllan the state\.vide lneaÌrbut less tl.ìân t¡le statewicle ttcan plus 0.5 sìandard dãviation.

2. A Tier 2 Medicaid dependent hospital means a qualifying hospital with a Rate year
2017 Medicaid inpatient r-rtilization late eqLral to ol greatel. than the stalewide rneanplus 0 5 standard deviations but ress than tïe statewìde rnean pr* on" riun-a-J-'
deviation.

3. A Tier 3 Medicaid dependent hospital means a qualifyilrg hospital with a Rate ycar.
2017 Medicaid inpatient utilization late equal to or greater tl'ran the statewide ¡neanplus one standard deviatìon but less than the statewùe rnean ptu, LS,tunãu,a^
deviations.

4. A Tier 4 Medicaid dependent hospital means a qualifying hospital witlr a Rate year
2017 Medicaid ìnpat¡ent util¡zation rate equal to or greater than the statewi<Je lneanplus 1.5 standard devìatjons but less than tl 

".tut"*i.l" mean plus 2 standarJ
deviations.

5 A Tier'5 Medicaid dependent hospitar 
'reans 

a quarifyìng hospitar witrr a Rate year
2017 Medicald inpatient utilization rate equa¡ to or greater tha¡r tlle stâte\.v¡de rneânpltrs 2 standard deviations.
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Mcdicaid tlependent hospital access payment effective July 1' 2018 through June 30'

2020 (continued)

C. Payrnent: Medicaid dependent hospital access paylnents shall be detelmined as follows:

l. Each Tier 1 hospital shall be paid a Medicaid clependent hospital access payment

equal to the Ploduct of:

a. $23,000,000

b. A quotient of:

i.tlrenumeratorofwlriclristlrehospital'sFiscalYear.20l5totaldays;and

ii. the denominator ofwhich is tlie Fiscal Year2015total dayslolall hospitals

eligible under this subpalagraph for this payment'

2. EachTier 2 hospital shall be paid a Medicaid dependent hospital access payment

equal to the Product of:

a. $15,000,000

b. A quotient of:

1'thenumet.atorofwlrichisthehospita]'sFiscalYeaI.20l5totaldays;arid

2.thedenominatorofwlriclristlreFiscalYeal20l5totaldaysfor.allhospitals
eligible under this subparagraph for this paytnent'

3. Each Tier 3 hospital shall be paid a Medicaid dependent hospital access payrtent

equal to tlrc Product of:

a. S15,000,000

b. A quotient of:

l.thenuÍnelatorofwhiclristliehospital'sFiscalYear20l5totaldays;arrd

2. thc denominator of whichis the Fiscal Yea¡2015total daysforall lrospitals

eligible undel this sr'rbpalagraph for this paytrent'
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Medicaid dependent hospital âccess payment effective July l, 2018 through June 30,2020 (continued)

4. Eacli Tier 4 hospital shall be paid a Medicaid depenclent bospitaÌ access paymcnt
equal to the product of:

a. $53,000,000

b. A quotient of:

1. the numel.ator of which is the hospital's Fiscal year20l5total days; and
2. the denor¡inator ofwhich is the Fiscal year 2015 total days for all hospitalseligible under this subparagraph for this payment.

5. Each Tiel. 5 hospital shall be paid a Medicaid dependent liospital access payrnent
equal to the product of:

a. $75,000,000

b. A quotient of:

1. the numerator ofwhich is the hospital's Fiscal year20l5 totål dâys; and
2. the deno¡¡inator ofwhich is the Fiscal year2015total ciays for.all hospitalseligible under this subparagraph for this payment.
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07t18 XLVUI. Medicaid high volume access pâyment effective July 1, 2018 through June 30, 2020.

A.QualifyingCritel.ia:ToqualifyforaMedicaidhighvolurnehospitalaccesspayment,a
hospital slrall meet all ofthe following criteria:

I . Does not qualify as a Medicaid dependent hospital, per section A of Chaptel XI-Vll'

2. Is an lllinois gener.al acute care hospital witli the highest nurnber ofFiscal Year'2015

total admissions that when ranked in descending order from the highest Fiscal Yeat'

2015 total admissions to the lowest Fiscal Year'2015 total admissions, in the

agglegate, sum to at least 500/o ofthe total admissjons for all such hospitals in Fiscal

Year 2015.

B. payrnents: Each qualifying hospital shall be paid a Medicaid dependent hospital access

payrnent equal to the Product of:

1. $300,000,000

2. A quotient of:

a. tlle numerator ofwhich is the hospital's Fiscal Year2015 total admissions; and

b. the denominator of which is the Fiscal Year 2015 total admissions for all

hospitals eligible undet' this subpatagraph fot' this payment'
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07/18 XLIX. Perinatal care access payment effective JuÌy 1,201g through June 30,2020.
A. Qualifying Crìterja: To qualify for a perinatal care access payment, a hospital shall meet

one ofthe following criteria:

l. lllinois non?ublicly owned hospital designated a Level ll or II+ per.i¡atal center by
the Illinois Depaltment ofpubìic Health as ofDecember 1,2017.

2. Illinois non-publicly ovvned hospital designated a Level lll perinatal center. by the
Illinois Departrnent ofpublic Health as ofDecember l, 2017.

B. Pâyment: Perínatal care access payments shall be determined as follows:
1. Each hospital qualifying under subsection A. I . of this section, shall bepaida

per.inatal care access payment equal to the product of:

a. $200,000,000

b. A quotient of:

i. the.numeratol' of which is the hospital's Fiscal Year'2015 total acìrnissions;
and

ii. the denominator ofwhich is the Fiscal Year 2015 total aclmissions for all
hospitals eligible under this paragr.aph for.this payment.

2. Each hospital qualifying under subsection A.2. ofthis sectiou, shall be paid a
perinatal care access payment equal to tbe product of:

a. $100,000,000

b. A quotient of:

i. the nulnelâtor of which js the hospital's Fiscal Year 201 5 total admissions;
and

ii. the denominator ofwhich istheFiscal Year20l5total admissions for all
hospitals eligible under.this paragr.aph for this payment.
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07118 L. Long-term âcute care âccess pâyment effcctive July 1, 2018 through June 30' 2020'

A. Qualifying Criteria: To qualify fol'a Long-Tet'nr Acute Care Access Payment, a hospital

shall tneet all ofthe following criteria:

l. An Illinois

2. Non-publiclY owned

3. Long-tetm acute care hospital

4. Has a Rate Year 2017 Medicaid inpatient utilization rate equal to ol greatel than 250lo

5. Has a calendar year 2015 occupancy ratio equal to or greatet than 60%

B. Payment: Each qualifying hospital shall be paid a Long-Term Acute Care Access

Payment equal to the Product of:

1. s19,000,000

2. A quotient of:

a. the nìjlneratoÍ of which is the hospital's Fiscal Year 2015 generai acute care

admissions; and

b. the denominato¡ ofwhich istheFiscal Yeal'2015 general acute care admissions

for all hospitals eligible under this subsection fol this paytnent.
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07118 LI. Small pubÌic hospital âccess payment effective July 1,201g through June 30,2020.

A. Qualifying Cliteria: As used in this subsection, "srnall publìc hospital" l¡eans any lllinois
publicly owned hospital which is not a "lalge publ¡c hospital" as àefined in Chapter.VIL
ofthis Attachment.

B Payment: Each small pubric hospital shall be paid an inpatient access payment equar to
the product of:

1. $2,825,000

2. A quotíent of:

a. the numerator ofwhicli is the hospital,s Fiscal year20l5total days; and

b. the denorrinator ofwhich is the Fiscal Year 2015 total days forall hospitals
under this par.agraph for this payment.
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07118 LIL Perinatal and Trauma Center Access Payment effective July 1,2018 through June 30,

2020.

