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AMENDMENT TO SENATE BI LL 161

AMENDMENT NO. . Anend Senate Bill 161, AS ANMENDED,
by replacing everything after the enacting clause with the

fol | ow ng:

"Section 5. The Illinois Public Ald Code is anended by

changi ng Sections 5-5.02 and 5-5.4 as foll ows:

(305 I LCS 5/5-5.02) (from Ch. 23, par. 5-5.02)

Sec. 5-5.02. Hospital reinbursenents.

(a) Reinbursenment to Hospitals; July 1, 1992 through
Septenber 30, 1992. Notw thstandi ng any ot her provisions of
this Code or the |Illinois Departnment's Rules pronul gated
under t he Il1inois Adm ni strative Procedure Act,
rei nbursenent to hospitals for services provided during the
period July 1, 1992 through Septenber 30, 1992, shall be as
fol |l ows:

(1) For inpatient hospital services rendered, or if
applicable, for inpatient hospital discharges occurring,

on or after July 1, 1992 and on or before Septenber 30,

1992, the Illinois Departnent shall reinburse hospitals

for i npati ent services under t he r ei mbur senent

met hodol ogies in effect for each hospital, and at the

i npati ent paynment rate cal culated for each hospital, as
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of June 30, 1992. For purposes of this paragraph,
"rei nbursenent nethodol ogies” neans all reinbursenent
nmet hodol ogi es that pertain to the provision of inpatient
hospital services, including, but not limted to, any
adj ustnents for disproportionate share, targeted access,
critical care access and unconpensated care, as defined
by the I'llinois Departnment on June 30, 1992.

(2) For the purpose of calculating the inpatient
paynent rate for each hospital eligible to receive
quarterly adjustnent paynents for targeted access and
critical care, as defined by the Illinois Departnent on
June 30, 1992, the adjustnent paynent for the period July
1, 1992 through Septenber 30, 1992, shall be 25% of the
annual adjustnent paynents calculated for each eligible
hospital, as of June 30, 1992. The Illinois Departnent
shall determne by rule the adjustnent paynents for
targeted access and critical care beginning October 1,
1992.

(3) For the purpose of <calculating the inpatient
paynent rate for each hospital eligible to receive
quarterly adjustnent paynents for unconpensated care, as
defined by the Illinois Departnent on June 30, 1992, the
adj ustnent paynent for the period August 1, 1992 through
Septenber 30, 1992, shall be one-sixth of the total
unconpensated care adjustnment paynents calculated for
each eligible hospital for the wunconpensated care rate
year, as defined by the Illinois Departnent, ending on
July 31, 1992. The Illinois Departnment shall determ ne
by rule the adjustnent paynents for unconpensated care
begi nni ng Cctober 1, 1992.

(b) Inpatient paynents. For inpatient services provided

on or after COctober 1, 1993, in addition to rates paid for
hospital inpatient services pursuant to the Illinois Health

Fi nance Reform Act, as now or hereafter anmended, or the
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I1linois Departnent's prospective rei nbursenent nethodol ogy,
or any ot her nethodol ogy used by the Illinois Departnent for
i npati ent services, the |Illinois Departnent shall make
adj ust nent paynents, in an anount cal cul ated pursuant to the
nmet hodol ogy described in paragraph (c) of this Section, to
hospitals that the Illinois Departnent determ nes satisfy any
one of the follow ng requirenents:

(1) Hospitals that are described in Section 1923 of
the federal Social Security Act, as now or hereafter
amended; or

(2) Illinois hospital s t hat have a Medicaid
inpatient utilization rate which is at |east one-half a

standard deviation above the nean Medicaid inpatient

utilization rate for all hospitals in Illinois receiving
Medi cai d paynents fromthe Illinois Departnent; or

(3) Illinois hospitals that on July 1, 1991 had a
Medicaid inpatient wutilization rate, as defined in

paragraph (h) of this Section, that was at |east the nean
Medicaid inpatient utilization rate for all hospitals in
II'linois receiving Medicaid paynents from the Illinois
Department and which were located in a planning area with
one-third or fewer excess beds as determned by the
II'linois Health Facilities Planning Board, and that, as
of June 30, 1992, were located in a federally designated
Heal t h Manpower Shortage Area; or
(4) Illinois hospitals that:
(A) have a Medicaid inpatient utilization rate
that is at least equal to the nean Medi cai d
inpatient utilization rate for all hospitals in
Illinois receiving Medicaid paynents from the
Departnent; and
(B) also have a Medicaid obstetrical inpatient
utilization rate that is at |east one standard

devi ation above the nean Medi cai d obstetri cal
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inpatient wutilization rate for all hospitals in

