ILLINOIS REGISTER

Section
140.1
140.2
140.3
140.4

140.5
140.6
140.7

140.8
140.9

140.10

Section
140.11
140.12
140.13
140.14
140.15
140.16

140.17

140.18

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF EMERGENCY AMENDMENT

TITLE 89: SOCIAL SERVICES

CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

SUBCHAPTER d: MEDICAL PROGRAMS

PART 140
MEDICAL PAYMENT

SUBPART A: GENERAL PROVISIONS

Incorporation By Reference

Medical Assistance Programs

Covered Services Under Medical Assistance Programs

Covered Medical Services Under AFDC-MANG for non-pregnant persons who
are 18 years of age or older (Repealed)

Covered Medical Services Under General Assistance

Medical Services Not Covered

Medical Assistance Provided to Individuals Under the Age of Eighteen Who Do
Not Qualify for AFDC and Children Under Age Eight

Medical Assistance For Qualified Severely Impaired Individuals

Medical Assistance for a Pregnant Woman Who Would Not Be Categorically
Eligible for AFDC/AFDC-MANG if the Child Were Already Born Or Who Do
Not Qualify As Mandatory Categorically Needy

Medical Assistance Provided to Persons Confined or Detained by the Criminal
Justice System

SUBPART B: MEDICAL PROVIDER PARTICIPATION

Enrollment Conditions for Medical Providers

Participation Requirements for Medical Providers

Definitions

Denial of Application to Participate in the Medical Assistance Program
Suspension and Denial of Payment, Recovery of Money and Penalties
Termination, Suspension or Exclusion of a Vendor's Eligibility to Participate in
the Medical Assistance Program

Suspension of a Vendor's Eligibility to Participate in the Medical Assistance
Program

Effect of Termination, Suspension, Exclusion or Revocation on Persons
Associated with Vendor
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140.19 Application to Participate or for Reinstatement Subsequent to Termination,
Suspension, Exclusion or Barring

140.20 Submittal of Claims

140.21 Reimbursement for QMB Eligible Medical Assistance Recipients and QMB

Eligible Only Recipients and Individuals Who Are Entitled to Medicare Part A or
Part B and Are Eligible for Some Form of Medicaid Benefits

140.22 Magnetic Tape Billings (Repealed)

140.23 Payment Of Claims

140.24 Payment Procedures

140.25 Overpayment or Underpayment of Claims

140.26 Payment to Factors Prohibited

140.27 Assignment of Vendor Payments

140.28 Record Requirements for Medical Providers

140.30 Audits

140.31 Emergency Services Audits

140.32 Prohibition on Participation, and Special Permission for Participation

140.33 Publication of List of Sanctioned Entities

140.35 False Reporting and Other Fraudulent Activities

140.40 Prior Approval for Medical Services or Items

140.41 Prior Approval in Cases of Emergency

140.42 Limitation on Prior Approval

140.43 Post Approval for Items or Services When Prior Approval Cannot Be Obtained

140.44 Withholding of Payments Due to Fraud or Misrepresentation

140.45 Withholding of Payments Upon Provider Audit, Quality of Care Review, Credible
Allegation of Fraud or Failure to Cooperate

140.55 Electronic Data Interchange Service

140.71 Reimbursement for Medical Services Through the Use of a C-13 Invoice Voucher
Advance Payment and Expedited Payments

140.72 Drug Manual (Recodified)

140.73 Drug Manual Updates (Recodified)

140.74 Resolution of Claims Related to Inaccurate or Updated Enrollment Information

140.75 Managed Care — Disputed Provider Claims Resolution Process

140.76 Managed Care Utilization Review Standardization and Transparency Practices

EMERGENCY

SUBPART C: PROVIDER ASSESSMENTS

Section
140.80 Hospital Provider Fund
140.82 Developmentally Disabled Care Provider Fund



ILLINOIS REGISTER

140.84
140.86
140.88
140.94

140.95

140.96

140.97

140.98

140.99

140.100
140.101
140.102
140.103
140.104
140.110
140.116
140.117
140.200
140.201
140.202
140.203
140.300

140.350
140.360
140.361
140.362
140.363
140.364
140.365
140.366
140.367
140.368
140.369
140.370
140.371
140.372
140.373
140.374

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF EMERGENCY AMENDMENT

Long Term Care Provider Fund

Supportive Living Facility Fund

Managed Care Organization Provider Assessment

Medicaid Developmentally Disabled Provider Participation Fee Trust
Fund/Medicaid Long Term Care Provider Participation Fee Trust Fund (Repealed)
Hospital Services Trust Fund (Repealed)

General Requirements (Recodified)

Special Requirements (Recodified)

Covered Hospital Services (Recodified)

Hospital Services Not Covered (Recodified)

Limitation On Hospital Services (Recodified)

Transplants (Recodified)

Heart Transplants (Recodified)

Liver Transplants (Recodified)

Bone Marrow Transplants (Recodified)

Disproportionate Share Hospital Adjustments (Recodified)

Payment for Inpatient Services for GA (Recodified)

Hospital Outpatient and Clinic Services (Recodified)

Payment for Hospital Services During Fiscal Year 1982 (Recodified)
Payment for Hospital Services After June 30, 1982 (Repealed)
Payment for Hospital Services During Fiscal Year 1983 (Recodified)
Limits on Length of Stay by Diagnosis (Recodified)

Payment for Pre-operative Days and Services Which Can Be Performed in an
Outpatient Setting (Recodified)

Copayments (Recodified)

Payment Methodology (Recodified)

Non-Participating Hospitals (Recodified)

Pre July 1, 1989 Services (Recodified)

Post June 30, 1989 Services (Recodified)

Prepayment Review (Recodified)

Base Year Costs (Recodified)

Restructuring Adjustment (Recodified)

Inflation Adjustment (Recodified)

Volume Adjustment (Repealed)

Groupings (Recodified)

Rate Calculation (Recodified)

Payment (Recodified)

Review Procedure (Recodified)

Utilization (Repealed)

Alternatives (Recodified)
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Exemptions (Recodified)

Utilization, Case-Mix and Discretionary Funds (Repealed)

Subacute Alcoholism and Substance Abuse Services (Recodified)

Definitions (Recodified)

Types of Subacute Alcoholism and Substance Abuse Services (Recodified)
Payment for Subacute Alcoholism and Substance Abuse Services (Recodified)
Rate Appeals for Subacute Alcoholism and Substance Abuse Services
(Recodified)

Hearings (Recodified)

SUBPART D: PAYMENT FOR NON-INSTITUTIONAL SERVICES

Payment to Practitioners

Copayments for Non-institutional Medical Services

Telehealth Services

Non-Institutional Rate Reductions

Physicians' Services

Covered Services By Physicians

Services Not Covered By Physicians

Limitation on Physician Services

Requirements for Prescriptions and Dispensing of Pharmacy Items — Prescribers
Optometric Services and Materials

Limitations on Optometric Services

Department of Corrections Laboratory

Dental Services

Limitations on Dental Services

Requirements for Prescriptions and Dispensing Items of Pharmacy Items —
Dentists (Repealed)

Licensed Clinical Psychologist Services

Licensed Clinical Social Worker Services

Podiatry Services

Limitations on Podiatry Services

Requirements for Prescriptions and Dispensing of Pharmacy Items — Podiatry
(Repealed)

Chiropractic Services

Limitations on Chiropractic Services (Repealed)

Independent Clinical Laboratory Services

Services Not Covered by Independent Clinical Laboratories

Limitations on Independent Clinical Laboratory Services
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Payment for Clinical Laboratory Services

Record Requirements for Independent Clinical Laboratories
Advanced Practice Registered Nurse Services

Limitations on Advanced Practice Registered Nurse Services
Diagnostic Imaging Services

Critical Access Care Pharmacy Payment

Pharmacy Services

Pharmacy Services Not Covered

Drug Product Prior Approval and the Preferred Drug List
Filling of Prescriptions

Compounded Prescriptions

Prescribed Drugs

Over-the-Counter Items (Repealed)

Reimbursement

Returned Pharmacy Items

Payment of Pharmacy Items

Record Requirements for Pharmacies

Prospective Drug Review and Patient Counseling
Community-based Mental Health Providers Qualified for Payment
Community-based Mental Health Service Definitions and Professional
Qualifications

Types of Mental Health Services

Payment for Mental Health Services

Hearings

Therapy Services

Prior Approval for Therapy Services

Payment for Therapy Services

Clinic Services

Clinic Participation, Data and Certification Requirements
Covered Services in Clinics

Clinic Service Payment

Hospital-Based and Encounter Rate Clinic Payments
Adaptive Behavior Support Services

Rural Health Clinics (Repealed)

Independent Clinics

Hospice

Eligible Home Health Care, Nursing and Public Health Providers
Description of Home Health Care Services

Home Health Care Services

Prior Approval for Home Health Care Services
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Payment for Home Health Care Services

Medical Equipment, Supplies, Prosthetic Devices and Orthotic Devices

Medical Equipment, Supplies, Prosthetic Devices and Orthotic Devices for Which
Payment Will Not Be Made

Limitations on Equipment, Prosthetic Devices and Orthotic Devices

Prior Approval for Medical Equipment, Supplies, Prosthetic Devices and Orthotic
Devices

Limitations, Medical Supplies

Equipment Rental Limitations

Payment for Medical Equipment, Supplies, Prosthetic Devices and Hearing Aids
Family Planning Services

Limitations on Family Planning Services

Payment for Family Planning Services

Healthy Kids Program

[llinois Healthy Women

Healthy Kids Program Timeliness Standards

Periodicity Schedules, Immunizations and Diagnostic Laboratory Procedures
Medical Transportation

Medical Transportation Limitations and Authorization Process

Payment for Medical Transportation

Payment for Helicopter Transportation

Record Requirements for Medical Transportation Services

Psychological Services

Payment for Psychological Services

Hearing Aids

Fingerprint-Based Criminal Background Checks

Behavioral Health Clinic

SUBPART E: GROUP CARE

Long Term Care Services

Cessation of Payment at Federal Direction

Cessation of Payment for Improper Level of Care

Cessation of Payment Because of Termination of Facility

Informal Hearing Process for Denial of Payment for New ICF/MR Admissions
Provider Voluntary Withdrawal

