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AUTHORITY:  Implementing and authorized by Articles III, IV, V and VI and Section 12-13 of 173 

the Illinois Public Aid Code [305 ILCS 5].  174 

 175 

SOURCE:  Sections 148.10 thru 148.390 recodified from 89 Ill. Adm. Code 140.94 thru 140.398 176 

at 13 Ill. Reg. 9572; Section 148.120 recodified from 89 Ill. Adm. Code 140.110 at 13 Ill. Reg. 177 

12118; amended at 14 Ill. Reg. 2553, effective February 9, 1990; emergency amendment at 14 178 

Ill. Reg. 11392, effective July 1, 1990, for a maximum of 150 days; amended at 14 Ill. Reg. 179 

15358, effective September 13, 1990; amended at 14 Ill. Reg. 16998, effective October 4, 1990; 180 

amended at 14 Ill. Reg. 18293, effective October 30, 1990; amended at 14 Ill. Reg. 18499, 181 

effective November 8, 1990; emergency amendment at 15 Ill. Reg. 10502, effective July 1, 1991, 182 

for a maximum of 150 days; emergency expired October 29, 1991; emergency amendment at 15 183 

Ill. Reg. 12005, effective August 9, 1991, for a maximum of 150 days; emergency expired 184 

January 6, 1992; emergency amendment at 15 Ill. Reg. 16166, effective November 1, 1991, for a 185 

maximum of 150 days; amended at 15 Ill. Reg. 18684, effective December 23, 1991; amended at 186 

16 Ill. Reg. 6255, effective March 27, 1992; emergency amendment at 16 Ill. Reg. 11335, 187 

effective June 30, 1992, for a maximum of 150 days; emergency expired November 27, 1992; 188 

emergency amendment at 16 Ill. Reg. 11942, effective July 10, 1992, for a maximum of 150 189 

days; emergency amendment at 16 Ill. Reg. 14778, effective October 1, 1992, for a maximum of 190 

150 days; amended at 16 Ill. Reg. 19873, effective December 7, 1992; amended at 17 Ill. Reg. 191 

131, effective December 21, 1992; amended at 17 Ill. Reg. 3296, effective March 1, 1993; 192 

amended at 17 Ill. Reg. 6649, effective April 21, 1993; amended at 17 Ill. Reg. 14643, effective 193 

August 30, 1993; emergency amendment at 17 Ill. Reg. 17323, effective October 1, 1993, for a 194 

maximum of 150 days; amended at 18 Ill. Reg. 3450, effective February 28, 1994; emergency 195 

amendment at 18 Ill. Reg. 12853, effective August 2, 1994, for a maximum of 150 days; 196 

amended at 18 Ill. Reg. 14117, effective September 1, 1994; amended at 18 Ill. Reg. 17648, 197 

effective November 29, 1994; amended at 19 Ill. Reg. 1067, effective January 20, 1995; 198 

emergency amendment at 19 Ill. Reg. 3510, effective March 1, 1995, for a maximum of 150 199 

days; emergency expired July 29, 1995; emergency amendment at 19 Ill. Reg. 6709, effective 200 

May 12, 1995, for a maximum of 150 days; amended at 19 Ill. Reg. 10060, effective June 29, 201 

1995; emergency amendment at 19 Ill. Reg. 10752, effective July 1, 1995, for a maximum of 150 202 

days; amended at 19 Ill. Reg. 13009, effective September 5, 1995; amended at 19 Ill. Reg. 203 

16630, effective November 28, 1995; amended at 20 Ill. Reg. 872, effective December 29, 1995; 204 

amended at 20 Ill. Reg. 7912, effective May 31, 1996; emergency amendment at 20 Ill. Reg. 205 

9281, effective July 1, 1996, for a maximum of 150 days; emergency amendment at 20 Ill. Reg. 206 

12510, effective September 1, 1996, for a maximum of 150 days; amended at 20 Ill. Reg. 15722, 207 

effective November 27, 1996; amended at 21 Ill. Reg. 607, effective January 2, 1997; amended 208 

at 21 Ill. Reg. 8386, effective June 23, 1997; emergency amendment at 21 Ill. Reg. 9552, 209 

effective July 1, 1997, for a maximum of 150 days; emergency amendment at 21 Ill. Reg. 9822, 210 

effective July 2, 1997, for a maximum of 150 days; emergency amendment at 21 Ill. Reg. 10147, 211 

effective August 1, 1997, for a maximum of 150 days; amended at 21 Ill. Reg. 13349, effective 212 

September 23, 1997; emergency amendment at 21 Ill. Reg. 13675, effective September 27, 1997, 213 

for a maximum of 150 days; amended at 21 Ill. Reg. 16161, effective November 26, 1997; 214 

amended at 22 Ill. Reg. 1408, effective December 29, 1997; amended at 22 Ill. Reg. 3083, 215 
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effective January 26, 1998; amended at 22 Ill. Reg. 11514, effective June 22, 1998; emergency 216 

amendment at 22 Ill. Reg. 13070, effective July 1, 1998, for a maximum of 150 days; emergency 217 

amendment at 22 Ill. Reg. 15027, effective August 1, 1998, for a maximum of 150 days; 218 

amended at 22 Ill. Reg. 16273, effective August 28, 1998; amended at 22 Ill. Reg. 21490, 219 

effective November 25, 1998; amended at 23 Ill. Reg. 5784, effective April 30, 1999; amended 220 

at 23 Ill. Reg. 7115, effective June 1, 1999; amended at 23 Ill. Reg. 7908, effective June 30, 221 

