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maximum of 150 days; amended at 22 Ill. Reg. 19914, effective October 30, 1998; amended at 125 

23 Ill. Reg. 5819, effective April 30, 1999; emergency amendment at 23 Ill. Reg. 8256, effective 126 
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23, 2025; amended at 50 Ill. Reg. ______, effective ____________. 161 

 162 

SUBPART G:  SPECIALIZED MENTAL HEALTH REHABILITATION FACILITIES 163 

 164 

Section 146.910  Reimbursement 165 

 166 

a) Facilities licensed under Specialized Mental Health Rehabilitation Act of 2013 167 

shall be reimbursed at: 168 

 169 

1) The rate in effect on June 30, 2014, less $7.07 for each facility previously 170 

licensed under the Nursing Home Care Act on June 30, 2013; 171 

 172 
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2) The rate in effect on June 30, 2013 for each facility licensed under the 173 

Specialized Mental Health Rehabilitation Act on June 30, 2013;  174 

 175 

3) Effective for services provided on or after July 1, 2017, the rate in effect 176 

on June 30, 2017 increased by 2.8%; 177 

 178 

4) Effective for services provided on or after July 1, 2018, the rate in effect 179 

on June 30, 2018 increased by 4%; or, 180 

 181 

5) Effective for services provided on or after July 1, 2022, the rate in effect 182 

on June 30, 2022, increased by 5%. 183 

 184 

6) Effective for services provided on or after October 1, 2022, providers 185 

outside of the Chicago metro area will have their rates increased to reflect 186 

the Chicago area regional wage factor. 187 

 188 

b) Any adjustment in the support component or the capital component for facilities 189 

licensed by the Department of Public Health under the Nursing Home Care Act 190 

shall apply equally to facilities licensed by the Department of Public Health under 191 

the Specialized Mental Health Rehabilitation Act of 2013. 192 

 193 

1) Beginning January 1, 2025, the real estate tax component of the payment 194 

rate shall be updated using the 2022 long term care site property tax bill 195 

included with the facility's 2023 cost report that has been filed with the 196 

department. 197 

 198 

2) The per diem rate shall be computed by dividing the allowable facility 199 

2022 real estate tax bill costs reported in the 2023 cost report inflated to 200 

the midpoint of the rate year by the total number of patient days reported 201 

in the same cost report.  Computation of the real estate tax component 202 

shall be based on capital days as defined in Section 140.570(b)(3). 203 

 204 

c) Notwithstanding the provisions set forth in 89 Ill. Adm. Code 153, facilities 205 

licensed under the Specialized Mental Health Rehabilitation Act of 2013 shall 206 

receive a payment in the amount of $29.43 per licensed bed, per day, for the 207 

period beginning June 1, 2014 and ending June 30, 2014. 208 

 209 

d) Facilities licensed or provisionally licensed under the Specialized Mental Health 210 

Rehabilitation Act of 2013 on or before June 1, 2018 will be reimbursed for 211 

therapeutic visits that have been indicated by an interdisciplinary team as 212 

therapeutically beneficial at the following: 213 

 214 
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1) Effective for dates of service June 4, 2018 through July 26, 2018, 215 

therapeutic visits are reimbursed at a rate of 75% of the facility's rate as of 216 

June 4, 2018. 217 

 218 

2) Effective for dates of service on or after July 27, 2018 through June 30, 219 

2020, therapeutic visits are reimbursed at a rate of 75% of the facility's 220 

rate as of July 27, 2018. 221 

 222 

3) Effective for dates of service on or after July 1, 2020, therapeutic visits are 223 

reimbursed at a rate of 75% of the facility's current rate. 224 

 225 

4) Facilities may not be reimbursed for more than 10 consecutive days of 226 

therapeutic visits and no more than 20 days of therapeutic visits per State 227 

fiscal year.  228 

 229 

e) Notwithstanding the provisions set forth in 89 Ill. Adm. Code 153 and in addition 230 

to the rate for recovery and rehabilitation, facilities licensed under the Specialized 231 

