STATE OF ILLINOISPRIVATE 

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF PUBLIC INFORMATION

1. Statute requiring agency to publish information concerning proposed changes in methods and standards for establishing medical assistance payment rates for hospital services in the Illinois Register:  5 ILCS 100/5-70(c)

2. Summary of information:  The Illinois Department of Healthcare and Family Services (DHFS), at the request of the Illinois Department of Human Services (DHS), propose changes the methods and standards by which certain services are reimbursed under the Illinois Medicaid program.  These changes are being made in order to assure that reimbursement for services rendered by these classes of providers are consistent with the State(s fiscal year 2013 budget while maintaining access to necessary medical services.  Unless otherwise noted, these changes become effective on or after October 1, 2012.

Home‑and community‑based services.  The DHFS proposes to modify the Community Integrated Living Arrangements (CILA) funding model used to calculate rates for people served in Community Integrated Living Arrangements (CILA) who receive 24 Hour Shift Staff Supports and live in CILA sites with a capacity of four (4) or fewer.  The proposed changes will NOT affect calculated rates for people served in Non-Model CILA, Intermittent CILA, Family Intermittent CILA, and/or Host Family CILA, and/or people served in CILA sites with 24 Hour Shift Staff Supports with site capacity of five or greater.  
The proposed changes include:

1. Modify formulas to fund a minimum of one direct care staff person (DSP) to be on duty for all residential hours for one, two, three and four bed CILAs.  It is estimated that this change will result in an increase of annualized state expenditures of $0.24 million.
2. Increase the minimum direct care staff (DSP) coverage by two (2) hours per day Monday through Friday. The increase will add funding for one hour each to “Prime” and “Non-Prime” DSP staff time for a total of five (5) Prime and six (6) Non-Prime DSP staff time Monday through Friday.  It is estimated that this change will result in an increase of annualized state expenditures of $2.80 million.  

3.  Update the Housing Allowance for individuals being served in CILA sites with capacity of four (4) or fewer and who are funded with 24 Hour shift staff supports through the 60D CILA Individual Rate Determination Model Methodology.  A change in methodology will adopt the Federal Housing and Urban Development (HUD) Fair Market Rent (FMR) Fiscal Year 2012 Final values for existing housing as published in the Federal Register on October 1, 2011.  This change will apply to individuals served in one (1) and two (2) bed CILA sites who are funded with 24 Hour shift staff supports.  The DHFS also proposes updating the housing values used to calculate the Housing Allowance for individuals who are funded with 24 Hour shift staff supports in CILA sites with a capacity of one (1) to four (4) by utilizing the HUD FY 2012 Final Fair Market Rents for Existing Housing as published in the Federal Register on October 1, 2011.  It is estimated that this change will result in an increase of annualized state expenditures of $0.75 million.
4. Adjust the funding formulas for Vehicle Purchases and Vehicle Operation for one, two and three bed CILA sites by eliminating the minimum four (4) capacity allocation.  It is estimated that this change will result in an increase of annualized state expenditures of $0.02 million.
5. Implement a funding formula change to calculate “Base Nursing”, “RN Monitoring of Medication Administration” and LPN and RN services provided through “Nursing Treatments”.  An adjustment factor will be incorporated into the nursing reimbursement of “Base Nursing”, “RN Monitoring of Medication Administration” and “Nursing Treatments” for people with Physical Status Review (PSR) scores between 1 and 6 as determined by the Health Risk Screening Tool.  It is estimated that this change will result in an increase of annualized state expenditures of $0.49 million.
6. It is estimated that all the changes will result in an increase of annualized state expenditures of $4.30 million.
Time, place and manner in which interested persons may comment on the proposed rate and methodological changes

Any interested party may submit comments, data, views, or arguments concerning these proposed changes in reimbursement methods and standards.  All comments must be in writing and should be addressed to:

Bureau of Program and Reimbursement Analysis

Division of Medical Programs

Healthcare and Family Services

201 South Grand Avenue East

Springfield, Illinois   62763‑0001

E‑mail address: bpra@illinois.gov 
Interested persons may review these proposed changes on the Internet at http://www.hfs@illinois.gov/publicnotice.  Local access to the Internet is available through any local public library.  In addition, this material may be viewed at the DHS local offices (except in Cook County).  In Cook County, the changes may be reviewed at the Office of the Director, Illinois Department of Healthcare and Family Services, 100 West Randolph Street, Chicago, Illinois.  The changes may be reviewed at all offices Monday through Friday from 8:30 a.m. until 5:00 p.m.  This notice is being provided in accordance with federal requirements found at 42 CFR 447.205.


