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Department of Health & Human Services     
Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 
 
 

 
 

April 21, 2017 
 

Felicia Norwood, Director 
Illinois Department of Healthcare and Family Services 
Prescott E. Bloom Building  
201 South Grand Avenue East 
Springfield, Illinois  62763-0001 
 
Attn:  Teresa Hursey 
   
Dear Ms. Norwood: 
 
Enclosed for your records is an approved copy of the following State Plan Amendment. 
 

Transmittal #15-0017 - Updates Procedures for Inpatient Hospital Utilization Review  
- Effective Date: October 1, 2015 
- Approval Date:  April 21, 2017 

 
If you have any questions, please have a member of your staff contact Courtenay Savage at            
312-353-3721 or via email at Courtenay.Savage@cms.hhs.gov. 
 
     Sincerely, 
 
      /s/ 
       

   Ruth A. Hughes       
   Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 
 
Enclosure 

 
cc:  Sara Barger, HFS     
       Kimberley Cox, HFS  
       Mary Doran, HFS  
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State:  Illinois 

CONTROL OF THE UTILIZATION OF INPATIENT HOSPITAL SERVICES 
 

 

TN #  15-0017 Approval date:   Effective date: 10/01/2015  
Supersedes 
TN #  94-10 
 

 Hospitals and distinct part units that participate in Medicare (Title XVIII) must use the 
same utilization review standards and procedures and review committee for Medicaid as 
they use for Medicare.  Hospitals and distinct part units that do not participate in 
Medicare (Title XVIII) must meet the utilization review plan requirements in 42 CFR, 
Ch. IV, Part 456, Subparts C, D, or E (October 1, 1991). 

 II. Utilization Review Conducted by the Hospital 

 The hospital Utilization Review Committee or designee must utilize the Department 
approved medical criteria when establishing medical necessity of a Medicaid hospital 
stay. 

 A. Initial Certification 

 1. A physician must certify for each patient the medical necessity for inpatient 
hospital admission. 

 2. The certification must be made within one working day after admission or within 
one working day after the hospital is notified of the application for Medical 
Assistance, or an individual who applies while in the hospital. 

 3. A physician, physician assistant or nurse practitioner, acting within the scope of 
the practice as defined by State law and under the supervision of a physician, 
must recertify for each applicant or patient that inpatient services in the hospital 
are needed. 

 B. Length of Stay Review 

 Each Title XIX (Medicaid) patient must have the length of stay, as initially certified 
reviewed by the Hospital's Utilization Review Committee. Such reviews can be 
conducted by the Committee or its designee. 

10/15 Hospitals and distinct part units that participate in Medicare (Title XVIII) must use the 
same utilization review standards and procedures and review committee for Medicaid as 
they use for Medicare.  Hospitals and distinct part units that do not participate in 
Medicare must meet the utilization review plan requirements in 42 CFR 456. Utilization 
control requirements for inpatient psychiatric hospital care in a psychiatric hospital, as 
defined in Attachment 4.19-A, Chapter VII, shall be in accordance with the federal 
regulations. 

 III. Scope Of Work to be performed by State contracted PRO. 

 The Scope of Work to be performed by the PRO under this Agreement includes the 
following activities: 
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