1999; emergency amendment at 23 Ill. Reg. 8213, effective July 1, 1999, for a maximum of 150 222 

days; emergency amendment at 23 Ill. Reg. 12772, effective October 1, 1999, for a maximum of 223 

150 days; amended at 23 Ill. Reg. 13621, effective November 1, 1999; amended at 24 Ill. Reg. 224 

2400, effective February 1, 2000; amended at 24 Ill. Reg. 3845, effective February 25, 2000; 225 

emergency amendment at 24 Ill. Reg. 10386, effective July 1, 2000, for a maximum of 150 days; 226 

amended at 24 Ill. Reg. 11846, effective August 1, 2000; amended at 24 Ill. Reg. 16067, 227 

effective October 16, 2000; amended at 24 Ill. Reg. 17146, effective November 1, 2000; 228 

amended at 24 Ill. Reg. 18293, effective December 1, 2000; amended at 25 Ill. Reg. 5359, 229 

effective April 1, 2001; emergency amendment at 25 Ill. Reg. 5432, effective April 1, 2001, for a 230 

maximum of 150 days; amended at 25 Ill. Reg. 6959, effective June 1, 2001; emergency 231 

amendment at 25 Ill. Reg. 9974, effective July 23, 2001, for a maximum of 150 days; amended at 232 

25 Ill. Reg. 10513, effective August 2, 2001; emergency amendment at 25 Ill. Reg. 12870, 233 

effective October 1, 2001, for a maximum of 150 days; emergency expired February 27, 2002; 234 

amended at 25 Ill. Reg. 16087, effective December 1, 2001; emergency amendment at 26 Ill. 235 

Reg. 536, effective December 31, 2001, for a maximum of 150 days; emergency amendment at 236 

26 Ill. Reg. 680, effective January 1, 2002, for a maximum of 150 days; amended at 26 Ill. Reg. 237 

4825, effective March 15, 2002; emergency amendment at 26 Ill. Reg. 4953, effective March 18, 238 

2002, for a maximum of 150 days; emergency amendment repealed at 26 Ill. Reg. 7786, 239 

effective July 1, 2002; emergency amendment at 26 Ill. Reg. 7340, effective April 30, 2002, for a 240 

maximum of 150 days; amended at 26 Ill. Reg. 8395, effective May 28, 2002; emergency 241 

amendment at 26 Ill. Reg. 11040, effective July 1, 2002, for a maximum of 150 days; emergency 242 

amendment repealed at 26 Ill. Reg. 16612, effective October 22, 2002; amended at 26 Ill. Reg. 243 

12322, effective July 26, 2002; amended at 26 Ill. Reg. 13661, effective September 3, 2002; 244 

amended at 26 Ill. Reg. 14808, effective September 26, 2002; emergency amendment at 26 Ill. 245 

Reg. 14887, effective October 1, 2002, for a maximum of 150 days; amended at 26 Ill. Reg. 246 

17775, effective November 27, 2002; emergency amendment at 27 Ill. Reg. 580, effective 247 

January 1, 2003, for a maximum of 150 days; emergency amendment at 27 Ill. Reg. 866, 248 

effective January 1, 2003, for a maximum of 150 days; amended at 27 Ill. Reg. 4386, effective 249 

February 24, 2003; emergency amendment at 27 Ill. Reg. 8320, effective April 28, 2003, for a 250 

maximum of 150 days; emergency amendment repealed at 27 Ill. Reg. 12121, effective July 10, 251 

2003; amended at 27 Ill. Reg. 9178, effective May 28, 2003; emergency amendment at 27 Ill. 252 

Reg. 11041, effective July 1, 2003, for a maximum of 150 days; emergency amendment at 27 Ill. 253 

Reg. 16185, effective October 1, 2003, for a maximum of 150 days; emergency amendment at 27 254 

Ill. Reg. 16268, effective October 1, 2003, for a maximum of 150 days; amended at 27 Ill. Reg. 255 

18843, effective November 26, 2003; emergency amendment at 28 Ill. Reg. 1418, effective 256 

January 8, 2004, for a maximum of 150 days; emergency amendment at 28 Ill. Reg. 1766, 257 

effective January 10, 2004, for a maximum of 150 days; emergency expired June 7, 2004; 258 
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amended at 28 Ill. Reg. 2770, effective February 1, 2004; emergency amendment at 28 Ill. Reg. 259 

5902, effective April 1, 2004, for a maximum of 150 days; amended at 28 Ill. Reg. 7101, 260 

effective May 3, 2004; amended at 28 Ill. Reg. 8072, effective June 1, 2004; emergency 261 

amendment at 28 Ill. Reg. 8167, effective June 1, 2004, for a maximum of 150 days; amended at 262 

28 Ill. Reg. 9661, effective July 1, 2004; emergency amendment at 28 Ill. Reg. 10157, effective 263 

July 1, 2004, for a maximum of 150 days; emergency amendment at 28 Ill. Reg. 12036, effective 264 

