PROPOSED CHANGES IN METHODS AND STANDARDS FOR ESTABLISHING
MEDICAL ASSISTANCE PAYMENT RATES

STATE OF ILLINOIS
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

Date: October 14, 2026

The Illinois Department of Healthcare and Family Services (HFS) is proposing to establish the
payment rates in the table below for new medical respite and housing support services effective
January 1, 2027. These services are authorized through HFS’ approved Illinois Healthcare
Transformation 1115 waiver.

Service ‘Billing Unit Payment Rate to be Effective 1/1/2027
Medical Respite — Tier 1 Per Diem $209.68

Medical Respite — Tier 2 Per Diem $230.78

Medical Respite — Tier 3 Per Diem $281.04

Housing Support 15 Minute $19.94

The medical respite service includes pre-procedure and post-procedure hospitalization services,
with three tiers reflecting differences in the range of services offered by medical respite
providers. The housing support service includes housing navigation and tenancy support and
tenancy and sustaining services and individualized case management.

These new services will increase expenditure by an estimated annual aggregate amount of $40M.
As indicated in the approved 1115 Demonstration waiver, these services are strategic
investments that are intended to improve access to health services and health outcomes.

The proposed rates are subject to approval by the federal Centers for Medicare and Medicaid
Services and may be modified or revised during the approval process.

Any interested party may submit questions or comments concerning these proposed changes in
reimbursement methods and standards. All questions or comments must be submitted in writing
within thirty (30) days of the publication date of this notice and addressed to:

Bureau of Program and Policy Coordination
Division of Medical Programs
Healthcare and Family Services
201 South Grand Avenue East Springfield, IL 62763-0001
E-mail address: HFS.1115waiver@illinois.gov



This notice may be viewed at the DHS local offices (except in Cook County). In Cook County,
the notice and clarification may be reviewed at the Office of the Director, Illinois Department of
Healthcare and Family Services, 401 South Clinton Street, 1st Floor, Chicago, Illinois.

Comments received regarding this notice shall be published on the HES Public Notices webpage.

This notice is being provided in accordance with federal requirements found at 42 CFR 447.205.

Laura Phelan, Administrator
Division of Medical Programs


https://hfs.illinois.gov/info/legal/publicnotices.html
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