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INTRODUCTION

The Illinois Register is the official state document for publishing public notice of rulemaking
activity initiated by State governmental agencies. The table of contents is arranged categorically
| by rulemaking activity and alphabetically by agency within each category.

Rulemaking activity consists of proposed or adopted new rules; amendments to or repealers of
existing rules; and rules promulgated by emergency or peremptory action. Executive Orders and
Proclamations issued by the Governor; notices of public information required by State Statute;
and activities (meeting agendas; Statements of Objection or Recommendation, etc.) of the Joint
Committee on Administrative Rules (JCAR), a legislative oversight committee which monitors
the rulemaking activities of State Agencies; is also published in the Register.

The Register is a weekly update of the Illinois Administrative Code (a compilation of the rules
adopted by State agencies). The most recent edition of the Code, along with the Register,
comprise the most current accounting of State agencies’ rulemakings.

The Illinois Register is the property of the State of Illinois, granted by the authority of the Illinois
Administrative Procedure Act [5 ILCS 100/1-1, et seq.].

2008 REGISTER SCHEDULE VOLUME #32

Issue # Rules Due Date Date of Issue
1 December 21, 2007* January 4, 2008
2 December 31, 2007 January 11, 2008
3 January 7, 2008 January 18, 2008
4 January 14, 2008 January 25, 2008
5 January 22, 2008 February 1, 2008
6 January 28, 2008 February 8, 2008
7 February 4, 2008 February 15, 2008
8 February 11, 2008 February 22, 2008
9 February 19, 2008 February 29, 2008
10 February 25, 2008 March 7, 2008
11 March 3, 2008 March 14, 2008
12 March 10, 2008 March 21, 2008
13 March 17, 2008 March 28, 2008
14 March 24, 2008 April 4, 2008
15 March 31, 2008 April 11, 2008
16 April 7, 2008 April 18, 2008
17 April 14, 2008 April 25, 2008
18 April 21, 2008 May 2, 2008
19 April 28, 2008 May 9, 2008
20 May 5, 2008 May 16, 2008
21 May 12, 2008 May 23, 2008
22 May 19, 2008 May 30, 2008
23 May 27, 2008 June 6, 2008

v



24 June 2, 2008 June 13, 2008
25 June 9, 2008 June 20, 2008
26 June 16, 2008 June 27, 2008
27 June 23, 2008 July 7, 2008

28 June 30, 2008 July 11, 2008

29 July 7, 2008 July 18, 2008

30 July 14, 2008 July 25,2008

31 July 21, 2008 August 1, 2008
32 July 28, 2008 August 8, 2008
33 August 4, 2008 August 15, 2008
34 August 11, 2008 August 22, 2008
35 August 18, 2008 August 29, 2008
36 August 25, 2008 September 5, 2008
37 September 2, 2008 September 12, 2008
38 September 8, 2008 September 19, 2008
39 September 15, 2008 September 26, 2008
40 September 22, 2008 October 3, 2008
41 September 29, 2008 October 10, 2008
42 October 6, 2008 October 17, 2008
43 October 14, 2008 October 24, 2008
44 October 20, 2008 October 31, 2008
45 October 27, 2008 November 7, 2008
46 November 3, 2008 November 14, 2008
47 November 10, 2008 November 21, 2008
48 November 17, 2008 December 1, 2008
49 November 24, 2008 December 5, 2008
50 December 1, 2008 December 12, 2008
51 December 8, 2008 December 19, 2008
52 December 15, 2008 December 26, 2008
53 December 22, 2008 January 2, 2009

Editor's Note: The Secretary of State Index Department is providing this opportunity to notify
you that the next filing period for your Regulatory Agenda will occur from April 21, 2008 to July
1, 2008.
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1y
2)

3)

Heading of the Part: Community Care Program

Code Citation: 89 Ill. Adm. Code 240

Section Numbers: Proposed Action:
240.210 Amend
240.728 Amend
240.729 Repeal
240.730 Amend
240.1505 New
240.1510 Amend
240.1520 Amend
240.1525 New
240.1530 Amend
240.1535 Amend
240.1550 Amend
240.1555 Amend
240.1560 Amend
240.1600 Amend
240.1605 Amend
240.1615 New
240.1620 Repeal
240.1625 Repeal
240.1630 Repeal
240.1635 Repeal
240.1640 Repeal
240.1645 Amend

Statutory Authority: 20 ILCS 105/4.01(11) and 4.02, as amended by Public Acts 95-298
(effective August 20, 2007) and 95-0565 (effective June 1, 2008)

A Complete Description of the Subjects and Issues Involved: Section 240.210: Updates
terminology as required by Public Act 95-298 to reflect the increased range of services
allowed to be provided by homecare aides consistent with prohibitions under the Nurse
Practice Act and Public Act 95-565.

Section 240.728: Provides clarification to minimize impact of future rate adjustments on
applicants/clients. Deletes references to obsolete maximum monthly service dollar
listings.
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Section 240.729: Repeals rule that is now redundant given revisions made in Section
240.728.

Section 240.730: Adds necessary language to clarify use of a plan of care consistent with
available services and service cost maximums under the Community Care Program in
accordance with Public Act 95-0565.

Section 240.1505: Lists the administrative requirements for certification as a qualified
provider agency under the Community Care Program. These changes will improve
compliance with the federal requirement to assure open enrollment of providers for
Medicaid services.

Section 240.1510: Updates provider requirements regarding access to confidential
program records, maintenance of vehicle insurance, and completion of background
checks for excluded providers and workers under the Community Care Program. Adds
new provider requirements to improve general oversight of the program and to maintain
health, safety, and welfare of clients receiving in-home and community-based services,
including quality assurance improvement efforts consistent with federal Title XIX waiver
funding requirements, compliance with collective bargaining agreements, expansion of
disaster operations planning, increased supervision over direct client contact,
emphasizing mandated reporting responsibilities, limitations on use of restraints, and
goals for training. Deletes redundant and superfluous language that has been
incorporated in other Sections for consistency purposes.

Section 240.1520: Updates provider responsibilities regarding maintenance of mandatory
levels of insurance coverage, compliance with plan of care requirements and monitoring
of client health and functional ability, preparation procedures for client billing,
documentation requirements for audit and oversight purposes, notification of changes in
organizational structure and contact information, and prohibitions on client contact under
the Community Care Program. Revises terminology and deletes redundant or
superfluous language that has been incorporated into other Sections for consistency
purposes.

Section 240.1525: Establishes standard requirements for in-home service provider
business offices and management training. Includes existing provisions regarding annual
audit reports that have been re-ordered for consistency purposes.
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Section 240.1530: Updates terminology as required by Public Act 95-298 and to reflect
the increased range of services allowed to be provided by homecare aides under Public
Act 95-565. Revises Department standard for supervision of homecare aides at provider
agencies under the Community Care Program. Addresses service, transportation, and
billing requirements, as well as use of family caregivers.

Section 240.1535: Updates terminology as required by Public Act 95-298 and to reflect
the increased range of services allowed to be provided by homecare aides under Public
Act 95-565. Increases required hours of training for staff supervisors and homecare
aides. Lists mandatory and preferred topics for training and competency evaluations.
Upgrades educational and experience qualification standards for homecare aides.

Section 240.1550: Updates a code reference and adds the Americans with Disabilities
Act to the list of standards applicable to adult day service providers. Revises language to
reflect preferred terminology in reference to persons with disabilities. Changes criteria
for hot water temperature, telephone system, meal quality, and transportation at adult day
service facilities. Includes existing provisions regarding monitoring of client health and
functional ability, client billing procedures, and management training which have been
re-ordered for consistency purposes.

Section 240.1555: Increases required hours of training for staff supervisors and
homecare aides. Lists mandatory and preferred topics for adult day service staff.

Section 240.1560: Addresses responsibilities of program nurse on staff at adult day
service providers. Upgrades educational and licensure requirements for drivers/escorts
and nutrition staff. Expands oversight and training requirements to include students and
student interns who may participate in an adult day service program.

Section 240.1600: Explains the certification and recertification process under which a
prospective or current provider agency will be initially determined or subsequently re-
determined as qualified for the award or renewal of a contract to provide services under
the Community Care Program. Eliminates obsolete references.

Section 240.1605: Eliminates obsolete references to existing procurement system and
establishes emergency certification procedure to determine qualified providers for
services under the Community Care Program.

Section 240.1615: Establishes procedure for modification of contractual service areas for
certified provider agencies under the Community Care Program.
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Section 240.1620: Repeals obsolete rule on issuance of provider proposal and guidelines.

Section 240.1625: Repeals obsolete rule regarding content of provider proposal and
guidelines.

Section 240.1630: Repeals obsolete rule regarding the criteria for number of provider
contracts awarded.

Section 240.1635: Repeals obsolete rule regarding evaluation of provider proposals.

Section 240.1640: Repeals obsolete rule regarding determination and notification of
provider awards.

Section 240.1645: Revises objection procedure to encompass provider certification
decisions. Eliminates obsolete references to procurement action and the award of points
on proposals. Lists examples of circumstances that do not constitute an appealable basis
for objection.

Published studies or reports, and sources of underlying data, used to compose this
rulemaking: Recommendations to the Department made by the Department of
Healthcare and Family Services; the subcommittees of the Community Care Program
Advisory Committee; the Illinois Adult Day Services Association; the Illinois
Association of Community Care Program Homecare Providers; and the Service
Employees International Unions, Local 880

Will this rulemaking replace any emergency rulemaking currently in effect? No

Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? Yes

Are there any other proposed rulemakings pending on this Part? Yes

Section Numbers: Proposed Action: Illinois Register Citation:

240.1800 Amend 31 I1l. Reg. 16375; December 14, 2007
240.865 Amend 31 I1l. Reg. 16599; December 21, 2007
240.920 Amend 31 I1l. Reg. 16599; December 21, 2007

240.950 Amend 31 I1l. Reg. 16599; December 21, 2007
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11)  Statement of Statewide Policy Objectives: This rulemaking does not create or enlarge
any State mandate.

12)  Time, Place, and Manner in which interested persons may comment on this proposed
rulemaking: Interested persons may submit written comments on this proposed
rulemaking within 45 days after the date of publication of this Notice to:

Karen Alice Kloppe

Deputy General Counsel
Illinois Department on Aging
421 E. Capitol Avenue, #100
Springfield, IL 62701-1789

217/785-3346

13)  Initial Regulatory Flexibility Analysis:

A) Types of small businesses, small municipalities and not for profit corporations
affected: Current and prospective service provider agencies for the Community
Care Program

B) Reporting, bookkeeping or other procedures required for compliance: Reporting,
bookkeeping, and other procedures commensurate with any such requirements
established under the Community Care Program

O Types of professional skills necessary for compliance: Professional skills
commensurate with any such requirements established under the Community Care
Program

14)  Regulatory Agenda on which this rulemaking was summarized: This rulemaking was in
part summarized on the regulatory agenda submitted by the Department for July 2007.
Some parts of this rulemaking implement new public acts that were enacted after this
date.