August 3, 2004, for a maximum of 150 days; emergency expired December 30, 2004; emergency 265 

amendment at 28 Ill. Reg. 12227, effective August 6, 2004, for a maximum of 150 days; 266 

emergency expired January 2, 2005; amended at 28 Ill. Reg. 14557, effective October 27, 2004; 267 

amended at 28 Ill. Reg. 15536, effective November 24, 2004; amended at 29 Ill. Reg. 861, 268 

effective January 1, 2005; emergency amendment at 29 Ill. Reg. 2026, effective January 21, 269 

2005, for a maximum of 150 days; amended at 29 Ill. Reg. 5514, effective April 1, 2005; 270 

emergency amendment at 29 Ill. Reg. 5756, effective April 8, 2005, for a maximum of 150 days; 271 

emergency amendment repealed by emergency rulemaking at 29 Ill. Reg. 11622, effective July 272 

5, 2005, for the remainder of the 150 days; amended at 29 Ill. Reg. 8363, effective June 1, 2005; 273 

emergency amendment at 29 Ill. Reg. 10275, effective July 1, 2005, for a maximum of 150 days; 274 

emergency amendment at 29 Ill. Reg. 12568, effective August 1, 2005, for a maximum of 150 275 

days; emergency amendment at 29 Ill. Reg. 15629, effective October 1, 2005, for a maximum of 276 

150 days; amended at 29 Ill. Reg. 19973, effective November 23, 2005; amended at 30 Ill. Reg. 277 

383, effective December 28, 2005; emergency amendment at 30 Ill. Reg. 596, effective January 278 

1, 2006, for a maximum of 150 days; emergency amendment at 30 Ill. Reg. 955, effective 279 

January 9, 2006, for a maximum of 150 days; amended at 30 Ill. Reg. 2827, effective February 280 

24, 2006; emergency amendment at 30 Ill. Reg. 7786, effective April 10, 2006, for a maximum 281 

of 150 days; emergency amendment repealed by emergency rulemaking at 30 Ill. Reg. 12400, 282 

effective July 1, 2006, for the remainder of the 150 days; emergency expired September 6, 2006; 283 

amended at 30 Ill. Reg. 8877, effective May 1, 2006; amended at 30 Ill. Reg. 10393, effective 284 

May 26, 2006; emergency amendment at 30 Ill. Reg. 11815, effective July 1, 2006, for a 285 

maximum of 150 days; amended at 30 Ill. Reg. 18672, effective November 27, 2006; emergency 286 

amendment at 31 Ill. Reg. 1602, effective January 1, 2007, for a maximum of 150 days; 287 

emergency amendment at 31 Ill. Reg. 1997, effective January 15, 2007, for a maximum of 150 288 

days; amended at 31 Ill. Reg. 5596, effective April 1, 2007; amended at 31 Ill. Reg. 8123, 289 

effective May 30, 2007; amended at 31 Ill. Reg. 8508, effective June 1, 2007; emergency 290 

amendment at 31 Ill. Reg. 10137, effective July 1, 2007, for a maximum of 150 days; amended at 291 

31 Ill. Reg. 11688, effective August 1, 2007; amended at 31 Ill. Reg. 14792, effective October 292 

22, 2007; amended at 32 Ill. Reg. 312, effective January 1, 2008; emergency amendment at 32 293 

Ill. Reg. 518, effective January 1, 2008, for a maximum of 150 days; emergency amendment at 294 

32 Ill. Reg. 2993, effective February 16, 2008, for a maximum of 150 days; amended at 32 Ill. 295 

Reg. 8718, effective May 29, 2008; amended at 32 Ill. Reg. 9945, effective June 26, 2008; 296 

emergency amendment at 32 Ill. Reg. 10517, effective July 1, 2008, for a maximum of 150 days; 297 

emergency expired November 27, 2008; amended at 33 Ill. Reg. 501, effective December 30, 298 

2008; peremptory amendment at 33 Ill. Reg. 1538, effective December 30, 2008; emergency 299 

amendment at 33 Ill. Reg. 5821, effective April 1, 2009, for a maximum of 150 days; emergency 300 

expired August 28, 2009; amended at 33 Ill. Reg. 13246, effective September 8, 2009; 301 
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emergency amendment at 34 Ill. Reg. 15856, effective October 1, 2010, for a maximum of 150 302 

days; emergency expired February 27, 2011; amended at 34 Ill. Reg. 17737, effective November 303 

8, 2010; amended at 35 Ill. Reg. 420, effective December 27, 2010; expedited correction at 38 304 

Ill. Reg. 12618, effective December 27, 2010; amended at 35 Ill. Reg. 10033, effective June 15, 305 

2011; amended at 35 Ill. Reg. 16572, effective October 1, 2011; emergency amendment at 36 Ill. 306 

Reg. 10326, effective July 1, 2012 through June 30, 2013; emergency amendment to Section 307 

148.70(g) suspended at 36 Ill. Reg. 13737, effective August 15, 2012; suspension withdrawn 308 

from Section 148.70(g) at 36 Ill. Reg. 18989, December 11, 2012; emergency amendment in 309 

response to Joint Committee on Administrative Rules action on Section 148.70(g) at 36 Ill. Reg. 310 

18976, effective December 12, 2012 through June 30, 2013; emergency amendment to Section 311 

148.140(b)(1)(F) suspended at 36 Ill. Reg. 13739, effective August 15, 2012; suspension 312 

withdrawn from Section 148.140(b)(1)(F) at 36 Ill. Reg. 14530, September 11, 2012; emergency 313 

amendment to Sections 148.140(b) and 148.190(a)(2) in response to Joint Committee on 314 