II'linois receiving Medicaid paynents from the

Departnent for obstetrical services; or

(5 Any children's hospital, which nmeans a hospital
devoted exclusively to caring for children. A hospital
whi ch includes a facility devoted exclusively to caring
for children that is separately |icensed as a hospital by
a nunicipality prior to Septenber 30, 1998 shall be
considered a children's hospital to the degree that the
hospital's Medicaid care is provided to children; or-

(6) Any Illinois hospital located in a county with a

popul ation determ ned by the 1990 decenni al census to be

over 250,000 and under 300,000 that borders another state

which is within 25 nmles of at least 2 hospitals which

receive disproportionate share paynents under Title X X

of the Social Security Act and Article V of this Code.

(c) Inpatient adjustnent paynents. The adj ust nent

paynments required by paragraph (b) shall be cal cul ated based
upon the hospital's Medicaid inpatient utilization rate as

foll ows:

(1) hospitals with a Medicaid inpatient utilization
rate below the nean shall receive a per day adjustnent
paynment equal to $25;

(2) hospital s W th a Medi cai d i npati ent
utilization rate that is equal to or greater than the
mean Medicaid inpatient utilization rate but 1less than
one standard deviation above the nean Medicaid inpatient
utilization rate shall receive a per day adjustnent
paynent equal to the sum of $25 plus $1 for each one
per cent t hat t he hospital 's Medi cai d i npat i ent
utilization rate exceeds the nmnean Medicaid inpatient
utilization rate;

(3) hospital s W th a Medi cai d i npati ent

utilization rate that is equal to or greater than one
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standard deviation above the nean Medicaid inpatient
utilization rate but Iless than 1.5 standard devi ati ons
above the nean Medicaid inpatient utilization rate shal
receive a per day adjustnent paynent equal to the sum of
$40 plus $7 for each one percent that the hospital's
Medicaid inpatient utilization rate exceeds one standard
devi ati on above the mean Medicaid inpatient wutilization
rate; and
(4) hospi tal s W th a Medi cai d i npat i ent
utilization rate that is equal to or greater than 1.5
standard deviations above the nean Medicaid inpatient
utilization rate shall receive a per day adjustnent
paynent equal to the sum of $90 plus $2 for each one
per cent t hat t he hospital's Medi cai d i npati ent
utilization rate exceeds 1.5 standard deviations above
the nean Medicaid inpatient utilization rate.
(d) Suppl enental adjustnent paynents. In addition to
t he adj ustnent paynents described in paragraph (c), hospitals
as defined in clauses (1) through (5) of paragraph (b),
excl uding county hospitals (as defined in subsection (c) of
Section 15-1 of this Code) and a hospital organi zed under the
Uni versity of I11inois Hospi t al Act, shall be paid
suppl enental inpatient adjustnent paynents of $60 per day.
For purposes of Title XIX of the federal Social Security Act,
t hese suppl enment al adj ust nent paynment s shall not be
classified as adjustnent paynents to disproportionate share
hospi tal s.
(e) The i npatient adjustnment paynents described in
par agraphs (c) and (d) shall be increased on Cctober 1, 1993
and annually thereafter by a percentage equal to the | esser
of (i) the increase in the DRI hospital cost index for the
nmost recent 12 nonth period for which data are avail able, or
(i) the percentage increase in the statew de aver age

hospital paynment rate over the previous year's statew de
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average hospital paynent rate. The sum of the inpatient
adj ustnrent paynents under paragraphs (c) and (d) to a
hospital, other than a <county hospital (as defined in
subsection (c) of Section 15-1 of this Code) or a hospital
organi zed under the University of Illinois Hospital Act,
however, shall not exceed $275 per day; that limt shall be
i ncreased on Cctober 1, 1993 and annually thereafter by a
percentage equal to the lesser of (i) the increase in the DR
hospital cost index for the nost recent 12-nonth period for
whi ch data are available or (ii) the percentage increase in
the statew de average hospital paynent rate over the previous
year's statew de average hospital paynent rate.

(1) Children's hospital inpatient adjustnent paynents.
For children's hospitals, as defined in clause (5) of
par agraph (b), the adjustnent paynents required pursuant to
paragraphs (c) and (d) shall be nmultiplied by 2.0.