A. Qualifying Criteria: To qualify fot a Perinatal and Traurna cale access paymenl, a

hospital shall meet one ofthe following critelia:

1. lllinois non-publicly owned liospital designated a Level III perinatal centel anda
Level I or Il trautna center by the Illinois Depatlment ofPublic Health as of
December l, 2017, and that has a Rate Year 2017 Medicaid inpatient utilization rate

equal to or greater lhan 20Vo and a calendar year 201 5 occupancy t atio equal to or
greater than 500á,

2. lllinois non-publicly owned liospital designated a Level II s¡ ll+ perinatal center ând

a Level I or Il trauma center by the lllinois Department ofPublic Health as of
December 1,2017,andIl¡alhas a Rate Year 2017 Medicaid inpatient utilization late
equal to or greater than 20%o and a calendar year' 201 5 occupancy ratio equal to or
gleater than 500/0.

B. Paylnent: Pelinatal and Tlauma cale access payrnents shall be detertnined as follows:

1. Each hospítal qualifying under subsection A.l. oftltis sectìon, shall bepaida
Perinatal and Trauma care access payment equal to the ploduct of:

a. $160,000,000

b. A quotient of:

i. tl'ìe numerator ofwhich is the hospital's Fiscal Year 2015 total admissions;

and

ii. the denominatol ofwhich is the Fiscal Year20l5 total adnrissions for all
hospitals eligible under thìs paragraph lol' this payrrrenL.

2. Each hospital qualifying under subsection 4.2. ofthis section, shall be paid a

Pelinatal and Trauma care access payment eqùal to tlle product of:

a. $200,000,000

b. A quotient of:

i. the numerator ofwhich is the hospital's Fiscal Year'2015 total adnrìssiorrs;

and

ii. the denominator of which is the Fiscal yeat 2015 total admissions forall
hospitals eligible under this palagraph for this payment.
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STATE PLAN UNDER TITLE XIX OF THE SOC/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)

07t18 LIII. Simulated Bâse Rate Adjustment effective July 1, 2018 flrrough June 30,2020.

A. Qualifying critelia. Non-publically owned hospitals qualifying for this payment inclùde:

1. General acute cale hospitals located in Illinois

2. Psycbiah'ic hospital located in Illinois

3. Rehabilitation hospitals located in Illinois

4. Children's hospitals located in lllinois

5. Children's hospitals located in St. Louis that are designated a Level III per.inatal
center by the Illinois Depafiment ofPublic Health and also designated a Level I
pediatric trauma center. by the Illinois Departrrent of Public llealth as of December I ,
2017 .

B. Definitions

1 . Tier I : A hospital with a MIUR equal to or greater than 60% shall have a service
crcdit faul.ol of 2007..

2. Tier2: Ahospital with aMIURequal to or greater than 33% but less than 60% shall
have a seLvice cledit factor of 100%.

3. Tier'3: À hospital with aMIURequal to or greater tl.tan 20% butlessthan 33% shall
have a service cred il lactor of 50%o.

4. Tier 4: A lrospital with a MIUR less tliaî Z0o/o slrall ltave a service credit factor.of
t0%.

5. Inpatient general acute care pool amount is equal to 5268,051,572

6. lnpatient Rehabilitatìon Care Pool amount is equal to $24,500,610.

7. IP Psych Care Pool amount is equal to $94,61?,812.

C. Payrnent. Each lllinois hospital and other hospitals aùtllorized under this subsection shall
be assigned a pool allocation percentage for.each category of sel.vice that is equal to tl.te
ratio of:

l. the hospital's estilnated FY20l9 claims-based payrnents includingaìl applicable Fy
2019 policy adjusters,

2. mùltipiled by the applicable sel.vice credit factor for.the hospital,

3. divided by rhe total of theFY20l9 cÌaìms-based payrnents includingali Fy 2019
policy adjusters for each category of ser.vice adjusted by each hospital's applicable
selvice credit factor for.all qualified lrospitals.

4. For each categoÌy of service, a hospital slrall receive a supplernentai paymenl equal
to its pool allocation percentage rnuÌtiplied by the total pool anrount.
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STATE PLAN UNDER TITLE XIX OF THE SOCiAL SECURITY ACT
State: lll¡no¡s

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

07/18 LIV. Psychiatric care access pâyment for freestanding psychiatric hospitals effective July 1,

2018 through June 30, 2020.

A. Qualifying Cliteria: Illinois fieestanding psychiatlic hospitals, as defined in Chapter VIll.

B. Payment: Final paytnent shall bethegleatelof:

l. The product of:

a. Modeled paylent increase aud

b. 90 pelcent and

c. 75 percent

2. Zerc

C. Definitions:

l. DRG Weight Pel Day : (DRG Weight) / (DRG Avelage Lengtlt of Stay)

2. Vr'age Index Adjustment: (Medicale IPPS Labor Share Pelcentage) x (Medicale
IPPS Wage Index) + [1 - (Medicare IPPS Labor Share Percentâge)]

3. Acuity- and Vr'age Index-Adjusted Days = (Covered Days) x (DRG Weight Per Day)
x (Wage Index Adjustment)

4. DRG Per Dieni Rate = (Enhanced Funding Pool) / (SUM of Acuity- and Vr'age

Index-Adjusted Days)

5. "Modeled allowed amount" shall be the product of:

a. Covered Days and

b. DRG Weight Pel Day and

c. Wage index Adjustment and

d. DRG Per Diem Rate

6. "Modeled payment increase" sball be the diffelence in:

a. Modeled allowed a¡nount and

b. Actual allowed amount.

7. "Actual ailowed amor:nt" Ineans the calculated fee schedule an'ìount prlor to any
adjustment for secondaty payer anrounts fot fiscal yeat'2015 psychiatlic MCO
encounter data adjusted with a completion îactor and fee-Îor-seryice clairns data,

exclucling Medicare dual eligible cJaìms.
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STATE PLAN UNDER TITLE XIX OF THE SOC/ÁL SECURITY ACT
State: lllinois

METHOÞS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPTIAL REIMBURSEMENT;
MEDIcAL ASSISTANCE-GRANT (MAG) and MEDICAL ASStSTANcE.NO GRANT (MANc)

8. *DRG weigl'ìt" means, for each DRG and SOI combination shall equal the product,
rou¡rded to the nearest ten-tllousandtlt, oftlre national weiglttìng factor for that
cornbination, as publislied by 3M Health Infolmation Systems for the Velsìon 30
DRG grouper', and tlie Illinois expel'ience adjustment.

9. "DRG average length ofstay" rneans, for each DRG and SOI conibination, the
national arithmetic mean length of stay for that combination rounded to tl'ìe near.est
tenth, as published by 3M Health lnforrnation Systems fol the Version 30 DRG
Sroupef.

10. "Medicare IPPS wage index" tneans:

a. Fol hospitals identified as inpatient psychiatlic in the quafterly CMS provider.-
specific fìles, the wage ìndex is based on the Medicare Final Rule ìnpatient
psycliiatric facility prospective payment system (lPF PPS) post-reclass wage
index effective October 1, 2016.

b. Fol hospìtals not identilied as inpatient psychiatric in the quar.terly CMS
provìcler-specifìc files and that are in-stâte or are out-oÊstate Medicaid cost
reporting hospitals, the wage index is based on the Medicare Proposed Rule
inpatient prospective payment system (IPPS) post-r'eclass wage index effective
October 1, 2017.

c. For hospitals not identified as inpatient psychiahic in the quafterly CMS
plovider-specific files and that are in-state non-Medicale IPPS hospitals and out-
of-state non-Medìcaid cost repofiing hospitals, the wage index is based on the
Medicare Proposed Rule inpatient plospectìve payment system wage index for.
the hospital's Medicare CBSA effective October 1, 2017.

1 1. "Medicale labor share percentage" rneans:

a. For hospitals identified as jnpatient psychiatric in the qualleliy CMS pr,ovider-
specific files, the labol share percentage is the Medicare Final Rule inpatient
psychiatric facility prospective payment system (lPF PPS) labol share percentage
effective October'1,2016, which is 0.7510.

b. For hospitals not identifìed as inpatient psychiatric in the quafterly CMS
provider'-specific files, the labor share percentage is the Medicare Ploposed Rule
inpatient prospective payment system (IPPS) labol share percentage effective
October 1, 2017, which is 0.6830 fol hospitals with a Medicare IPPS wage index
greater tlran 1.0 and 0.6200 fol ali othel hospitals.