Administrative Rules action at 36 Ill. Reg. 14851, effective September 21, 2012 through June 30, 315 

2013; amended at 37 Ill. Reg. 402, effective December 27, 2012; emergency rulemaking at 37 316 

Ill. Reg. 5082, effective April 1, 2013 through June 30, 2013; amended at 37 Ill. Reg. 10432, 317 

effective June 27, 2013; amended at 37 Ill. Reg. 17631, effective October 23, 2013; amended at 318 

38 Ill. Reg. 4363, effective January 29, 2014; amended at 38 Ill. Reg. 11557, effective May 13, 319 

2014; amended at 38 Ill. Reg. 13263, effective June 11, 2014; amended at 38 Ill. Reg. 15165, 320 

effective July 2, 2014; emergency amendment at 39 Ill. Reg. 10453, effective July 10, 2015, for a 321 

maximum of 150 days; emergency expired December 6, 2015; amended at 39 Ill. Reg. 10824, 322 

effective July 27, 2015; amended at 39 Ill. Reg. 16394, effective December 14, 2015; amended at 323 

41 Ill. Reg. 1041, effective January 19, 2017; amended at 42 Ill. Reg. 3152, effective January 31, 324 

2018; emergency amendment at 42 Ill. Reg. 13740, effective July 2, 2018, for a maximum of 150 325 

days; emergency amendment to emergency rule at 42 Ill. Reg. 16318, effective August 13, 2018, 326 

for the remainder of the 150 days; emergency expired November 28, 2018; amended at 42 Ill. 327 

Reg. 22401, effective November 29, 2018; emergency amendment at 43 Ill. Reg. 9813, effective 328 

August 26, 2019, for a maximum of 150 days; amended at 44 Ill. Reg. 2545, effective January 329 

22, 2020; emergency amendment at 44 Ill. Reg. 12832, effective July 17, 2020, for a maximum 330 

of 150 day; amended at 44 Ill. Reg. ______, effective ____________. 331 

 332 

SUBPART A:  GENERAL PROVISIONS 333 

 334 

Section 148.50  Covered Hospital Services  335 
 336 

Effective for dates of outpatient services on or after July 1, 2014 and inpatient discharges on or 337 

after July 1, 2014, unless a later effective date is specified in this Section: 338 

 339 

a) The Department shall pay hospitals for the essential provision of inpatient, 340 

outpatient, and clinic diagnostic and treatment services not otherwise excluded or 341 

limited that are provided by a hospital, as described in Section 148.25(b), or a 342 

distinct part unit, as described in Section 148.25(c), and that are provided in 343 

compliance with hospital licensing standards. Payment may be made for the 344 
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following types of care subject to the special requirements described in Section 345 

148.40:  346 

 347 

1) General/specialty services.  348 

 349 

2) Psychiatric services.  350 

 351 

3) Rehabilitation services.  352 

 353 

4) End-Stage Renal Disease Treatment (ESRDT) services.  354 

 355 

b) Certain services are defined as hospital covered services with certain restrictions.  356 

These programs include hospital residing long term care services, subacute 357 

alcoholism and substance abuse treatment services, and the transplant program.  358 

 359 

c) Hospital Residing Long Term Care Services  360 

 361 

1) Effective for dates of service on or after July 1, 2019, Hospital Long Term 362 

Care Days shall be covered.  Hospital Long Term Care Days are defined 363 

as days when: 364 

 365 

A) The discharging hospital or the assigned peer review agent 366 

determines that continued hospital level of care is no longer 367 

necessary, and 368 

 369 

B) Discharge of the patient is delayed due to the lack of available 370 

placement outside of the hospital at the next level of care provided 371 

in a nursing facility, ICF/DD facility, MC/DD facility, 372 

rehabilitation hospital, psychiatric hospital, Long-Term Services 373 

and Supports Waiver setting, or a residence when home health care 374 

services (as defined in Section 140.471) are required. 375 

 376 

Long term care services are not considered by the Department to be 377 

hospital services unless the hospital is enrolled with the Department 378 

specifically to provide hospital residing long term care services as a 379 

hospital-based long term care facility. Hospital residing long term care is 380 

care provided by hospitals to non-acute patients requiring chronic, skilled 381 

nursing care when a skilled nursing facility bed is not available, or 382 

non-acute care provided by hospitals that is not routinely performed within 383 

a skilled setting, such as ventilator care, when appropriate placements are 384 

not available to discharge the patient. Hospitals may not utilize the 385 

following beds or facilities for hospital services unless the hospital is 386 

enrolled with the Department to provide hospital residing long term care:  387 
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 388 