(9) County hospital inpatient adjustnment paynents. For
county hospitals, as defined in subsection (c) of Section
15-1 of this Code, there shall be an adjustnent paynent as
determ ned by rules issued by the Illinois Departnent.

(h) For the purposes of this Section the follow ng
terns shall be defined as foll ows:

(1) "Medicaid inpatient utilization rate" neans a
fraction, the numerator of which is the nunber of a
hospital's inpatient days provided in a given 12-nonth
period to patients who, for such days, were eligible for
Medi caid under Title XIX of the federal Social Security
Act, and the denom nator of which is the total nunber of
the hospital's inpatient days in that sanme period.

(2) "Mean Medicaid inpatient utilization rate"
means the total nunber of Medicaid inpatient days
provided by all Illinois Medicaid-participating hospitals
divided by the total nunber of inpatient days provided by

t hose sane hospitals.
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(3) "Medicaid obstetrical inpatient utilization

rate” neans the ratio of Medicaid obstetrical inpatient

days to total Medicaid inpatient days for all |Illinois
hospitals receiving Medicaid paynents fromthe Illinois
Depart nent .

(1) | npati ent adjustnment paynment limt. In order to

meet the limts of Public Law 102-234 and Public Law 103- 66,
the Illinois Departnent shall by rul e adjust disproportionate
share adj ust nent paynents.

(J) University of Illinois Hospital inpatient adjustnent
paynments. For hospitals organized under the University of
IIlinois Hospital Act, there shall be an adjustnent paynment
as determ ned by rules adopted by the Illinois Departmnent.

(k) The Illinois Departnment may by rule establish
criteria for and devel op nethodol ogies for adjustnent
paynments to hospitals participating under this Article.

(Source: P.A 90-588, eff. 7-1-98; 91-533, eff. 8-13-99.)

(305 ILCS 5/5-5.4) (fromCh. 23, par. 5-5.4)

Sec. 5-5.4. Standards of Paynent - Departnment of Public
Aid. The Departnment of Public Aid shall devel op standards of
paynment of skilled nursing and internediate care services in
facilities providing such services under this Article which:

(1) Provides for the determnation of a facility's
paynment for skilled nursing and internedi ate care services on
a prospective basis. The anount of the paynent rate for al
nursing facilities certified under the nedical assistance
program shal |l be prospectively established annually on the
basi s of hi stori cal, financial, and statistical data
reflecting actual costs from prior years, which shall be
applied to the current rate year and updated for inflation,
except that the capital cost elenent for newly constructed
facilities shall be based upon projected budgets. The

annual |y established paynent rate shall take effect on July 1
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in 1984 and subsequent years. Rate increases shall be
provi ded annually thereafter on July 1 in 1984 and on each
subsequent July 1 in the follow ng years, except that no rate
increase and no update for inflation shall be provided on or
after July 1, 1994 and before July 1, 2001, unl ess
specifically provided for in this Section.

For facilities licensed by the Departnent of Public
Heal t h under the Nursing Honme Care Act as Internediate Care
for the Devel opnentally Disabled facilities or Long Term Care
for Under Age 22 facilities, the rates taking effect on July
1, 1998 shall include an increase of 3% For facilities
licensed by the Departnment of Public Health under the Nursing
Hone Care Act as Skilled Nursing facilities or Internediate
Care facilities, the rates taking effect on July 1, 1998
shall include an increase of 3% plus $1.10 per resident-day,
as defined by the Departnent.

For facilities licensed by the Departnment of Public
Health under the Nursing Hone Care Act as Internediate Care
for the Devel opnentally Disabled facilities or Long Term Care
for Under Age 22 facilities, the rates taking effect on July
1, 1999 shall include an increase of 1.6% plus $3.00 per
resi dent-day, as defined by the Departnent. For facilities
licensed by the Departnment of Public Health under the Nursing
Hone Care Act as Skilled Nursing facilities or Internediate
Care facilities, the rates taking effect on July 1, 1999
shall include an increase of 1.6% and, for services provided
on or after Cctober 1, 1999, shall be increased by $4.00 per
resi dent-day, as defined by the Departnent.

For facilities licensed by the Departnent of Public
Heal t h under the Nursing Honme Care Act as Internediate Care
for the Devel opnentally Disabled facilities or Long Term Care
for Under Age 22 facilities, the rates taking effect on July
1, 2000 shall include an increase of 2.5% per resident-day,

as defined by the Departnent. For facilities |icensed by the
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Department of Public Health under the Nursing Home Care Act
as Skilled Nur si ng facilities or | nt er medi at e Care
facilities, the rates taking effect on July 1, 2000 shal

i nclude an increase of 2.5% per resident-day, as defined by
t he Depart nent.

