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C. Payment. A qualifying hospital shall receive a payment that is the product of the
following factors:

1. the lesser of:

a. the sum of the hospital’s annualized Medicaid Intern Resident Cost and
annualized Medicaid IME payment, or

b. the product of:

i. the number of interns and residents as reported on Worksheet S3, Part 1, Col
9, line 14, and

ii. 120% of the statewide average cost per intern and resident for all eligible
hospitals

01/23 2. For payments on or after January 1, 2023:

a. 35 percent for safety net hospitals or hospitals with 100 or more full-time
equivalent residents and interns, as reported on the hospital’s Medicare cost
report ending in calendar year 2018; or

b. 30 percent.
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01/23 XLVII. Hospital Inpatient Adjustment Effective January 1, 2023 

A. Qualifying Criteria.  Non-large publicly owned hospitals located in Illinois qualifying for
this payment include:

1. High Medicaid General Acute Care Hospitals

2. Other General Acute Care Hospitals

3. Safety Net Hospitals

4. Long Term Acute Care (LTAC) Hospitals, as defined in Chapter VIII.A.3.c.iii of this
Attachment.

5. Psychiatric Hospitals, as defined in Chapter VII.A of this Attachment.

6. Rehabilitation Hospitals, as defined in Chapter VII.B of this Attachment.

7. Critical Access Hospitals, as defined 42 CFR 485 Subpart F, that are not Small
Public Hospitals

8. Small Public Hospitals

B. Payment.  Each qualifying hospital shall receive an annual payment equal to the product
of:

1. The hospital’s calendar year 2019 inpatient days; and

2. The rate assigned to the group to which the hospital qualifies:

a. High Medicaid General Acute Care Hospitals:  $750

b. Other General Acute Care Hospitals:  $550

c. Safety Net Hospitals:  $1300

d. LTAC Hospitals: $1410

e. Psychiatric Hospitals:  $810

f. Rehabilitation Hospitals:  $550

g. Critical Access Hospitals:  $750

h. Small Public Hospitals:  $275

C. Definitions:

1. “Safety Net Hospital” means a hospital, as defined in Chapter IV.F-1.4 of this
Attachment, except that stand-alone children’s hospitals that are not specialty
children’s hospitals will not be included.

May 5, 2023
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2. "Inpatient days" means, for a given hospital, the sum of inpatient hospital days
provided to recipients of medical assistance under Title XIX of the Social Security
Act for general acute care, psychiatric care, and rehabilitation care, excluding days
for individuals eligible for Medicare under Title XVIII of the Social Security Act
(Medicaid/Medicare crossover days), as tabulated from the Department's paid claims
data for total days occurring during State calendar year 2019 as of May 11, 2020.

3. “High Medicaid General Acute Care Hospital” means a hospital that is not a public
hospital, safety-net hospital, or critical access hospital and that qualifies as a regional
high volume hospital or is a hospital that has a Medicaid Inpatient Utilization Rate
(MIUR) above 30%.

4. “MIUR” means Medicaid inpatient utilization rate for rate year ending 3 months prior
to the calendar year.

5. “Regional High Volume Hospital” means a hospital which ranks in the top 2 quartiles
based on total hospital services volume, of all eligible general acute care hospitals,
when ranked in descending order based on total hospital services volume, within the
same Medicaid managed care region,

6. “Total Hospital Services volume” means the total of all Medical Assistance hospital
inpatient admissions plus all Medical Assistance hospital outpatient visits in State
Fiscal Year 2020 for the payment year beginning January 1, 2023.  For subsequent
years, dates of service from the State fiscal year ending 18 months prior to the
payment year.

7. “Small Public Hospitals” means any Illinois publicly owned hospital which is not a
"large public hospital" as defined in Chapter VII.

8. “Other General Acute Care Hospitals” means an acute care hospital that is not a public
hospital, safety net hospital, critical access hospital, or high Medicaid general acute
care hospital.
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50. Hospital Outpatient Adjustment Effective January 1, 2023

A. Qualifying Criteria.  Non-large publicly owned hospitals located in Illinois qualifying for
this payment include:

1. High Medicaid General Acute Care Hospitals

2. Other General Acute Care Hospitals

3. Safety Net Hospitals

4. Psychiatric Hospitals, as defined in Chapter VII.A of this Attachment.

5. Critical Access Hospitals, as defined 42 CFR 485 Subpart F, that are not Small
Public Hospitals.

6. Rehabilitation Hospitals

7. Small Public Hospitals

B. Payment.  Each qualifying hospital shall receive an annual payment equal to the product
of:

1. The hospital’s calendar year 2019 outpatient claims; and

2. The rate assigned to the group to which the hospital qualifies:

a. High Medicaid General Acute Care Hospitals:  $375

b. Other General Acute Care Hospitals:  $325

c. Safety Net Hospitals:  $500

d. Psychiatric Hospitals:  $700

e. Critical Access Hospitals that are not Small Public Hospitals:  $750

f. Rehabilitation Hospitals: $125

g. Small Public Hospitals $275

C. Definitions:

1. “Safety Net Hospital” means a hospital, as defined in Chapter IV.F-1.4 of this
Attachment, except that stand-alone children’s hospitals that are not specialty
children’s hospitals will not be included.

2. "Outpatient claims" means, for a given hospital, the sum of outpatient hospital claims
accepted by the Department for outpatient services provided to recipients of medical
assistance under Title XIX of the Social Security Act for general acute care,
psychiatric care, and rehabilitation care, excluding days for individuals eligible for
Medicare under Title XVIII of the Social Security Act (Medicaid/Medicare crossover
claims), as tabulated from the Department's paid claims data for services occurring
during calendar year 2019 as of August 6, 2021.

May 5, 2023
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01/23 3. “High Medicaid General Acute Care Hospital” means a hospital that is not a public 
hospital, safety-net hospital, or critical access hospital and that qualifies as a regional 
high volume hospital or is a hospital that has a Medicaid Inpatient Utilization Rate 
(MIUR) above 30%. 

 4. “MIUR” means Medicaid inpatient utilization rate for rate year ending 3 months 
prior to the calendar year.   

 5. “Regional High Volume Hospital” means a hospital which ranks in the top 2 quartiles 
based on total hospital services volume, of all eligible general acute care hospitals, 
when ranked in descending order based on total hospital services volume, within the 
same Medicaid managed care region, 

 6. “Total Hospital Services volume” means the total of all Medical Assistance hospital 
inpatient admissions plus all Medical Assistance hospital outpatient visits in State 
Fiscal Year 2020 for the payment year beginning January 1, 2023.  For subsequent 
years, dates of service from the State fiscal year ending 18 months prior to the 
payment year. 

 7. “Small Public Hospitals” means any Illinois publicly owned hospital which is not a 
"large public hospital" as defined in Chapter VII if Attachment 4.19-A. 

 