12. "Enhanced Funding Pool" means $105,927,553.
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STATE PLAN UNDER TITLE XIX OF THE SOC/ÁL SECURITY ACT

State: lll¡nois

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT
'' - " -- 

rvleolC¡l- ASSISTANcE-GRANT (MAG) and MEDICAL
RATES FOR HOSPTIAL REIMBURSEMENT;
ASSISTANCE-NO GRANT (MANG)

oTll|LV.PsyclriatriccâreâccesspâymentfordistinctpartunitseffectiveJulyl'2018through
Junc 30' 2020.

A. Qualifying Criteria: In-state cost repoding actrte care lrospitals with a psychiatlic distinct

palt unit, as defined in Chaptel Vll

B. Payment: The annr¡al payment amount shall be the gr eater of:

I Zeto, or

2. The difference of:

a. The Product of:

i. Modeled PaYment increase and

ii. 90 Percent and

iii 75 Percent

b. the inpatient base period claims data allowed amount'

C. Definitions:

l...DRGmodeledpayrnents',meanstlrelesserofclrarges,ortlreproduct,roundedtothe
nearest lrundredth, of:

a. The DRG weigliting factor of the DRG and SOI' to whiclr the inpatient stay was

assigned bY the DRG grouPer'

b. The DRG base rate, equal to the sum o1:

i The product, rounded to the nearest hundredth' ofthe Medicale IPPS labor

share percentage, Medicare IPPS wage index and the psychiatlic

standardized amoìint'

ii. Tbe pr.oduct, r.ounded to the nearest hundledth, of tlie Medicare IPPS non-

laboi shale percentage and the psychiatdc standardized anrount'

2...Psyclriatr.icstandardizedamount,,lÌleanstl]eaverageamounlasllrebasislolthe
DRGbaserateestablislredbytheDepaltlÌrentsuclrthatsimulatecìDRGPPSallowed
amount, \^/ith;ut SMART Aót reductions ol GME factor adjtìstll'ìents' using

psychiatric hospital inpatient based period.paid clainrs data' are$59'631'l25 mole

than the sunr oi.psychiatric inpatient based per.iod paid claitns data allowed amorrnts.

3...MedicarelPPSlabot.shareper.centage,'meanSll,]eMedical.einpatientprospectiVe
puy'rl"n, ,y*"l'l optiuting ttun¿^'¿izãd amount labor shate percentage for the lederal

fir"ut y"ul. 
"nJing 

three ln-onths prior to the calendar year dur.ing which the discharge

occtllred'

4...MedicareIPPSnonlabor.shale',jneansthediflerenceofl.0andtheMedical.eÌPPS
labor slrate Percentage
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Psychiatric care access payment for distinct pârt units (continued)
5 "?R9" means diagnosis r.clated gr.oup, as tJefined in the DRG gr.ouper, based theprincipal diagnosis, sr"rrgical pr.ocedure rsed, ag" nf puii"nt, .t".
6. "SOl" nieans one offour suhclasses ofeach DRG, as published by 3M HealthInformation Systems for the DRG gr.ouper that relâte io ,"u"rity of ilJness (the extentofphysiologic de-compensaiion oÃrgán .yrt",r, loss offunctián exp".i"n"" uytt.,"- 

"

patienr) and r.isk of(rhe iikelihood of) dying.

T "lnpatient base period craims data" means state fiscal year 2015 inpatient psychiatric
Medicaid fee-for'-se.vice and 

.statisticaty conpleted M"co encounter craims crata,excluding Medicare dual eligible clains.
8' "DRG weighting factor" mears, for each DRG and sor combination shall equar tÌrep.oduct, r.ounded to the neal.esl.ten_thousandth, ofthe national weighting facio; f;rthat combination, as published by 3M Health lnfo.,nution Syrt",r, for the DRGglouper. and the lllinois experiencc lcljustnrent.

9. "Tllinois experience adjust'rcnt.-means a quotient, cotrpùted by dividing the constantl'0000 by the arithmetic mean 3M A.R-DRG notionut *"il'rting factors of craimsfor inparienr stays using inpat¡enr base period crairns ãara^ rËun¿ed 10 the nearesl ten_thousanclth.

I 0. "DRG grouper" neans the version 33 of the All patienf Refined Diagnosis RelatecrGrouping (APR-DRG) sofÌware, distributed uy :v n"artr, r,rrormation Svstems.
I I . "Modeled paytnent incl.ease,' shall be the differ.ence in:

a. DRG modeled payments and

b. Actual allowed al¡ount.

12. "Actual allowed amount', ¡Ìeans the calculafed fee schedule amount prior to anyadjustment.for secondar.y payer amounts for fiscal year.20l5 psychiatric MCOencounte'data adjusted with a completion factor and fee-for-ieivice crairns data,excluding Medicar.e duai eligible clàinrs.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lll¡nois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
OTHER TYPE OF CARE-BASIS FOR REIMBURSEMENT

07t18

07 t18

I .l . Reimbursement fot Hospital Outpatient and Pr:ovider'-Based Clinic Setvices Effective fot Sel vices

on ol after July 1, 2014.

d. EAPG standardized alìount. The standadized amoult established by the Departmeflt as the

basis for EAPG conve¡sjon factor diffets based on the plovider type:

i. County-opelated large public hospital EAPG standaldized amount For a lalge public

hospital, ãs defined at Chaptel VII' ofAttachment 4.19-4, Page 65' 1, the EAPG

standaldized an.lount is detetlnined in Chapter 33 ofthis Attachment'

ii. university-operated large public hospital EAPG standardized anount. For a lalge public

hospital, âs áefined in at VII. ofAttachment 4.19-A, Page 65 1, the EAPG standardized

anount is detetmined in Chapter 33ofthis Attachment.

iii. Cr.itical access hospital EAPG standardized amount. For critical access hospitals, that is an

Illinois hospital dàsignated by lllinoìs Depaltrnent ofPublic Health in accol dan ce with 42

CFR 485 S;bpart F., th" EAPG ttunduldized amounts ale determined sepaately foÌ each

critical access hospital such that:

A. Sir¡ulated EAPG paylrents using outpatient base period paid claim data plus payments

as defined in Chapter 32 ofthis Attachrr.rent, net oftax costs are equal to:

B. Estimated costs ofoutpatient base per.iod clairns data with a tate year cost inflation

factor aPPlied.

C. Effective July 1, 2018 through June30,2020, simulated EAPG payments using

outpatientbasepet.iodpaidclairndatapluspaymentsasdefinedinChapter.49ofthis
Afiâchment, neioftax costs equal to estirnated costs as desctibed in subsection d.iii.B.

tlf this Section.

iv. Acute IAPG standardized amount.

A. Qualifying criteria. Genetal acute hospitâls and fieestandirg ernetgency centers,

excluding providers in subsections.d i. thlough d.iii. in this Section, fleestanding

psych¡atlic hospitals, psychiatlic distinct part units, fteestanding lehabilitation

hospitals, and lehabilitation distinct part units.

B, The acute EAPG standardjzed amount is based o¡r a single statewide amount

detelnrined such that:

l Sir¡ulated EAPG payments, without rate leductions defined in Chaptel 46 of this

Attachrr.rent ol policy adjustlnerts defined in subsection f, usiug genet al acute

hospital outpatient base petiod paid claims data, tesults in approxìtnately a $75

inillion increase compaled to:

2 The sum ofgenetal acute hospital base peliod paid claims data reported paynents

and allocated outpatient stâtic paylîents.