Continuation of Provider Agreement

Determination of Need for Group Care

Long Term Care Services Covered By Department Payment
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140.512 Utilization Control

140.513 Notification of Admissions and Changes in Resident Status
140.514 Certifications and Recertifications of Care (Repealed)
140.515 Management of Recipient Funds — Personal Allowance Funds
140.516 Recipient Management of Funds

140.517 Correspondent Management of Funds

140.518 Facility Management of Funds

140.519 Use or Accumulation of Funds

140.520 Management of Recipient Funds — Local Office Responsibility
140.521 Room and Board Accounts

140.522 Reconciliation of Recipient Funds

140.523 Bed Reserves

140.524 Cessation of Payment Due to Loss of License

140.525 Quality Incentive Program (QUIP) Payment Levels

140.526 County Contribution to Medicaid Reimbursement (Repealed)
140.527 Quality Incentive Survey (Repealed)

140.528 Payment of Quality Incentive (Repealed)

140.529 Reviews (Repealed)

140.530 Basis of Payment for Long Term Care Services

140.531 General Service Costs

140.532 Health Care Costs

140.533 General Administration Costs

140.534 Ownership Costs

140.535 Costs for Interest, Taxes and Rent

140.536 Organization and Pre-Operating Costs

140.537 Payments to Related Organizations

140.538 Special Costs

140.539 Reimbursement for Basic Nursing Assistant, Developmental Disabilities Aide,

Basic Child Care Aide and Habilitation Aide Training and Nursing Assistant
Competency Evaluation

140.540 Costs Associated With Nursing Home Care Reform Act and Implementing
Regulations

140.541 Salaries Paid to Owners or Related Parties

140.542 Cost Reports — Filing Requirements

140.543 Time Standards for Filing Cost Reports

140.544 Access to Cost Reports (Repealed)

140.545 Penalty for Failure to File Cost Reports

140.550 Update of Operating Costs

140.551 General Service Costs Updates

140.552 Nursing and Program Costs
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General Administrative Costs Updates

Component Inflation Index (Repealed)

Minimum Wage

Components of the Base Rate Determination

Support Costs Components

Nursing Costs

Capital Costs

Kosher Kitchen Reimbursement

Out-of-State Placement

Level II Incentive Payments (Repealed)

Duration of Incentive Payments (Repealed)

Clients With Exceptional Care Needs

Capital Rate Component Determination

Capital Rate Calculation

Total Capital Rate

Other Capital Provisions

Capital Rates for Rented Facilities

Newly Constructed Facilities (Repealed)

Renovations (Repealed)

Capital Costs for Rented Facilities (Renumbered)

Property Taxes

Specialized Living Centers

Mandated Capital Improvements (Repealed)

Qualifying as Mandated Capital Improvement (Repealed)

Cost Adjustments

Campus Facilities

[llinois Municipal Retirement Fund (IMRF)

Audit and Record Requirements

Screening Assessment for Nursing Facility and Alternative Residential Settings
and Services

In-Home Care Program

Home and Community Based Services Waivers For Medically Fragile,
Technology Dependent, Disabled Persons Under Age 21 (Repealed)
Reimbursement for Developmental Training (DT) Services for Individuals with
Developmental Disabilities Who Reside in Long Term Care (ICF and SNF) and
Residential (ICF/MR) Facilities

Description of Developmental Training (DT) Services

Determination of the Amount of Reimbursement for Developmental Training
(DT) Programs

Effective Dates of Reimbursement for Developmental Training (DT) Programs
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Certification of Developmental Training (DT) Programs
Decertification of Day Programs

Terms of Assurances and Contracts

Effective Date of Payment Rate

Discharge of Long Term Care Residents

Appeals of Rate Determinations

Determination of Cap on Payments for Long Term Care (Repealed)

SUBPART F: FEDERAL CLAIMING FOR STATE AND
LOCAL GOVERNMENTAL ENTITIES

Reimbursement of Administrative Expenditures
Administrative Claim Review and Reconsideration Procedure
County Owned or Operated Nursing Facilities

Sponsor Qualifications (Repealed)

Sponsor Responsibilities (Repealed)

Department Responsibilities (Repealed)

Provider Qualifications (Repealed)

Provider Responsibilities (Repealed)

Payment Methodology (Repealed)

Contract Monitoring (Repealed)

Reimbursement For Program Costs (Active Treatment) For Clients in Long Term
Care Facilities For the Developmentally Disabled (Recodified)

SUBPART G: MATERNAL AND CHILD HEALTH PROGRAM

Reimbursement For Nursing Costs For Geriatric Residents In Group Care
Facilities (Recodified)

Functional Areas of Needs (Recodified)
Service Needs (Recodified)

Definitions (Recodified)

Times and Staff Levels (Repealed)
Statewide Rates (Repealed)
Reconsiderations (Recodified)
Midnight Census Report (Recodified)
Times and Staff Levels (Recodified)
Statewide Rates (Recodified)

Referrals (Recodified)
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Section
140.940
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140.944
140.946
140.948
140.950
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140.954
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Basic Rehabilitation Aide Training Program (Recodified)
Interim Nursing Rates (Recodified)

General Description

Covered Services

Maternal and Child Health Provider Participation Requirements
Client Eligibility (Repealed)

Client Enrollment and Program Components (Repealed)
Reimbursement

Payment Authorization for Referrals (Repealed)

SUBPART H: ILLINOIS COMPETITIVE ACCESS AND
REIMBURSEMENT EQUITY (ICARE) PROGRAM

[llinois Competitive Access and Reimbursement Equity (ICARE) Program
(Recodified)

Definition of Terms (Recodified)

Notification of Negotiations (Recodified)

Hospital Participation in ICARE Program Negotiations (Recodified)
Negotiation Procedures (Recodified)

Factors Considered In Awarding ICARE Contracts (Recodified)

Closing an ICARE Area (Recodified)

Administrative Review (Recodified)

Payments to Contracting Hospitals (Recodified)

Admitting and Clinical Privileges (Recodified)

Inpatient Hospital Care or Services by Non-Contracting Hospitals Eligible for
Payment (Recodified)

Payment to Hospitals for Inpatient Services or Care not Provided under the
ICARE Program (Recodified)

Contract Monitoring (Recodified)

Transfer of Recipients (Recodified)

Validity of Contracts (Recodified)

Termination of ICARE Contracts (Recodified)

Hospital Services Procurement Advisory Board (Recodified)

SUBPART I: PRIMARY CARE CASE MANAGEMENT PROGRAM

Primary Care Case Management Program (Repealed)
Primary Care Provider Participation Requirements (Repealed)
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Populations Eligible to Participate in the Primary Care Case Management
Program (Repealed)

Care Management Fees (Repealed)

Panel Size and Affiliated Providers (Repealed)

Mandatory Enrollment (Repealed)

Access to Health Care Services (Repealed)

Payment for Services (Repealed)

SUBPART J: ALTERNATE PAYEE PARTICIPATION

Registration Conditions for Alternate Payees
Participation Requirements for Alternate Payees
Recovery of Money for Alternate Payees
Conditional Registration for Alternate Payees
Revocation of an Alternate Payee

SUBPART K: MANDATORY MCO ENROLLMENT

Mandatory Enrollment in MCOs

SUBPART L: UNAUTHORIZED USE OF MEDICAL ASSISTANCE

Section

140.1300
140.1310
140.1320
140.1330

140.TABLE A
140.TABLE B
140.TABLE C
140.TABLE D
140.TABLE E
140.TABLE F
140.TABLE G
140.TABLE H
140.TABLE I

140.TABLE J

Definitions
Recovery of Money
Penalties
Enforcement

Criteria for Non-Emergency Ambulance Transportation
Geographic Areas

Capital Cost Areas

Schedule of Dental Procedures

Time Limits for Processing of Prior Approval Requests
Podiatry Service Schedule

Travel Distance Standards

Areas of Major Life Activity

Staft Time and Allocation for Training Programs (Recodified)
Rate Regions
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140.TABLE K Services Qualifying for 10% Add-On (Repealed)

140.TABLE L Services Qualifying for 10% Add-On to Surgical Incentive Add-On
(Repealed)

140.TABLE M Enhanced Rates for Maternal and Child Health Provider Services
(Repealed)

140.TABLE N Program Approval for Specified Behavioral Health Services

140.TABLE O Criteria for Participation as a Behavioral Health Clinic

140.TABLE P Background Check Exceptions for Peer Support Workers Delivering

Violence Prevention Services

AUTHORITY: Implementing and authorized by Articles III, IV, V and VI and Section 12-13 of
the Illinois Public Aid Code [305 ILCS 5].