The full text of the Proposed Amendments begins on the next page:
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Section
240.100
240.110
240.120
240.130
240.140
240.150
240.160

Section
240.210
240.220
240.230
240.240
240.250
240.260
240.270
240.280

Section
240.300
240.310
240.320
240.330
240.340
240.350
240.360

DEPARTMENT ON AGING
NOTICE OF PROPOSED AMENDMENTS

TITLE 89: SOCIAL SERVICES
CHAPTER II: DEPARTMENT ON AGING

PART 240
COMMUNITY CARE PROGRAM

SUBPART A: GENERAL PROGRAM PROVISIONS

Community Care Program

Department Prerogative

Services Provided

Maintenance of Effort

Program Limitations

Completed Applications Prior to August 1, 1982 (Repealed)
Definitions

SUBPART B: SERVICE DEFINITIONS

In-homeHememaker Service
Chore-Housekeeping Service (Repealed)
Adult Day Service

Information and Referral
Demonstration/Research Projects

Case Management Service

Alternative Provider

Individual Provider

SUBPART C: RIGHTS AND RESPONSIBILITIES

Applicant/Client Rights and Responsibilities

Right to Apply

Nondiscrimination

Freedom of Choice

Confidentiality/Safeguarding of Case Information
Applicant/Client/Authorized Representative Cooperation
Reporting Changes

08
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Section
240.400
240.405
240.410
240.415
240.420
240.425
240.430
240.435
240.436
240.440
240.445
240.450
240.451
240.455
240.460
240.465
240.470
240.475
240.480
240.485

Section
240.510
240.520
240.530
240.540

Section
240.600
240.610

DEPARTMENT ON AGING
NOTICE OF PROPOSED AMENDMENTS
Voluntary Repayment

SUBPART D: APPEALS

Appeals and Fair Hearings
Representation

When the Appeal May Be Filed
What May Be Appealed

Group Appeals

Informal Review

Informal Review Findings
Withdrawing an Appeal

Cancelling an Appeal

Examining Department Records
Hearing Officer

The Hearing

Conduct of Hearing

Continuance of the Hearing
Postponement

Dismissal Due to Non-Appearance
Rescheduling the Appeal Hearing
Recommendations of Hearing Officer
The Appeal Decision

Reviewing the Official Report of the Hearing

SUBPART E: APPLICATION

Application for Community Care Program
Who May Make Application

Date of Application

Statement to be Included on Application

SUBPART F: ELIGIBILITY

Eligibility Requirements
Establishing Eligibility

08
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240.620
240.630
240.640
240.650
240.655
240.660

Section
240.710
240.715
240.720
240.725
240.726
240.727
240.728
240.729
240.730
240.735
240.740
240.750
240.755
240.760

Section

240.800
240.810
240.815
240.820
240.825
240.830
240.835
240.840
240.845
240.850
240.855
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Home Visit

Determination of Eligibility
Eligibility Decision
Continuous Eligibility
Frequency of Redeterminations
Extension of Time Limit

SUBPART G: NON-FINANCIAL REQUIREMENTS

Age

Determination of Need

Clients Prior to Effective Date of This Section (Repealed)

Clients After Effective Date of This Section (Repealed)
Emergency Budget Act Reduction (Repealed)

Minimum Score Requirements

Maximum Payment Levels for In-home and Adult DayHememaker Service
Maximum Payment Levels for Adult Day Care Service (Repealed)
Plan of Care

Supplemental Information

Assessment of Need

Citizenship

Residence

Furnishing of Social Security Number

SUBPART H: FINANCIAL REQUIREMENTS

Financial Factors

Assets

Exempt Assets

Asset Transfers

Income

Unearned Income Exemptions
Earned Income

Potential Retirement, Disability and Other Benefits
Family

Monthly Average Income
Applicant/Client Expense for Care
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240.860
240.865
240.870
240.875

Section
240.905

240.910
240.915
240.920
240.925
240.930
240.935
240.940
240.945
240.950
240.955

Section

240.1010
240.1020
240.1040
240.1050

Section

240.1110
240.1120
240.1130
240.1140
240.1150
240.1160
240.1170

DEPARTMENT ON AGING
NOTICE OF PROPOSED AMENDMENTS

Change in Income

Application For Medical Assistance (Medicaid)
Determination of Applicant/Client Monthly Expense for Care
Client Responsibility

SUBPART I: DISPOSITION OF DETERMINATION

08

Prohibition of Institutionalized Individuals From Receiving Community Care

Program Services

Written Notification

Service Provision

Reasons for Denial

Frequency of Redeterminations (Renumbered)
Suspension of Services
Discontinuance of Services to Clients
Penalty Payments

Notification

Reasons for Termination

Reasons for Reduction or Change

SUBPART J: SPECIAL SERVICES

Nursing Facility Screening
Interim Services

Intense Service Provision
Temporary Service Increase

SUBPART K: TRANSFERS

Individual Transfer Request — Vendor to Vendor — No Change in Service
Individual Transfer Request — Vendor to Vendor — With Change in Service
Individual Transfers — Case Coordination Unit to Case Coordination Unit
Transfer of Pending Applications

Interagency Transfers

Temporary Transfers — Case Coordination Unit to Case Coordination Unit
Caseload Transfer — Vendor to Vendor
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240.1180

Section
240.1210

Section

240.1310
240.1320
240.1330
240.1396
240.1397
240.1398
240.1399

Section

240.1400
240.1410
240.1420
240.1430
240.1440

Section

240.1505
240.1510
240.1520
240.1525
240.1530
240.1535

240.1540
240.1545

08
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Caseload Transfer — Case Coordination Unit to Case Coordination Unit

SUBPART L: ADMINISTRATIVE SERVICE CONTRACT

Administrative Service Contract

SUBPART M: CASE COORDINATION UNITS AND PROVIDERS

Standard Contractual Requirements for Case Coordination Units and Providers
Vendor or Case Coordination Unit Fraud/Illegal or Criminal Acts

General Vendor and CCU Responsibilities (Repealed)

Payment for Services (Repealed)

Purchases and Contracts (Repealed)

Safeguarding Case Information (Repealed)

Suspension/Termination of a Vendor or Case Coordination Unit (CCU)

SUBPART N: CASE COORDINATION UNITS

Community Care Program Case Management

Case Coordination Unit Administrative Minimum Standards

Case Coordination Unit Responsibilities

Case Management Staff Positions, Qualifications and Responsibilities
Training Requirements For Case Management Supervisors and Case Managers

SUBPART O: PROVIDERS

Administrative Requirements for Certification

Provider Administrative Minimum Standards

Provider Responsibilities

Standard Requirements for In-home Service Providers

General In-home ServiceHememaker Staffing Requirements

In-home ServiceHememalker Staff Positions, Qualifications, Training and
Responsibilities

General Chore-Housekeeping Staffing Requirements (Repealed)
Chore-Housekeeping Staff Positions, Qualifications and Responsibilities




ILLINOIS REGISTER

7455

240.1550
240.1555
240.1560
240.1565
240.1570
240.1575
240.1580
240.1590

Section

240.1600
240.1605
240.1610
250.1615
240.1620
240.1625
240.1630
240.1635
240.1640
240.1645
240.1650
240.1655
240.1660
240.1661
240.1665

Section
240.1710
240.1720

Section

DEPARTMENT ON AGING
NOTICE OF PROPOSED AMENDMENTS

(Repealed)

Standard Requirements for Adult Day Service Providers
General Adult Day Service Staffing Requirements
Adult Day Service Staff

Adult Day Service Satellite Sites

Service Availability Expansion

Adult Day Care Site Relocation

Standards for Alternative Providers

Standard Requirements for Individual Provider Services

SUBPART P: PROVIDER PROCUREMENT

Provider Agency CertificationCentraet

Emergency CertificationPreeuring Provider-Serviees

Procurement Cycle for Provider Services (Repealed)

Contractual Service Area Modifications

Issuance of Provider Proposal and Guidelines (Repealed)

Content of Provider Proposal and Guidelines (Repealed)

Criteria for Number of Provider Contracts Awarded (Repealed)
Evaluation of Provider Proposals (Repealed)

Determination and Notification of Provider Awards (Repealed)
Objection to Certification DecisionPreeurement-ActionDetermination
Classification, Identification and Receipt of Provider Service Violations
Method of Identification of Provider Service Violations (Repealed)
Provider Performance Reviews

Provider and Case Coordination Unit Right to Appeal

Contract Actions for Failure to Comply with Community Care Program
Requirements

SUBPART Q: CASE COORDINATION UNIT PROCUREMENT

Procurement Cycle For Case Management Services
Case Coordination Unit Performance Review

SUBPART R: ADVISORY COMMITTEE

08
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240.1800 Community Care Program Advisory Committee
240.1850 Technical Rate Review Advisory Committee (Repealed)

SUBPART S: PROVIDER RATES

Section

240.1910 Establishment of Fixed Unit Rates

240.1920 Contract Specific Variations

240.1930 Fixed Unit Rate of Reimbursement for Homemaker Service

240.1940 Fixed Unit Rates of Reimbursement for Adult Day Service and Transportation
240.1950 Adult Day Care Fixed Unit Reimbursement Rates

240.1960 Case Management Fixed Unit Reimbursement Rates

SUBPART T: FINANCIAL REPORTING

Section

240.2020 Financial Reporting of Homemaker Service

240.2030 Unallowable Costs for Homemaker Service

240.2040 Minimum Direct Service Worker Costs for Homemaker Service
240.2050 Cost Categories for Homemaker Service

AUTHORITY: Implementing Section 4.02 and authorized by Section 4.01(11) of the Illinois
Act on the Aging [20 ILCS 105/4.02 and 4.01(11)].