3. Elfective July l, 2018 through June30'2020' in-state hospital simulated EAPG

paynrent using genetal acute hospital outpatient base period clait¡s data, Iess tlìe

iate r.eductions defined in Chapter' 46 of tlìis Altacl]rnent and less the inctease i|r

payment ftom cl.3.C above, lesults in a $238 million inclease inclusive ofadd-on

payments as defined in subsection k. ofthis Sectior, compated to tl'ìe surn ofthe
acute hospital outpatient based pet iod claims allowed amount'
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STATE PLAN UNDER TITLE XIX OF THE SOC/,41 SECURITY ACT
State lllino¡s

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
OTHER TYPE OF CARE-BASIS FOR REIMBURSEMENT

07t14

07/18

07 t18

I .l . Reilnbursement fo| Hospital Outpatient and Provider-Based Clinic Services Effective for Services
on or after July 1,2014.

v. lrsyclriah.ic EAPG standardized amount.
A Qualifyi'g cr'ìteria. Freestanding psychiat.ic hospitals and psychiatric distinct par.t

unìts.

B. The psychiatric EAPG standa.dized amount is based on a single statewide amount,
determined such tl]at:

1. Simulated EAPG payments, without policy adjustments clefined in subsection f. of
tlris Chapter, using freestanding psychiatric hospitals and psychiatric clistinct palt
ùnits outpatient base period paid claims data, results in payments equal to tlre
amount derived in subsection d.v.8.2. of this Chapter.

2. The suln offieestanding psychiatric hospitals and psychiatric distinct pall urits
outpatient base peliod paid clainrs data repolted payments and allocatád outpatient
static payments.

3. nffective July l, 2018 tlìrough June 30,2020, ìn-state liospirai simurated EApG
payment using freestanding psychiatric hospitals and psychiaLric distinct part units
outpatient base petiod claims data less the rate redùctions defined in Chapter.46 of
this Attachment results in a $3,g70,000 increase compared to the sum of
psychiatric hospital outpatient based perìod clainrs aliowed arnount.

vi. Rehabilitation EApG standardized amount.
A. Qualifying clitelia. Ft'eestanding rehabilitation hospitals and rehabilitation distinct

palf units.

B. The rehabilitation EAPG standaldized arlount is based on a single statewide âmount,
detel.lrined sucll tlìat:

L Simulated EAPG payments, witl.ìoùt rate_reductions descl.ibed in Chapter.46 of
this Attacrìment or policy adjustments defined in subsection f. ofthis'chapter,
using freestanding lehab itation hospitals and lehabirìtarion disrinct paft;nir;
outpatient base per.iod paid clairns data, results in payments approxitnately equai
to:

2 The suln offreestanding rehabilìtation hospitals and rehabilitation distinct part
units outpatient base pe'iod paid craims data repofted payrnents and alocaied
outpatient static payments.

3. Elfective Jury 1,2018 th'ough Jrne 30,2020, in-state hospitar sirnulared EApG
payment using freestanding rehabilitation hospitais and rehabilitation distinct part
units otltpatient base period claims data less the rate reductions defined in Chápter.
46 ofthis Attachtrent resìjlts in a $57,400 increase cornpal.ed to the suÍìt of
l'ehabilitation bospital outpatient based period clairns aliowecl alnount.

vii. orìt-of-state non-cost repo¡ting hospital EApG standar.dized alnouÍìt. For nou-cost
repúr tirg |ospitals, the EAPG standardized amount is $3ó2.32, which is uot wage
adj usted,
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STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
OTHER TYPE OF CARE_BASIS FOR REIMBURSEMENT

I .l . Reimbursement for Flospital Outpatient and Plovider-Based Clinic Services Effective for Selvices
on or aftel July l, 2014.

iv. The discounting factor will be I .5000 iftlie following criter'ìa are met:

A. The service has been designated with a Bilateral Procedure Discourrting flag by the
EAPG groupel under default EAPG settings; and

B. The service has not been designated with a Multiple Procedure Discounting flag, the
Repeat Ancillary Discounting flag or Telminated Procedule Discounting flag by the
EAPG grouper under default EAPG settings; or ifthe Multiple Plocedule Discounting
flag is pfesent, the service has the highest EAPG weighting factor among othel'
selvices with a Multiple Procedule Discounting flag provided on the same day.

f. Policy adjustments. Claims for ser¿ices by providers that meet cerlain criteria shall qualify for'
further adjustments to paylnent. Ifa claim qualifies for more than one policy adjustment, then
the EAPG PPS payrnent will be multiplied by both factors.

i. Tl.re services for Safety Net hospitals are effective on ol after July 1, 2014 thlough June
30, 2018. Qualifying cliteria:

A. The service is described in b.i.ofthis Chapter, excluding Medicare crossovel claims.

B. The hospital is a Safety Net hospital, as defined in Chapter XV. K. of Attachment
4. l9-4, that is nol:

l. A critical access hospital, that is an lllinois hospital designated by Illinois
Depaftment of Public Health in accoldance with 42 CFP. 485 Subpart F.

2. A lalge public hospital, as defined at Chapter VII. ofAttachment 4.l9-4.

C. Policy adjustlïent facfor effective State fiscal year 2015 through 2018 is 1.3218.

ii. The services for High Outpatient Volume hospitals ale effective ou ol aftel July l, 2014
through June 30, 2018. Qualifying criteria:

A. The service is described in b.1. of tliis Chapter, excluding Medicare mossover clairrs.

B. The hosp¡tal is a High Outpatient Volume hospital, as defined in subsection d.iv., that
is not:

1. A critical access hospital that is a¡ Illinois hospital designated by Illinois
Depalhrent ofPublic Health in accordance with 42 CFR 485 Subpart F.

2. A large public hospital, as defined at Chapter Vll. of Attachment 4.19-4.

3. A Safety Net hospital, as defiued iu Clraptel XV. I(. of Attachlrent 4.19-/\.

C. A High Outpatient Volume hospital for which the high outpatient volume is at least:

1. One and one halfstandard deviations abovethe rnean regional ìrigh outpatient
volume, or

2. One and oneira If sta ndard deviations above the nrean statewide high outpatieut
volume.

D. Policy adjustment factor effective State fiscal year'2015 thlough 2018 is 1.3218.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State. lllino¡s
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPE OF CARE_BASIS FOR REIMBURSEMENT

1.1. Reimbulsement for Hospital Outpatient ând Provider-Based Clinic Services Effective for Services
on or aftel July 1, 2014.

iii. Clossovel Adjustment Factol

A. Acute EAPG standardized amounts, as defined in subsection d.iv., slrall be reduced by
a Crossover Adjustment factol suclt that:

l. The absolute value ofthe total simulated payrnent reduction that occul's when
applying the Crossover Adjustrnent factor to simulated EAPG payments,
including Policy Adjustments, using general acute hospital outpatient base period
paid claims data, is equal to:

2. Effective on or after July 1,2014 through June 30,2018, the difference oftotal
simulated EAPG payments using general acute hospital outpatient crossover paid
claims data, and general acute hospital outpatient crossover paid claims data total
reportcd Mcdicaid nct Iiability.

B. Crossover Adjustment Factor cffcctivc Statc fiscal ycar 2015 and?016 is 0.98912.
Effective July 1, 2018 through Ju ne 30,2020, the Crossover Adjustrnent Factor. is
defined in iii.A. above, except that the outpatient base peliod paid claims data is the
outpatient base period claims data.

iv. Ifa claim does not qualify for a Policy Adjustment described in subsection f.i. thlough 1'.v.

ofthis Section, the policy adjustment factor is 1.0.

v. Reimbutsement for Higlr Outpatient Volume hospital services plovided on ol aftel July 1,
2018 through June 30,2020.

A. Higlr Outpatient Volurne Flospital is defined as:

L lllinois hospital fol which the higlr outpatient volume is at least one and one Jralf
standard deviations above the mean regional high outpatient volulne;

2. Illinois hospital for which the liigh outpatient voluÍne is at least one and one-half
standald deviations above the lnean statewide high outpatient volunìe;

3. Illinois Safety-Net hospital as defined in subsection F-1.4.b. ofChapter lV of
Attachrrent 4. l 9-A; or'

4. Illinois small public hospital as defined in subsection a. ofChapter 51.

5. lllinois hospital which qualified as a high outpatient volurne hospital as ofJuly 1,

2014.