A) A special unit or specified beds which are certified for skilled 389 

nursing facility services under the Medicare Program; or  390 

 391 

B) A special unit or separate facility administratively associated with 392 

the hospital and licensed as a long term care facility.  393 

 394 

2) For dates of service on or after July 1, 2019, Hospital Long Term Care 395 

Days shall be reimbursed in accordance with this subsection (c). Hospitals 396 

are required to notify the Department when post-discharge placement is 397 

required. Approval from the Department that the stay meets the 398 

requirements of this subsection is required before payment can be made. 399 

In order to approve payment for Hospital Long Term Care Days, 400 

documentation demonstrating the following shall be provided:There are 401 

three categories of service for hospital residing long term care.  These 402 

categories are as follows:  403 

 404 

A) The hospital attempted to place the individual in at least five 405 

appropriate settings;Skilled Care – Hospital Residing (category of 406 

service 037) Reimbursement is available for hospitals providing 407 

hospital residing long term care when the patients' needs reflect 408 

routine skilled care and the inability to place the patient is due to 409 

unavailability of a skilled nursing bed.  Reimbursement for this 410 

type of care is at the average statewide rate for skilled nursing care.  411 

For a hospital to be eligible for such reimbursement, the following 412 

criteria must be met:  413 

 414 

i) The hospital must document its attempt to place the patient 415 

in at least five appropriate facilities.  416 

 417 

ii) Documentation (form HFS 3127) must be attached to the 418 

appropriate claim form and submitted to the Department.  419 

 420 

iii) Reimbursement is limited to services provided after the 421 

minimum number of contacts has been made.  422 

Reimbursement will not be made for services which were 423 

billed as acute inpatient care and denied as not being 424 

medically necessary.  Reimbursement may be made for up 425 

to a maximum of 31 days before additional documentation 426 

must be submitted to extend the eligibility for additional 427 

reimbursement.  428 

 429 

B) Following the five placement attempts, the hospital notified the 430 
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Department or its designated contractor of its inability to place the 431 

individual;Exceptional Care – Hospital Residing (category of 432 

service 038) Reimbursement is available for hospitals providing 433 

hospital residing long term care when the level of care is not 434 

routinely performed within a skilled setting, such as ventilator 435 

care, and the patient cannot be placed in a skilled nursing facility 436 

because the level of care is not available.  Exceptional care is 437 

defined by the Department as the level of care required by persons 438 

who are medically stable and ready for discharge from a hospital 439 

but who require a multi-disciplinary level of care for physician, 440 

nurse, and ancillary specialist services with exceptional costs 441 

related to extraordinary equipment and supplies that have been 442 

determined to be a medical necessity.  This includes, but is not 443 

limited to, persons with acquired immune deficiency syndrome 444 

(AIDS) or a related condition, head injured persons, and ventilator 445 

dependent persons. Reimbursement for this type of care is at the 446 

average statewide rate for exceptional care.  For a hospital to be 447 

eligible for the reimbursement, the following criteria must be met:  448 

 449 

i) The hospital must document its attempt to place the patient 450 

in at least five appropriate facilities.  451 

 452 

ii) Documentation (form HFS 3127) must be attached to the 453 

appropriate claim form and submitted to the Department.  454 

 455 

iii) Reimbursement is limited to services provided after the 456 

minimum number of contacts has been made. 457 

Reimbursement will not be made for services which were 458 

billed as acute inpatient care and denied as not being 459 

medically necessary.  Reimbursement may be made for up 460 

to a maximum of 31 days before additional documentation 461 

must be submitted to extend the eligibility for additional 462 

reimbursement.  463 

 464 

C) The individual requires the level of care described in subsection 465 

(c)(1)(B).ID/MI Non-Acute Care – Hospital Residing (category of 466 

service 039) Reimbursement is available for hospitals providing 467 

hospital residing long term care when the pre-admission screening 468 

agent has not completed the assessment, planning or discharge 469 

process.  Reimbursement for this type of care is at the average 470 

statewide rate for intermediate care facilities for persons with 471 

intellectual disabilities.  For a hospital to be eligible for such 472 

reimbursement, the following criteria must be met:  473 
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 474 

i) The hospital must document that the pre-admission 475 

screening agent has not completed the assessment, planning 476 

or discharge process.  477 

 478 

ii) Reimbursement is limited to a maximum of three non-acute 479 

level of care days.  Reimbursement will not be made for 480 

services which were billed as acute inpatient care and 481 

denied as not being medically necessary.  482 

 483 

3) Reimbursement is limited to services provided after the minimum number 484 

of contacts have been made and the Department or its contractor have 485 

been notified of the need for post-discharge placement. For dates of 486 

service on or after July 1, 2019 and prior to November 1, 2020, the 487 

Department will not limit reimbursement to days after the Department or 488 

its contractor have been notified of the need for post placement discharge 489 

and approved payment; however, the hospital still must provide 490 

documentation that the requirements of (c)(2)(A) and (C) are met. 491 

 492 

4) Reimbursement Limitations. 493 

 494 

A) Reimbursement will not be made for services where the underlying 495 

inpatient stay was denied as not medically necessary. 496 

 497 

B) When the initial hospital stay is reimbursed under the DRG 498 

system, only days that exceed the DRG average length of stay can 499 

qualify as Hospital Long Term Care Days. 500 

 501 

C) When a hospital is reimbursed on a per diem basis, only days 502 

beyond the period of time where hospital level of care is needed 503 

can qualify as Hospital Long Term Care Days. 504 

 505 

D) Services reimbursable under 305 ILCS 5/5-5.07 shall not be 506 

reimbursed as Hospital Long Term Care Days. 507 

 508 

E) Services reimbursable under the Long Term Acute Care Hospital 509 

Quality Improvement Transfer Program Act and certified as part of 510 

a continued stay review by the Department's Quality Improvement 511 

Organization shall not be reimbursed as Hospital Long Term Care 512 

Days. 513 

 514 

5) The reimbursement rate for each eligible Hospital Long Term Care Day is 515 

$289.48 per day.   516 
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 517 