SOURCE: Emergency rules adopted at 4 Ill. Reg. 1, p. 67, effective December 20, 1979, for a
maximum of 150 days; adopted at 4 I1l. Reg. 17, p. 151, effective April 25, 1980; amended at 4
I1l. Reg. 43, p. 86, effective October 15, 1980; emergency amendment at 5 I1l. Reg. 1900,
effective February 18, 1981, for a maximum of 150 days; amended at 5 I1l. Reg. 12090, effective
October 26, 1981; emergency amendment at 6 Ill. Reg. 8455, effective July 6, 1982, for a
maximum of 150 days; amended at 6 I1l. Reg. 14953, effective December 1, 1982; amended at 7
I1l. Reg. 8697, effective July 20, 1983; codified at 8 I1l. Reg. 2633; amended at 9 Ill. Reg. 1739,
effective January 29, 1985; amended at 9 Ill. Reg. 10208, effective July 1, 1985; emergency
amendment at 9 Ill. Reg. 14011, effective August 29, 1985, for a maximum of 150 days;
amended at 10 Ill. Reg. 5076, effective March 15, 1986; recodified at 12 I1l. Reg. 7980; amended
at 13 I1l. Reg. 11193, effective July 1, 1989; emergency amendment at 13 Ill. Reg. 13638,
effective August 18, 1989, for a maximum of 150 days; amended at 13 Ill. Reg. 17327, effective
November 1, 1989; amended at 14 I1l. Reg. 1233, effective January 12, 1990; amended at 14 Ill.
Reg. 10732, effective July 1, 1990; emergency amendment at 15 I1l. Reg. 2838, effective
February 1, 1991, for a maximum of 150 days; amended at 15 Ill. Reg. 10351, effective July 1,
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1991; emergency amendment at 15 I1l. Reg. 14593, effective October 1, 1991, for a maximum of
150 days; emergency amendment at 15 I1l. Reg. 17398, effective November 15, 1991, for a
maximum of 150 days; emergency amendment suspended at 16 Ill. Reg. 1744; emergency
amendment modified in response to a suspension by the Joint Committee on Administrative
Rules and reinstated at 16 I11. Reg. 2943; amended at 15 I1l. Reg. 18568, effective December 13,
1991; emergency amendment at 16 I1l. Reg. 2630, effective February 1, 1992, for a maximum of
150 days; emergency amendment at 16 Ill. Reg. 2901, effective February 6, 1992, to expire June
30, 1992; emergency amendment at 16 I1l. Reg. 4069, effective February 28, 1992, to expire
June 30, 1992; amended at 16 Ill. Reg. 11403, effective June 30, 1992; emergency amendment at
16 I1l. Reg. 11625, effective July 1, 1992, for a maximum of 150 days; amended at 16 Ill. Reg.
11731, effective June 30, 1992; emergency rule added at 16 Ill. Reg. 12615, effective July 23,
1992, for a maximum of 150 days; modified at 16 Ill. Reg. 16680; amended at 16 Ill. Reg.

14565, effective September 8, 1992; amended at 16 I1l. Reg. 18767, effective November 27,
1992; amended at 17 Ill. Reg. 224, effective December 29, 1992; amended at 17 I1l. Reg. 6090,
effective April 7, 1993; amended at 18 Ill. Reg. 609, effective February 1, 1994; emergency
amendment at 18 Ill. Reg. 5348, effective March 22, 1994, for a maximum of 150 days; amended
at 18 Ill. Reg. 13375, effective August 19, 1994; amended at 19 Ill. Reg. 9085, effective July 1,
1995; emergency amendment at 19 I1l. Reg. 10186, effective July 1, 1995, for a maximum of 150
days; emergency amendment at 19 I1l. Reg. 12693, effective August 25, 1995, for a maximum of
150 days; amended at 19 Ill. Reg. 16031, effective November 20, 1995; amended at 19 Ill. Reg.
16523, effective December 1, 1995; amended at 20 I1l. Reg. 1493, effective January 10, 1996;
emergency amendment at 20 I11. Reg. 5388, effective March 22, 1996, for a maximum of 150
days; amended at 20 Ill. Reg. 8995, effective July 1, 1996; amended at 20 I1l. Reg. 10597,
effective August 1, 1996; amended at 21 I1l. Reg. 887, effective January 10, 1997; amended at 21
I1l. Reg. 6183, effective May 15, 1997; amended at 21 I1l. Reg. 12418, effective September 1,
1997; amended at 22 Ill. Reg. 3415, effective February 1, 1998; amended at 23 Ill. Reg. 2496,
effective February 1, 1999; amended at 23 Ill. Reg. 5642, effective May 1, 1999; amended at 26
I1l. Reg. 9668, effective July 1, 2002; emergency amendment at 26 I11. Reg. 10829, effective July
1, 2002, for a maximum of 150 days; amended at 26 Ill. Reg. 17358, effective November 25,
2002; emergency amendment at 28 I11. Reg. 923, effective December 26, 2003, for a maximum
of 150 days; amended at 28 I1l. Reg. 7611, effective May 21, 2004; emergency amendment at 30
I1l. Reg. 10117, effective June 1, 2006, for a maximum of 150 days; emergency amendment at 30
I1l. Reg. 11767, effective July 1, 2006, for a maximum of 150 days; amended at 30 I1l. Reg.
16281, effective September 29, 2006; amended at 30 Ill. Reg. 17756, effective October 26, 2006;
amended at 32 Ill. Reg. 7588, effective May 5, 2008; amended at 32 Ill. Reg. , effective

SUBPART B: SERVICE DEFINITIONS
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Section 240.210 In-homeHoememaker Service

In-home service, also referred to as homemakerHememalker service, is defined as general non-

medical support by supervised homecare aides, or homemakers, who have received specialized
training in the provision of in-homehoememaker services. The purpose of providing in-
homehomemaker service is to maintain, strengthen and safeguard the functioning of individuals
in their own homes in accordance with the authorized plan of care.

a) Specific service components of in-homehememaker service as permitted under
the Nurse Practice Act [225 ILCS 65] shall include the following:

1)

2)

3)

4)

Teaching/performing of meal planning and preparation; routine
housekeeping skills/tasks (e.g., making and changing beds, dusting,
washing dishes, vacuuming, cleaning and waxing floors, keeping the
kitchen and bathroom clean and laundering the client's linens and
clothing); shopping skills/tasks; and home maintenance and repairs.
Performing/assisting with essential shopping/errands may include
handling the client's money (proper accounting to the client of money
handled and provision of receipts are required). These tasks shall be:
A) performed as specifically required by the plan of care; and;
B) monitored by the homecarehememaker supervisor.

Assisting with self-administered medication thatwhieh shall be limited to:
A) reminding the client to take his/her medications;

B) reading instructions for utilization;

O) uncapping medication containers; and;

D) providing the proper liquid and utensil with which to take
medications.

Assisting with following a written special diet plan and reinforcement of
diet maintenance (can only be provided under the direction of a physician
and as required by the plan of care).
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5) Observing client's functioning and condition and reporting to the
supervisor and as defined by the plan of care.

6) Performing/assisting with personal care tasks (e.g., shaving, hair
shampooing and combing, bathing and sponge bath, shower bath or tub
| bath, toileting, dressing, nail care, respiratory services, brushing and
cleaning teeth or dentures and preparation of appropriate supplies,
positioning/transferring client, and assisting client with exercise/range of
motion) as defined by the plan of care.

7) Escort/transportation to medical facilities, or for essential

errands/shopping, or for essential clientshepping-and-individual business
with or on behalf of the client as defined byspeeiftedin the plan of care.

be)  Unit of Service

1) One unit of in-homehememaker service is one hour of direct service
provided to the client in the client's home, or while providing
transportation/escort to medical facilities, or running errands and/or
shopping in behalf of the client.

| 2) For services thatwhieh the provider was unable to provide due to either the
client's absence without prior provider notification or refusal to admit the
worker into the home to provide service (see Section 240.350), one unit of

| documented in-homehomemaker service per occurrence will be
reimbursed to the provider at a maximum of 2 units per client per State
fiscal year.

(Source: Amended at 32 Ill. Reg. , effective )

SUBPART G: NON-FINANCIAL REQUIREMENTS

| Section 240.728 Maximum Payment Levels for In-home and Adult DayHememaker
Service
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Maximum monthly service dollars are calculated according to the applicant's/client's total
Determination of Need score. Subject to adequate appropriation, Fhese-maximum-monthly
service-deHars-will be-adjusted-by the Department will adjust the maximum monthly service

dollars to be consistent with any future unit rate adjustments for Community Care Program
(CCP) providers.

)

(Source: Amended at 32 Ill. Reg. , effective )

| Section 240.729 Maximum Payment Levels for Adult Day Care Service (Repealed)
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(Source: Repealed at 32 I1l. Reg. , effective )

Section 240.730 Plan of Care

a)

b)

d)

Services are to be offered to each applicant/client who meets the minimum

required scores on the Cemmunity-CareProgram(CCP) Determination of Need
form-required-by-Seetions240-720-0r240-725; who meets all other eligibility

requirements; for whom an adequate plan of care has been developed; and whose
service costs are within the allowable maximums. Case managers and clients
shall develop the plan of care in the best interest of the client, based on services
selected by the client from among those available in the community. Maximum
monthly service dollars are only available to fund services provided through the
CCP.

If a plan of care cannot be developed that adequately meets the applicant's/client's
needs within the allowable maximums for cost of service, CCPCommunity-Care
Pregram services shall be denied or services terminated, as appropriate to the
case.

Each applicant/client must be advised by the Case Coordination Unit (CCU) of
his/her right to refuse the offered services, to choose to enter a long-term care
facility or to choose neither.

Services thatwhieh the applicant/client has been determined to need by the CCU
are not actually to be provided until the Physician/Nurse Practitioner/Registered
Nurse/Christian Science Practitioner agrees that the plan of care is adequate
(meets the applicant/client's determined needs) to protect the health and safety of
the applicant/client. It shall be the responsibility of the applicant/client to provide
the endorsement from the applicant's/client's Physician/Nurse
Practitioner/Registered Nurse/Christian Science Practitioner.
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e) The allowable monthly cost for services provided to an eligible individual and

paid for through the CCPCemmunity-Care-Program cannot exceed the maximum
monthly cost as determined by the score attained on the CCP Determination of

Need thatwhieh is determined by the CCU based on current, full and complete
information on the specific needs of the individual. A plan of care shall be based
upon the number of days in a month.

(Source: Amended at 32 Ill. Reg. , effective )

SUBPART O: PROVIDERS

Section 240.1505 Administrative Requirements for Certification

a) In order to qualify for certification as a provider of CCP services, a provider
agency must, to the satisfaction of the Department, meet the following
administrative requirements:

1) Serve a geographic area no smaller than a county, except in Cook County.
The Department reserves the right to adjust this geographic area
requirement to assure that:

A) no geographic area remains unserved; and

B) the following entities are not excluded from participation as
service providers in the CCP:

1) entities serving limited- or non-English-speaking clients;
and
i) locally based entities that are unable to serve outside
legally designated geographic areas that are smaller than a
county.
2) Submit a request for certification, in the form and manner prescribed by

the Department, including all required supporting compliance material or
other information documenting its administrative and operational ability,
and institute all necessary corrective action based on the outcome of any

review.