B. Policy adjustrnent factor is set:

L For acute care clain'ìs sucl'ì tlìat total expenditures on claitns qualilying for a

policy adjustol less the rate reductions defined in Chapter 46 ofthis Attachment is
increased by $79.2 rnillion mole than base period qualifying clainrs allowed
amount.

2. For non-acute cale claims to equal the factor in place plior to July 1,2018. as

defined in sut.rscction iii.D. of tlris Chaptcr.
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1 .l . Reimbur.sement for Hospital Outpatient and Pl ovider-Based Clinic Sel vices Effective fol Sel vices

on or afìer July l, 2014.

j. Definitions
,,Aggregate ancillar.y cost-to-charge ratio" lrreans the ratio of each hospital's total ancillaly costs and

chiles-reported in ihe Medicat.e cost repotf, excludjDg special pulpose çost centers and the ambulance

costientei, for the cost reporting period matching the outpatient base period claims data. Aggregate

ancillary cost-to-oharge r.itios applied to SFY 2011 outpatient base period clairns data will be based on

fiscal year endiug 201 I Medicare cost leport data

,,Consolidation factof'means a factor of0 pelcent applicable for services designated with a Sane

Il.ocedur.e Consolidation Flag ol Clinical Procedure Consolidation Flag by the EAPG glouper undet'

default EAPG settings.

,,Default EAPG settings" lrl€ans the default EAPG grouper options in 3M's Cote Grouping Software for

each EAPG grouper version

"ÉAPG" neans Erlhanced Ambulatory Patient GIoups, as defined in the EAPG gtouper, which is a

patient classificat¡on systen designed to explain the amotìnt and type ofresources used iù an 
..

àrnbulatory visit. Selvices plovided in each EAPG have sjrnilar clinical characteristics alld si ilar

resoutce use and cost.

,.EApG grouper,' mears the trrost recently released version-ofthe Enhanced Ambuiatoty Patient Gloup

(EApG)-software, distributed by 3M Health lnformation Systems., available to the Departlnent as of
ianuary I ofthe calendar year during with the discharge occurred; except, for the calendar yeat 

.

begi[ning JaDuary 1, 201¿, EAPG grouper means the version 3,7 ofthe EAPG softwale. Effective July

1,ãOt8th|oughJu[e30,2020,"8APGgrouper"lneanstheEAPGgtoupervetsion3lIofthe
EnhaDced Anrbulatory Patient Croup (EAPG) software, distributed by 3M Health Informatioll Systenrs.

..EAPGPPS,,lneanstheEAPGprospectivepaynreDtsystenrasdescri|rec]inlhisSe{.}{ioll.

,,EApG weighting factor,,means, foL each EAPG, the product, rouDd€d to the rearest ten-thousandth, of
(i) the national wèighting factor, as published by 3M Health ¡rfor'ation Systetns fo. t¡e EAPG

grouper, arrd (ii) the Illinois experience adjusttnent.

,,Estimated cost ofoutpatient base p€riod clains data" means the product of(ì) outpatient base peliod

paicl claims data total cove|ed charges, (ii) the critical access hospital's aggregate ancillary cost-to-

charge r.atio, and (ìiì) a r.ate year cost irflation factor'. Effective July 1,2018 thlough June30,2020, 
.

.,estiíatecl cost oi outpatie¡t base period claims data" means the product of (i) outpatient base period

claims data total coveied charges, (ii) the critical access hospital's detailed ancillary cost-to-charge

ratios, and (iii) a rate year cost inllation factol.

,,Freestanding Emergency Center (FEC)" means a facility that provides comprehensive enrergency

h.eat¡'ent señices 24 hours per.day, on an outpatient basis, and has been issued a license by the lllinois

Department ofPublic l-Iealtll under the Ernelgency Medical Selvices (EMS) Systelns Act as a

fr.eestanding enrer.gency ce¡ter, or a facility outside oflllinois that l11eets conditions and requirernents

conrparable-to thoie found in the EMS Systems Act irì effect for the jurisdiction in which it is located

,,Hjgh outpat¡ent volunre" neans the nuDrbef paid outpatient claims descl ibed in SectioD (b)(i) provided

duling the high-volumc oùtpatient base pet iod paid claims data'

Approval date Effect¡ve date: 07 l0'l l2O1 I



Attâchment 4.19-B
Page 23.1

STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACl
Stâte: lll¡no¡s

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
OlHER TYPE OF CARE_BASIS FOR REIMBURSEMENT

07t18

07 t18

07t18

07 t18

07t18

j. DefinitionsContinued

Effective JuÌy 1, 2018 th'ough June 30,2020, for in-state "ourpatie't base per.ìod crai'rs data,,
rncans state fiscal year'2015 outpatient Medicaid fee-for'-ser,vióe paid claims data and cornpleted
MCo encounte'claims data, excruding Medica'e dual erigible cláirns, r.enal diarysis claims, and
the'apy clairns, for EAPG pps paynent fo' services provided in Stare fiscal yeais 20rg anÁ 2020.
"OuÞatient cÍossover.paid clairns data,'means State fìscalyeat20ll outpatient
Medicaid/Medicare dual eligible fee-for-service paid claimÃ data, excruding renal dialysis craims
and the'apy claims, for EAPG pps pay,re't for iervices p'ovideâ in state ãscal year.s 2015,2016
and 2017. Fffective July l, 2018 through June 30,2020, ¿outpatient crossover clãi¡ns data,,i¡eans
State fiscal year 2015 outpatient Medicaid/Medicare dual eligible fee-for.-service paid clairns data,
excluding renai dialysis clairns and therapy craims, for EApõ pps pay'rent for.sËr.vices pr.ovided
in State fiscal years 2019 and 202tJ.

"Pâckagìng factor'" means a factor of0 percent appricablc for,services designatetl wirrr a packaging
Flag by the EAPG gr.ouper under default EApG ióttilgs plus EApc 430 (CLASS I
çlll1g r$tllApy DRUcs), ËApc 435 (cLASs r ÞHARMACOTHERAPY), EApc 4e5(MINOR CHEMOTHERAPY DRUGS), EAPG 496 (MINOR PHARMACOTI-ÍÊRAPY), ANd
EAPGs 100I - 1020 (DURABLE MEDICAL EeUIPMENT LEVEL T _20), oncl non_cou"ied
revenue codes defined in the Handbook for Hospital Services.

"Rate year cost inflation factor" means the cost inflation fiom the midpoint ofthe outpatient base
pe'iod paid claims data to the rnidpoint ofthe rate yeal. based on changes in center.s lår Medicare
i1g -Y:d 'rça1d 

Services (cMS) input price index revers. For clitical aciess hospitar r.ates effective
sFY 2015, the .ate yea'cost inflation factor wi be based on cÌranges in cMSìnput price index
levels fiom the midpoint ofSFy 201I to SFy 2015.

"Total cove'ed cha'ges" means the amount ente'ed fol revenue code 00r in colurnn 53 (Total
cha'ges) on the unifo'n Billing Fo'rn (fo''r cMS I450), or one of its electronic transaction
equivalents,

"Region" means, fo' a given hospitar, the'ate .egion in which the hospital is locatecr as defined
below.

"Allowed amounts" means the calculated fee schedule amount pl.jor to any adjustmeut fol.
secondary paye. amounts fol fiscar year' 2015 MCo encounter, áata adjusied with a cornpletion
facto. and fee-for-se.vice ciai'.rs data, excluding Medicar.e dual eligibie clai,rs, r,enal diålysis
claims, and therapy claims.

