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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-72

Baltirnore, Maryland 272M-1850 rvrS
crNlfRs R)[ MfDtcArr& MfDlc^tD srnvrcFs

CENTTN fON MEDICAID & CHIP SERVICÉS

Financial Management Group

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

September 25,2018

RE: Illinois State Plan Amendment (SPA) l8-0010

Dear Ms. Bellock:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) l8-0010. Effective July l, 2018, this SPA increases the
reimbursement rate for facilities licensed by the Department of Public Health under the ID/DD
Community Care Act as an ID/DD facility and medically complex for the developmentally disabled
facilities licensed under the MC/DD Act.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(aXl3), 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
18-0010 is approved effective July 1,2018. We are enclosing the CMS-I79 andthe amended plan
pages.

If you have any questions, please contact Fredrick Sebree, of my staff, at (2I7) 492-4122 or by e-mail
at Fredrick. sebreelâ)cms, hhs.gov.

Sincerely,

Kristin Fan,
Director

Enclosure
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Attachment 4.19-D
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State: lllino¡s

STATE PLAN UNDER TITLE XIX OF THE SOC/AL SECURITY ACT

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

09t17

07 t't8

Notwithstanding the provisions set forth in this Section, effective forservices beginning
September l, 2017, facilities licensed by the Depaftment of Public Health under the
ID/DD Community Care Act as an ID/DD [210 ILCS 471facility and medically complex
for the developmentally disabled facilities licensed under the MC/DD Act [2 ] 0 ILCS 46]
will receive an increase to their reimbursement rate sufficient to provide a $0.75 per hour
wage increase for non-executive staff.

Notwithstandinq the Þrovisions set forth in this Section. effective forservices beginning
Jul)¡ l. 2018. facilities licensed by the Department of Public Health under the ID/DD
Communitv Care Act 12l0 ILCS 471 or MC/DD Act [210 ILCS 46] will receive an

increase to the faciliB per diem rates and developmental training rates asfollows:
I ) Facilities outside the geographic boundaries of the Citv of Chicago. will receive

an increase to their reimbursement rates sufficient to ptptd!þÀ$LlQig!:hgll
wage increase for non-executive staff.

2) Facilities inside the geoqraphic boundaries ofthe CiW ofChicago. will receivean
increase to their reimbursement rates sufficient to orovide a $0.54 per hour wage
increase for non-executive staff.

TN# l8-0010
Supersedes
TN # t7-0009
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