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• Federal Regulatory Update

• Other Key State Issues 
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Acronyms
• ASP – Average Sales Price

• CMS – Centers for Medicare & Medicaid 

Services

• CON – Certificate of Need

• CY – Calendar Year

• DSH – Disproportionate Share Hospital

• ED – Emergency Department

• FTE – Full Time Equivalent

• FY – Fiscal Year

• GME – Graduate Medical Education

• HAC – Hospital-Acquired Condition Program

• HEAL – Hospital Equity and Access 

Leadership

• HFSRB – Health Facilities & Services Review 

Board

• HHS – U.S. Department of Health and Human 

Services

• IDR – Independent Dispute Resolution

• IME – Indirect Medical Education

• IPPS – Inpatient Prospective Payment System

• MA – Medicare Advantage 

• MCO – Managed Care Organization

• NSA – No Surprises Act

• OB – Obstetrics

• OON – Out-of-Network

• OPPS – Outpatient Prospective Payment 

System

• PAYGO – Pay-As-You-Go 

• PILOT – Payment in Lieu of Taxes

• PN – Pneumonia

• REH – Rural Emergency Hospital

• RRP – Readmissions Reduction Program 

• SCH – Sole Community Hospital

• SCOTUS – Supreme Court of the United 

States 

• VBP – Value-Based Purchasing Program



Recapping 2022
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Slow Return to a New Normal

While the world sought normalcy, IHA continued to 

advocate on behalf of hospitals as COVID-19 and other 

healthcare issues remained top of mind:

Federal

• Secure additional financial and administrative relief for Illinois 

hospitals

• Engage with CMS and other agencies on Medicare payment and 

surprise billing requirements

State

• Coordination for continued pandemic regulatory flexibilities

• Shortened but packed legislative session

• Assessed how a post-Dobbs world impacts Illinois hospitals
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State Level

IHA’s Key State Legislative Issues from this Spring

• Reauthorization of the $3.8B Assessment Program

• Additional funding successes for hospitals:

- Hospital pandemic relief - $240M

- Extends the Investor-owned Tax Credit

- Ends Sunset of Non-profit Hospitals Sales Tax Exemption

- Prenatal/Postpartum Medicaid Rate Increases

- Continuous Medicaid Eligibility

• Expanded rural provider financial assistance

• Addressed predatory nurse staffing agency practices
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Veto Session/Lame Duck

Advocacy Efforts Continued into the Fall Veto Session

• Passage of Rural Emergency Hospital designation

• Important Trailer to Nurse Staffing Agency legislation

• Delayed fines for hospitals unable to meet Sexual 

Assault Nurse Examiner requirements until Jan. 2024
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Federal Level

End-of-Year Legislative Priorities

• Prevent 4% PAYGO cuts

• Ease workforce shortages

• Extend critical programs and 

flexibilities

• Provide targeted fiscal relief via 

temporary per diem for patient 

boarding

• Streamline prior authorization 

process under MA plans
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Rural Emergency Hospitals

• REH services = OPPS services

• Payment: OPPS + 5%

• Monthly facility payment

• Other services paid under relevant 

Medicare fee schedule

- Some required, others optional

• REH quality program still under 

development

• Physician self-referral law rural 

provider exception

• Used OPPS final rule to finalized 

REH Conditions of Participation



Preparing for 2023
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2023 Federal Advocacy Priorities

Stability
• Financial Stability

• Payer Accountability

• Rural & Underserved

Resiliency
• Workforce

• Equity

• Behavioral Health

Transformation
• Virtual Care

• Value

• Preparedness
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2023 State Advocacy Agenda

Key Issues IHA will be Addressing at the State Level

Hospital Funding

• Adequate state funding through Medicaid

• Safety Net Hospital Equity and Access Leadership (HEAL)

Workforce

• Nurse Licensure Compact 

• Nurse Staffing Ratios 

• Violence in Healthcare Facilities 

• Processing of Healthcare Professional Licenses 

• Workforce Funding
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2023 State Advocacy Agenda, continued…

MCO/Commercial Payer Practices

Authorization Practices

• Operational standardization across MCO utilization management 

programs

White and Brown Bagging

• Oppose unnecessary restrictions on patient access to covered 

benefits/medications that have detrimental effects

“Bait & Switch” Practices

• Antics by payers to restrict access to covered benefits, often in 

middle of the plan year and with little notice

- “Site-of-Care” policies

• Advocate for focus on value-based initiatives, not just cost 

savings



Federal Regulatory Update



No Surprises Act

Still being challenged, modified and implemented:
• February: federal judge vacates certain IDR requirements

