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6000038 ABBOTT HOUSE 1194859892 8|HIGHLAND PARK 15.28 74.54 61.85 151.67 N/A 1/1/2024
6007959 ALBANY CARE 1649275090 7|EVANSTON 16.79 48.32 59.82 131.18 124.93| 7/1/2024
6000764 BAYSIDE TERRACE 1912029521 8|WAUKEGAN 13.15 62.41 61.06 136.62 N/A 1/1/2024
6001069 BOURBONNAIS TERRACE 1326690066 9|BOURBONNAIS 13.09 50.89 91.43 155.41 N/A 1/1/2024
6002018 BRYN MAWR CARE 1891790242 6|CHICAGO 17.82 49.92 59.71 133.83 127.45| 7/1/2024
6001598 CENTRAL PLAZA 1164450532 6|CHICAGO 15.81 63.41 74.76 153.98 N/A 1/1/2024
6001846 CLAYTON RESIDENTAL HOME 1497783872 6|CHICAGO 16.78 64.58 74.29 155.65 N/A 1/1/2024
6001994 COLUMBUS MANOR RES CARE HOME 1639348691 6|CHICAGO 9.74 42.3 47.53 104.56 99.57| 7/1/2024
6007363 DECATUR MANOR HEALTHCARE 1134126063 4|DECATUR 14.09 50.05 74.84 138.98 N/A 1/1/2024
6003776 GRASMERE PLACE 1932224243 6|CHICAGO 15.05 53.84 57.21 132.4 126.1| 7/1/2024
6000202 GREENWOOD CARE 1295730679 7|EVANSTON 17.57 59.16 61.92 138.65 N/A 1/1/2024
6009807 LAKE PARK CENTER 1568413821 8|WAUKEGAN 13.95 49.22 63.91 127.08 N/A 1/1/2024
6005623 LYDIA CARE CENTER 1194327866 7|ROBBINS 18.92 58.86 64.09 141.87 N/A 1/1/2024
6005763 MADO HEALTHCARE - BUENA PARK 1912998188 6|CHICAGO 15.2 68.31 60.89 144.4 N/A 1/1/2024
6008320 MADO HEALTHCARE - DOUGLAS PARK| 1902994650 6|CHICAGO 14.15 72.56 62.41 149.12 N/A 1/1/2024
6005755 MADO HEALTHCARE - OLD TOWN 1417942384 6[CHICAGO 14.58 69.13 51.02 134.73 N/A 1/1/2024
6008734 RAINBOW BEACH CARE CENTER 1154447753 6|CHICAGO 19.83 68.37 61.62 157.31 149.82| 7/1/2024
6007926 SHARON HEALTH CARE WOODS 1306874789 2|PEORIA 12.72 53.35 70.06 136.13 N/A 1/1/2024
6008643 SKOKIE MEADOWS 1366081341 7|SKOKIE 18.04 53.54 64.09 135.67 N/A 1/1/2024
6009385 THORNTON HEIGHTS TERRACE 1073541447 7|CHICAGO HEIGHTS 17.83 59.37 69.90 147.1 N/A 1/1/2024
6010045 WILSON CARE 1962407361 6|CHICAGO 15.3 55.42 95.84 166.56 N/A 5/1/2024|Retro active change to 5/1/24

Please be aware that the new LTC rate sheet reflects the 5% rate reduction for SMHRFs with 3 or more beds per room.

(210 ILCS 49/5-102)
Sec. 5-102. Transition payments.
(a) In addition to payments already required by law, the Department of Healthcare and Family Services shall make
payments to facilities licensed under this Act in the amount of $29.43 per licensed bed, per day, for the period
beginning June 1, 2014 and ending June 30, 2014.

(b) For the purpose of incentivizing reduced room occupancy and notwithstanding any provision of law to the
contrary, the Medicaid rates for specialized mental health rehabilitation facilities effective on July 1, 2022 must
be equal to the rates in effect for specialized mental health rehabilitation facilities on June 30, 2022, increased
by 5.0%. This rate shall be in effect from July 1, 2022 through June 30, 2024. After June 30, 2024, this rate shall
remain in effect only for any occupied bed that is in a room with no more than 2 beds. The rate increase shall be
effective for payment for services under both the fee-for-service and managed care medical assistance programs
established under Article V of the Illinois Public Aid Code.

(Source: P.A. 102-699, eff. 4-19-22.)




