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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 21244-7850
urs

ctNlt[s K)t Mrflcát; & MtfIc.^rfJ sfrvlcrs
CINTIN fOR MEDICAID & CHIP SERVICES

Financial Management Group

t.t|AR 2 I2gIT

Felicia Norwood, Director
Illinois Department of Healthcare and Family Services
Prescott E Bloom Building
201 South Grand Avenue East
Springfield IL 627 63 -0002

RE: Illinois State Plan Amendment (SPA) 16-009

Dear Ms. Norwood:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) 16-009. Effective October 7,2016 this SPA provides
qualifying criteria and methodology for rates for developmentally disabled clients that have high
medical/high personal care needs.

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
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment
16-009 is approved effective October 7,2016. We are enclosing the CMS-179 and the amended plan
pages.

If you have any questions, please contact Fredrick Sebree, of my staff, at (217) 492-4122 or by e-mail
at Lr_qdli ck. sgbree(ê)cms. hhs. gov.

Sincerely,

Kristin Fan,
Director

Enclosure



OËpÁñ$¡lÉNT OF HEALTH Af{O HUhrAfl SEñV¡CES
CËNTÊÊFOR trlE0l6ÂRË t MFÞlCc{lO SERVIC€S

FORMåPPROIÍEO
Õtú8 NO' oftt 0l9ç

ã SIATã:

ilJtNOtS

3. PROgR^ùt tDÊilTlFlCAllO!¡:

Tltla XIX of ths Socfa/ Saa urlty Act (Nedlc¡ldl

4. PRÔPOSÉO EFFECT\'€ DATEì

october 7,2416
TO: REGIÕ!{AL AI}MINISTRATOR

CENïËRS FOR ¡/GDICARE Af{O MEDICAIO $ERVICES
ÐEPARI}'ENT OF HEALII{ ANÞ HULIAN SËRVICES

6. TYPË OF Pl.Af't I¡IATERùÀL lOr¡lcß On¿,

I I NËwsrATËFrá]¡ [ ¡ Av€NDMËNrroBEcoNstoSREDÂst¡Et¡lFtAt{ Pq ¡*{ENDMÉNr

I.TFÂNSþIfiÎÂLHUMåÊR

16-0009TRÂI'¡SMffTAL AND I'¡OTICE OF APPROVAL
OF STATE PI,.AN MATËRIÂL

FOR CÊNTER TìOR !¡EDICARE AND MEOICAID SERVICET

COMpt ËfË,8LOCKS 0THRU tOtFll{ls lSå!lAilEflpfirEÎ{T f$o¡¡rdc 
'ø¡s¡nilt¡lfrratcb 

antaûúûan|¿-

8. FEO ERAL Sf ATI'TE¡RE G1J ¡.ÀNOÑ C.ÍÎAïON!

Sætlon 1902of $re Saclai Sacurlty Act

8. PAGE NUMBER OF THE PtÂN SggNON ÕR ATTAC}IMÊÎ{T:

Atlsclrmsnl 4.f9-D, Paga &fA

?. FËOERAI SUDCËT IMFÂõÎ

Ê. FFY 2û17 lt.s mf¡llon
b. FFY 20lt ¡6,6 mllllon

g.PA6Ê NUL,ËER OF'f}IE SI",,PERSEDEÞ PljN $ECTôN
OR Àf TACHIÆi¡T ( tl Agplcablot:

Atl¡chmsnt 4.19.0, Page 544

Rovldon to thâ rgto corilputåUon methodology of lhe AdJugtment FaE'tor
oarvlng hlgh populrtlonc of cllentc wllh hlgh modlcaUñlgh psr¡on¡l cara

to Þrôvldð lncreassd rataç to factlltlae wlro aro
n¡¡dg

1 l. @I/ËRNOR S FIEUEW lcJbct Ono,

I ¡ GOVERNORSOFFTC€REFORTED T.|OCOMMcNÌ
I I GOMMENT6 OF @\ËRNOR'SOFFICEENCLOSEO
I I NO REPLY RECEVED WTMT.¡ 46 OAYS OF SUEMTTTAL

Þ{ tIfHÉn ÀS SFÊ€IF|ED: Nots¡bml[ed fo rcrlsr by pdor appuarl.

12,

i3. T\?ED l,lAllE: Fsllcla F. Norwood

1ð. RSTUNNTO;

Department of Healthcara and Famlly Servlcos
Ëuisau of Program snd Rôlñb{¡rsomðnt A$r}yala

Àttn: [farY Doran
20'l 9outh Grand Avanue Ëast
Sprtngffeld, lL 6Ut83{O0l

OF

t4.lfTtE:

16. þATE SJgMffTED

Dlrsctor of Healthcaro and
Famlly 9srvlces

FOR RËGIONAL OFFICÉ U6E ONLY

1¿ I'ATËRECËIVËO!

IE, EFFËSNVË DATË OF AFPßOVEO MATERIAL

ei.TÌPEOl'¡Àrr€

ã.REMARI($|

rS, OATËRPPâÛ\IEÞ:

PLA¡I ApPROlfË0--Or,lE COPY {n
OF RËGIONAI OFFICIAL:!0.

22. Tfff-E; -ftA^,

FOnM CM$r70 (0?,121 tnsl¡lrolbfN on aoc¡



Atfachmênt 4.lSD
Pâgê 544

State: llllnolB

STATE PLAN UNDER ÍITLE XIX OF THE SOCIAL SECURITY ACT

MÊTHODS AND STANDÀRDS FOR ESTABLISHING PAYMENT RAIES_
REIMBURSEMENT TO LONG TERM f.:ÀRF FACILIÏIES

10/17

1p!17

06/16

06/t 6

iii. Based o¡ the most Íecently conducted annual inspoction of care survey, at
least 6S S[pereent ofthe residents ofthe facility must qualiiy as Medical
Level IIL

b, Adjustment Methodologr " The program and

rate for qualifiing faoilities shall be replaced
support components. determined as follows:

i. Adjustrnent F¿ctor - The adjustment factor for a faeility shall be the product
ofthe differçnce between the Medioal Level III percentage and 60 SOpercent
and;

A) For faoilities with a Medical l¡vel III percentage less than 80 percent -
0!6Õ0 19; o[

B) For all other facilities -+9{ô 5,0.

ii Adjusted Program Component - The adjûsted prograrn component shâll equâl

the product ofthe following;

A) The program component ofthe per diem rate, and

B) lh-*e sum of 1,000 plus the adjustment factor for the facility, as

determined above..

iii. Adjusted Support Component - The adjusted suppott component shall equal

thë SNF/PED çeiling for the geographic ¿rea in which the facility is located.

iv. Subsequent Adjustments - Adjusted program and support componerits shall
be redetermined whþn:

A) Changes to the progmm or suppod râtÊ componenß are lequired; ând

B) Tho percorrtâge ofthe residents who afe classified as Medical Level III
, ehanges as a result ofthe facility's a lual inspection ofcare suruey. The

adjusted program oomponent shall be recalculated and effective tÏe first
day of the month following the Medical Level.III detenninations.

C) The percentage ofresídents who are classified as Medical lævel III
changes as a result ofthe faoility's annual inspection of oate survey. The
adjusted program cornponent shall be reoalculated and effective the first
day of the month following the Medical Level III determinations.

D) AU high medical/high persónal care rates for residents cfassified as

Medioal Level III will be reviewed and updâted for ohanges iD the
feeitity population at least once annually upon issuanoe of respeotive
facilíty Inspoction of Care surveys.

suppo¡t components ofthe pot diem
with the adjusted program and
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