"In-state" rneans ( l) all Irrinois hospitars, and (2) out-of-state hospitals that are designated a level I
pediahic ttaulna centel or a level I tmrìma center by the Illinois Depar.trrent of pul¡lic Hcalth as of
Decembel 1,2017,

"Detailed ancilla.y cost-to-chalge latios" means for each s fandañtzed ancìllar.v Medicare cost-
center cost-to-charge ratios fo' each hospital calculated by dividing total costs in wor.ksheet c,
Part, l, Colurnn 5 and Worksheet B, par.t l, Columns 21 ârñ Z2 bl total char.ges flol each
standârdized ancilla'y Medica'e cost cente' in worksheet c, part i, coru'ni6 and 7. For.alr
hospitals 

'.rissing 
Ìy'o'ksheet c, Palt 1, coÌrrrnn 5 data, r¡secr wo'ksheet c, pai.t 1, corr:nrn 3 rJata.

used aggregale anc:illary cost-to charge'atios as a defaurt wr'Ìcn a cost-cer'rte'specific cost-to-
chalge ratiLJ was not âvâilablc or the clainr revenr¡e code was all_inclusive anciilar.y.
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oTha k. Expensive Drugs and Devices Add-On Payment

i. Qualilying Clite¡ia: In addition to the statewide standardized alnounts, the Depaúment
shall r¡ake an add-on payrnent for outpatient expensive devices and dlugs beginning July
l, 201 8 tlrrough June 30,2020, for in-state hospitals as defined in subsection j. of this
Chapter, excluding critical access liospitals. This add-on payrnent shall apply to clairr
lines that:

A. Are assigned with one ofthe following EAPGs: 490, 1001 to 1020, and coded with
one of tlie following revenue codes: 02741o 0276,0218; or

B. Ale assigned with one ofthe following EAPGs: 430fo441,443,444,460to465,
49s,496,1090.

ii. Payrnent: The add-on payment shall be calculated as follows:

A. The product ofthe following:

L The claim line's covered charges.

2. The hospital's total acute cost to charge ratio as defined in subsection iii. ofthis
Section.

B. The sum of
1. The claim line's EAPG payment.

2. $1,000.

C. The product of:

l. The difference between subsections ii.A. and ii.B ofthis Section.

2. 0.8.
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iii. Definitions

Estilnated claim cost. Estimated claim cost is based on the product ofthe claitn total
coveled charges and the hospital's Medicare IPPS outliel cost-to-charge ratio. The
Medicare IPPS outliet cost-to-chal'ge ratio is deter.mined based on:

A. For Medicare IPPS hospitals, the outlier cost-to-charge ratio is based on the sum of
the Medicare inpatient prospective payment system hospital-specific opelating and
capital outlier cost-to-chalge ratios as published annually in the Inpatient PSF located
oÐ the CMS website at lrttps://www.cins. g

Paynrent/ProsÞ.Vlq![çaleFeeSvcPlrtGen/psf' SAS.htlll to be updated annually with
the cost to charge ratios effective at the beginning ofthe federal fiscal year startìng
thlee montlrs prior to the calendar yeal duling which the discharge occumed.

B. For non-Medicale IPPS, the outlier cost-to-cl'ìarge ratio is based on the sum ofthe
Medicare 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 as published annually in the CMS IPPS Final Rule - Table 8 located
on the CMS website lor the fiscal year starling three months pt'ior to thc calcndar year
duling which the dischalge occr.trred, ancl effective at the beginning ofthe federal
fiscal year'. The location of the website is lrttps://rvww.clîs.eov/Medical.e/Med icare-
I ree-1ì¡r-Selvi ceÌav¡lent/AcLrtelnpati entPPS/i ndex.lltrnl.
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31 . Hospital Oùtpatient Assistance Adjustment Payments

a. Qualifying Criter'ìa. Outpatient Assistance Adjustment Paylnents, as described in this

subsection ofthis Section, with the exception ofLARGE PUBLIc HoSPITAL, as defined in

Chapter XXI of Attachrnent 4.19-4, shall be rnade to lllinois hospitais meeting one of the

cliteria identifi ed below:

i. A GDNERAL ACUTE CARE HosI'lrAL that qualifies for Dispropotlionate Share

Adjustment payments for rate year 2007 as defined in Attachment 4.19-4, subchapter

VLC, bas an EMERGENCY c,^RE PERCENTAGE greater than 85 percent.

ii. A GENERAL AcurE CARE HoSPITAL located outside ofCook county, that qualifies for
Medìcaid Pelcentage Adjustment paylnents fol late year 2007 as defined jn

Attachment 4.19-4, subsection VI.G 1.d., is a trauma centet', recogtlized by the

Illinois Department ofPublic l-lealth as ofJuly l, 2006, that has an EMERGENCY

CARË I'ERCENTAGE greater than 58 pelcent, and has provided more than l'000
Medicaid non-emergency screening OUTPÂTIENT AMBULAToRY PROCEDURD LISTING

SËRVICES iN tIiC OUTPATIËNT ASSISTANCE BASE YEAR'

iii. For dates of sewice on or after July l, 2014 through June 30, 2018, a hospital that has

a MIUR of greater than 0.5000, an EMERGENCY CARE PERCENTAGE greatel than 80

pelcent, and provided I¡ore than 6,000 Medicaid oUTPATIENT AMBULAToRY

PROCEDURE LISTING SERVICES iN thE OUTPATIDNT ASSIS1ANCE BASE YE,{R.

iv. FoldatesofserviceonorafterJulyl,20l4throughJune30,20lS,ahospital that has

a MIUR of greatel' than 0.7000 and an EMERGENCY CARE PERCEN'I]AGD greatel tl'laÌ'l

90.
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3 1. I-lospital Outpatient Assistance Adjustment payntents (continued)

v. Fordatesofselviceonorafter.Julyl,20l4throughJune30,20lg,âGENER^LACUTE
CARE IJoSptTAL, not located in Cook County, that is a not tl.auma center., did not qualify
für Medicaid Petcentage Adjustrnent payments for.r,ate year. 2007, as defìned in
Attachment 4.19-A, subsection VLG.l.d., has a MIUR of gl.eater than 25 per.cent, ar
EMERCENCY CARE PERCENTAGE gl.eater.than 50 percent, and provided rnore than g,500
Medicaid ourpÂTtENT AMBULAToRY pRocEDURE LtsrtNc sERvtcBs in the ourpATrENT
ASSIS'TANCE BASE YEAR.

vi. Fol dates ofselvice on or after.July l, 2014 thr.ougli June 30,201g, a GENERAL AcU.rE
CARE FtoSp¡TAL, not located in Cook County, that is a level I tr.auma center, recognized
by the IIlinois Department ofPublic Health as ofJuly l, 2006, an EMERCENCY c;RE
PERcENTAGE greater than 50 percent, and provided rnore than 16,000 Medicaid
OUTPATIENT AMBULAIORy PROCEDURE LTSTINC SERVTCËS, including mor.e than 1,000
NON-EMERGËNCY SCRI]ENING OUTPATIENT AMBULAI'ORY PROCEDI IRE I,]SIINC SERVICES,
in the OUI.PATIENI AssISTANcË BAsE YEAR.

vii. A cENF]RAL ACUI'E CARE I,toSprTAL, not located in Cook County, that qualified fol
Medicaid Pe'ccntagc Adjustment pay't.teuts for.rate year 2007, as tlefined in Attachment
4.19-4, suhsection Vì,C.7.b, an EMERcENcy CARE PERCENT cE greatet than 55 pcrccnt,
and provided mor,e than 12,000 Medicaid ouTpATtËNT AMtsuLAToRy pRocEDURË
t.tsT]NG SERvtCEs, including more than 600 SURctcAL GRoUp OUTPATTENT AMIIULAToRY
PROCEDURE LrsrrNc SF.RVICES and 7,000 leimbursed thlough n.rethodologies described in
subsection b.i.C of Chapter I ofthis attachment, in the ouTpATTENT AsstsrANcE BASE
YEÀR.