ILLINOIS REGISTER 7463

08

DEPARTMENT ON AGING

NOTICE OF PROPOSED AMENDMENTS

Document the legal structure under which it is organized to do business as

set forth in Section 240.1310(e).

Provide a list of the directors, officers or owners, as applicable to the legal

structure of the provider agency.

Verify experience in providing service comparable to the CCP as defined

in Subpart B of this Part, for which certification is requested and is

consistent with the requirements set forth in this Part.

A)

Required Experience

i)

For prospective Emergency Home Response Service
provider agencies: A minimum of five years experience in
business operations providing Emergency Home Response
Service.

For prospective Adult Day Service provider agencies: A
minimum of two years experience in business operations
providing Adult Day Service.

For prospective In-home Service Providers: A minimum of
three years experience in business operations providing In-
home Service, one of which must be in Illinois.

The Department reserves the right to:

i)

waive the experience requirements specified in subsection
(a)(5)(A) if the provider agency submits proof of current
accreditation or certification by an appropriate national
organization for the service for which Department
certification is being requested.

adjust the experience requirement (e.g., substituting
management team experience for agency experience) when
it is in the best interests of the CCP. The Department will
continue to assure, to the extent possible, that any
adjustment of the experience requirement will occur only
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when the health, safety and welfare of CCP clients and the
quality of services provided will not be adversely affected.

Disclosure of information regarding past business practices of the provider
agency and its affiliates, including the managers, directors or owners,
relevant to the service applied for, involving, but not limited to, the
following circumstances:

A) denial, suspension, revocation or termination for cause of a license
or contract, or any other enforcement action, such as civil court or
criminal action;

B) termination of a contract or surrender of a license before expiration
or allowing a contract or a license to expire in lieu of enforcement
action;

) any federal or state Medicaid or Medicare sanctions or penalties

relating to the operation of the agency, including, but not limited
to, Medicaid abuse or fraud;

D) any federal or state civil and/or criminal felony convictions;

E) operation of an agency that has been decertified in any state under
Medicare or Medicaid; or

F) citations for client abuse, neglect, injury, financial exploitation or
inadequate care in any state.

Document its written policies and procedures in compliance with the
applicable administrative standards imposed on provider agencies under
the CCP, as set forth in Section 240.1510(a).

Document its ability to comply with all applicable responsibilities
imposed on provider agencies under the CCP, as set forth in Section
240.1520. including proof of required insurance coverages.

Submit audited financial reports from the last complete business fiscal
year.
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10) Submit proof that it is fiscally sound, as that term is defined in Section
240.160, by verifying assets sufficient to cover 90 days of operating
expenses, as defined by the agency business plan. In the alternative, the
provider agency may document its ability to obtain such assets.

11) Provide assurance that its business operations comply with the service,
staffing and training requirements imposed on provider agencies under
this Part.

12) Provide a minimum of two references or letters of recommendation from

individuals/businesses, in addition to any provided by an Area Agency on
Aging. attesting to the provider agency's qualifications relevant to
providing CCP services.

13) Comply with all applicable federal, State and local laws, regulations, rules,
service standards and policies or procedures pertaining to the provider
agency 1n its business operations and to the services provided under the

CCP.

b) If a provider agency is not able or is unwilling to meet the administrative
requirements in subsection (a), the Department shall deny its request for
certification.

<) The Department reserves the right to accept documentation of Illinois Department

of Public Health (DPH) home service licensure for applicable administrative
requirements. (See 77 I1l. Adm. Code 245.Subpart C.)

(Source: Added at 32 I1l. Reg. , effective )

Section 240.1510 Provider Administrative Minimum Standards

a)The provider shall establish and comply withassure-ebservanee-of written policies and
procedures, includingte-comply-with the following:

al)  Confidentiality of client records is maintained as required by Section 240.340 of

this Part, including:-
§e) Ensure access to client records is limited to specific areas within the office

and only available to personnel with need for the information.
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Establish and maintain current and archived files in a secure and
confidential manner.

The type and amount of service is provided in accordance with the Client
Agreement and Plan of Care as developed and authorized by the Case
Coordination Unit (CCU).

Money handling activities related to necessary shopping/errand activities,
including receipt procedures, are monitored.

Each job category includeshas a job description and a wage range and the agency
has personnel policies that include benefits, promotion and evaluation criteria so:=

14)
2B)
3€)

4b)

5E)

Each employee is provided a written job description that applies to his/her
job category.

A copy of current written personnel policies for his/her specific job
category shall be available to all employees.

Each employee is informed of the wage range for the specific job category
at the time of employment and any subsequent revisions.

Employee benefits and grievance procedures are clearly stated in writing
and comply with both State and federalFederal regulations.

Personnel records are maintained for each employee and include at least
the following:

Ai)  employee application;

B#)  annual face-to-face performance evaluation;

Cit)  documentation of participation in initial training, in-service and
other pertinent training (orientation in agency policies) in
accordance with Department training required by Sections

240.1535 and 240.1555 of this Part;

Div) documentation of supervisory heme-and-en-stte-visits, quarterly
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Ev)

Fvi)

conferences and evaluations;
documentation to support qualifications; and

documentation of vehicle insurance for those employees who
provide client transportation in their own vehicles;

documentation that the websites for the federal Department of
Health and Human Services and the Illinois Department of
Healthcare and Family Services, Office of Inspector General, were
checked for excluded providers;

documentation of a criminal background check and waiver, if
applicable, as required by the Illinois Healthcare Worker
Background Check Act [225 ILCS 46]; and

documentation of annual influenza vaccination for those
employees having direct contact with clients, unless certified by
the employee's personal physician that such vaccination would be
contraindicated. This requirement shall apply in areas of the State
where the Director has been advised by the Illinois Department of
Public Health that there is an adequate supply of vaccine through
public clinics and where such vaccines would be available at no
cost to the employee.

All Department required documentation to support units of service requested for
reimbursement shall be retained for a minimum of sixthree years from the
termination date of the provider's contract with the Department.

Ongoing quality improvement to comply with Medicaid waiver quality assurance
regulations, reviewed at least annually, through:

1A)

2B)

3€)

developmentDPevelopment, administration and evaluation of client/family
satisfaction surveys;

staffStaff and community agency surveys;

programPregram and service reviews; and
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4D) implementationtmplementation of changes based upon program and

service review findings and submission of documentation of such changes
to the Department, in accordance with Department policy.

U.S. Department of Labor, Occupational Safety and Health Administration
(OSHA) Regulation (29 CFR 1910.1030).

National Labor Relations Act (29 USC 151-169) and any applicable collective
bargaining agreements.

U.S. Department of Homeland Security, U.S. Citizenship andDepartment-of
Eaber; Immigration and Naturalizatien-Services (8 USC 1324(a) et seq.).

Drug Free Workplace Act [30 ILCS 580].
Patient Self-Determination Act (42 USC 1396(a) et seq.).
Health Care Surrogate Act [755 ILCS 40].

Control the spread of infectious diseases and compliance with universal
precautions.

Assure non-discrimination in accordance with Section 240.320 of this Part and the
Department's civil rights program.

Develop, maintain and protect administrative and client records, including
observance of confidentiality in the maintenance and transmission of records, as
required by the Health Insurance Portability and Accountability Act of 1996
(HIPAA) (42 USC 1320d et seq.).

Receive and resolve complaints.

Develop an all hazards disaster operations plan to respondRespend to emergency
situations, including, but not limited to, care in a medical emergency, home or
site-related emergencies-(-etate-pick-up-ef-elients), client-related emergencies
te-chientsleaving the-site-unattended), weather-related emergencies and

vehicle/transportation emergencies.
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Adequate supervision of all persons, both staff and volunteers, having direct
contact with applicants/clients.

Mandated reporting of all conditions or circumstances that place the
applicant/client, or the applicant's/client's household, in imminent danger (e.g.,
situations of abuse or neglect), as required by 89 Ill. Adm. Code 270.

Use of restraints, only as specified by Department policy.

Participate in all Department-mandated training for staff and volunteers,
including, but not limited to:

1 Training on universal precautions as required by the U.S. Department of
Labor, Occupational Safety and Health Administration (29 CFR
1910.1030);

2) Training on emergency procedures; and

3) Training for abuse, neglect, exploitation and incident reporting.

Report and regularly update, as required by law, any registry of individuals
certified as homecare aides that is administered by the State of Illinois.
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signed:

(Source: Amended at 32 I1l. Reg. , effective )

Section 240.1520 Provider Responsibilities

a)

b)

ed)

Community-Care Program(CCP) services shall be purchased only from providers

certifieddetermined-capable-and-eompetent by the Department to provide such
servicessas-desertbedin-Seetton 2401635 of this Part,

Providers shall carry general liability insurance in the single limit minimum
in the aggregate.

Providers shall also carry the following insurance coverages:

1) worker's compensation for direct service staff;

2) volunteer protection equivalent to employees' coverage, (including
coverage for volunteer drivers/escorts); and

32)  motor vehicle liability, uninsured motorist and medical payments, if
agency staff transport clients in agency vehicles, or proof of minimum
motor vehicle liability, uninsured motorist and medical payments, if
agency staff transport clients in their own vehicles.

The policies or current letters documenting all provider agency insurance
coverage and policies or current letters documenting staff coverage specified in
subsection (b) or (c) shall be available to the Department upon request.

All providers of CCP services must comply with all applicable local, State, and
federalEederal statutes, rules and regulations.
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A provider shall provide services to all CCP clients referred by the Case
Coordination Unit (CCU), with the following exceptions:

12)  The plan of care is determined to be inappropriate in the professional
judgement of the provider.

A) The provider shall immediately notify the CCU of the provider's
assessment and evaluation of the situation.

B) The provider and the CCU shall work together to determine if a
plan of care that adequately meets the client's needs can be
developed.

O) In the event the provider and the CCU cannot reach an agreement,
the Department shall be contacted and shall determine the final
resolution.

23)  The provider is unable to accept all CCP referrals.

A) The provider shall request a cap on the number of clients to be
served (service cap), in writing, to the Department.

B) The Department will not approve a service cap for a contractor that
is the only provider of in-homehememalker service in the contract
area or when it is not in the best interest of the program.

O) Upon approval of the request, the provider assumes responsibility
for managing intake to maintain the cap.

Any temporary change or deviation from the plan of care must be documented by
the provider in the client's file. A provider shall not deviate from the client's plan

of care without receipt of verbal or written instruction from the Department or the
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CCU, except in cases of emergency, client refusal of service or client failure to be
home to receive service.