SOURCE: Adopted at 3 Ill. Reg. 24, p. 166, effective June 10, 1979; rule repealed and new rule
adopted at 6 I1l. Reg. 8374, effective July 6, 1982; emergency amendment at 6 Ill. Reg. 8508,
effective July 6, 1982, for a maximum of 150 days; amended at 7 Ill. Reg. 681, effective
December 30, 1982; amended at 7 I1l. Reg. 7956, eftective July 1, 1983; amended at 7 Ill. Reg.
8308, effective July 1, 1983; amended at 7 Ill. Reg. 8271, effective July 5, 1983; emergency
amendment at 7 I1l. Reg. 8354, effective July 5, 1983, for a maximum of 150 days; amended at 7
I1l. Reg. 8540, effective July 15, 1983; amended at 7 Ill. Reg. 9382, effective July 22, 1983;
amended at 7 I1l. Reg. 12868, effective September 20, 1983; peremptory amendment at 7 IlI.
Reg. 15047, effective October 31, 1983; amended at 7 I1l. Reg. 17358, effective December 21,
1983; amended at 8 Ill. Reg. 254, effective December 21, 1983; emergency amendment at 8 IlI.
Reg. 580, effective January 1, 1984, for a maximum of 150 days; codified at 8 I1l. Reg. 2483;
amended at 8 I1l. Reg. 3012, effective February 22, 1984; amended at 8 Ill. Reg. 5262, effective
April 9, 1984; amended at 8 I11. Reg. 6785, effective April 27, 1984; amended at 8 I1l. Reg. 6983,
effective May 9, 1984; amended at 8 I1l. Reg. 7258, effective May 16, 1984; emergency
amendment at 8 Ill. Reg. 7910, effective May 22, 1984, for a maximum of 150 days; amended at
8 Ill. Reg. 7910, effective June 1, 1984; amended at 8 Ill. Reg. 10032, effective June 18, 1984;
emergency amendment at 8 I1l. Reg. 10062, effective June 20, 1984, for a maximum of 150 days;
amended at 8 I1l. Reg. 13343, effective July 17, 1984; amended at 8 Ill. Reg. 13779, effective
July 24, 1984; Sections 140.72 and 140.73 recodified to 89 Ill. Adm. Code 141 at 8 Ill. Reg.
16354; amended (by adding sections being codified with no substantive change) at 8 Ill. Reg.
17899; peremptory amendment at 8 Ill. Reg. 18151, effective September 18, 1984; amended at 8
I1l. Reg. 21629, effective October 19, 1984; peremptory amendment at 8 Ill. Reg. 21677,
effective October 24, 1984; amended at 8 Ill. Reg. 22097, effective October 24, 1984;
peremptory amendment at 8 Ill. Reg. 22155, effective October 29, 1984; amended at 8 Ill. Reg.
23218, effective November 20, 1984; emergency amendment at 8 Ill. Reg. 23721, effective
November 21, 1984, for a maximum of 150 days; amended at 8 Ill. Reg. 25067, effective
December 19, 1984; emergency amendment at 9 I1l. Reg. 407, effective January 1, 1985, for a
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maximum of 150 days; amended at 9 I1l. Reg. 2697, effective February 22, 1985; amended at 9
I1l. Reg. 6235, effective April 19, 1985; amended at 9 Ill. Reg. 8677, effective May 28, 1985;
amended at 9 I1l. Reg. 9564, effective June 5, 1985; amended at 9 I1l. Reg. 10025, effective June
26, 1985; emergency amendment at 9 1. Reg. 11403, effective June 27, 1985, for a maximum of
150 days; amended at 9 I1l. Reg. 11357, effective June 28, 1985; amended at 9 Ill. Reg. 12000,
effective July 24, 1985; amended at 9 Ill. Reg. 12306, effective August 5, 1985; amended at 9 Il1.
Reg. 13998, effective September 3, 1985; amended at 9 Ill. Reg. 14684, effective September 13,
1985; amended at 9 I1l. Reg. 15503, effective October 4, 1985; amended at 9 I1l. Reg. 16312,
effective October 11, 1985; amended at 9 Ill. Reg. 19138, effective December 2, 1985; amended
at 9 I1l. Reg. 19737, effective December 9, 1985; amended at 10 I1l. Reg. 238, effective
December 27, 1985; emergency amendment at 10 I1l. Reg. 798, effective January 1, 1986, for a
maximum of 150 days; amended at 10 Ill. Reg. 672, effective January 6, 1986; amended at 10 Ill.
Reg. 1206, effective January 13, 1986; amended at 10 Il1l. Reg. 3041, effective January 24, 1986;
amended at 10 Ill. Reg. 6981, effective April 16, 1986; amended at 10 Ill. Reg. 7825, effective
April 30, 1986; amended at 10 Ill. Reg. 8128, effective May 7, 1986; emergency amendment at
10 I11. Reg. 8912, effective May 13, 1986, for a maximum of 150 days; amended at 10 I1l. Reg.
11440, effective June 20, 1986; amended at 10 I1l. Reg. 14714, effective August 27, 1986;
amended at 10 I1l. Reg. 15211, effective September 12, 1986; emergency amendment at 10 I11.
Reg. 16729, effective September 18, 1986, for a maximum of 150 days; amended at 10 I1l. Reg.
18808, effective October 24, 1986; amended at 10 Ill. Reg. 19742, effective November 12, 1986;
amended at 10 I1l. Reg. 21784, effective December 15, 1986; amended at 11 Ill. Reg. 698,
effective December 19, 1986; amended at 11 I1l. Reg. 1418, effective December 31, 1986;
amended at 11 Ill. Reg. 2323, effective January 16, 1987; amended at 11 Ill. Reg. 4002, eftective
February 25, 1987; Section 140.71 recodified to 89 Ill. Adm. Code 141 at 11 Ill. Reg. 4302;
amended at 11 Ill. Reg. 4303, effective March 6, 1987; amended at 11 Ill. Reg. 7664, effective
April 15, 1987; emergency amendment at 11 I1l. Reg. 9342, effective April 20, 1987, for a
maximum of 150 days; amended at 11 Ill. Reg. 9169, effective April 28, 1987; amended at 11 IlI.
Reg. 10903, effective June 1, 1987; amended at 11 I1l. Reg. 11528, effective June 22, 1987;
amended at 11 Ill. Reg. 12011, effective June 30, 1987; amended at 11 Ill. Reg. 12290, effective
July 6, 1987; amended at 11 Ill. Reg. 14048, effective August 14, 1987; amended at 11 Ill. Reg.
14771, effective August 25, 1987; amended at 11 I1l. Reg. 16758, effective September 28, 1987,
amended at 11 I1l. Reg. 17295, effective September 30, 1987; amended at 11 Ill. Reg. 18696,
effective October 27, 1987; amended at 11 Ill. Reg. 20909, effective December 14, 1987;
amended at 12 Ill. Reg. 916, effective January 1, 1988; emergency amendment at 12 I1l. Reg.
1960, effective January 1, 1988, for a maximum of 150 days; amended at 12 Ill. Reg. 5427,
effective March 15, 1988; amended at 12 Ill. Reg. 6246, effective March 16, 1988; amended at
12 11l. Reg. 6728, effective March 22, 1988; Sections 140.900 thru 140.912 and 140.Table H and
140.Table I recodified to 89 Il1l. Adm. Code 147.5 thru 147.205 and 147.Table A and 147.Table B
at 12 Ill. Reg. 6956; amended at 12 I1l. Reg. 6927, effective April 5, 1988; Sections 140.940 thru
140.972 recodified to 89 I1l. Adm. Code 149.5 thru 149.325 at 12 Ill. Reg. 7401; amended at 12
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I1l. Reg. 7695, effective April 21, 1988; amended at 12 I1l. Reg. 10497, effective June 3, 1988;
amended at 12 Ill. Reg. 10717, effective June 14, 1988; emergency amendment at 12 Ill. Reg.
11868, effective July 1, 1988, for a maximum of 150 days; amended at 12 Ill. Reg. 12509,
effective July 15, 1988; amended at 12 Ill. Reg. 14271, effective August 29, 1988; emergency
amendment at 12 Ill. Reg. 16921, effective September 28, 1988, for a maximum of 150 days;
amended at 12 Ill. Reg. 16738, effective October 5, 1988; amended at 12 Ill. Reg. 17879,
effective October 24, 1988; amended at 12 I1l. Reg. 18198, effective November 4, 1988;
amended at 12 Ill. Reg. 19396, effective November 6, 1988; amended at 12 Ill. Reg. 19734,
effective November 15, 1988; amended at 13 Ill. Reg. 125, effective January 1, 1989; amended
at 13 I1l. Reg. 2475, effective February 14, 1989; amended at 13 Ill. Reg. 3069, effective
February 28, 1989; amended at 13 Ill. Reg. 3351, effective March 6, 1989; amended at 13 IIl.
Reg. 3917, effective March 17, 1989; amended at 13 I1l. Reg. 5115, effective April 3, 1989;
amended at 13 Ill. Reg. 5718, effective April 10, 1989; amended at 13 Ill. Reg. 7025, effective
April 24, 1989; Sections 140.850 thru 140.896 recodified to 89 Ill. Adm. Code 146.5 thru
146.225 at 13 11l. Reg. 7040; amended at 13 I1l. Reg. 7786, effective May 20, 1989; Sections
140.94 thru 140.398 recodified to 89 Ill. Adm. Code 148.10 thru 148.390 at 13 Ill. Reg. 9572;
emergency amendment at 13 I1l. Reg. 10977, effective July 1, 1989, for a maximum of 150 days;
emergency expired November 28, 1989; amended at 13 Ill. Reg. 11516, effective July 3, 1989;
amended at 13 Ill. Reg. 12119, effective July 7, 1989; Section 140.110 recodified to 89 Ill. Adm.
Code 148.120 at 13 I1l. Reg. 12118; amended at 13 Ill. Reg. 12562, effective July 17, 1989;
amended at 13 Ill. Reg. 14391, effective August 31, 1989; emergency amendment at 13 Ill. Reg.
15473, effective September 12, 1989, for a maximum of 150 days; amended at 13 I1l. Reg.
16992, effective October 16, 1989; amended at 14 I1l. Reg. 190, effective December 21, 1989;
amended at 14 Ill. Reg. 2564, effective February 9, 1990; emergency amendment at 14 Ill. Reg.
3241, eftective February 14, 1990, for a maximum of 150 days; emergency expired July 14,
1990; amended at 14 Ill. Reg. 4543, effective March 12, 1990; emergency amendment at 14 I11.
Reg. 4577, effective March 6, 1990, for a maximum of 150 days; emergency expired August 3,
1990; emergency amendment at 14 I1l. Reg. 5575, effective April 1, 1990, for a maximum of 150
days; emergency expired August 29, 1990; emergency amendment at 14 I1l. Reg. 5865, effective
April 3, 1990, for a maximum of 150 days; amended at 14 I1l. Reg. 7141, effective April 27,
1990; emergency amendment at 14 I1l. Reg. 7249, effective April 27, 1990, for a maximum of
150 days; amended at 14 I1l. Reg. 10062, effective June 12, 1990; amended at 14 Ill. Reg. 10409,
effective June 19, 1990; emergency amendment at 14 Ill. Reg. 12082, effective July 5, 1990, for
a maximum of 150 days; amended at 14 Ill. Reg. 13262, effective August 6, 1990; emergency
amendment at 14 I1l. Reg. 14184, effective August 16, 1990, for a maximum of 150 days;
emergency amendment at 14 Ill. Reg. 14570, effective August 22, 1990, for a maximum of 150
days; amended at 14 Ill. Reg. 14826, effective August 31, 1990; amended at 14 I1l. Reg. 15366,
effective September 12, 1990; amended at 14 I11. Reg. 15981, effective September 21, 1990;
amended at 14 Ill. Reg. 17279, eftective October 12, 1990; amended at 14 I1l. Reg. 18057,
effective October 22, 1990; amended at 14 I1l. Reg. 18508, effective October 30, 1990; amended
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at 14 I1l. Reg. 18813, effective November 6, 1990; Notice of Corrections to Adopted Amendment
at 15 Ill. Reg. 1174; amended at 14 Ill. Reg. 20478, effective December 7, 1990; amended at 14
I1l. Reg. 20729, effective December 12, 1990; amended at 15 I1l. Reg. 298, effective December
28, 1990; emergency amendment at 15 Ill. Reg. 592, effective January 1, 1991, for a maximum
of 150 days; amended at 15 Ill. Reg. 1051, effective January 18, 1991; amended at 15 Ill. Reg.
6220, effective April 18, 1991; amended at 15 I1l. Reg. 6534, effective April 30, 1991; amended
at 15 I1l. Reg. 8264, effective May 23, 1991; amended at 15 I1l. Reg. 8972, effective June 17,
1991; amended at 15 Ill. Reg. 10114, effective June 21, 1991; amended at 15 Ill. Reg. 10468,
effective July 1, 1991; amended at 15 Ill. Reg. 11176, effective August 1, 1991; emergency
amendment at 15 Ill. Reg. 11515, effective July 25, 1991, for a maximum of 150 days;
