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Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-72

Baltimore, Maryland 21244-7850
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cafvIE¡S rO¡ MEDTCA¡E & MIOICATD ta¡vlca.s
cENr¡n ron MEDtcAÍr & crlrP tEnv¡GEs

Financial Management Group

February 3,2020

Theresa Eagleson, Director
Illinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3rd Floor
Springfi eld, IL 627 63 -000 t

RE: State Plan Amendment (SPA) 19-0019

Dear Ms. Eagleson:

V/e have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number l9-0019. This amendment proposes a change to the long-
term care regional wage adjustor.

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 January, 1,2020. We are enclosing the CMS-I79 and the
amended approved plan pages.

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

Sincerely

Kristin Fan
Director

cc:
Fredrick Sebree
Tom Caughey



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE & MEDICAID SERVICES
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CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

2. STATE:
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Attâchment 4.19-D, page 18

10.
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Attachment 4.19-D
Page l8

State; llllnois

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES_
REIMBURSEMENI TO LONG TERM CARE FACILITIES

o't 114 2) The trarsilion RUG-IV per diem nursing rate for nursing facilities
whose r¿t€ câlculated in this subsection is less than the nursing
component rate in effect July I , 20 I 2, shall be paid the sum of:

a) The nursing component rate in effect Ju'ly 1,2012; plus

b) The difference of the RUG-IV nursing component pef die¡n
caloulated for the curren[ quarter minus f.he nufsing component
rate ín effect July l, 20i2, multiplied by 0.13.

B) Effective for dates of service on or after July I , 20 1 4, a per diem add-on
to the RUGS methodology will be inoluded as follows:

1) 80.63 for each resídent that scores 14200 Alzheime¡'s Disease or
14800 non-Alzheimer's Dementia.

2) $7.67 lor each resídent that scores "1" or "2" iu ary items 512004
though S1200I and also scores in the RUG groups PAl, PA2, BAl,
and BA2.

C) The Depafment shall determine the group to which resident is assigned
using the 48-group RUG-IV classilicalion scheme wilh an index
maximization approach. A resident for whom RUGs resident
identifrcation infonnation is missing, or inaccurate, o¡ for whom fåere is
no curren! MDS record for that quart€r, shall be assigned to default
group AA I . A resident for whom a MDS assessment does not meet the
CMS edit requirements as described in the Long Term Care Resident
Assessment Instrument (RAI) Users Manual or for whom a MDS
assessment has not been submitted timely shall be assigned to default
group AA 1.

D) The assessment ùsed foÌ the purpose ofrate calculation shall be
identifred as an Omnibus Budget Reconcìliation Act (OBRA) assessment
on the MDS following the guidance in the RAI Monual.

E) The MDS used for fhe purpose of rate calculafion shall be detemined by
the Assessment Reference Date (ARD) identifred on the MDS
assessment.

F.ì Ef.fective .fanuaLv 1.. 2020. tlte reqioual rvase adiustor ret'erenoed in
Ðaragraph l4)!4!!Q!Þ]Ev9! 94

vi. The Department shall provide each Íursing fâcility with information that
identifies the group to which each resident 1ìas been assigred.

TN # t9-0019
Supersedes
TN # 14-0032

Approval date: 02/ 03 I 20 Effsct¡vo dato: o1lo1 l2o2o
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