It shall be the responsibility of the provider to advise the CCU of any change in
the client's physical/mental/environmental needs that the provider, through the
direct service worker/supervisor, has observed, when the change would affect the
client's eligibility or service level or would necessitate a change in the plan of
care. he-adult-day-service provide e-prim

All providers shall reply to requests by a client, by telephone or in writing, within
15 calendar days from the date of the request. The request and the response shall
be documented in the client's file.

The provider shall be responsible for the collection from the client of the incurred
expense for care provided to the client in the following manner:

1) The provider shall be responsible for billing the clients for whom they
provide CCP services by the 15" day of the month following the provision
of service, and in the manner prescribed by the Department in this

subsection ().

A) The billing shall be based, for each client, upon the units of service
provided and the fixed fee share rate for the client's incurred
expense for care.

B) Billing must be received by the client no later than 60 calendar
days from the date specified in subsection (j#)(1).

C) A provider who fails to bill the client within 60 calendar days shall
forfeit the right to collect the incurred expense for care. The client
shall not be required to pay the expense and client services shall
not be discontinued for failure to pay.

2) Providers shall not require clients to pay a greater share of the cost of
services prescribed in the plan of care than required by the Client
Agreement.
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3) If a client requests additional service from the provider other than that

allowed by the Client Agreement, the Department will not be billed for
those additional units of service.

Providers may accept partial or full payment from a third party for a client's
incurred expense. However, the liability for the proportionate share, if third party
payment is not received, remains with the client as indicated by the expense for
care agreement executed by the client and included as an integral part of the
Client Agreement.

Providers have the option of not billing a client for the incurred expense for care.
The client must be notified in advance if billing resumes.

Providers shall respond verbally or in writing to the client on any question
presented to the provider, either verbally or in writing, regarding the validity of a
billing. If the question is not resolved to the satisfaction of the client, the provider
shall advise the client of his/her right to appeal the question, and the provider
shall assist the client in filing an appeal if requested or needed. The provider shall
also advise the client that non-payment shall result in discontinuance of CCP
services. Providers may not discontinue services until authorized to do so by the
CCU (refer to Section 240.935 of this Part).

Providers shall electronically submit a Vendor Request for Payment (VRFP)ferm
that shall be received by the Department no later than the 15" day of the month
following the month in which services were provided. The VRFPferm shall state
the number of units of service provided to each identified client during the service
month. Reimbursement to the provider by the Department will be adjusted by
calculating and deducting the client's incurred expense for care based upon the
fixed fee share rate.

Providers shall bill the Department for service rendered to clients in increments of

full or one-half units only. Adult-dayserviceprovidersshal-bilfornotless-than

The provider shall advise the CCU of any failure by a client to pay a monthly bill
rendered by the provider for services provided to the client for more than 30
calendar days from the date of the initial monthly billing. The provider may
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request the CCU to discontinue service to the client in default as stated above
(refer to Sections 240.875 and 240.935 of this Part).

If the client makes payment to the provider for incurred monthly expense that has
already been reimbursed to the provider by the Department, the provider shall
reimburse the Department within 30 calendar days from the date of receipt of
payment from the client.

Providers shall provide the Department with an annual audit report to be
completed by an independent Certified Public Accountant and in accordance with

74 Ill Adm. Code 420.Subpart D—aﬁd—th%Depamneﬂt—eﬂ—Agmg—&&dﬁgméehnes

pfewele%aeeea{mﬂg—feeefds—ZaThe audlt report shall be ﬁled at the ofﬁces of the
[llinois Department on Aging, 421 East Capitol Avenue, #100, Springfield,

[llinois 62701-1789, within six months from the date of the close of the provider's
business fiscal year.

Providers must accept all correspondence from the Department. Failure to do so
may lead to contract action (refer to Section 240.1665).

Records
1) Providers must maintain records for administration, audit, budgeting,

evaluation, operation and planning efforts by the Department in offering
CCP services, including:

A) records of all CCP referrals to the provider, including the
disposition of each referral;

B) client records, which shall include, but are not limited to,
applicable forms as required by the Department;

) administrative records, including:
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1) data used by the Department to provide information to the
public;
i) service utilization;

1i1) complaint resolution; and

iv) billing and payment information, plus the underlying
documentation to support the units of service submitted to
the Department for reimbursement.

These records shall be available at all times to the Department, the Illinois
Department of Healthcare and Family Service (HES), the U.S. Department
of Health and Human Services (HHS), and/or any designees, and shall be
maintained for a period of at least 6 years from the termination date of any
contractual agreement with the Department.

Providers must notify the Department within 7 days of any change in agency or

contact information (e.g., address, telephone, fax, email address, contact person,

authorized representative, etc.).

1

2)

Providers must notify the Department at least 30 days in advance of any
relocation of their administrative office.

Providers must submit documentation of changes in provider name,
corporate structure and/or Federal Employer Identification Number to the
Office of General Counsel. This documentation shall be reviewed to
determine if an assignment of contract has occurred (see Section

240.1310(h)).

Providers must conduct criminal backeround checks, as required by the Illinois

Healthcare Worker Backeround Check Act [225 ILCS 46], and check the HHS

exclusion database and the Department of Healthcare and Family Services Office

of Inspector General database on all agency staff and volunteers having face-to-

face contact with CCP clients.

1)

Provider agencies shall comply with the requirements of the Health Care
Worker Background Check Act.
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2) Staff refusing to submit to a background check shall not have contact with
CCP clients in any capacity.
(Source: Amended at 32 I1l. Reg. , effective )

Section 240.1525 Standard Requirements for In-home Service Providers

a) In-home service providers shall maintain a physical facility in each Planning and

Service Area (PSA) in which service is provided or have a facility in a

neighboring PSA of sufficient capacity to serve all contiguous areas. The facility

must be located in a properly zoned location for a business, cannot be operated

from a private residence, and must have all of the following:

1 a designated locked storage space for client records;

2) accessibility of records for all clients served in the PSA when required by
Department review staff or designees;

3) a primary business telephone listed under the name of the business locally
that allows for reliable, dependable and accessible communication;

4) internet, facsimile and email access; and

5) sufficient office space, office equipment and office support to fulfill the
requirements of the contract.

b) The in-home service provider shall include, as part of the annual audit report

required by the Department, an independent Certified Public Accountant's

(CPA's) opinion concerning the provider's compliance with the financial reporting

requirements outlined in Section 240.2020. The CPA's opinion may be limited to

assurances that:

1 the provider prepared the cost report by using acceptable accounting
methods to allocate cost; and
2) the cost reports are supported by provider accounting records.
c) Management staff of the in-home service provider shall be required to complete

in-home service management training prior to the award of a CCP in-home
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service contract from the Department. At a minimum, the individual responsible
for administration of the CCP in-home services program shall complete this

training.

(Source: Added at 32 Ill. Reg. , effective )

| Section 240.1530 General In-home ServiceHememaker Staffing Requirements

a)

be)

Each in-home servicehememaker provider shall have specified staff to carry out
the following functions:

la) A designated individual who has responsibility for administration of the

Community-Care Program{(CCP) in-home servicehememaker program.

2b)  Qualified in-home servicechememaker staff to meet the needs of all cases
referred for the provision of in-homehemeraker services. In determining
what services are sufficient, the Department shall look to whether in-
homehoememaker services are adequate. Inadequate in-homehememaker
services are characterized by delays or interruptions in the provision of
in-homehoememalker services or by failure to provide in-homehomemaker
services as required by the plan of care.

The in-home servicehememaker provider shall assign responsibilities to staff,
including-whieh-inelade the following:

1) Planning and administration of the in-home servicehememaker program;
assuring adequate staff to provide required services at all times; serving as
liaison between the staff and the community; implementing policies
according to regulations promulgated by the Department thatwhieh govern
the program; recommending policy and program changes to the
Department; and recruiting, training and supervising staff.

2) Supervising of homecare aideswerkers shall be accomplished by qualified
staff who have responsibility to ensure that the aideswerkers are scheduled
and that assignments are kept.

Each in-home service provider shall ensure that supervisors maintain a maximum
15-minute response time when homecare aides they supervise are serving in a
client's home.
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In-home serviceHememaker providers shall not subcontractsub-eentraet for
management, supervisory or in-homehomemaker staff-personnel.

In-home service providers shall make one hour service segments available when
needed to meet applicant/client needs.

In-home service providers must use an electronic timekeeping system to assure
accurate payroll and prompt knowledge of missed or delayed appointments within
6 months after a policy is issued by the Department pursuant to this subsection.

In-home service providers shall make evening and weekend service available to
CCP clients as required by the plan of care.

1 Evening service shall be available until at least 8§ p.m. Monday through
Friday.

2) Weekend service shall be available between 8 a.m. and 8 p.m. on Saturday
and Sunday.

3) Provider offices are not required to be open for business during evening
and weekend hours: however, a supervisor must be on-call and available
whenever service is being provided.

In-home service providers shall provide escort/transportation when required by
the plan of care.

In-home service providers shall not impose additional restrictions on the hiring of
family caregivers of applicants/clients, or homecare aides who are recommended
by applicants/clients, when they have met all other agency employment

requirements.

1 A family caregiver shall not be required to care for other applicants/clients
served by the in-home service provider agency.

2) A family caregiver cannot be the spouse of, or otherwise legally
responsible for, an applicant/client.

(Source: Amended at 32 Ill. Reg. , effective )
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| Section 240.1535 In-home ServiceHomemalker Staff Positions, Qualifications, Training and

Responsibilities

| a) HomecareHememaker Supervisor

| 1)

2)

Activities of a homecarchememalker supervisor shall include:

A) documenting client contacts and activities related to client services
in the client's file;

B) preparing or reviewing reports and service calendars;

@) monitoring receipt procedures in the conduct of essential shopping
and errands as stated in the plan of care;

D) providing input to the case manager on the services that are needed
for each client as a result of conferences with the homecare
aidechememaker or in-home visits;

E) planning, preparing; and documenting contact and quarterly
wetker-conferences with each assigned homecare aidechememalker;

F) evaluating each assigned homecare aidechemeraker annually;

G) coordinating the homecare aide'shomemaker's activities with other
components of the plan of care as required;

H) making and documenting semi-annual in-home supervisory visits
to a client's home for each assigned homecare aidehememaker;

I) making home visits, as necessary, to provide hands-on training and
assistance; and

)} initiating and/or participating in client staffing discussions with the
case manager, as necessary.