Viii. A CENERAL ACUTE CARE HOSPITAL tITAt hAS AN EMERGÈNCY C¡,RE PERCENTAGE gICAIEI'
than 75 percert, and provided lfror,e than 15,000 Medicaid ou Ì?ATìENT AMBULAToRY
PROCEDURÈ LISTING sERvIcËs in the oUTP,AI.IENT AssISTÀNCE BASE Yì]AR.

ix. Fo'datesofsewiceono¡.after.Julyl,2014thr.oughJune30,201g,ar.ur.al hospital that
has an has a MIUR of gr.eater thân 40 perce¡]t and pl ov ided rnore than I 6,000 Med jcaid
OL],II,A'IIÈNT AMBULATORY PRoCEDURE I,ISlING SERVICEs in the oU.TPATIENT
ASSIS IANCI IJ^S[ YÈAR.

x. Fo|datesofservjceonorafter.Julyl,20l4throughJune30,20lg,aGÈNERÀLACUTE
CAITE HOSPÌTAL, not located in Cook county, thât is a trauma center, recognized by the
Illinois Depa'hrent ofPublic Health as ofJuly 1,2006, had more than 500 Iicensed bed
in calendal year. 2005, and pt ovided more than I 1,000 Medicaid ouTpATtENT
AMBULAI'ORy PROCÈDURil LlSTrNc SERVÌCES, including l]]ore than 950 SURGICAL cROUì)
OUTPÀI]IJNT AMBULAI'OIìY PROCDDURE LIS'IINC SERVICES, iN thc OUTPATIENl'
ASSIS IANC¡: I]ASF Y¡JAR.

xi. A gene'al acute care hospítal is 
'ecognized 

as a Level I tr,aulna center by DpH on the fir.st
day ofthe OAAP rate per,iod, has Enrelgency Level I sel.vjcas greater than 2,000,
Ernelgency Level ìl sel.vices gr,eater than 8,000, and greater than 19,000 Medicaid
outpatient â¡rbulato'y p'ocedu'e listing se'vices in the outpatient assistance base year..
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3 I . Hospital Outpatient Assistance Adjustment Paylnents (continued)

b. Outpatient Assistance Adjustment Paylnents

Effective lol outpatient hospital services on or after July 1, 2014, the following rates are

in effect.

i. Fol hospitals qualifying under a.i. above, the tate is $850.00, for dates ofset'vice
thlough Febluary 28,201,4. For dates ofservice on or afiel March 1, 2014 thLough

June 30,2014, the rate is $1523.00. For dates ofservice on or after l:uJy 1,2014,
the rate is $0.00.

ii. For hospitals qualifying under a.ii. above, the rate is 5290 fo¡ dates ofservìce on or
aftel July 1, 2014 through December 31, 2014. For dates ofservice on or after
January l, 2015 thtough June 30,2018, the rate is $0.00. Fol dates ofservice on or
aftel July l, 2018, the late is $290.

iii. Effective on or aftel July 1, 2014 through June 30, 201 8, for liospitals quaÌiîying
under a.iii. above, the rate is $250.00

iv. Effective on ol after July 1, 2014 through June 30, 2018, for hospitaÌs qualifying
undel a.iv. above, the rate is $336.25

v. Effective on ol after July l, 2014 tbrough June 30,2018, fol hospitals qualifying
under a.v. above, the rate is $1 10.00

vi. Effective on or after July l, 2014 through June 30, 2018, for hospitals qualifying
under a.vì. above, the late is S200.00

vii. Fol hospitals qualifying under a.vii. above, the rate is $247.50 for dates ofservice
on ol aftet July 1, 20 1 4 thlough M arch 31, 201l. For dates of service on or after
April I , 2017 through June 30, 201 8, the rate is $610.20. Fol dates of sewice on or'

aftel July l, 2018, the rate is $154.

viii. For hospitals qualifying under a.viii. above, the rate is $205 effective July l, 2014.
Effective Ju)y 1, 2018, the rate is $70.00.

ix. Effective on or after Jr-tly 1, 2014 througli June 30, 2018, for hospitals qualifying
undel a.ix. above, the late is $65.

x. Ellective on or after July I , 2014 tlrrough June 30, 201 8, fol hospitals qualilying
undel a.x. above, the rate is $90.00

xi, Fol hospìtals qualifying under subsection a.xii., the late is $47,00 for dates of
service on ol after July l, 2010.

07t18
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07t18

07llB

07118

07 t18

07t18

07t18

07 t14

TN # l8-0005
Supersedes
TN# 17-0004

Aooroval date:

JUN åO 2OIS

Effective datei 0710112018



Attachment 4.19-B
Page 524

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SEÇURITY ACT
State: lll¡nois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
OTHËR TYPF OF FOR REIMBURSEMENT

3 l. Hospital Outpatient Assistance Adjrìstn.ìent Payments (continued)

c. Payment to a Qualifying Hospital

l. The total annual payìnents to a qualifying hospital shall bethe product ofthe
hospital's rate rnultipÌied by the Medicaid oùtpatient ambulâtory pr.ocedure listing
seTvices in the OUTI,ATIENT ASSISTANcE ADJUSTMENT BASE YEAR,

2. For the outpatient assistance adjustment period for fiscal year20ll and alìer, total
paynents will eqr:al the amount determined using the methodologies descr.ibed in this
subsection. The annual amount of each payment for which a hospital qualifies shall
be paid, at least, quafterly.

3. Effective July 1, 2018 tlrroLrgh June 30, 2020, the ploduct of subseotion c.1. will be
multiplied by the appÌicable tiering of Chapter XVI.O.4. of Attachment 4.19-,A.
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07118 49. General Provisions cffcctivc through June 30,2020.

Unless othelr.visc indicated, the following apply tù Cltapters 50 tlrr.ough 52.

a. Payments.

i. Effective July l, 201 8, payrnents shalÌ be paid in l2 installments on or befor.e the 7th
State business day ofthe rnonth.

ii. The Deparlrlent rnay adjust payments made under these chapter.s to comply with
federal law ol t'egulations tegarding disproporlionate shale, lrospital-specilic pay¡rent
limitations on government-owred ol governrnenl.-oper ated hospitals ai d"."rib"d in
Chaprer VLC.7.g.iv.D. of Artachmenr 4.I g-A.

iii. If the state or federal Centets for Medicare and Medicaid Services finds that anv
fèdelal upper.payrnent limit applicable to tl.ìe payments under these Chapters is
exceeded, then tlre paymcnts undcr these Chaptels that exceed thc appliiable ¡erler.al
uppel payment limit shall be reduced uniformly to the extent necessary to cornply
with the federal Iir¡it.
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b. Definitions. As used in this Section, unless the context requires otherwìse:

"Hospital" means Illinois hospital except as otherwise noted in Chaptels 50 through 52

"MIUR" mealls Meclicaid inpatient utilization rate for rate yeal 20l7

"Outpatient services" means, for a given hospital, the sum ofthe nullrbel ofoutpatient
encountels identified as unique services provided to recipients of medical assistance

undel Title XIX ofthe Social Security Act for geueral acute care, psycliiatric care, and

rehabilitation cale, excluding outpatient services for individuals eligìble for Medicare

under Title XVIII ofthe Social Security Act (Medicaid/Medicare crossover setlices), as

tabulated frotn the Depafitrent's paid claims data for outpatient services occut'ring during

State fiscal year 2015 that was adjudicated by the Department tlirough October 28, 2016.

"Region" as defined ìn Chapter 1 .l . of tliis Attachrrent.
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50. safery-net hospitâ1, privâte criticâl access hospilal, and outpåtient high volume access
payment effective Julv 1, 2018 through June 30, 2020.

a. Qualìfying c.iteÌia. A hospital qualifies for this payrnent if tlie hospìtal is one ofthe
following:

i. safety-net hospital, as defìned in subsection F-1.4.b. of clrapter.rv ofAttachnìelìt
4.19-4, for. Rate Year 2017 that is not publiciy owned.

ii. Critical access hospital that is not pnblicly owned.

iii. A Tier t hospital that is not publicly owned.

iv. A Tier 2 hospital that is not publicly owned.

v. A Tier 3 hospital that is not publicly olvncd.

b. Paymenl: Outpatient access paymcnts shall be deternlinecl as follows:

i. Each hospital qualifying under subsection a.r. ofthis section, shal receive a payrne.t
that is equal to the product of:

A. $40,000,000

B. A quotient of:

1. the numerator ofwhich is the hospital's Fiscal yeal.20l5 orìtpatient services;
and

2. the denominato. ofwhich is the Fiscar year 2015 outpatient services for a
hospitals eligible under this paragr.aph for.this payment.

