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Department of Health & Human Services
Centers for Medicare & Medicaid Services ‘ M S
233 North Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519 CENTERS FOR MEDICARE & MEDICAID SERVICES

April 21, 2017

Felicia Norwood, Director

lllinois Department of Healthcare and Family Services
Prescott E. Bloom Building

201 South Grand Avenue East

Springfield, Ilinois 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,
Is/
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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Attachment 4.14-8
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: lllinois

CONTROL OF THE UTILIZATION OF INPATIENT HOSPITAL SERVICES

Utilization Review

10515 The Department currently contracts with a Peer Review Organization (PRO) which performs
inpatient utilization reviews serviees to assess medical necessity, length of stay and quality of
care provided to persons covered under the Department’s fee-for-service by medical
assistance program,

Case demographic information is provided to the review organization from claims submitted
0 t%le Department for payment or claims for which hospitals have received payment. Fae

106115 . Medical Review Requirements

The Department, or its designee. may conduct preadmission, concurrent, prepayment,
and/or postpayment teviews of:

A. Thequalin-androrthe-nature-of the-utilization-of health-services: Whether the
services are or were reasonable and medicallv necessary for the diagnosis and
treatment of illness or injury:

B. sEinnatienthosoital-eare
B hoh-additiens payien ouphi-under-the-outhie "’.Theg;!egical
necessitv. reasonableness and appropriateness of hospital admissions and discharges:

D. He-eofpprelene adegueeyand-gualipoftheser as-furpished-in-the-hosp .I_l‘;_g
completeness, adequacy and gualire of hospital care provided;

E- 3" "':‘_2 B :-"';"" .' FESDEE ;"": . l’ e B jog
furpished-te-elients: ¥ er the qualitv of the servi g i v
recopnized standards of health care; or

F. Whethe ‘lces furnish ed 10 be furnished inpatient basis

const with the provisions of appropri edjcal ¢ e effectively
mis| ors acopnomically on an outpatient basis or in an inpatient health ¢

facilitv of a different rvpe.

Hospitals shall be notified at least thirty days in advance of any preadmission, concurrent,
or prepayment review requirements imposed by the Department.

TN# 15-0017 Approval date: April 21, 2017 Effective data: 10/01/2015

Suparsedes
TN # 94-10



Attachment 4.14-B
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: lllinois

CONTROL OF THE UTILIZATION OF INPATIENT HOSPITAL SERVICES

10/15 Hospitals and distinct part units that participate in Medicare (Title XV111) 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 V11, shall be in accordance with the federal

regulations.

TN # 15-0017 Approval date: April 21, 2017 Effective date: 10/01/2015

Supersedes
TN # 94-10



Attachment 4.14-B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State; lllinois

CONTROL. OF THE UTILIZATION bF INPATIENT HOSPITAL SERVICES

[Il. Scope Of Work to be performed by State contracted PRO.

10115 The Scope of Work to be performed by the PRO under this Agreement includes the
following activities:

A. Conduet the review activities identified under subsection .

ARB.Provide the Department upon request with agreed upon reports of all review activity
compieted by the PRO.

BC.Provide the Department with the following review and Hospital Monitoring Services:

41. Retrospective post-payment review of a random sample of admissions selected
by the Department for the purpose of verifying the medical necessity of the
patient’s admission and continued stay, determining potential quality issues and
coding validation of all diagnosis and procedure codes. Analyses of post-
payment review findings to identify trends, such as high referral rates for specific
codes, types of care (i.e., obstetrics, pediatrics), or. facilities which indicate the
need to initiate prepayment review requirements or intensify post-payment
review requirements. Post-payment review findings, verified at the physician
reviewer level when appropriate, may also be used in the Department's
recoupment process after reconsideration appeal, if any.

TN # 150047 Approval date:  April 21, 2017 Effactive date: 10/01/2015

Supersedes
TN # 9410



Attachment 4.14-B
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

State: Minols
CONTROL OF THE UTILIZATION OF INPATIENT HOSPITAL SERVICES

82. By mutual agreement, Contractor may perform special studies or review projects
for the Department. These projects will be negotiated on an individual basis.

nlr aldare-n

423 .Retrospective prepayment review of specific #B-9-€M diagnosis codes, which
have been identified through data analysis as having a high incidence of
questionable care. This review will include verification of medical necessity of
admission and continued stay, determination of potential quality issues and
coding validation of all diagnosis and procedure codes.

TN# 15-0017 Approval date: April 21, 2017 Effective date: 100172015

Supersedes
TN# 94-10
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STATE PLAN UNDER TITLE XtX OF THE SOCIAL SECURITY ACT
State: [llinois
' CONTROL OF THE UTILIZATION OF INPATIENT HOSPITAL SERVICES

1015 [MATERIAL REMOVED]

TN# 15-0017 Approval date: April 21, 2017 Effactive date: 10/01/2015
Supersedes

TN# 94-10