emergency expired December 22, 1991; emergency amendment at 15 I1l. Reg. 12919, effective
August 15, 1991, for a maximum of 150 days; emergency expired January 12, 1992; emergency
amendment at 15 Ill. Reg. 16366, eftective October 22, 1991, for a maximum of 150 days;
amended at 15 Ill. Reg. 17318, effective November 18, 1991; amended at 15 Ill. Reg. 17733,
effective November 22, 1991; emergency amendment at 16 Ill. Reg. 300, effective December 20,
1991, for a maximum of 150 days; amended at 16 Ill. Reg. 174, effective December 24, 1991;
amended at 16 Ill. Reg. 1877, effective January 24, 1992; amended at 16 Ill. Reg. 3552, eftective
February 28, 1992; amended at 16 I1l. Reg. 4006, effective March 6, 1992; amended at 16 Ill.
Reg. 6408, effective March 20, 1992; expedited correction at 16 Ill. Reg. 11348, effective March
20, 1992; amended at 16 Ill. Reg. 6849, effective April 7, 1992; amended at 16 I1l. Reg. 7017,
effective April 17, 1992; amended at 16 Ill. Reg. 10050, effective June 5, 1992; amended at 16
I1l. Reg. 11174, effective June 26, 1992; emergency amendment at 16 Ill. Reg. 11947, effective
July 10, 1992, for a maximum of 150 days; amended at 16 Ill. Reg. 12186, effective July 24,
1992; emergency amendment at 16 I1l. Reg. 13337, effective August 14, 1992, for a maximum of
150 days; emergency amendment at 16 I1l. Reg. 15109, effective September 21, 1992, for a
maximum of 150 days; amended at 16 Ill. Reg. 15561, effective September 30, 1992; amended at
16 I1l. Reg. 17302, effective November 2, 1992; emergency amendment at 16 Ill. Reg. 18097,
effective November 17, 1992, for a maximum of 150 days; amended at 16 I1l. Reg. 19146,
effective December 1, 1992; expedited correction at 17 Ill. Reg. 7078, effective December 1,
1992; amended at 16 Ill. Reg. 19879, effective December 7, 1992; amended at 17 Ill. Reg. 837,
effective January 11, 1993; amended at 17 Ill. Reg. 1112, effective January 15, 1993; amended at
17 IlI. Reg. 2290, effective February 15, 1993; amended at 17 Ill. Reg. 2951, effective February
17, 1993; amended at 17 Ill. Reg. 3421, effective February 19, 1993; amended at 17 Ill. Reg.
6196, effective April 5, 1993; amended at 17 Ill. Reg. 6839, effective April 21, 1993; amended at
17 11l. Reg. 7004, effective May 17, 1993; emergency amendment at 17 Ill. Reg. 11201, effective
July 1, 1993, for a maximum of 150 days; emergency amendment at 17 Ill. Reg. 15162, effective
September 2, 1993, for a maximum of 150 days; emergency amendment suspended at 17 Ill.
Reg. 18902, effective October 12, 1993; emergency amendment at 17 Ill. Reg. 18152, effective
October 1, 1993, for a maximum of 150 days; amended at 17 I1l. Reg. 18571, effective October
8, 1993; emergency amendment at 17 Ill. Reg. 18611, effective October 1, 1993, for a maximum
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of 150 days; amended at 17 Ill. Reg. 20999, eftective November 24, 1993; emergency
amendment repealed at 17 Ill. Reg. 22583, effective December 20, 1993; amended at 18 I1l. Reg.
3620, effective February 28, 1994; amended at 18 Ill. Reg. 4250, effective March 4, 1994;
amended at 18 Ill. Reg. 5951, effective April 1, 1994; emergency amendment at 18 I1l. Reg.
10922, effective July 1, 1994, for a maximum of 150 days; emergency amendment suspended at
18 I1. Reg. 17286, effective November 15, 1994; emergency amendment repealed at 19 I1l. Reg.
5839, eftective April 4, 1995; amended at 18 Ill. Reg. 11244, effective July 1, 1994; amended at
18 Ill. Reg. 14126, effective August 29, 1994; amended at 18 I1l. Reg. 16675, effective
November 1, 1994; amended at 18 Ill. Reg. 18059, effective December 19, 1994; amended at 19
I1l. Reg. 1082, effective January 20, 1995; amended at 19 I1l. Reg. 2933, effective March 1,
1995; emergency amendment at 19 Ill. Reg. 3529, effective March 1, 1995, for a maximum of
150 days; amended at 19 I1l. Reg. 5663, effective April 1, 1995; amended at 19 Ill. Reg. 7919,
effective June 5, 1995; emergency amendment at 19 Ill. Reg. 8455, effective June 9, 1995, for a
maximum of 150 days; emergency amendment at 19 I1l. Reg. 9297, effective July 1, 1995, for a
maximum of 150 days; emergency amendment at 19 Ill. Reg. 10252, eftective July 1, 1995, for a
maximum of 150 days; amended at 19 Ill. Reg. 13019, effective September 5, 1995; amended at
19 11l. Reg. 14440, effective September 29, 1995; emergency amendment at 19 I1l. Reg. 14833,
effective October 6, 1995, for a maximum of 150 days; amended at 19 Ill. Reg. 15441, effective
October 26, 1995; amended at 19 Ill. Reg. 15692, eftfective November 6, 1995; amended at 19
I1l. Reg. 16677, effective November 28, 1995; amended at 20 I1l. Reg. 1210, effective December
29, 1995; amended at 20 I1l. Reg. 4345, effective March 4, 1996; amended at 20 I1l. Reg. 5858,
effective April 5, 1996; amended at 20 I1l. Reg. 6929, effective May 6, 1996; amended at 20 IlI.
Reg. 7922, effective May 31, 1996; amended at 20 Ill. Reg. 9081, effective June 28, 1996;
emergency amendment at 20 I1l. Reg. 9312, effective July 1, 1996, for a maximum of 150 days;
amended at 20 Ill. Reg. 11332, effective August 1, 1996; amended at 20 Ill. Reg. 14845, eftective
October 31, 1996; emergency amendment at 21 I1l. Reg. 705, effective December 31, 1996, for a
maximum of 150 days; emergency amendment at 21 Ill. Reg. 3734, effective March 5, 1997, for
a maximum of 150 days; amended at 21 Ill. Reg. 4777, effective April 2, 1997; amended at 21
I1l. Reg. 6899, effective May 23, 1997; amended at 21 Ill. Reg. 9763, eftective July 15, 1997;
amended at 21 Ill. Reg. 11569, effective August 1, 1997; emergency amendment at 21 Ill. Reg.
13857, effective October 1, 1997, for a maximum of 150 days; amended at 22 Ill. Reg. 1416,
effective December 29, 1997; amended at 22 Ill. Reg. 4412, effective February 27, 1998;
amended at 22 Ill. Reg. 7024, effective April 1, 1998; amended at 22 I1l. Reg. 10606, effective
June 1, 1998; emergency amendment at 22 I1l. Reg. 13117, effective July 1, 1998, for a
maximum of 150 days; amended at 22 Ill. Reg. 16302, effective August 28, 1998; amended at 22
I1l. Reg. 18979, effective September 30, 1998; amended at 22 Ill. Reg. 19898, effective October
30, 1998; emergency amendment at 22 Ill. Reg. 22108, eftfective December 1, 1998, for a
maximum of 150 days; emergency expired April 29, 1999; amended at 23 I1l. Reg. 5796,
effective April 30, 1999; amended at 23 Ill. Reg. 7122, effective June 1, 1999; emergency
amendment at 23 Ill. Reg. 8236, effective July 1, 1999, for a maximum of 150 days; amended at
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23 Ill. Reg. 9874, eftective August 3, 1999; amended at 23 I1l. Reg. 12697, effective October 1,
1999; amended at 23 Ill. Reg. 13646, effective November 1, 1999; amended at 23 I1l. Reg.
14567, effective December 1, 1999; amended at 24 Ill. Reg. 661, effective January 3, 2000;
amended at 24 Ill. Reg. 10277, effective July 1, 2000; emergency amendment at 24 Ill. Reg.
10436, effective July 1, 2000, for a maximum of 150 days; amended at 24 I1l. Reg. 15086,
effective October 1, 2000; amended at 24 Ill. Reg. 18320, effective December 1, 2000;
emergency amendment at 24 I1l. Reg. 19344, effective December 15, 2000, for a maximum of
150 days; amended at 25 I1l. Reg. 3897, effective March 1, 2001; amended at 25 I1l. Reg. 6665,
effective May 11, 2001; amended at 25 Ill. Reg. 8793, effective July 1, 2001; emergency
amendment at 25 Ill. Reg. 8850, effective July 1, 2001, for a maximum of 150 days; amended at
25 11I. Reg. 11880, effective September 1, 2001; amended at 25 Ill. Reg. 12820, eftective
October 8, 2001; amended at 25 Ill. Reg. 14957, effective November 1, 2001; emergency
amendment at 25 Ill. Reg. 16127, effective November 28, 2001, for a maximum of 150 days;
emergency amendment at 25 Ill. Reg. 16292, effective December 3, 2001, for a maximum of 150
days; emergency amendment at 26 I1l. Reg. 514, effective January 1, 2002, for a maximum of
150 days; amended at 26 I1l. Reg. 663, effective January 7, 2002; amended at 26 I11. Reg. 4781,
effective March 15, 2002; emergency amendment at 26 I1l. Reg. 5984, effective April 15, 2002,
for a maximum of 150 days; amended at 26 Ill. Reg. 7285, effective April 29, 2002; emergency
amendment at 26 Ill. Reg. 8594, effective June 1, 2002, for a maximum of 150 days; emergency
amendment at 26 Ill. Reg. 11259, effective July 1, 2002, for a maximum of 150 days; emergency
amendment at 26 Ill. Reg. 12461, eftective July 29, 2002, for a maximum of 150 days;
emergency amendment repealed at 26 I1l. Reg. 16593, effective October 22, 2002; emergency
amendment at 26 Ill. Reg. 12772, effective August 12, 2002, for a maximum of 150 days;
amended at 26 Ill. Reg. 13641, effective September 3, 2002; amended at 26 I1l. Reg. 14789,
effective September 26, 2002; emergency amendment at 26 Ill. Reg. 15076, effective October 1,
2002, for a maximum of 150 days; amended at 26 Ill. Reg. 16303, effective October 25, 2002;
amended at 26 Ill. Reg. 17751, eftfective November 27, 2002; amended at 27 Ill. Reg. 768,
effective January 3, 2003; amended at 27 Ill. Reg. 3041, effective February 10, 2003; amended at
27 1ll. Reg. 4364, eftective February 24, 2003; amended at 27 Ill. Reg. 7823, effective May 1,
2003; amended at 27 Ill. Reg. 9157, effective June 2, 2003; emergency amendment at 27 I11. Reg.
10813, effective July 1, 2003, for a maximum of 150 days; amended at 27 I1l. Reg. 13784,
effective August 1, 2003; amended at 27 I1l. Reg. 14799, effective September 5, 2003;
emergency amendment at 27 Ill. Reg. 15584, effective September 20, 2003, for a maximum of
150 days; emergency amendment at 27 Ill. Reg. 16161, effective October 1, 2003, for a
maximum of 150 days; amended at 27 Ill. Reg. 18629, effective November 26, 2003; amended at
28 I1l. Reg. 2744, effective February 1, 2004; amended at 28 I11. Reg. 4958, effective March 3,
2004; emergency amendment at 28 Ill. Reg. 6622, effective April 19, 2004, for a maximum of
150 days; amended at 28 I1l. Reg. 7081, effective May 3, 2004; emergency amendment at 28 Il1.
Reg. 8108, effective June 1, 2004, for a maximum of 150 days; amended at 28 I1l. Reg. 9640,
effective July 1, 2004; emergency amendment at 28 Ill. Reg. 10135, effective July 1, 2004, for a
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maximum of 150 days; amended at 28 Ill. Reg. 11161, effective August 1, 2004; emergency
amendment at 28 Ill. Reg. 12198, effective August 11, 2004, for a maximum of 150 days;
amended at 28 Ill. Reg. 13775, eftective October 1, 2004; amended at 28 Ill. Reg. 14804,
effective October 27, 2004; amended at 28 I1l. Reg. 15513, effective November 24, 2004;
amended at 29 Ill. Reg. 831, effective January 1, 2005; amended at 29 I1l. Reg. 6945, effective
May 1, 2005; emergency amendment at 29 Ill. Reg. 8509, effective June 1, 2005, for a maximum
of 150 days; emergency amendment at 29 Ill. Reg. 12534, effective August 1, 2005, for a
maximum of 150 days; amended at 29 Ill. Reg. 14957, effective September 30, 2005; emergency
amendment at 29 Ill. Reg. 15064, eftective October 1, 2005, for a maximum of 150 days;
