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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12 ‘ M s

Ba]tinlore’ Mary]alld 21 244 1850 CEN1ERS FOR MEDICARE & MECICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

May 17, 2022

Theresa Eagleson, Director

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

Springfield, II. 62763-0001

RE: Illinois State Plan Amendment (SPA) 21-0020
Dear Ms. Eagleson:

We have reviewed the proposed amendment to Attachments 4.19-A of your Medicaid State plan
submitted under transmittal number 21-0020 to update the fee schedule for long-acting
injectable medications administered in Inpatient Hospital psychiatric settings.

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
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 January 1,2022. We are enclosing the CMS-179 and the
amended approved plan pages.

If you have any questions, please contact Fredrick Sebree at Fredrick sebiee@cms.hhs.gov.

Sincerely,

Rory Howe
Director
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Aftachment 4.19-A
Page 70.1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Winois

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

NEZ h. - Effective January 1, 2022. payment for long-acting injectable antipsychotics

drugs and long-acting injectable substance use disorder drugs administered in the
inpatient ggychlatnc setting will be relmbursed at the agencx s fee schedule rate.

ed on the Deps

dehult aspx N

12. Definitions

“Allocated static payments” means the State plan approved adjustment payments
in Chapter XV effective during State fiscal year 2011, excluding those payments
that continue after July 1, 2014, allocated to general acute services based on the
ratio of general acute claim charges to total inpatient claim charges determined
using inpatient base period claims data.

“Inpatient base period paid claims data” means State fiscal year 201! inpatient
Medicaid fee-for-service paid claims data, excluding Medicare dual eligible
claims, for psychiatric payment for services provided in State fiscal years 2015
and 2016.
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