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

233 N. Michigan Avenue, Suite 600 ‘ M s
ChiCElgO, IllinOiS 60601-5519 CENTERS TOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES
Regional Operations Group

August 15 2019

Theresa Eagleson, Director

[llinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3rd Floor

Springfield, IL 62763-0001

Attn: Douglas Elwell
Dear Ms. Eagleson:
Enclosed for your records is an approved copy of the following State Plan Amendment.
Transmittal #19-0004 -Outpatient Services Reimbursement at Critical Access
Hospitals
-Effective Date: May 10, 2019
-Approval Date: August 15, 2019

If you have any questions, please have a member of your staff contact Courtenay Savage at
312-353-3721 or via email at Courtenay.Savage@cms.hhs.gov.

Sincerely,
Is/

Ruth Hughes

Deputy Director

Center for Medicaid and CHIP Services
Regional Operations Group

Enclosure

cc: Sara Barger, HFS
Mary Doran, HFS
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Attachment 4.19-B

Page 13.1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Illinois
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT
1.1. Reimbursement for Hospital Outpatient and Provider-Based Clinic Services Effective for Services on or

after July 1, 2014.

d. EAPG standardized amount. The standardized amount established by the Department as the basis
for EAPG conversion factor differs based on the provider type:
i. County-operated large public hospital EAPG standardized amount. For a large public
hospital, as defined at Chapter VII. of Attachment 4.19-A, Page 65.1, the EAPG standardized
amount is determined in Chapter 33 of this Attachment.
ii. University-operated large public hospital EAPG standardized amount. For a large public
hospital, as defined in at VII. of Attachment 4.19-A, Page 65.1, the EAPG standardized
amount is determined in Chapter 33of this Attachment.
iii. Critical access hospital EAPG standardized amount. For critical access hospitals, that is an
Illinois hospital designated by Illinois Department of Public Health in accordance with 42
CFR 485 Subpart F., the EAPG standardized amounts are determined separately for each
critical access hospital such that:
A. Simulated EAPG payments using outpatient base period paid claim data plus payments as
defined in Chapter 32 of this Attachment, net of tax costs are equal to:
B. Estimated costs of outpatient base period claims data with a rate year cost inflation factor
applied.
07/18 C. Effective July 1, 2018 through June-30,-2020-May 9, 2019, simulated EAPG payments
using outpatient base period paid claim data plus payments as defined in Chapter 49 of
this Attachment, net of tax costs equal to estimated costs as described in subsection
d.iii.B. of this Section
05/19 D. Effective May 10, 2019 through June 30, 2020, simulated EAPG payments using
outpatient base period paid claim data results in a 23% increase compared to the sum of
the hospital outpatient base period claims allowed amount.
iv. Acute EAPG standardized amount.
A. Qualifying criteria. General acute hospitals and freestanding emergency centers, excluding
providers in subsections.d.i. through d.iii. in this Section, freestanding psychiatric hospitals,
psychiatric distinct part units, freestanding rehabilitation hospitals, and rehabilitation distinct part
units.
B. The acute EAPG standardized amount is based on a single statewide amount determined such that:
1. Simulated EAPG payments, without rate reductions defined in Chapter 46 of this Attachment
or policy adjustments defined in subsection f., using general acute hospital outpatient base
period paid claims data, results in approximately a $75 million increase compared to:

2 The sum of general acute hospital base period paid claims data reported payments and
allocated outpatient static payments.

07/18 3. Effective July 1, 2018 through June 30, 2020, in-state hospital simulated EAPG payment using

general acute hospital outpatient base period claims data, less the rate reductions defined in
Chapter 46 of this Attachment and less the increase in payment from d.3.C. above, results in a
$238 million increase inclusive of add-on payments as defined in subsection k. of this Section,
compared to the sum of the acute hospital outpatient based period claims allowed amount.
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State: lllinois

Attachment 4.19-B
Page 14.1A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—

OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

05/19

viii.Supplemental Payment

Effective May 10, 2019, a one-time supplemental payment will be made to a critical
access hospital, that is an Illinois hospital designated by Illinois Department of Public
Health in accordance with 42 CFR 485 Subpart F, for outpatient discharges occurring
in state fiscal year 2019 in which the outpatient claims were priced and paid under
the methodology approved in Section 1.1 d. iii. C. of state plan amendment 18-0005.

The amount of the supplemental payment will be equal to the difference of:

a) The payment amount of each claim calculated using the critical access hospital
EAPG standardized amount set to equal a 23% increase in simulated EAPG
payments using base period paid claims data; and

b) The payment amount of each claim calculated using the critical access hospital
EAPG standardized amount in effect on July 1, 2018.

Payment will be made to eligible critical access hospitals by the end of the 1st quarter

of SFY 2020.
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