emergency amendment repealed by emergency rulemaking at 29 Ill. Reg. 15985, effective
October 5, 2005, for the remainder of the 150 days; emergency amendment at 29 I1l. Reg. 15610,
effective October 1, 2005, for a maximum of 150 days; emergency amendment at 29 Ill. Reg.
16515, effective October 5, 2005, for a maximum of 150 days; amended at 30 Ill. Reg. 349,
effective December 28, 2005; emergency amendment at 30 Ill. Reg. 573, effective January 1,
2006, for a maximum of 150 days; amended at 30 Ill. Reg. 796, effective January 1, 2006;
amended at 30 Ill. Reg. 2802, effective February 24, 2006; amended at 30 Ill. Reg. 10370,
effective May 26, 2006; emergency amendment at 30 Ill. Reg. 12376, effective July 1, 2006, for
a maximum of 150 days; emergency amendment at 30 Ill. Reg. 13909, effective August 2, 2006,
for a maximum of 150 days; amended at 30 I1l. Reg. 14280, effective August 18, 2006; expedited
correction at 31 Ill. Reg. 1745, effective August 18, 2006; emergency amendment at 30 I1l. Reg.
17970, effective November 1, 2006, for a maximum of 150 days; amended at 30 Ill. Reg. 18648,
effective November 27, 2006; emergency amendment at 30 I1l. Reg. 19400, effective December
1, 2006, for a maximum of 150 days; amended at 31 Ill. Reg. 388, effective December 29, 2006;
emergency amendment at 31 Ill. Reg. 1580, effective January 1, 2007, for a maximum of 150
days; amended at 31 Ill. Reg. 2413, effective January 19, 2007; amended at 31 Ill. Reg. 5561,
effective March 30, 2007; amended at 31 Ill. Reg. 6930, effective April 29, 2007; amended at 31
I1l. Reg. 8485, effective May 30, 2007; emergency amendment at 31 Ill. Reg. 10115, effective
June 30, 2007, for a maximum of 150 days; amended at 31 Ill. Reg. 14749, effective October 22,
2007; emergency amendment at 32 I1l. Reg. 383, effective January 1, 2008, for a maximum of
150 days; peremptory amendment at 32 Ill. Reg. 6743, effective April 1, 2008; peremptory
amendment suspended at 32 I1l. Reg. 8449, effective May 21, 2008; suspension withdrawn by
the Joint Committee on Administrative Rules at 32 Ill. Reg. 18323, effective November 12,
2008; peremptory amendment repealed by emergency rulemaking at 32 Ill. Reg. 18422, effective
November 12, 2008, for a maximum of 150 days; emergency expired April 10, 2009; peremptory
amendment repealed at 33 I1l. Reg. 6667, effective April 29, 2009; amended at 32 Ill. Reg. 7727,
effective May 5, 2008; emergency amendment at 32 Ill. Reg. 10480, effective July 1, 2008, for a
maximum of 150 days; emergency expired November 27, 2008; amended at 32 I1l. Reg. 17133,
effective October 15, 2008; amended at 33 I1l. Reg. 209, effective December 29, 2008; amended
at 33 Ill. Reg. 9048, effective June 15, 2009; emergency amendment at 33 Ill. Reg. 10800,
effective June 30, 2009, for a maximum of 150 days; amended at 33 Ill. Reg. 11287, effective
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July 14, 2009; amended at 33 Ill. Reg. 11938, effective August 17, 2009; amended at 33 Ill. Reg.
12227, eftective October 1, 2009; emergency amendment at 33 I1l. Reg. 14324, effective October
1, 2009, for a maximum of 150 days; emergency expired February 27, 2010; amended at 33 IlI.
Reg. 16573, effective November 16, 2009; amended at 34 I1l. Reg. 516, effective January 1,
2010; amended at 34 Ill. Reg. 903, effective January 29, 2010; amended at 34 Ill. Reg. 3761,
effective March 14, 2010; amended at 34 Ill. Reg. 5215, effective March 25, 2010; amended at
34 11l. Reg. 19517, effective December 6, 2010; amended at 35 I1l. Reg. 394, effective December
27,2010; amended at 35 Ill. Reg. 7648, effective May 1, 2011; amended at 35 Ill. Reg. 7962,
effective May 1, 2011; amended at 35 I1l. Reg. 10000, effective June 15, 2011; amended at 35 IlI.
Reg. 12909, effective July 25, 2011; amended at 36 Ill. Reg. 2271, effective February 1, 2012;
amended at 36 Ill. Reg. 7010, effective April 27, 2012; amended at 36 Ill. Reg. 7545, effective
May 7, 2012; amended at 36 I1l. Reg. 9113, effective June 11, 2012; emergency amendment at 36
I1l. Reg. 11329, eftective July 1, 2012 through June 30, 2013; emergency amendment to Section
140.442(e)(4) suspended at 36 I11. Reg. 13736, effective August 15, 2012; suspension withdrawn
from Section 140.442(e)(4) at 36 I1l. Reg. 14529, September 11, 2012; emergency amendment in
response to Joint Committee on Administrative Rules action on Section 140.442(e)(4) at 36 Il1.
Reg. 14820, effective September 21, 2012 through June 30, 2013; emergency amendment to
Section 140.491 suspended at 36 IlI. Reg. 13738, effective August 15, 2012; suspension
withdrawn by the Joint Committee on Administrative Rules from Section 140.491 at 37 Ill. Reg.
890, January 8, 2013; emergency amendment in response to Joint Committee on Administrative
Rules action on Section 140.491 at 37 I1l. Reg. 1330, effective January 15, 2013 through June 30,
2013; amended at 36 I11. Reg. 15361, effective October 15, 2012; emergency amendment at 37
I1l. Reg. 253, effective January 1, 2013 through June 30, 2013; emergency amendment at 37 Ill.
Reg. 846, effective January 9, 2013 through June 30, 2013; emergency amendment at 37 Ill. Reg.
1774, effective January 28, 2013 through June 30, 2013; emergency amendment at 37 Ill. Reg.
2348, effective February 1, 2013 through June 30, 2013; amended at 37 Ill. Reg. 3831, effective
March 13, 2013; emergency amendment at 37 Ill. Reg. 5058, effective April 1, 2013 through
June 30, 2013; emergency amendment at 37 I1l. Reg. 5170, effective April 8, 2013 through June
30, 2013; amended at 37 Ill. Reg. 6196, effective April 29, 2013; amended at 37 I1l. Reg. 7985,
effective May 29, 2013; amended at 37 Ill. Reg. 10282, effective June 27, 2013; amended at 37
I1l. Reg. 12855, effective July 24, 2013; emergency amendment at 37 Ill. Reg. 14196, effective
August 20, 2013, for a maximum of 150 days; amended at 37 I1l. Reg. 17584, effective October
23,2013; amended at 37 Ill. Reg. 18275, effective November 4, 2013; amended at 37 Ill. Reg.
20339, effective December 9, 2013; amended at 38 I1l. Reg. 859, effective December 23, 2013;
emergency amendment at 38 Ill. Reg. 1174, effective January 1, 2014, for a maximum of 150
days; amended at 38 Ill. Reg. 4330, effective January 29, 2014; amended at 38 Ill. Reg. 7156,
effective March 13, 2014; amended at 38 I1l. Reg. 12141, effective May 30, 2014; amended at 38
I1l. Reg. 15081, effective July 2, 2014; emergency amendment at 38 Ill. Reg. 15673, effective
July 7, 2014, for a maximum of 150 days; emergency amendment at 38 Ill. Reg. 18216, effective
August 18, 2014, for a maximum of 150 days; amended at 38 Ill. Reg. 18462, effective August
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19, 2014; amended at 38 Ill. Reg. 23623, effective December 2, 2014; amended at 39 Ill. Reg.
4394, effective March 11, 2015; emergency amendment at 39 I1l. Reg. 6903, effective May 1,
2015 through June 30, 2015; emergency amendment at 39 I1l. Reg. 8137, effective May 20,
2015, for a maximum of 150 days; emergency amendment at 39 Ill. Reg. 10427, effective July
10, 2015, for a maximum of 150 days; emergency expired December 6, 2015; amended at 39 Ill.
Reg. 12825, effective September 4, 2015; amended at 39 Ill. Reg. 13380, effective September 25,
2015; amended at 39 Ill. Reg. 14138, effective October 14, 2015; emergency amendment at 40
I1l. Reg. 13677, effective September 16, 2016, for a maximum of 150 days; emergency expired
February 12, 2017; amended at 41 I1l. Reg. 999, effective January 19, 2017; amended at 41 Il1.
Reg. 3296, effective March 8, 2017; amended at 41 Ill. Reg. 7526, effective June 15, 2017;
amended at 41 Ill. Reg. 10950, effective August 9, 2017; amended at 42 I1l. Reg. 4829, effective
March 1, 2018; amended at 42 Ill. Reg. 12986, effective June 25, 2018; emergency amendment
at 42 I1l. Reg. 13688, effective July 2, 2018, for a maximum of 150 days; emergency amendment
to emergency rule at 42 I1l. Reg. 16265, effective August 13, 2018, for the remainder of the 150
days; amended at 42 Ill. Reg. 14383, effective July 23, 2018; amended at 42 IlI. Reg. 20059,
effective October 26, 2018; amended at 42 I1l. Reg. 22352, effective November 28, 2018;
amended at 43 Ill. Reg. 1014, effective December 31, 2018; amended at 43 Ill. Reg. 2227,
effective February 4, 2019; amended at 43 I11. Reg. 4094, effective March 25, 2019; amended at
43 11I. Reg. 5706, eftective May 2, 2019; amended at 43 Ill. Reg. 6736, effective May 28, 2019;
emergency amendment at 43 Ill. Reg. 12093, effective October 15, 2019, for a maximum of 150
days; amended at 44 Ill. Reg. 226, effective December 23, 2019; amended at 44 I11. Reg. 4616,
effective March 3, 2020; emergency amendment at 44 I1l. Reg. 5745, effective March 20, 2020,
for a maximum of 150 days; emergency amendment at 44 Ill. Reg. 12778, effective July 17,
2020, for a maximum of 150 days; amended at 44 Ill. Reg. 13678, effective August 7, 2020;
amended at 44 Il1. Reg. 19713, effective December 11, 2020; emergency amendment at 45 Il1.
Reg. 1345, effective January 15, 2021, for a maximum of 150 days; emergency expired June 13,
2021; emergency amendment at 45 I11. Reg. 2734, effective February 19, 2021, for a maximum
of 150 days; emergency amendment at 45 I1l. Reg. 5419, effective April 9, 2021, for a maximum
of 150 days; amended at 45 Il1. Reg. 5848, effective April 20, 2021; amended at 45 I1l. Reg.
8958, effective June 29, 2021; amended at 45 I1l. Reg. 10996, effective August 27, 2021;
emergency amendment at 46 I1l. Reg. 512, effective December 16, 2021, for a maximum of 150
days; amended at 46 I11. Reg. 2046, effective January 21, 2022; amended at 46 I1l. Reg. 5229,
effective March 11, 2022; amended at 46 Ill. Reg. 5725, effective March 25, 2022; emergency
amendment at 46 I1l. Reg. 8348, effective May 2, 2022, for a maximum of 150 days; emergency
amendment at 46 I1l. Reg. 12115, effective July 1, 2022, for a maximum of 150 days; emergency
expired November 27, 2022; amended at 46 I11. Reg. 16740, effective September 20, 2022;
amended at 46 Ill. Reg. 18061, eftfective October 27, 2022; amended at 46 I1l. Reg. 19641,
effective November 28, 2022; amended at 47 I1l. Reg. 3738, effective March 1, 2023; amended
at 47 I1l. Reg. 16385, effective November 3, 2023; amended at 47 I1l. Reg. 18024, effective
November 21, 2023; amended at 48 Ill. Reg. 864, effective December 27, 2023; emergency
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amendment at 48 Ill. Reg. 5768, effective March 28, 2024, for a maximum of 150 days; amended
at 48 Ill. Reg. 11981, effective July 25, 2024; amended at 48 Ill. Reg. 13507, effective August
26, 2024; amended at 49 Ill. Reg. 1819, effective January 30, 2025; amended at 49 I1l. Reg.
3081, effective February 26, 2025; amended at 49 Ill. Reg. 3537, effective March 10, 2025;
amended at 49 Ill. Reg. 4026, effective March 20, 2025; amended at 49 Ill. Reg. 4457, effective
March 27, 2025; amended at 49 I1l. Reg. 8201, effective May 27, 2025; emergency amendment
at 49 I1l. Reg. , effective , for a maximum of 150 days.