Qualifications for a homecarchememalker supervisor shall include:
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a high school diploma or general education diploma; or

combination of skills and experience thatwhieh indicate that the
applicant has the ability to perform the supervisory activities.

Homecare supervisorsHememakersuperviser shall meet the following

training requirements:

A)

B)

Within 90 calendar days from the date of employment with the
provider agency in a homecarchomemaker supervisor position,
each supervisor shall complete Department sponsored Cemmunity
CareProgram(CCP} training on policy and procedures, billings,
evaluations, homecare aideweorker and client files-(homemaker

/]
A

Within each calendar year, each supervisor shall complete 2412
hours of documented in-service training on aging related subjects,
including documented participation in in-house staff training
and/or local, Statestate, regional or national conferences. In-
service supervisor training shall include at least 16 hours of
training selected from among the following topics:Ferpartial-years

5 s O D10 O O c

1) Promoting client dignity, independence, self-determination,
privacy, choice and rights;

ii) Client-centered care planning;

1ii) Special characteristics of the elderly population; physical,
emotional and developmental needs of the client;

iv) Recognizing client abuse, neglect and/or exploitation;
abuse and neglect prevention and reporting requirements;

v) Communication skills;
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vi) Universal precautions, blood-borne pathogens and infection
control:

vil Fire and life safety, including emergency procedures to be
implemented under the agency's all hazards disaster
operations plan;

viil) Dealing with adverse behaviors: mental illness, depression
and aggression;

ix) Family dynamics;

X) Diseases of the elderly; understanding Alzheimer's disease
and dementia:

xi) Body mechanics and normal range of motion, transfer
techniques and positioning:

Xii Chronic illness, death and dying;

xiii)  Penalties for fraud and abuse;

xiv)  Appropriate and safe techniques in performing and
assisting with personal care;

xv)  First aid and/or cardiopulmonary resuscitation (CPR);
and/or

xvi)  Understanding advance directives.

b) HomecareHomemaker Staff

1)

Activities of homecare aideshomemakerstaff include the following:

following a client's written plan of care;

carrying out duties as assigned by the supervisor;

observing the client's functioning and reporting to the
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D)

E)

F)

homecarchememaker supervisor;

providing necessary receipts and documentation in the conduct of
essential shopping/errands;

maintaining records of daily activities, observations, and direct
hours of service; and

attending initial training, in-service training sessions and staff
conferences.

Qualifications of a homecare aidehomemalker shall include one of the
following types of education or experience:

A)
At)

Bii)

Ci#t)

c the followi ¢ oducati . :
a high school diploma or general education diploma; or

one year of hememaker/chore-housekeeping-direct in-home service

work experience in the CCP, employment in a comparable human
service capacitypregram, or for a dependent child or adult family
member; or

demonstration of continued progress towards meeting the
educational requirement of a general education diploma by current
registration and evidence of successful completion of course work
(successful completion means achievement of a grade of "C" or
higher).;-o

Sle.* recasa gemﬁlmﬁil:"-*. Care }l *eg*?a;“ .ehs*f he&gselk.eepmg

Homecare aides shall meet the following training requirementsin-addition:

Ad)

new employees shall receive 2445 hours of initial pre-service
training, includingexelading agency orientation of not more than 2
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hours, prior to assignment to provide services to a CCP client
without a supervisor or trainer present (not to exceed a six month
period from the training to first assignment). Initial homecare aide
training shall be subject to a competency evaluation conducted by

the agency and include all in-home services (see Section 240.210),

as well as the following additional topics::

1) The homecare aide's job responsibilities and limitations;

i) Communication skills, including communicating with
special client populations such as the hearing impaired and
clients with dementia or other special needs;

1i1) Observation, reporting and documentation of client status
and of the service furnished;

iv) Performance of personal care tasks for clients, including
bathing, skin care, hair care, nail care, mouth care, shaving,
dressing, feeding, assistance with ambulation, exercise and
transfers, positioning, bladder and bowel care, and
medication reminding;

v) Ability to assist in the use of specific adaptive equipment,
if the aide will be working with clients who use the device;

vi) Basic hygiene and basic infection control practices;

vii Maintenance of a clean, safe and healthy environment;

viii)  Basic personal and environmental safety precautions;

ix) Recognizing emergencies and knowledge of emergency
procedures;

X) Confidentiality of client personal, financial and health
information; and

xi) Knowledge and understanding of abuse and neglect

prevention and reporting requirements;
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B#) initial training may be exempt if a new employee:werker
1) has had previous documented and supervised training
within the past two years prior to this employment,
equivalent to 2445 hours of homecare aideferhomemaker
initial training;-er-equivalentto12-hoursforchore-
| Keening initial traini . he effective.d :
this-Section; or
ii) has successfully completed RN, LPN, MD or CNA training
in the past and has been employed in the field within the
past two years; or
iii) has been employed as a CCP homecare aide within the past
year; and
Ci)  thereafter, a minimum of 12three hours per calendar yearguarter of

face-to-face in-service training shall be mandatory for all homecare
aideswerkers. Initial training shall fulfill the first three hours
ofguarter in-service training requiredrequirement for new
employees, except when the initial training is exempt for previous
documented and supervised training as described in subsection
(BB EGE-abeve. In-service training for homecare aides shall
include at least nine hours of training selected from among the
following topics: Fraining-heovrs-in-exeess-of three-hours-may-be

od £ | sy traini . i the follow
quarter(s)-

1) Promoting client dignity, independence, self-determination,
privacy, choice and rights;

ii) Special characteristics of the elderly population; physical,
emotional and developmental needs of the client;

1i1) Recognizing client abuse, neglect and/or exploitation;
abuse and neglect prevention and reporting requirements;

iv) Confidentiality of client information;
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vi) Communication skills;

vi) Universal precautions, blood-borne pathogens and infection
control;

vil Fire and life safety, including emergency procedures to be
implemented under the agency's all hazards disaster
operations plan;

viii) Dealing with adverse behaviors: mental illness, depression
and aggression;

ix) Family dynamics;

X) Diseases of the elderly; understanding Alzheimer's Disease
and dementia;

xi) Body mechanics and normal range of motion, transfer
techniques and positioning;

Xii Chronic illness, death and dying:

xiii)  Penalties for fraud and abuse:

xiv)  Cultural diversity;

xv)  Food, nutrition and meal planning and preparation,
including special diets;

xvi) Maintenance of a clean, safe and healthy environment,
including laundry and house cleaning skills:

xvil) Appropriate and safe techniques in performing and
assisting with personal care:

xviil) Assistance with self-administered medications;
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xix) Recognizing changes in bodily functions that should be
reported to the supervisor;

xx)  First aid and/or CPR; and/or

xxi) Understanding advance directives.

D) Progress toward certification in a related field (e.g., CNA) may be
used for up to three hours of in-service training per calendar year.

(Source: Amended at 32 Ill. Reg. , effective )

Section 240.1550 Standard Requirements for Adult Day Service Providers
a) An adult day service provider shall have on file and utilize written procedures to:
1) manageManage storage and administration of medications, including:
A) storingStering and locking medications;=

B) labelingbabeling medications brought to the adult day service
provider's site; and-

0] ensuringEnsuring that:

1) prescribed medication is administered by an appropriately
licensed professional to those adult day service clients who
are determined to be unable to self-administer medications;

i) judgment of a client's inability to self-administer
medications shall be documented by a physician's order or

the Case-Coordination-Unit{CCU) plan of care and/or the

adult day service plan of care by the program nurse;
1i1) administration of all medications administered by the adult
day service provider staff (prescription and non-

prescription) are recorded in the client's case record; and

v) physician orders for medication are utilized and filed in the
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client's case record.

A facility thatwhieh houses an adult day service program (including satellite sites)
shall meet the following criteria:

1)

2)

3)

A separate identifiable area must be designated for sole use by the adult
day service program, and a schedule established and posted for usage of
any common program areas shared with other programs.

There shall be a minimum of 40 square feet of activity area per client.
(Multiple-use areas must be pro-rated on both time and client basis.) The
activity area in the square feet per client requirement is exclusive of exit
passages and fire escapes, administrative space, storage areas, bathrooms,
kitchen used for meal preparation, space required for equipment and
gymnasiums or other areas when used exclusively for active sports.

All adult day service providers shall comply with the applicable provisions
of the following codes and standards. Any incorporation by reference in
this Section eftheserules-or regulations of any agency of the United
States or of any standards of a nationally recognized organization or
association includes no new amendments or editions made after the date
specified.

A) State of Illinois Codes and Standards
Code or Standard Agency

1) I11. Plumbing Code (77 111 Department of Public
Adm. Code 890) Health, Environmental
Health Protection or their
authorized local designee

i) Illinois Accessibility Code ~ Capital Development Board
(71 1lI. Adm. Code 400) offers guidance to design
professionals and building
Environmental Barriers Act  code officials regarding the
[410 ILCS 25] interpretation and
application of the Illinois
Accessibility Code
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NOTE: It shall be
incumbent upon the
provider to assure that their
facility meets all applicable
requirements as
promulgated by the Capital
Development Board. (No
written documentation
thereof shall be required.)

iii)  Fire Prevention and Safety =~ Office of State Fire Marshal
(41 IlI. Adm. Code 100)

iv)  Illinois Vehicle Code [625 Secretary of State of Illinois
ILCS 5]

V) Food Service Sanitation (77 Department of Public
Ill. Adm. Code 750) Health, Environmental
Health Protection or their
authorized local designee

Other Codes and References

1) National Fire Protection National Fire Protection
Association (NFPA 101 Association and Office of
Life Safety Code, State Fire Marshal shall

20064985 edition: Chapter inspect
10, Section 7 and Chapter
11, Section 7)
i)  Americans with
Disabilities Act (42 USC

12101 et seq.)

In addition to compliance with the standards set forth herein, all
applicable local and state building, fire, health and safety codes,
ordinances and regulations thatwhieh are enforced by city, county
or other local jurisdictions in which the facility is, or will be,
located must be observed and documented through required
inspections by appropriate officials.
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Each facility shall have posted an emergency plan for evacuation and shall
conduct quarterly fire drills in accordance with subsection (b)(3)(B)(i).
Documentation of the dates of the fire drills must be on file at the facility.

Each facility shall maintain room temperatures in the facility of not less
than 70 degrees Fahrenheit and not more than 85 degrees Fahrenheit by
utilizing heating system/air conditioning/circulating fans.

Each facility shall designate a dining area (equipped with a sufficient
number of chairs and table space) to accommodate the daily number of
clients.

Each facility shall have at least one bathroom facility that is physteally
accessible to disabled-persons with disabilities for up to 12 clients and a
minimum of two bathroom facilities (one physieally-accessible to disabled
persons with disabilities) to serve 13 or more clients.