ìi Each hospital qualifying under subsection a,2. ofthis section, sharl receive a payment
that is equal to tl'ìe product of':

A. $5s,000,000

B. A quotient of:

1. tlìe nu'ìerator of which is the hospital,s Fiscal year.20l5 outpatient seryices;
and

2. the denominator. of which is the Fiscal year 2015 orÌtpatient services forall
hospitals eligible undcr this par.agraph iol.this payment.
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50. Safety-net hospital, private critical access hospital, and outpatient high volume
access pâyment effective July 1, 2018 through June 30,2020. (Continued)

iii. Each hospital qualìfying undel subsection a.3. ofthis section, shall receive apayment

that is equal to the product of:

A. $2s,000,000

B. A quotient of:

1. the numerator of which ìs the hospital's Fiscal Year 2015 oufpatient services

and;

2. the denorninator ofwhich is the Fiscal Year'2015 outpatient services for all
hospitals eligible undel this paragraph for this payment.

iv. Each hospital qualifyìng undel subsection 4.4. ofthis section, shall t'eceive a payment

that is eqr,lal to tlie product of:

A. $2s,000,000

B. A quotienl ol:

1. the numerator ofwhich is tlie hospital's Fiscal Year 2015 outpatient sel'vices;

ard

' 2. the denominator ofwhich is the Fiscal Year'2015 outpatient servìces for all

hospitals eligible unclel this paragrapli for this payment.

v. Each hospital, qualifying undel subseclion a.5. oftlris section, shall receive a

payment that js equal to the product of:

A. $58,000,000

B. A quotient of:

l. tlle nurnerator of which is the hospital's Fiscal Yeal'2015 outpatient services;

and

2. the denominator of which js the Fiscal Year20l5 outpatient services forall
hospitals eligible under this paragraph lor this payrnent.
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50. Sâfety-net hospital, privâte criticâl access hospital, and outpatient high volume access
pâyment effective July 1, 2018 through June 30, 2020. (Continued)

c. Definitions:

i. A Tier I outpatient high volnr.ne hospìtal means one ofthe following:

A. a non-publicly owned hospital, excluding a safety net hospital as defined in
subsection F-l.4.b. ofChapter lV ofAttachment 4.19-A for Rate year 2017, with
total outpatient services, equal to or gl eater than tl.ìe r.egional mean plus one
standard deviation for all hospitals in the region but less than the rnean plus 1.5
standald deviation;

B. an lllinois non-publicly owned hospital with total outpatjent service units equal
tu or grcater than the statewide rnean plus one standard deviation; or

C. a non-publicly owned safety net hospital as detìned in subsection F-1.4.b. of
Chapter IV ofAttachment 4.19-A for Rate year 2017, v,/ith total outpatjent
selvices, equal to or greater than the regional Ìnean plus one standard deviation
for all hospitals in the r.egion.

ii. A Tier 2 outpatient high volurne hospital nreans a non-publicly owned hospital,
excluding a safety-net hospital as defined in subsection F-1.4.b. of Cl.rapter IV of
Attachment 4.19-A fol. Rate Year 2017, \.vith total outpatient services equal to or
gleater tl'ìan the regional nrean plus 1.5 standard deviations for all hospitals in the
region but less than the lnean plus 2 standard deviations.

iii. A Tier 3 outpatient high volurne hospital means a non-publicly owned hospital,
excluding a safety-net hospitai as defined in subsection F-1.4.b. ofChapter ìV of
Attachment 4.19-A for Rate Year.20l7, with total outpat¡ent seryjces equal to or
greater than tl'ìe l.egìonal mean plus 2 standar.d deviations for all hospitals in the
legion.
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a. Qualifying Criteria: As used in this subsection, "small pubÌic hospital" rneans any Ìllìnois
publicly ownecl hospital which is not a "large pr:blic hospital" as defined in Chapter Vìl
of Attachment 4.19-4.

b Payment: EacÌr small public lrospital shall be paid an outpatient access payment equal to
tlie ploduct of:

ì. $24,000,000

¡i. A quolient of:

A. the numefator of which is the hospital's Fiscal Yeff 2015 outpatient services; and

B. the denominatol ofwhich is tlie Fiscal Year 2015 outpatient services for all
lìospitals under.lhis paragraph for this payment.
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52. Simulated Base Rate Adjustment effective July 1, 2018 through June 30,2020'

a. Qualifying critelia. Non-publicly o\À'ned liospitals qualifying for this payment include:

1. Genelal acute care hospitals located in Illinois

2. Psychiatlic hospitals located in Illinois

3. Rehabilitation hospitals locafed in Illinois

4. Children's hospitâls located in lllinois

5. Children's hospitals located in St. Louis that ale designated a Level lll perinatal
center by the Illinois Department ofPublic Healtlì ând also designated a Level I
pediatric trâuma center by the Illinois Department ofPublic Health as ofDecember 1,

20t7

b. Definitions

L Tier 1:Ahospital with aMIUR equal to or gleater tlìan 60% shall have aservice
credit factor ol 200ol0.

2. Tiel2: A hospital withaMlUl{equal to or greatet than 33% but less than 60% shall

have a service credit factor of 100%.

3. Tier3: A hospital withaMIURequal to or greater than 20% but less than 33% shall
have a service credit factol of 50%.

4. Tier 4: A hospital with a MIUR less than 200lo shali have a service credit factol of
t0%.

c. Payment. Each lllinois hospital and olhel hospitals authorized under this subsection shall

be assigned a pool allocation percentage that is equal to the ratio of:

1. the hospital's estimated FY 2019 claitns-based payments including all applicable FY
201 9 policy adjìistels,

2. ;nultiplied by the applicable service credit lactor for tlte hospital,

3. divided by tlie total oftheFY 2019 claims-based payrnents includingall FY 2019
policy adjustels adjusted by each lrospital's applicable service credit factor fot all
qualifìed hospitals,

4. A hospital shall leceive a supplemental payment equal to its pool allocation
pei'centage rnultiplied by the total pool arnount of $328,828,641 .
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53. Trauma cåre access pâyment effective July 1,2018 through June 30,2020.

a. Qualifying Cfiteria: To qualily for a T|aurna care access payrnent, a hospital shall meet
one ofthe following criteria:

i. Illinois non-publicly owned hospital desìgnated a Level I trauma center by the
Illinois Department ofPublic Health as ofDecembel l, 2017.

ii. Illinois non-publicly owned hospital designated a Level lI traulna center by the
Illinois Depaflment ofPublic Health as ofDecember 1,2017.

b. Payment: Traulna care access payments shall be determined as follows:

i. Each hospital qualifing under subsection a.i. oftlris section, shall be paid a Trauma
care access payment equal to tlre product of:

A. $160,000,000

B. A quotient of:

l. tl'ìe nùmerator ofwhich is the hospital's Fiscal Year 2015 total admissions;
and

2. the denominator ofwhich is the Fiscal Year20l5total admissions for all
hospitals eligible under this palaglaph fol this payment.

ii. EacÌr hospital qualilying undel subsection a.ii. oflhis section, shall bepaidaTrauma
cal€ access payment equal to the product of:

A. $200,000,000

B. A quotient of:

1. the numerator of which is the hospital's Fiscal Year20l5 total admissions;
and

2. the denorlìnatol ofwhich is the Fiscal Year 20l5 total admissions for all
hospitals eligible undel this palagraph for this payment.
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