SUBPART B: MEDICAL PROVIDER PARTICIPATION

Section 140.76 Managed Care Utilization Review Standardization and Transparency

Practices
EMERGENCY

a) Definitions. As used in this Section:

"Administrative days'" means hospital long term care days as defined in 89 Il11.
Adm. Code 148.50(c)(1).

"Adverse benefit determination" means the denial or limited authorization of a
service authorization request for coverage of a health care service, including
determinations based on the type or level of service, requirements for medical
necessity, appropriateness, setting, or effectiveness of a covered benefit; the
reduction, suspension, or termination of a previously authorized health care
service; or the denial, in whole or in part, of payment for a service (unrelated to
whether the claim is submitted timely or properly coded).

"Enrollee" means any person who is eligible for medical assistance under Article
V of the Public Aid Code, is not eligible for or enrolled in Medicare, and is
enrolled in a managed care organization.

"Generally accepted standards of care" for a health care service means standards
of care and clinical practice that are generally recognized by health care clinicians
practicing in relevant clinical specialties for the illness, injury, or condition or its
symptoms and comorbidities. Valid, evidence-based sources reflecting generally
accepted standards of care include peer-reviewed scientific studies and medical
literature, recommendations of nonprofit health care provider professional
associations and specialty societies, including, but not limited to, enrollee
placement criteria and clinical practice guidelines, recommendations of federal




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF EMERGENCY AMENDMENT

government agencies, and drug labeling approved by the United States Food and
Drug Administration.

"Health care service" means any medical or behavioral health service covered
under the medical assistance program that is subject to review under a service
authorization program, except for durable medical equipment as described in 89
I1l. Adm. Code 140.475 and pharmacy services as described in 89 Ill. Adm. Code
140.440.

"Managed care organization" or "MCQO" means any entity that contracts with the
Department to provide health care services to enrollees where payment for
services is made on a capitated basis. For purposes of this section, MCOs shall
also mean an MCQ's utilization review department, a peer review organization, a
quality improvement organization, or a utilization review organization (URO) that
contracts with an MCO to administer a service authorization program and make
service authorization determinations. For purposes of this section, MCO does not
mean an entity that contracts with the Department to provide health care services
to Medicare-eligible enrollees where payment is made on a capitated basis.