Each facility shall have space for office equipment and storage of supplies.

Hot water temperatures shall be controlled to not exceed 110H9 degrees
but not less than 10099 degrees Fahrenheit in the bathroom facilities.

Unsupervised clients€lients shall not be allowed in the kitchen if water
temperatures are not controlled as required in subsection (b)(9) above.
Clients should not be allowed in areas where supplies/medications are
stored or where a microwave is in use unless supervised.

Each facility shall have at least one quiet place equipped with a reclining
chair, cot or bed where a client may rest.

Exit areas shall be clear of equipment and debris at all times and shall be
equipped with monitoring or signaling devices to alert staff to clients
leaving the facility unattended.

One landline telephone, with direct access to a 911 emergency response
system, if available in the area, shall be immediately available within the
client activity area. A list of emergency numbers shall be posted by the
telephone.
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14) Supplies and equipment for emergency first aid shall be immediately
accessible to alleeated-client activity areas.
An adult day service provider (including each satellite site) shall meet the
following criteria relative to meals provided to clients (prepared on-site or
contractual):
1) The adult day service provider shall provide to each client one meal at

mid-day meeting a minimum of 33 percent of the Dietary Reference
Intakes (DRI) as established by the Food and Nutrition Board of the
Instltute of Medicine of the Nat10nal Academv of Smences&t—least—eﬁe-

Aeaelem—yLef—Seteﬂees (10th Rev1sed Edltlon) Supplementary nutrltlous
snacks shall also be provided. The adult day service provider shall

provide modified diets as directed by the client's physician.

2) Adult day service providers (whether meals are prepared on-site or
contractually) shall:

A) Have menus approved and so documented by the registered
dietitian. Menus shall reflect portion sizes as appropriate.

B) Post menus in advance in a location visible to the clientselient(s)
within the adult day service facility.

O) Assure that menus are planned for a minimum of four weeks on a
menu form.

D) Develop methods and follow written procedures to control portion
sizes and to meet the one-third daily dietary reference intakes

recomimended-dictary-aHowances-trefer to-subsection- 33 an
S

E) One employee at each adult day service site, either
handling/preparing or supervising the handling/preparing of foods,
shall meet Food Service Sanitation guidelines issued by the Illinois
Department of Public Health.
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Have on file and follow written procedures for receiving and
storing food thatwhieh must include:

1) verification of food quantities;

1) checking and documentation of food temperatures at time
of delivery and serving;

iii) equipment to be utilized;

iv) procedures to follow for foods that arrive above or below
temperature, deteriorated food and food shortages.

Ensure that catered meals are transported in equipment that
maintains temperatures of hot food at 140 degrees Fahrenheit, or
above, and cold foods at 41 degrees Fahrenheit, or below. Foods
shall be maintained and served at the above temperatures at the
adult day service site.

Ensure that potentially hazardous foods (i.e., food that consists in
whole or in part of milk, milk products, eggs, meat, poultry, fish,
shellfish;-edible-erustaeea; or other ingredients, including synthetic
ingredients, in a form capable of supporting rapid and progressive
growth of infectious or toxigenic microorganisms) intended to be
served cold shall be pre-chilled and transported/maintained at a
temperature of 41 degrees Fahrenheit, or below. Potentially
hazardous food intended to be served hot shall be
transported/maintained at a temperature of 140 degrees Fahrenheit,
or above.

Ensure that potentially hazardous foods prepared on-site shall be
prepared in accordance with required cooking temperatures as
specified by the Illinois Department of Public Health (77 I1l. Adm.
Code 750) and maintained until service at 140 degrees Fahrenheit,
or above, for hot foods and 41 degrees Fahrenheit, or below, for
cold foods.

If food is prepared by a caterer, theensure-that-the registered
Lietitian has L s locati | ;
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| o that d , ) 5 ith all health,
sanitary-and-safetyregulations—The adult day service provider
shall keep a copy of the current caterer's inspection
certificates/letters on file to verify that the operation complies with
all health, safety and sanitation regulations.

An adult day service provider (including each satellite site) shall meet the

following criteria relative to transportation provided to clients (provided or

contractual):

1)

Adult day service provider vehicles that transport clients shall be equipped
with a working two-way communications device and written procedures to

be followed in the event of an emergency-(referto-Seetion240-1510(h)).

Vehicles shall display a safety sticker indicating current compliance with
the inspection requirements of the Illinois Vehicle Code.

Vehicles shall carry current registration and proof of vehicle insurance at
all times.

An adult day service provider shall have on file and utilize written
procedures to ensure, to the extent possible, that safe client transportation

is provided.

The transportation driver/escort or other adult day service or contractual
staff, shall inspect the vehicle after each one-way trip to or from the adult
day service site, to collect anything that has been inadvertently left in the
vehicle.

Adult day service providers shall acquire and have on file an emergency contact
and a recent photograph of each client for emergency purposes.

An adult day service provider shall provide services to all CCP clients referred by

the CCU, except:

1

clients who do not meet the adult day service provider's admission criteria:
and
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2) current clients whose condition warrants discharge under the adult day

service provider's discharge criteria.

It is the adult day service provider's responsibility to advise the primary caregiver
and/or appropriate professional of any changes in the client's health or functional

ability.

Management staff of the adult day service provider shall be required to complete
adult day service management training.

1) Training shall be completed by the provider prior to the award of a CCP
adult day service contract from the Department.

2) At a minimum, the provider Program Administrator, or Program
Coordinator/Director if also functioning as the Program Administrator,
shall complete this training.

(Source: Amended at 32 I1l. Reg. , effective )

Section 240.1555 General Adult Day Service Staffing Requirements

a)

b)

A separate and identifiable staff must be designated for sole use by the adult day
service program.

Each adult day service provider shall have adequate personnel in number and skill
(a minimum of two staff persons) at the adult day service site to meet the ratio
required in subsection (c) and to provide for:

1) program and fiscal administration;

2) nursing and personal care services;

3) nutritional services;

4) planned therapeutic/recreational activities;

5) obtaining prompt services of emergency personnel and hospitalization, if

needed;
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6) immediately notifying the client's authorized representative or family
member of any illness, accident or injury to the participant;
7) provision/arrangement of transportation services to and from the adult day
service site;
8) adeguaterecord keeping;
9) development, implementation and semi-annual review of individualized
plans of care;
10) program evaluation and marketing;
11) supervision and evaluation of staff;
12) monitoring and meeting staff training needs; and
13) maintenance of a clean and safe physical environment.
C) The minimum ratio of full-time staff (qualified adult day service staff, trained

volunteers or substitutes) or full-time equivalent (FTE) staff present at the adult
day service site to clients, when clients are in attendance, shall be:

1)

2)

3)

Staff Clients
2 1to12
3 13 to 20
4 21to28
5 29 to 35
6 36 to 45

Add one additional staff person for each sixseven additional clients.

Fifty percent or more of a staff member's time shall be spent in on-site
direct service or supervision on behalf of one or more clients in order to be
considered in the ratio.

Staff included in the staff-client ratio shall include only those who work
on site, are actively involved with the clients, and are immediately

available in the activity area to meet the clients' needs.Exeeptionsfrom-the
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d) Each adult day service employee shall have:

1) Initial training totaling a minimum of 2442 hours face-te—faee-training
within the first week of employment (exclusive of orientation). A worker
may be exempted from initial training by the provider if the worker has
had previous documented training equivalent to 2442 hours, with another
CCP contracted agency, or in a related field, within the past two years
prior to this employment or holds a valid, active CNA, RN; or LPN
license, and/or a BA, BS, BSW or higher degree. Initial training shall
include at least 18 hours of training selected from the following topics:

A) Purpose and goals of adult day service;

B) Facility, environmental and safety considerations;

) Assistance with activities of daily living;

D) Basic principles of personal care;

E) Dealing with adverse behaviors: wandering, aggression, mental
illness and depression;

F) Promoting client dignity, independence, self-determination,
privacy, choice and rights;

G) Understanding aging and functionally-impaired persons;

H) Recognizing client abuse, neglect and/or exploitation; abuse and
neglect prevention and reporting requirements;

D Confidentiality of client information;

1)) Communication skills;

K) Universal precautions, blood-borne pathogens and infection

control:
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Fire and life safety, including emergency procedures to be
implemented under the agency's all hazards disaster operations

plan;

Family dynamics:

Understanding Alzheimer's disease and dementia;

Body mechanics and normal range of motion, transfer techniques
and positioning;

Cultural diversity:

Recognizing changes in bodily functions that should be reported to
the supervisor;

Nutrition and safe food handling; and/or

CPR and first aid.

A minimum of 12 hours continuing education per year shall be mandatory
for all adult day service employees. Initial training shall fulfill the in-
service training requirement for new employees except when the worker is
exempted from initial training as described in subsection (d)(1)-abeve or
licensed under programs regulated by the Department of Financial and

Professional Regulation. In-service training shall include at least nine

hours of training selected from among the following topics:

A)

B)

Q)

responding to emergency situations, including, but not limited to,
site-related emergencies (e.g., late pick-up of clients), client-
related emergencies (e.g., clients leaving the site unattended),
choking prevention and intervention techniques;

Appropriate and safe technigues in performing and assisting with
personal care;

Developing and improving client centered activities:
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Positive client behavior support:

Promoting client dignity, independence, self-determination,
privacy, choice and rights:

Special characteristics of the elderly population: physical,
emotional and developmental needs of the client;

Recognizing client abuse, neglect and/or exploitation: abuse and
neglect prevention and reporting requirements:

Confidentiality of client information;

Communication skills:

Universal precautions, blood-borne pathogens and infection
control:

Fire and life safety, including emergency procedures to be
implemented under the agency's all hazards disaster operations

plan;

Dealing with adverse behaviors: mental illness, depression,
aggression and wandering;

Family dynamics:

Diseases of the elderly: understanding Alzheimer's Disease and
dementia:

Body mechanics and normal range of motion, transfer techniques
and positioning;

Chronic illness, death and dying:

Penalties for fraud and abuse;

Cultural diversity:
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Recognizing changes in bodily functions that should be reported to
the supervisor:;

CPR and first aid:

Understanding advance directives; and/or

Nutrition and safe food handling.

3) Progress toward certification in a related field (e.g., CNA) may be used for

up to three hours of in-service training per calendar vyear.

2 . . ‘ol Lin Soct

e) AtPrivers-ofadult-day-service-vehiclesthat transport-chientsand-at lcast two
program adult day service staff; shall be certified in eardiopulmonary
resusettationr (CPR) and trained in first aid, and at least one efsueh-trained staff
shall be on-site when clients are present.