6) Payments for Hospital Long Term Care Days are not eligible for per diem 518 

add-on payments under the Medicaid High Volume Adjustment (MHVA) 519 

and Medicaid Percentage Adjustment (MPA) programs.  520 

 521 

7) If a hospital seeks reimbursement for services provided to any individual 522 

enrolled in a Managed Care Organization (MCO), the requirements of 523 

Section 14-13(e) of the Public Aid Code [305 ILCS 5] must be followed.  524 

 525 

d) Subacute Alcoholism and Substance Abuse Treatment Services  526 

Rules regarding reimbursement for sub-acute alcoholism and substance abuse 527 

treatment services may be found under Sections 148.340 through 148.390.  528 

 529 

e) Transplant Program  530 

The Medical Assistance Program provides for payment for organ transplants only 531 

when provided by a certified transplantation center as described in Section 532 

148.82.  Payment for kidney and cornea transplants does not require enrollment as 533 

an approved transplantation center.   534 

 535 

(Source:  Amended at 44 Ill. Reg. ______, effective ____________) 536 

 537 

SUBPART B:  REIMBURSEMENT AND RELATED PROVISIONS 538 

 539 

Section 148.122  Medicaid Percentage Adjustments 540 
 541 

Effective for dates of service on or after July 1, 2014, the Department shall make an annual 542 

determination of those hospitals qualified for adjustments under this Section effective October 1 543 

of each year unless otherwise noted. 544 

 545 

a) Qualified Medicaid Percentage Hospitals.  The Department shall make adjustment 546 

payments to hospitals that are deemed as a Medicaid percentage hospital by the 547 

Department.  A hospital, except those that are owned or operated by a unit of 548 

government, may qualify for a Medicaid Percentage Adjustment in one of the 549 

following ways: 550 

 551 

1) The hospital's Medicaid inpatient utilization rate (MIUR), as defined in 552 

Section 148.120(i)(4), is at least one-half standard deviation above the 553 

mean Medicaid utilization rate, as defined in Section 148.120(i)(3). 554 

 555 

2) The hospital's low income utilization rate, as defined in Section 556 

148.120(i)(6), exceeds 25 per centum. 557 

 558 
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3) Illinois hospitals that, on July 1, 1991, had an MIUR, as defined in Section 559 

148.120(i)(4), that was at least the mean Medicaid inpatient utilization 560 

rate, as defined in Section 148.120(i)(3), and that were located in a 561 

planning area with one-third or fewer excess beds as determined by the 562 

Illinois Health Facilities Planning Board (see 77 Ill. Adm. Code 1100), 563 

and that, as of June 30, 1992, were located in a federally designated Health 564 

Manpower Shortage Area (see 42 CFR 5 (1989)). 565 

 566 

4) Illinois hospitals that meet the following criteria: 567 

 568 

A) Have an MIUR, as defined in Section 148.120(i)(4), that is at least 569 

the mean Medicaid inpatient utilization rate, as defined in Section 570 

148.120(i)(3). 571 

 572 

B) Have a Medicaid obstetrical inpatient utilization rate, as defined in 573 

subsection (g)(3), that is at least one standard deviation above the 574 

mean Medicaid obstetrical inpatient utilization rate, as defined in 575 

subsection (g)(2). 576 

 577 

5) Any children's hospital, as defined in Section 148.25(d)(3). 578 

 579 

6) Out of state hospitals meeting the criteria in Section 148.120(e). 580 

 581 

b) In making the determination described in subsections (a)(1) and (a)(4)(A), the 582 

Department shall utilize the data described in Section 148.120(c) and received in 583 

compliance with Section 148.120(f). 584 

 585 

c) Hospitals that qualified as a Medicaid Percentage Adjustment hospital under 586 

subsection (a)(2) for the Medicaid percentage determination year beginning 587 

October 1, 2013 may apply annually to become qualified under subsection (a)(2) 588 

by submitting audited certified financial statements as described in Section 589 

148.120(d) and received in compliance with Section 148.120(f). 590 

 591 

d) Medicaid Percentage Adjustments.  The adjustment payments required by 592 

subsection (a) of this Section for qualified hospitals shall be calculated annually 593 

as follows for hospitals defined in Section 148.25(b)(1), excluding hospitals 594 

defined in Section 148.25(a). 595 

 596 

1) The payment adjustment shall be calculated based upon the hospital's 597 

MIUR, as defined in Section 148.120(i)(4), and subject to subsection (e) 598 

of this Section, as follows: 599 

 600 
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A) Hospitals with an MIUR below the mean Medicaid inpatient 601 

utilization rate shall receive a payment adjustment of $25; 602 

 603 

B) Hospitals with an MIUR that is equal to or greater than the mean 604 

Medicaid inpatient utilization rate but less than one standard 605 

deviation above the mean Medicaid inpatient utilization rate shall 606 

receive a payment adjustment of $25 plus $1 for each one percent 607 

that the hospital's MIUR exceeds the mean Medicaid inpatient 608 

utilization rate; 609 

 610 

C) Hospitals with an MIUR that is equal to or greater than one 611 

standard deviation above the mean Medicaid inpatient utilization 612 

rate but less than 1.5 standard deviations above the mean Medicaid 613 

inpatient utilization rate shall receive a payment adjustment of $40 614 

plus $7 for each one percent that the hospital's MIUR exceeds one 615 

standard deviation above the mean Medicaid inpatient utilization 616 

rate; and 617 

 618 

D) Hospitals with an MIUR that is equal to or greater than 1.5 619 

standard deviations above the mean Medicaid inpatient utilization 620 

rate shall receive a payment adjustment of $90 plus $2 for each one 621 

percent that the hospital's MIUR exceeds 1.5 standard deviations 622 

above the mean Medicaid inpatient utilization rate. 623 

 624 

2) The Medicaid Percentage Adjustment payment, calculated in accordance 625 

with this subsection (d), to a hospital shall not exceed $155 per day for a 626 

children's hospital, as defined in Section 148.25(d)(3), and shall not 627 

exceed $215 per day for all other hospitals. 628 

 629 

3) The amount calculated pursuant to subsections (d)(1) through (d)(2) of this 630 