"Medically necessary" or "medical necessity" means (a) that a service addresses
the specific needs of an enrollee for the purpose of (i) screening, preventing,
diagnosing, managing, or treating an illness, injury, or condition and disorder that
results in health impairments and/or disability or its symptoms and comorbidities;
(i1) minimizing the progression of an illness, injury, or condition or its symptoms
and comorbidities; (iii) achieving age-appropriate growth and development; (iv)
attaining, maintaining, or regaining functional capacity and (b) in a manner that is
all of the following: (i) in accordance with generally accepted standards of care;
(i1) clinically appropriate in terms of type, frequency, extent, site, and duration;
and (iii) not primarily for the economic benefit of the MCO or for the
convenience of the enrollee or provider.

"Provider" means a facility or individual who is actively enrolled in the medical
assistance program and licensed or otherwise authorized to order, prescribe, refer,
or render health care services in this State.

"Service authorization determination" means a decision made by a service
authorization program in advance of, concurrent to, or after the provision of a
health care service to approve, change the level of care, partially deny, deny, or
otherwise limit coverage and reimbursement for a health care service upon review
of a service authorization request.
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"Service authorization program" means any utilization review, utilization
management, peer review, quality review, or other medical management activity
conducted by an MCO including but not limited to, prior authorization, prior
approval, pre-certification, concurrent review, retrospective review, or
certification of admission, of health care services provided in an inpatient or
outpatient hospital setting. Unless otherwise specifically stated in this section,
inpatient hospital setting means as defined in 89 Ill. Adm. Code 148.25 (b)(1).
Outpatient hospital setting means as defined in 89 I1l. Adm. Code 148.25 (b)(2).

"Service authorization request" means a request submitted by a provider to a
service authorization program for a service authorization determination.

Where this section conflicts with 89 Il1l. Adm. Code 140.77, the MCO shall follow
89 I1l. Adm. Code 140.77.

This section is effective for dates of service or admission on and after July 1,
2025, except for subsection (e) which shall be effective September 2, 2025.

An MCO shall provide documents to the Department showing compliance with
this section within 60 days of adoption of this section, and as requested by the
Department thereafter. The MCO shall provide all documents deemed necessary
by the Department and within the timeframes requested by the Department.
Nothing in this Section shall be construed to alleviate each MCOQO's obligations to
notify providers of changes in policies and procedures as required by the
Department in its contracts with the MCOs. Where the MCO contract language is
inconsistent or in conflict with this Section, the MCO shall follow the
requirements set forth in this Section.

Publication Guidelines for Service Authorization Programs.

1 Each MCO shall clearly publish on the home page of its public-facing
website or provide a link on the home page to policies and procedures
specific to Illinois for its service authorization programs. The website
must be readily accessible to enrollees, in-network providers and out-of-
network providers, and members of the public without requiring an
individual to create any account or enter any credentials to access it. The
policies and procedures shall be conspicuously posted on the website,
detailed, written in easily understandable language, and readily available
to the provider at the point of care. Content published by a third party and
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licensed for use by an MCO may be made available through a secure,

password-protected website if access to the website is not unreasonably

restricted.

The website shall minimally include all the following:

A)

B)

A complete list of health care services included in each service

authorization program.

For each health care service referenced in subsection (A), the

MCO must:

1) Categorize by in-network and out-of-network.

i1) Categorize by type of service authorization program.

1i1) Include all MCO-specific payment and clinical review
criteria, guidelines, and policies that are used instead of or
to supplement nationally recognized decision support

iv) Include any proprietary, nationally recognized decision
support criteria on its secure provider portal.

v) Include a list of commonly used service authorization
program terms and their definitions, as approved by the
Department.

vi) Identify the date the service authorization program

requirement became effective in Illinois; the date the
requirement was listed on the MCQO's Illinois-specific
website; any termination dates; the date of any removal or
revision of service authorization program requirements; the
effective dates for any terminations, removal(s), or
revision(s); and a summary of and rationale for the
terminations, removal(s), and revision(s).

Policies and procedures for requesting approval of administrative

days.
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D) A clear outline of the process for a provider to request an appeal of
an adverse benefit determination on behalf of an enrollee,
including all timelines and required forms.

E) A clear outline of the process for an enrollee, or provider on behalf
of an enrollee, to request a review by an external independent
entity of an adverse benefit determination, except for Home and
Community-Based Services (HCBS) waiver service

determinations.

F) Access to standard electronic service authorization requests.

G) If an MCO intends either to implement a new requirement or
restrict or amend an existing requirement, the MCO shall update its
website and provide contracted providers written notice no less
than 60 days prior to implementation. The written notice may be
provided in an electronic format, including email or facsimile, if
the provider has agreed in advance to receive notices
electronically.

i) Procedures Covered in the Inpatient Hospital Setting.

1 This subsection shall not apply to behavioral health and substance use
disorder health care services and health care services rendered in
psychiatric hospitals defined in 89 Ill. Adm. Code 148.25 (d)(1):
rehabilitation hospitals defined in 89 I11. Adm. Code 148.25 (d)(2): and
long-term acute care hospitals defined in 89 Ill. Adm. Code 148.25 (d)(4).

2) For a health care service listed on the Medicare Inpatient Only (IPO) list,

as published annually by the Centers for Medicare and Medicaid Services
(CMYS), service authorization programs must approve the level of care as
requested by the provider on the service authorization request and provide
reimbursement under the applicable payment methodology as billed by the
provider. In enrollee-specific cases where the provider determines that it is
clinically appropriate and safe for such procedure to be performed in an
outpatient setting, and the provider bills the service as outpatient level of
care, the MCO must reimburse under the applicable outpatient payment

methodology.
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Additions or exceptions to the IPO to account for the specific needs of
Medicaid enrollees must be as authorized by the Department and adhered
to by all MCOs. The Department shall publish such additions or
exceptions to its website 60 days in advance of the effective date.

Administrative Forms Used in Enrollee Appeal Process.

1)

Each MCO must use the standard appointment of representative (AOR)
form, both paper and electronic, as published by the Department. The
MCOs shall allow the form to be signed prior to the rendering of the
determination on the service authorization request for the health care
service.

MCOs shall allow alternatives to the standardized AOR form if the
alternative is a separate and distinct document from the general consent to
treatment form and contains all elements included in the standardized
AOR form. Alternatives may include, but are not limited to, electronic
medical record-generated forms.

Limitations on Second or Subsequent Medical Necessity Reviews.

1)

Nothing in this section supersedes or waives requirements regarding
behavioral health and substance use disorder health care services
necessary to comply with applicable federal or state law, federal
regulation, federal grant requirements, any State or federal consent decrees
or court orders, or applicable case law.

Health care services authorized by a service authorization program that
have been or are in the process of being rendered shall not be subject to a
second or subsequent medical necessity review to revoke or further limit,
condition, or restrict an approval received, or reduce or recover payment
for a service which the service authorization program previously
determined was medically necessary. Nothing in this subsection prevents a
service authorization program from requiring authorization for health care
services beyond the scope of the initial approval. Nothing in this
paragraph supersedes subsection (h)(5).

The MCO shall not deny a claim due to readmission policies for approved,
planned readmissions. Each MCO shall update its payment systems to
allow providers to indicate on the institutional claim that an admission was
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planned and allow a claim for a planned readmission to bypass any edits
that would cause a denial of a claim due to readmission policies.

Nothing in this subsection shall prevent an MCO from requiring a
provider to submit a timely, complete, and properly coded claim. The
MCO shall not be liable for payments for individuals who are not
enrollees of the MCO at the time the health care service is rendered.

Nothing in this subsection shall prevent an MCO from denying payments
or recovering overpayments based on fraud, waste, or abuse. The MCO
and the Department shall continue to implement and enforce any program
integrity safeguards mandated by state or federal law, regulations, and
policies including but not limited to 305 ILCS 5/12-13.1 and Title 42,
Chapter 1V, Subchapter C, Part 438, Subpart H of the Code of Federal
Regulations and any successor regulations and Title 42, Chapter IV,
Subchapter F, Part 455 of the Code of Federal Regulations and any
successor regulations. The MCO or Department may require
documentation, including documentation of medical necessity, in cases
where the MCO or the Department is investigating fraud, waste, or abuse.
When a service authorization program has approved an inpatient level of
care as medically necessary, and that service meets medical necessity
based on nationally recognized decision support criteria, an MCO shall not
subsequently classify that service as waste if it subsequently determines
that the enrollee could have been managed in the outpatient setting.

1) Standardization of Peer-to-Peer Processes and Timelines

1)

Each MCO shall adhere to the requirements of this subsection for peer-to-
peer reviews for health care services that are subject to its service
authorization programs.

Providers may request a peer-to-peer review within 10 calendar days of
receipt of the MCO's (i) notice of intent to make an adverse determination,
(i1) request for further documentation, or (iii) notice of adverse benefit
determination. MCOs shall make exceptions to this timeframe on a case-
by-case basis to accommodate unique, provider-specific circumstances. A
peer-to-peer review request shall not alter the grievance and appeals rights
of enrollees.
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MCOs may request peer-to-peer reviews but shall not automatically
require peer-to-peer reviews as part of its service authorization program.

Nothing in this subsection alters the Department's contractually required
timeframes for MCOs to make service authorization determinations. If
compliance with contractually required timeframes results in a
determination being made after a peer-to-peer is scheduled but before the
peer-to-peer occurs, the MCO shall not be out of compliance with (i)(2).

MCOs shall respond to a request for a peer-to-peer review within one
business day of receipt of the request confirming the date and time of the
peer-to-peer review and instructions for facilitating the review.

Unless otherwise agreed to by the MCO and provider, the MCO shall hold
a peer-to-peer review within three business days of the receipt of the

request.

In cases where an MCO fails to attend a scheduled peer-to-peer review or
otherwise is unable to hold a peer-to-peer review within three business
days of the receipt of the request, the MCO must treat all post-denial
actions, including, but not limited to, appeals as -when the provider
submits the appeal or other post-denial action as urgent.

MCOs shall allow both in-network and out-of-network providers to
schedule and request a peer-to-peer review telephonically or in writing by
electronic means, facsimile, and web-based secure functionality. MCOs
must also allow in-network providers to request and schedule a peer-to-
peer review through the provider portal.

