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November 18,2019

Theresa Eagleson, Director
Illinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3rd Floor
Springfield, lL 627 63 -0001

RE: State Plan Amendment (SPA) 19-0016

Dear Ms. Eagleson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number 19-0016. This amendment proposes changes to the
requirements to be deemed a Medicaid Percentage Adjustment hospital.

Vy'e 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
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of July, 1,2019. We are enclosing the CMS-I79 andthe amended
approved plan pages.

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree@cms.hhs.eov.

Sincerely,

Kristin Fan
Director

cc:
Fredrick Sebree
Tom Caughey



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARÊ & À4EDICAID SERVICES

TO: REGIONAL AÐMINISTRATOR
CENTËRS FOR MËDICARÊ AND I\4ËDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SËRVICES

FORI\¡ APPROVED
oM8 NO.0938"0193

2, STATE:

tLLtNOtS

3, PROGRAI4 IDENTIFICATION;

Title XIX of the Soc¡al Seú.ur¡ty Act (Medicaid)

4. PROPOSED EFFECTIVE DATEi

July 1, 2019

5. TYPE OF PLAN MATERIAL (Check One)

I I NEWSTATE PLAN I I AMENDMENT To BE CONSIDEREDAS NEW PLAN IXI AMENDMENT

I. TRANSMITTAL NUMBER.

19-00.t 6TRANSMITTAL AND NOTIGE OF APPROVAL
OF STATE PLAN MATERIAL

FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES

COMPLETE BLOCKS 6 THRU l0 lF THIS lS AN AMENDMENI lsepe¡ale T¡ansmltlalfot each amendmonl)

6. FEDERAL STATUTE/REGULATION CITATIONI

Sect¡on 1902 ofthe Social Secutily Act

8. PAGE NUMBER OFTHE PLAN SECTÍON ORATTACHMENT: 9, PAGE NUMBER OF TIIE SUPERSEDED PLAN SECTION
OR ATTACHMENT íf ,Apprlcaól4:

Attachmsnt 4,19-4, Page 63.C

7, FEDERAL BUDGET IMPACÏ
a. FFY 2019 S0

b. FFY 2020 $0

Attachment 4.19-4, Page 63.C

Revisions to the reguirements to be deemed a Med¡cäíd Percentage Adjustment hospital

11. GOVERNOh',S REVIÊW (Check One)

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMËNTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 46 DAYS OF SUBMITTAL
OÏHER, AS SPECIFIED: Not submltted for revlew by prlor approval.
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Services

16, RETURN TO:
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Bureau of Program and Reimbursement Analysis

Attn: Mary Doran
201 South Grand Avenue East
Springflefd,lL 62763-0001
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Attachment 4.19-A
Page 63c

STATE PLAN UNDER TITLE XIX OF THF SOC//L SECURITY ACT

State: lllino¡g

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

names ofal least l\.yo obslefi'icians wilh stalfplivileges at the hospital who
have agleed to provide obstelric selvices to ìndividuais en1ìtled to such
scLvices u.ndel a State Medìcaìcl plan. In the case ol'a hospìtal located in a
Iu|al area (that is, an area outside ofa MetropôlitaD Statistical Area, as

defined by the fedcral Executive Office ofManagenent and Budget), the
term "obstelr'ician" includes arry physician with stalTplivileges to perf'olm
non-ernefgency obstetric procedu.es at 1lìe hospital. l,.jÈi_Vq.J-L1[]-?0 D.
this requilcnrent does not apply to a hospital in r.vhich tlre inpatients ae
¡trcclonr inantly individuals rrnder 1 8 year-s of age. or does not offer nol-
erÌìelgency obstetric services as ofDecenrbel 22, 1987. q¡ (i¡ç!)llt1r_ucs Q]ì
isryiç"9-r.-!r11.çLl!-þ,¡r!L¿rtl.],?!-l-!].:l!-rl-ir'leçqqd !!41!r l ¡ !rilqr.. Q-l_ír...h!)!pitol
til!r! ç:Qltilrrss !e pr:Qyide ûq¡ {lre!-r¡q4qJ.Ol}...!-clyìitçr !ull e liuts ()l
!1i!!.atÍj L\t¿:ìLr(] [. Ilospitals that do not offer non-emergenc)/ ol]stetrics to tl]e
genelal public, rvith lhe exception of'tlrose hospitals desclibed in Chapter Vll
rnusl subrnit a stafcrnenl to thal e1'fect.

ìi. Hospitals thaf qtralify fbr Medicaid Percenfage Adjustrre¡rts undel lhis
Seclion slnll not be eligible lbr the lotal Medicaid Percentage Ad.justrent if,
duling 1he Medicaid Pelcentage Adjustment determinat¡on year, the hospital
discontinr¡es provision ofnou-emelgency obstettical care. U li_c_L!yç.lUl¡_I,,
2(ì19- lhe provisions ofthis subsection shall not apply to those hospitals
described in Châpter VII_ol thosc hÖspitals tllat 1ìâve not ollerecl non-
eÍrrergeDc), obstetljcal services as of Decenbel 22, I987'q_djlçqlint¡cr-Qli,
tç !:yiqçr .i.l-ll e.i. lÌb!-lll-ry .L 2q.L ,9-,..iÌ!ri.. !s ,l.qr:n!ç!L urllhi r I al !Iì1ç-.1 ,o-1-il-¡l)tpilql
lbi!1 !ì!lli!r!.!!rr lq fl:eyiçl!] rcnl:çrlrçr:gç¡tc')..11-lì.Jr!:yiç-cl !!l ibc tl Luç nl
difcjl¡lirlq!1io!. In tlris instance, the adjustments calculated under subseclion
G. Ld. shall cease to l¡e effective ol'ì the clate that the hospital discontinued
the plovision olsuch non-ernelgency obstetrical care.
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Approvar date: N0V 1,8 Z0lg
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