• April: IDR portal opens

- Significant backlog

• June: Governor signed Public Act 102-0901/HB 4703

- Amends Illinois’ surprise billing law to better align with the NSA

- State arbiters may not assume median in-network rate is 

appropriate reimbursement for OON providers

• August: new final rules implementing IDR

- Updated disclosure requirements for health plans

- Restated IDR requirements for determining appropriate OON 

payment

- New “double-counting” rule

- IDR written explanation requirements

• November: IHA submits comments on advanced explanation of 

benefit and insured good faith estimate requirements

15
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NSA Resources

CMS

• www.cms.gov/nosurprises

• Send questions to: 

FederalIDRQuestions@cms.hhs.gov

• No Surprises Help Desk at 1-800-985-3059

IHA

• IHA Price Transparency website

• Send questions to: cyarbrough@team-

iha.org

http://www.cms.gov/nosurprises
mailto:FederalIDRQuestions@cms.hhs.gov
mailto:cyarbrough@team-iha.org
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FY 2023 IPPS Update

• Estimated payment increase of 

2.9% ($142.7M) across IL hospitals

• DSH: will average 3 years of S-10 

data to determine hospital payments

• IME/GME Changes

- Adjust weighted FTE count when 

it exceeds FTE cap

- Rural Track Medicare GME 

Affiliation Agreement

• Reclassified hospitals included in 

wage index rural floor

• Continued measure suppression 

across quality programs

- No HAC, VBP penalties this year

- RRP PN measure suppressed
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CY 2023 OPPS Update

• Estimated payment increase of 

3.7% ($108.6 M) across IL 

hospitals

• Extends remote mental health 

services

• Extends telehealth flexibilities

- Certain cardiac rehab services

• Adds facet joint intervention 

services to prior authorization 

requirements

• Rural SCH clinic visits paid at 

OPPS rate
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340B

• June: unanimous SCOTUS decision found HHS 

inappropriately lowered 340B reimbursement to 

ASP - 22.5%

- HHS must first survey hospitals for acquisition costs

• OPPS final rule restores reimbursement to ASP + 6% for 

2023

- Budget neutral, resulting in lower 2023 OPPS conversion factor

• September: federal judge vacated ASP - 22.5% for 

remainder of CY 2022, starting Sept. 28

• CMS still evaluating remedy for claims with 2018 through 

2022 dates of service



Other Key State Issues
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Substantive State Policy Issues

Certificate of Need

• Under significant scrutiny:

– Hospital Closures/Changes of Ownership

– Ending categories of service (OB, pediatrics, etc.)

– Suspending or flexing services during the pandemic

• Expect efforts in 2023 to curtail hospital abilities under CON

Small Format Hospitals

• Unexpected approval of small format hospital in Quincy in May

• Lacks clear regulations in Illinois

• Working with HFSRB on appropriate guidelines for these facilities
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Substantive State Policy Issues, continued…

Access to Reproductive Services

• Dobbs decision created a fury of reproductive health activity

• Border states restrict - Illinois seeks to expand access/protection

• Significant jump in out of state women seeking abortions

• Actively monitoring and engaged with stakeholders on this issue

Women’s Health

• High mortality/morbidity rates for pregnant and postpartum 

women - particularly among minority populations

• Hospitals continue to end OB & pediatric services 

• Maternal and Perinatal Levels of Care likely to come in 2023
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Substantive State Policy Issues, continued…

Nonprofit Hospital Property Tax Exemption

• Continued litigation over the legality of the exemption

• Attempts by municipalities to get money from nonprofit entities 

like hospitals - PILOTs

Public Option

• IHA has and continues to support greater access to healthcare

• Strengthen the Health Insurance Exchange while 

preserving/enhancing a robust commercial marketplace

• Invest in enrollment activities for the uninsured

• Oppose a Basic Health Plan or other plans that will shift 

individuals off their current insurance
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Healthcare Transformation Funding

• $150M per year to fund collaborative efforts to reduce health 

disparities, advance health equity, and improve health in 

vulnerable communities

• Aligns with IHA’s vision for healthcare transformation

• Support continued funding focusing on collaborative efforts

Medical Malpractice

• Issue continues to be a top focus for IHA

• High rates are unsustainable - challenging healthcare reform

• Considering the landscape, a multi-year approach is necessary 

to address this issue

Substantive State Policy Issues, continued…
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Substantive State Policy Issues, continued…

Boarding of Behavioral Health Patients

• COVID-19 has taxed resources and increased pre-pandemic 

challenges in patient transfer and discharge

• Mental health services cannot be provided in ED, medical, or 

surgical units unless admitted

• Complex issues involving multiple agencies/stakeholders

• Seek opportunities for reimbursement, agency interoperability, 

and reduce barriers to placing youth populations
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mailto:lkovacs@team-iha.org
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