Section shall be adjusted by the aggregate annual increase in the national 631 

hospital market basket price proxies (DRI) hospital cost index from DSH 632 

determination year 1993, as defined in Section 148.120(i)(2), through 633 

DSH determination year 2003 and annually thereafter, by a percentage 634 

equal to the lesser of: 635 

 636 

A) The increase in the national hospital market basket price proxies 637 

(DRI) hospital cost index for the most recent 12 month period for 638 

which data are available; or 639 

 640 

B) The percentage increase in the Statewide average hospital payment 641 

rate, over the previous year's Statewide average hospital payment 642 

rate. 643 
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 644 

4) The amount calculated pursuant to subsections (d)(1) through (d)(3) shall 645 

be the inpatient payment adjustment in dollars for the applicable Medicaid 646 

percentage determination year. The adjustments calculated under 647 

subsections (d)(1) through (d)(3) shall be paid on a per diem basis and 648 

shall be applied to each covered day of care provided. 649 

 650 

e) Inpatient Adjustor for Children's Hospitals.  For a children's hospital, as defined 651 

in Section 148.25(d)(3), the payment adjustment calculated under subsection 652 

(d)(1) shall be multiplied by 2.0. 653 

 654 

f) Medicaid Percentage Adjustment Limitations. 655 

 656 

1) In addition, to be deemed a Medicaid Percentage Adjustment hospital, a 657 

hospital must provide to the Department, in writing, the names of at least 658 

two obstetricians with staff privileges at the hospital who have agreed to 659 

provide obstetric services to individuals entitled to such services under a 660 

State Medicaid plan.  In the case of a hospital located in a rural area (that 661 

is, an area outside of a Metropolitan Statistical Area, as defined by the 662 

federal Executive Office of Management and Budget), the term 663 

"obstetrician" includes any physician with staff privileges to perform non-664 

emergency obstetric servicesprocedures at the hospital.  This requirement 665 

for obstetric services does not apply to a hospital: 666 

 667 

A) Inin which the inpatients are predominantly individuals under 18 668 

years of age;, or  669 

 670 

B) That does not offer non-emergency obstetric services as of 671 

December 22, 1987; or   672 

 673 

C) That was providing obstetric services prior to February 1, 2019 and 674 

discontinues obstetric services after February 1, 2019 and is 675 

located within 15 miles of a hospital that continues to provide 676 

obstetric services at the time of discontinuation. Hospitals that do 677 

not offer obstetric servicesnon-emergency obstetrics to the general 678 

public, with the exception of those hospitals described in Section 679 

148.25(d), must submit a statement to that effect that includes the 680 

date obstetric services were discontinued. 681 

 682 

2) Hospitals that qualify for Medicaid Percentage Adjustments under this 683 

Section shall not be eligible for the total Medicaid Percentage Adjustment 684 

if, during the Medicaid Percentage Adjustment determination year, the 685 

hospital discontinues provision of obstetric servicesnon-emergency 686 
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obstetrical care.  The provisions of this subsection (f)(2) shall not apply to 687 

those hospitals described in Section 148.25(d) or those hospitals that have 688 

not offered obstetricnon-emergency obstetrical services as of December 689 

22, 1987, or those hospitals that discontinue obstetric services after 690 

February 1, 2019 and are located within 15 miles of a hospital that 691 

continues to provide obstetric services at the time of discontinuation.  In 692 

this instance, the adjustments calculated under subsection (d) shall cease 693 

to be effective on the date that the hospital discontinued the provision of 694 

obstetric servicesnon-emergency obstetrical care. 695 

 696 

3) Appeals based upon a hospital's ineligibility for Medicaid Percentage 697 

payment adjustments, or their payment adjustment amounts, in accordance 698 

with Section 148.310(b), that result in a change in a hospital's eligibility 699 

for Medicaid Percentage payment adjustments or a change in a hospital's 700 

payment adjustment amounts, shall not affect the Medicaid Percentage 701 

status of any other hospital or the payment adjustment amount of any other 702 

hospital that has received notification from the Department of its 703 

eligibility for Medicaid Percentage payment adjustments based upon the 704 

requirements of this Section. 705 

 706 

4) Medicaid Inpatient Utilization Rate Limit.  Hospitals that qualify for 707 

Medicaid percentage payment adjustments under this Section shall not be 708 

eligible for Medicaid percentage payment adjustments if the hospital's 709 

MIUR, as defined in Section 148.120(i)(4), is less than one percent. 710 

 711 

g) Inpatient Payment Adjustment Definitions.  The definitions of terms used with 712 