A Task Force on Long Term Care Funding is created for the

mai n purpose of exam ni ng new Medi cai d rei nbursenent fornul as

that nore directly recognize the cost of care and patient

acuity levels for qeriatric facilities, internmediate care

facilities f or t he devel opnental l y di sabled, skilled

pediatric facilities, and sheltered care facilities; the Task

Force is not linmted to that purpose, however. The Task Force

shall nmake a report and recomendations to the Director of

Public Aid, the Secretary of Hunman Servi ces, and the Ceneral

Assenbly no later than April 1, 2002. The Task Force shal

consist of (i) one nenber appointed by the President of the

Senate, one nmenber appoi nted by the Speaker of the House of

Representatives, one nenber appointed by the Mnority Leader

of the Senate, and one nenber appointed by the Mnority

Leader of the House of Representatives and (ii) the follow ng

menber s appoi nt ed by the Director of Public Ad: a

representative designated by the Departnent of Public Aid, a

representative desi gnat ed by the Departnment of Hunan

Services, a representative designated by the Departnent on

Agi ng, a representative desi gnat ed by the AARP, a

representative designated by the 1llinois Heal t h Car e

Associ ation, a representative designated by the Illinois

Council on Long Term Care, a representative designated by

Life Services Network, a representative designated by the

County Nursing Honme Association of Illinois, a representative

fromthe Illinois Nursing Home Admi ni strators Association, a

representative designated by the Long Term Care Nurses

Associ ation, and a representative fromorgani zed | abor that

represents individuals enployed in long term care settings.
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The Director of Public Aid shall appoint the representative

fromthe Departnent of Public Aid as a Co-Chai rperson of the

Task Force and shall appoint one of the other nenbers of the

Task Force to serve as the other Co-Chairperson. The second

Co- Chai r per son shal | be a representative from the

private-sector nenbership on the Task Force. The Departnent

of Public Aid shall provide staff to the Task Force. Al

Task Force nenbers shall serve w thout conpensation but may

be reinbursed for their necessary expenses incurred in

perform ng their duties. This paragraph is inoperative after

June 30, 2002.

Rates established effective each July 1 shall govern
paynment for services rendered throughout that fiscal year
except that rates established on July 1, 1996 shall be
increased by 6.8%for services provided on or after January
1, 1997. Such rates will be based upon the rates calcul ated
for the year beginning July 1, 1990, and for subsequent years
thereafter shall be based on the facility cost reports for
the facility fiscal year ending at any point in time during
the previous calendar year, updated to the m dpoint of the
rate year The cost report shall be on file wth the
Department no later than April 1 of the current rate year.
Should the cost report not be on file by April 1, the
Department shall base the rate on the latest cost report
filed by each skilled care facility and internedi ate care
facility, updated to the m dpoint of the current rate year.
In determning rates for services rendered on and after July
1, 1985, fixed tinme shall not be conputed at |ess than zero.
The Departnent shall not nmake any alterations of regul ations
whi ch woul d reduce any conponent of the Medicaid rate to a
| evel bel ow what that conponent woul d have been utilizing in
the rate effective on July 1, 1984.

(2) Shall take into account the actual costs incurred by

facilities in providing services for recipients of skilled
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nursing and internediate care services under the nedi cal
assi stance program

(3) Shall t ake into account t he medi cal and
psycho-soci al characteristics and needs of the patients.

(4) Shall take into account the actual costs incurred by
facilities in neeting licensing and certification standards
i nposed and prescribed by the State of Illinois, any of its
political subdivisions or nunicipalities and by the U S
Department of Health and Human Services pursuant to Title X X
of the Social Security Act.

The Departnent of Public Ad shall develop precise
standards for paynents to reinburse nursing facilities for
any utilization of appropriate rehabilitative personnel for
the provision of rehabilitative services which is authorized
by federal regul ations, including reinbursenment for services
provided by qualified therapists or qualified assistants, and
which is in accordance with accepted professional practices.
Rei nbursenent also nay be nmade for utilization of other
supportive personnel under appropriate supervision.

(Source: P.A 90-9, eff. 7-1-97; 90-588, eff. 7-1-98; 91-24,
eff. 7-1-99; 91-712, eff. 7-1-00.)

Section 99. Effective date. This Act takes effect on

July 1, 2001.".
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