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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

September 28, 2020

Theresa Eagleson, Director

Illinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3™ Floor

Springfield, IL 62763-0001

RE: State Plan Amendment 20-0009
Dear Ms. Eagleson:

We have reviewed the proposed amendment to your Medicaid State plan submitted under transmittal
number 20-0009. This amendment proposes to increase rates of reimbursement for physician services to
60% of Medicare rates.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30) and 1903(a) 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, 2020. We are enclosing the approved CMS-179 and a copy of the new state plan

page.

If you have any questions, please contact Debi Benson at Deborah.Benson@cms.hhs.gov.

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

cC:
Deborah Benson
Courtenay Savage



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTER FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0193

1. TRANSMITTAL NUMBER | 2. STATE:
TRANSMITTAL AND NOTICE OF APPROVAL 20-0009 ILLINOIS

OF STATE PLAN MATERIAL
FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES

3. PROGRAM IDENTIFICATION:

Title X1X of the Social Security Act (Medicaid)

TO: REGIONAL ADMINISTRATOR 4. PROPQSED EFFECTIVE DATE:
CENTERS FOR MEDICARE AND MEDICAID SERVICES July 1, 2020
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

[ ] NEWSTATEPLAN [ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT

Section 1902 of the Social Security Act a. FEY 2020 - $16,750,000.00
b. FFY 2021 - $75,000,000.00

8. PAGE NUMBER OF THE PLAN SECTICN CR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Attachment 4.19-B, Page 33 OR ATTACHMENT (IprpllcabIe)

Attachment 4.19-B, Page 33

10. SUBJECT OF AMENDMENT:
Increase rates of reimbursement for physician services to 60% of Medicare rates

11. GOVERNOR'S REVIEW (Check Ons)

[ 1 GOVERNOR'S OFFICE REPORTED NO COMMENT

[ ] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

{1 NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[X] OTHER, AS SPECIFIED: Not submitted for review by prior approval.

16. RETURN TO:

L Department of Healthcare and Family Services
Bureau of Program and Reimbursement Analysis
Attn: Mary Doran

. 201 South Grand Avenue East
14. TITLE: Director of Healthcare and L
Family Services Springfield, IL.  62763-0001

16. DATE SUBMITTED & /e [ 2200
f
FOR REGIONAL OFFICE USE ONLY

] 18. DATE APPROVED: 9/28/2020

PLAN APPROVED—ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
July 1, 2020

13. TYPED NAME:

17. DATE RECEIVED: August 6, 2020

20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPED NAME Todd McMillion

22. TITLE: Director, Division of Reimbursement Review
23. REMARKS:

FORM CMS-179 (07/92) Instructions on Back



Attachment 4.19-B
Page 33
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES—
OTHER TYPE OF CARE—BASIS FOR REIMBURSEMENT

07/12

05/19

04/09

07/20

07/20

5.
6.

7.

RESERVED

OTHER LABORATORY AND X-RAY SERVICES: Lesser of the usual and customary
charge to the general public or statewide maximums established by the Department not to
exceed the upper limits specified in federal regulations. Reimbursement is based upon the
applicable modifier billed by the provider, and will be either for the technical component, the
professional component or a global amount.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of Other Laboratory and X-ray services. The agency’s fee
schedule rate was set as of May 11, 2019, and is effective for services provided on or after that
date. All rates are published on the Department’s website in Practitioner Fee Schedule located
at http://www.illinois.gov/hfs/MedicalProviders/MedicaidReimbursement/Pages/

Clinic diagnostic laboratory services comply with Section 1903(i)(7) of the Social Security
Act, which limits Medicaid payments for clinical diagnostic lab services to the amount paid by
Medicare for those services on a per test basis.

PHYSICIAN’s SERVICES: Reimbursement for physician services are at the physician’s usual
and customary charges, not to exceed the maximum established by the Department.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of Physician services. The agency’s fee schedule rate was
set as of July 1, 2020, and is effective for services provided on or after that date. All rates are
published on the Department’s website in the Practitioner Fee Schedule located at
http://www.illinois.gov/hfs/MedicalProviders/MedicaidReimbursement/Pages/.

Effective July 1, 2020, reimbursement rates for physician services shall be increased to 60% of
Medicare rates in effect as of of January 1, 2020, utilizing Illinois Locality 99 facility rates.

Providers, including practitioners working under the supervision of the physician and billing
under the physician’s name and provider number, statewide who meet the participation
requirements for the Maternal and Child Health Program receive enhanced reimbursement rates
for services provided to pregnant women and children through age 20 who are participants in
the MCH Program. The enhanced rates, which are detailed on the practitioner fee schedule and
paid in combination with the maximum fee-for-service rates, include:

TN # 20-0009 Approval date: 9/28/20 Effective date: 07/01/2020

Supersedes

TN # 19-0003