reference to calculation of Inpatient Payment Adjustments are as follows: 713 

 714 

1) "Medicaid Percentage determination year" has the same meaning as the 715 

DSH determination year defined in Section 148.120(i)(2). 716 

 717 

2) "Mean Medicaid obstetrical inpatient utilization rate" means a fraction, the 718 

numerator of which is the total Medicaid (Title XIX) obstetrical inpatient 719 

days, as defined in subsection (g)(4), provided by all Medicaid-720 

participating Illinois hospitals providing obstetrical services to patients 721 

who, for such days, were eligible for Medicaid under Title XIX of the 722 

federal Social Security Act (42 USC 1396a), and the denominator of 723 

which is the total Medicaid inpatient days, as defined in subsection (g)(6), 724 

for all such hospitals.  That information shall be derived from claims for 725 

applicable services provided in the Medicaid obstetrical inpatient 726 

utilization rate base year that were subsequently adjudicated by the 727 

Department through the last day of June preceding the Medicaid 728 
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percentage determination year and contained within the Department's paid 729 

claims data base. 730 

 731 

3) "Medicaid obstetrical inpatient utilization rate" means a fraction, the 732 

numerator of which is the Medicaid (Title XIX) obstetrical inpatient days, 733 

as defined in subsection (g)(4), provided by a Medicaid-participating 734 

Illinois hospital providing obstetrical services to patients who, for such 735 

days, were eligible for Medicaid under Title XIX of the federal Social 736 

Security Act (42 USC 1396a), and the denominator of which is the total 737 

Medicaid (Title XIX) inpatient days, as defined in subsection (g)(6), 738 

provided by such hospital.  This information shall be derived from claims 739 

for applicable services provided in the Medicaid obstetrical inpatient 740 

utilization rate base year that were subsequently adjudicated by the 741 

Department through the last day of June preceding the Medicaid 742 

Percentage determination year and contained within the Department's paid 743 

claims data base. 744 

 745 

4) "Medicaid (Title XIX) obstetrical inpatient days" means hospital inpatient 746 

days that were subsequently adjudicated by the Department through the 747 

last day of June preceding the Medicaid Percentage Adjustment 748 

determination year and contained within the Department's paid claims data 749 

base, for recipients of medical assistance under Title XIX of the Social 750 

Security Act (specifically excluding Medicare/Medicaid crossover 751 

claims), with a Diagnosis Related Grouping (DRG) of: 752 

 753 

A) 370 through 375 for claims adjudicated before July 1, 2014; or 754 

 755 

B) 540, 541, 542 or 560 for claims adjudicated on or after July 1, 756 

2014. 757 

 758 

5) "Total Medicaid (Title XIX) inpatient days", as referred to in subsections 759 

(g)(2) and (g)(3), means hospital inpatient days, excluding days for normal 760 

newborns, that were subsequently adjudicated by the Department through 761 

the last day of June preceding the Medicaid Percentage determination year 762 

and contained within the Department's paid claims data base, for recipients 763 

of medical assistance under Title XIX of the Social Security Act, and 764 

specifically excludes Medicare/Medicaid crossover claims. 765 

 766 

67) "Medicaid obstetrical inpatient utilization rate base year" means, for 767 

example, fiscal year 2002 for the October 1, 2003, Medicaid Percentage 768 

Adjustment determination year; fiscal year 2003 for the October 1, 2004, 769 

Medicaid Percentage Adjustment determination year; etc. 770 

 771 
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78) "Obstetric services" shall at a minimum include non-emergency inpatient 772 

deliveries in the hospital. 773 

 774 

(Source:  Amended at 44 Ill. Reg. ______, effective ____________) 775 

 776 

Section 148.190  Copayments  777 
 778 

The following implements cost sharing in compliance with 42 USC 1396o (section 1916 of the 779 

Social Security Act): 780 

 781 

a) With the exception of those classes of individuals identified in 89 Ill. Adm. Code 782 

140.402(d) and those services identified in 89 Ill. Adm. Code 140.402(e), 783 

copayments will be assessed on inpatient services provided under all Medical 784 

Assistance Programs administered by the Department, as provided in the Illinois 785 

Public Aid Code [305 ILCS 5]. Effective July 1, 2012 through August 31, 2019, 786 

copayments will be in the following amounts:  787 

 788 

1) Inpatient hospital services:  a daily copayment amount as defined in 789 

federal regulations at 42 CFR 447.50 et seq., which, for dates of service 790 

beginning July 1, 2012 through March 31, 2013, is $3.65.  Beginning 791 

April 1, 2013 through August 31, 2019, the nominal copayment amount is 792 

$3.90. 793 

 794 

2) Non-emergency services defined as Non-emergency/Screening Level in 795 

Section 148.140(b) rendered in an emergency room:  a nominal 796 

copayment amount as defined in federal regulations at 42 CFR 447.50 et 797 

seq., which, for dates of service beginning July 1, 2012 through March 31, 798 

2013, is $3.65.  Beginning April 1, 2013 through August 31, 2019, the 799 

nominal copayment amount is $3.90. 800 

 801 

b) In each instance where a copayment is payable, the Department will reduce the 802 

amount payable to the affected provider by the amount of the required copayment.  803 

 804 

c) No provider may deny care or services on account of an individual's inability to 805 

pay a copayment; this requirement, however, shall not extinguish the liability for 806 

payment of the copayment by the individual to whom the care or services were 807 

furnished.  808 

 809 

(Source:  Amended at 44 Ill. Reg. ______, effective ____________) 810 