When scheduling a peer-to-peer review, MCOs shall allow the providers to
minimally offer three dates and times for the review from which the MCO
will select a date and time.

Peer-to-peer reviews shall be held in a manner most efficient to meet the
needs of the enrollee and may be in-person, telephonic, or web based as
agreed to by the provider and MCO. MCOs must use physicians who are
in the same or similar specialty as a physician who typically manages the
medical condition or disease.
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MCOs shall allow providers to submit additional clinical documentation
which shall be considered during the peer-to-peer review. If requested by
the provider, the MCO shall accept the documentation in licu of the peer-
to-peer review.

If the MCO modifies its original intent to make an adverse determination
or modifies an adverse benefit determination prior to the date of the peer-
to-peer review, the MCO shall notify the provider of its decision before
the date of the peer-to-peer review to allow the provider the option to
cancel the review. The MCOs shall follow the notification provisions set
forth in subsection (i)(12).

MCO Notification of Peer-to-Peer Decisions.

A) The MCO may verbally notify the provider of its decision during
or after the peer-to-peer review. However, the MCO must issue a
written decision to the provider submitting the service
authorization request within 24 hours of the date and time of the
peer-to-peer review.

B) The written notice shall be issued by electronic means, facsimile,
portal, or web-based secure functionality.

) The written notice shall minimally include the following:
i) Date notice is issued.
ii) Identification of the health care service.
iii) The effective date of the decision.
iv) Plain language instructions on the appeal rights of

enrollees, including the procedures enrollees must follow to
exercise their right to an appeal; the circumstances under
which an appeal process can be expedited and how to
request it; any rights of enrollees to have benefits continue
pending resolution of the appeal and how to request that
benefits be continued; the right of enrollees to request a fair
hearing and the process, the right of the provider to submit
a service authorization dispute of the medical necessity
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denial and the process, and the circumstances, under which
an external independent review may be requested,
consistent with Department policy.

v) For service authorization determinations not wholly in
favor of the enrollee, such as denials, limits, conditions, or
restrictions of a health care service, a detailed basis for the
determination with any data used to explain the decision,

including:

° The principal reason(s) for the determination,
including, if applicable, a statement that the
determination was based on a failure to submit
specified medical records.

° Additional documentation necessary for
reconsideration or to support an appeal of an
adverse benefit determination.

° The clinical basis for the determination.

° A description of the sources, including citations,
that were used in making the determination.

° The professional specialty of the individual who
made the determination.

1 Standard Criteria for Admission to a Long-Term Acute Care Hospital.

1

Except for (1)(11), this subsection applies only to service authorization
requests for initial admissions to a long-term acute care hospital (LTACH),
as defined in 89 Ill. Adm. Code 148.25 (d)(4), from a discharging hospital.

The service authorization program shall make medical necessity
determinations in a manner that is no more restrictive than that used in the
State Medicaid program, including quantitative and non-quantitative
treatment limits, as indicated in State statutes and regulations, the State
Plan, and other State policy and procedures.




ILLINOIS REGISTER

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF EMERGENCY AMENDMENT

Each service authorization program shall determine medical necessity for
initial admission to an LTACH based on nationally recognized decision
support criteria, except as outlined in (1)(4) and (j)(5) of this subsection. If
an MCO purchases or licenses service authorization program LTACH
review criteria, the MCO shall, before using the criteria, verify and
document that the criteria were developed in accordance with this
subsection.

In cases where the enrollee's condition does not specifically meet criteria
set forth in guidelines, service authorization programs must consider all
clinical factors and make enrollee-specific determinations on a case-by-
case basis, which may include approving service authorization requests for
LTACH level of care when an enrollee's individual needs support

approval.

In cases where a multidisciplinary team at the discharging hospital
determines and documents that the enrollee is appropriate for and will
benefit from care in an LTACH and a lower level of care will not meet the
enrollee's clinical needs, the service authorization program shall not deny
a service authorization request for initial admission to an LTACH when
the level of care is medically necessary, pursuant to subsection (71)(2),
(1)(3), or (j)(4), and instead approve only skilled nursing facility level of
care or alternate lower level of care. The MCO may request and conduct a
peer-to-peer review with the provider prior to approval of the service
authorization request to collaboratively discuss alternative settings of care,
including any community-based alternatives that may be part of a quality

program.

Nothing in this section prohibits an enrollee from choosing or electing an
alternate level of care.

Service authorization programs must have mechanisms in place to ensure
consistent application of review criteria, allowing for enrollee-specific
exceptions pursuant to (j)(4), and shall consult with the provider involved
in the service authorization request when appropriate. Any decision to
deny a service authorization request or to authorize a health care service in
an amount, duration, or scope that is less than requested must be made by
an individual who has appropriate expertise in addressing the enrollee's
medical needs.
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The MCO shall continue to establish practice guidelines as mandated by
federal regulations, including but not limited to 42 CFR 438.236. Practice
guidelines must incorporate requirements set forth in this subsection.

Nothing in this subsection alters a service authorization program's
obligation to make medical necessity determinations on requests for
continuing stays at LTACHSs based on all contractual requirements and
applicable federal and state laws and regulations, including but not limited
to 42 CFR 438.210.

Timelines for Standard and Urgent Service Authorization Requests for Long Term

Acute Care Hospitals and Post-Acute Care Services.

1)

Nothing in this section supersedes or waives requirements regarding
behavioral health and substance use disorder health care services
necessary to comply with applicable federal or state law, federal
regulation, federal grant requirements, any State or federal consent decrees
or court orders, or applicable case law.

A service authorization program shall issue a service authorization
determination as expeditiously as the enrollee's health condition requires
and no later than the timelines outlined in this subsection.

Except for subsection (k)(4), the MCO must render a service authorization
determination and notify the enrollee and the provider of the determination
within five (5) calendar days of receipt of the service authorization
request, with an extension of up to five (5) additional calendar days if the
enrollee requests the extension or the service authorization program
informs the provider that there is a need for additional written justification
demonstrating that the health care service is medically necessary and the
enrollee will not be harmed by the extension.

If the provider indicates or the MCO determines that following the
timeframes listed in subsection (k)(3) of this section could seriously
jeopardize the enrollee's life or health, or could potentially result in a

hospital stay beyond medical necessity, the service authorization program
must render a service authorization determination and notify the enrollee
and the provider no later than forty-eight (48) hours after receipt of the
service authorization request, unless the service authorization program has
not received clinical information sufficient upon which to make a service
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authorization determination. Where the service authorization program has
not received sufficient clinical information upon which to make a
determination, the service authorization program shall notify the provider
no later than twenty-four (24) hours after receipt of the service
authorization request that additional clinical information is needed and
shall allow the provider twenty-four (24) hours to submit the requested
additional clinical documentation. The MCO must then render an
approval or adverse benefit determination no later than seventy-two (72)
hours after receipt of the original service authorization request.

In cases where the provider indicates that the service authorization request
must be decided within the urgent timeframe, the service authorization
program cannot override the provider's determination and treat the request
as a standard request.

Audits and Report to the General Assembly.

1)

The Department, through its contracted external quality review
organization, shall conduct audits of the MCO's compliance with this
section and include:

A) An analysis of the MCOs' compliance with nationally recognized
clinical decision support criteria.

B) An analysis, to evaluate whether service authorization
determinations are being made consistently by all MCOs and to
ensure that all individuals are being treated in accordance with
equitable standards of care and all federal requirements
enumerated at 42 CFR § 438.210.

(@) An analysis shall compare and contrast each MCO's service
authorization determination outcomes to the outcomes of each
MCO and the outcomes of the fee-for-service program; and

D) A report for each MCO providing the total number of prior
authorization, concurrent authorization, and post authorization
service authorization requests received from hospitals. The data
shall be reported separately by hospital type, including but not
limited to general acute, psychiatric, rehabilitation, long term acute
care, and children's.
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E) The report must provide, as a subset of the total requests reported

in (D(1)(D):

1) Requests for which the final determination was an approval.
Of those requests:

° The subset of approved requests which were
initially denied but the denial was overturned
through an enrollee appeal.

° The subset of approved requests which were
initially denied but the denial was overturned
through a peer-to-peer review.

° The subset of approved requests which were
initially denied but the denial was overturned
through a reconsideration or escalation process
conducted by the service authorization program.

° The subset of approved requests which were
initially denied but the denial was overturned
through the fair hearings process.

° The subset of approved requests which were
initially denied but the denial was overturned
through the provider dispute process.

o The subset of approved requests which were
initially denied but the denial was overturned
through the external quality review organization
Ieview process.

i1) Requests for which the final determination was a denial.

° The subset of denied requests for which a peer-to-
peer review was held, and the denial was upheld.

° The subset of denied requests for which an enrollee
appeal was submitted where the denial was upheld.
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° The subset of denied requests which were
considered under a reconsideration or escalation
process, but the denial was upheld.

° The subset of denied requests where the denial was
upheld through the fair hearings process.

° The subset of denied requests where the denial was
upheld through the provider dispute process.

° The subset of denied requests where the denial was
upheld through the external quality review
organization review process.

° A single service authorization request may be
reported in multiple categories listed in (ii).

The sum of (E)(1) and (E)(ii) must be equal to the total
number of requests reported in (D). However, a single
denied request may go through multiple post-denial
processes resulting in reporting of a single request in
multiple sub-categories in (E)(ii).

Such analysis shall report separately and distinctly:

L B E E

Outpatient services

Inpatient, non-emergent initial admissions

Emergent inpatient initial admissions.

Continued inpatient stay.

Continued inpatient stays where some but not all requested
days were approved shall be counted as two requests and
the determination should count as one approval and one
denial.
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2) The Department shall provide a written report to the General Assembly of
the items listed in this section and any other metrics deemed necessary by
the Department beginning April 30, 2026, and thereafter annually each

April 30.

3) The Department shall make this report available within 30 days of
delivery to the General Assembly on its public facing website.

(Source: Emergency rule added at 49 Ill. Reg. , effective , fora
maximum of 150 days)