Mental Health Rehabilitation Act of 2013 shall receive an additional payment in 232 

the amount, as follows: 233 

 234 

1) Effective for dates of service on or after July 1, 2019, a payment of no less 235 

than $10 per day, per single room occupancy rate. 236 

 237 

2) Effective for dates of service on or after July 1, 2022, an additional 238 

payment of no less than $5 per day, per single room occupancy will be 239 

added to the existing $10 additional per day, per single room occupancy 240 

rate for a total of at least $15 per day, per single room occupancy. 241 

 242 

3) Effective for dates of service on or after July 1, 2022, an additional rate 243 

for dual-occupancy rooms will be no less than $10 per day, per Medicaid-244 

occupied bed, in each dual-occupancy room. Under this subsection (e)(3), 245 

"dual-occupancy room" means a room that contains 2 licensed beds.  [210 246 

ILCS 49/5-107] 247 

 248 

4) Beginning on January 1, 2024, a payment of no less than $10.50 per day, 249 

per single room occupancy shall be added to the existing $15.00 additional 250 

per day, per single room occupancy rate for a total of at least $25.50 per 251 

day, per single room occupancy.The add-on amounts under subsections 252 

(e)(1), (e)(2), and (e)(3) will not be applied to leave of absence days. 253 

 254 

5) Beginning January 1, 2024, a payment of no less than $4.50 per day, per 255 

dual-occupancy room shall be added to the existing $10.00 additional per 256 

day, per dual-occupancy room rate for a total of at least $14.50, per 257 
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Medicaid-occupied bed, in each dual-occupancy room.Effective for dates 258 

of service on or after November 1, 2022, a $32 add-on to the facility rate 259 

for providers who: 260 

 261 

A) Prior to November 1, 2022, had at least half of their facility rooms 262 

with 3 or more licensed beds; and 263 

 264 

B) After November 1, 2022, reduced the number of licensed beds in 265 

all rooms to 2 licensed beds or fewer. 266 

 267 

6) Beginning on January 1, 2025, a payment of no less than $10 per day, per 268 

single room occupancy shall be added to the existing $25.50 additional per 269 

day, per single room occupancy rate for a total of at least $35.50 per day, 270 

per single room occupancy. 271 

 272 

7) Beginning January 1, 2025, a payment of no less than $8.75 per day, per 273 

dual-occupancy room shall be added to the existing $14.50 additional per 274 

day, per dual-occupancy room rate for a total of at least $23.25, per 275 

Medicaid-occupied bed, in each dual-occupancy room. 276 

 277 

8) The add-on amounts under subsections (e)(1), (e)(2), (e)(3), (e)(4), (e)(5), 278 

(e)(6) and (e)(7) will not be applied to leave of absence days. 279 

 280 

9) Effective for dates of service on or after November 1, 2022, a $32 add-on 281 

to the facility rate for providers who: 282 

 283 

A) Prior to November 1, 2022, had at least half of their facility rooms 284 

with 3 or more licensed beds; and 285 

 286 

B) After November 1, 2022, reduced the number of licensed beds in 287 

all rooms to 2 licensed beds or fewer.  288 

 289 

10) Beginning January 1, 2025, there shall be a separate per diem add-on paid 290 

solely and exclusively to facilities licensed under this Act that are licensed 291 

for only single occupancy rooms and have reduced their licensed capacity. 292 

No facility licensed under this Act shall be eligible for these payments if 293 

the facility contains any rooms that house more than a single occupant and 294 

have failed to reduce the facilities' licensed capacity. The payment shall be 295 

a per diem add-on payment. All add-on rates shall be based upon the new 296 

licensed capacity. 297 

 298 

A) For facilities with less than 100 licensed beds, the add-on payment 299 

shall result in a rate not less than $240 per day. 300 
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 301 

B) For facilities with 100 licensed beds to 130 licensed beds, the add-302 

on payment shall result in a rate not less than $230 per day. 303 

 304 

C) For facilities with more than 130 licensed beds, the add-on 305 

payment shall result in a rate of not less than $220 per day. 306 

 307 

11) Effective for dates of service on or after July 1, 2025, an additional interim 308 

payment rate may be negotiated with the Department and paid to any 309 

facility that is reducing capacity within the facility to all single occupant 310 

rooms. Such interim rate shall reflect the reduction in census during the 311 

transition to single occupant rooms as well as the length of time necessary 312 

to transition individuals to community settings.  The additional interim 313 

rate will be dependent on continued compliance with an agreed upon 314 

transition plan. 315 

 316 

(Source:  Amended at 50 Ill. Reg. ______, effective ____________) 317 