(Source: Amended at 32 Ill. Reg. , effective )

Section 240.1560 Adult Day Service Staff

a)

The following staff shall be required of all adult day service providers (with
specified exceptions):

1) An Adult Day Service Program Administrator shall:

A)

Meet the following qualifications:

1) have a bachelor's degree in a health or human services or
related field (including social or health sciences, public
administration or physical education) or be a Registered
Nurse or Health Services Administrator; or
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ii)

demonstrate two years of progressively responsible
supervisory experience in a program serving the elderly for
each year of education being replaced (up to four) in the
disciplines defined in subsection (a)(1)(A)(i)-abeve.

B) The responsibilities of the Administrator may be performed by the
Program Coordinator/Director. If the Administrator's function is
also performed by the Program Coordinator/Director, only the
qualification requirements for Program Coordinator/Director

apply.

2) An Adult Day Service Program Coordinator/Director shall:

A) Meet the following qualifications:

1) have a bachelor's degree in health or human services, social
or health sciences, physical education, or related field; or

1) be a Registered Nurse; or

1ii) demonstrate two years of progressively responsible
supervisory experience in a program serving the elderly for
each year of education being replaced (up to four) in the
disciplines defined in subsection (a)(2)(A)(1)-abeve.

B) Be on duty full time when clients are in attendance or have a

qualified substitute (meets or exceeds the qualifications set out in
subsection (a)(2)(A)(1) through (iii)-efthis-Seetion).

3) A program nurse shall:
A) be a:
1) Registered Nurse (RN) licensed by the State of Illinois; or

ii)

Licensed Practical Nurse (LPN) licensed by the State of
[llinois under the supervision of an RN (RN may be
contractual and must meet with the LPN at least monthly to
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review plans of care and medication administration records,
and be available to provide direction as needed); and

be on duty at least one-half of a full-time (FTE) work period each
day when clients are in attendance, either as staff or on a
contractual basis.

With writtenI g bilities of

program nursc may be perlormed by the Program
Coordinator/Directoror Administrater—If the Program Nurse

function is performed by the Program Administrator or Program
Coordinator/Director, that person must be full time, and must meet
the qualifications for a program nurse and fulfill responsibilities
for all assigned positions.

A transportation Driver/Escort (provider employed or contractual) for
those adult day service contractors who provide the transportation service
component shall:

A)

B)
Q)

meet all applicable requirements of the Illinois Vehicle Code [625
ILCS 5];;

be certified in CPR and trained in first aid:; and

have the appropriate driver's license or endorsements based upon
the size and type of the vehicle being driven.

Nutrition Staff:

A)

Nutrition staff (provider employed or contractual) shall include:

1) at least one staff person who meets the Food Service
Sanitation guidelines issued by the Department of Public
Health.

i) a Nutrition Consultant/Dietitian, either paid or in-kind, who

shall: be licensed by the Department of Financial and

Professional Regulationaregistered-member-ofthe
AwnericanDietetie Assoeetation with experience in an
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agency setting; and who shall approve menus for adult day
service providers to meet requirements stated in subsection
(a)(5)(B)-below.

B) The nutrition staff is responsible for providing daily meals meeting
requirements specified in Section 240.230(a)(5).

The following optional staff, either contractual or employed by an adult day
service provider, shall meet the specified qualifications:

1) A social service worker shall:
A) be under the direction of the Program Coordinator/Director;

B) possess a Bachelor's degree in Social Work or a related field and
have at least one year's work experience, preferably with programs
for the elderly and disabled; and

(@) if the Social Service Worker function is performed by the Program
Administrator or Program Coordinator/Director, that person must
be full time, and must meet the qualifications for a social worker
and fulfill responsibilities for all assigned positions.

2) Program assistants shall have a high school diploma or general education
diploma, or two years of prior documented experience working in
programs for the elderly, or demonstrate continued progress towards
meeting the educational requirement of a general education diploma by
current registration and evidence of successful completion of course work.

3) A medical consultant shall be a Medical Doctor (M.D.) licensed to
practice medicine by the State of Illinois.

4) A rehabilitation consultant shall:
A) have a bachelor's degree from an accredited program;

B) be licensed, registered or certified in accordance with requirements
of the State of Illinois.
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c) The following requirements shall apply to substitutes for staff positions and/or

regularly scheduled volunteers/students/student interns utilized by an adult day
service provider:

1) the adult day service provider shall have on file information documenting
the same personal, health, administrative and professional qualifications
for substitutes as are required of staff for whom they act as substitutes;

2) persons agreeing to be available as substitutes or for use in emergencies
shall sign a written statement kept on file at the adult day service site,
certifying to their availability and agreement to serve in the particular
capacity. The file of each person serving in this capacity shall contain
such a statement for each calendar year of availability;

| 3) volunteers/students/student interns shall complete an application
indicating their reason for participation in the program and special skills;

4) volunteers/students/student interns may serve in any capacity for which
they are qualified (refer to subsection (c)(1)-abeve);

| 5) substitutes and volunteers/students/student interns shall be supervised by
the staff person supervising the function to which the volunteer or
substitute is assigned;

6) substitutes and volunteers/students/student interns who are not used to
meet program requirements are exempt from initial and in-service training
requirements.

(Source: Amended at 32 Ill. Reg. , effective )

SUBPART P: PROVIDER PROCUREMENT

| Section 240.1600 Provider Agency CertificationCentraet

a) All services provided to Community Care Program clients shall be delivered in
accordance with contracts entered into between certifiedthe provider agencies and

the Department iPh%Depaﬂment—shaH—epem{%feiLseﬂ&eesﬁas—deseﬂbed—m
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For purposes of administrative efficiency, the Department may initiate the

provider certification process for the CCP by a specific service, on a geographic

basis, or other criteria determined by the Department.

Any willing and qualified provider agency interested in the opportunity to execute

a contract with the Department for the provision of CCP services shall comply

with the following certification procedures:

1

A provider agency requesting initial certification of qualifications shall
submit, in a form and manner prescribed by the Department, material
documenting the ability to comply with administrative requirements,
service specifications and any other administrative or operational
information required by the Department for the applicable service.

A) The Department shall review the material submitted and, if
necessary, may request additional information and/or conduct, or
authorize a designee to conduct, an on-site review in order to
determine compliance.

B) If additional information is requested by the Department, the
provider agency has 30 calendar days from the date of request to
submit this information.

(@) After 60 calendar days, the provider agency's request for
certification of qualifications will be closed and all information
must be resubmitted to the Department.

Provider agencies will be notified in writing of the results of the
certification request. Those provider agencies determined by the
Department to be qualified will be certified for a period of no more than
three years and afforded the opportunity to execute a contract for the
applicable service.

The Department, or its designee, shall conduct a recertification review of
each provider agency with a valid contract no less frequently than every
three years to determine continued compliance with qualifications for the
applicable service. The timing of recertification reviews shall be based
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upon the timing of the initial certification (see subsection (b)) or of the

most recent recertification review.

A)

The Department, or its designee, shall notify each provider agency,
in writing, at least 30 calendar days prior to the recertification
review to request the material required for the recertification
review. Any provider agency interested in renewing its contract
shall submit, in a form and manner prescribed by the Department,
material documenting the continued ability to comply with the
administrative requirements, service specifications, and any other
administrative or operational information required by the
Department for the applicable service.

Provider agencies will be notified in writing of the results of the
recertification review.

Those provider agencies determined by the Department to be
qualified will be recertified for a period of no more than three
years and afforded the opportunity to execute renewal of the
contract for the applicable service.

Other factors that may influence initial certification or recertification of

qualifications include, but are not limited to:

A)

pending or current Departmental on-notice or contract action for
failure to adhere to contract requirements, including a history of
contract non-compliance;

notification by another governmental entity of similar contract
actions or non-compliance;

legal notification of financial insolvency, criminal indictment or
conviction, or other legal issues that, in the opinion of the
Department, would make the award of a contract contrary to the
best interest of the State;

notification of complaints by the Attorney General's office, the
Better Business Bureau or other consumer protection
organizations; or
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E) the current provider agency is not in good standing with the
Department.

5) The Department may require completion of additional disclosure
statements and/or background inquiries if there is reason to believe
offenses have occurred since completion of previous disclosures and
background inquiries.

6) The Director shall represent and act for the State in all matters pertaining
to the Application for Certification process and contracts awarded. The
Director receives all recommendations and has the ultimate decision
making authority for the award of contracts. The Director reserves the
right to reject any informality in the application when, in the Director's
opinion, the best interest of the State will be served by the rejection.

7) Any provider agency denied initial certification of qualifications or
recertification for the provision of CCP services shall be afforded the
opportunity to resubmit another request to the Department. The provider
agency may also object to the decision in a form and manner prescribed by
the Department in the written notification of denial (see Section

240.1645).

8) Contracts will be issued to qualified provider agencies on a schedule
determined by the Department, but no more frequently than semi-annually
after initial certification.

(Source: Amended at 32 Ill. Reg. , effective )

| Section 240.1605 Emergency CertificationPrecuring Provider-Serviees
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&) The Department shall obtain CCPpreetre services through-the-emergeney
contractingproeess-or-through any ethermeans of selection likely to result in

provider certification and subsequent issuance of a contract under the following
circumstances:

1) service is immediately needed to prevent interruption of services to current
clients; and/or

2) service is immediately needed to protect a client's health, safety or
welfare; and/or

3) service is of such a nature or the market place is such that only one
provider is reasonably capable and willing to perform the requisite
services; and/or

4) to establish new or additional services in an area in which the Department
has determined an underserved population exists.

b) The Department shall assure, to the extent possible, through the certification
process, that any provider selected under the emergency circumstances included
in subsection (a) is qualified to provide CCP services and that the health, safety
and welfare of clients are protected.

(Source: Amended at 32 Ill. Reg. , effective )

Section 240.1615 Contractual Service Area Modifications

a) To request approval to modify a contractual service area, a certified provider
agency must submit in writing to the Department a plan of the proposed
expansion or reduction and the revised boundaries of the agency's original service
area.
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b) The Department may approve or deny requests for contractual service area
modification based upon one or more of the following reasons:

1 demonstrated ability or inability to comply with standards as illustrated by
substantiated complaint history, review reports or prior contract actions;

2) evidence of ability or inability to manage and supervise services
throughout the current contractual service area;

3) disruption of client care;

4) failure to assure client freedom of choice; or

5) failure to act in the best interest of the clients or the CCP.

<) If the Department approves the service area modification, the provider agency's
contract shall be amended to include the modified contractual service area.

d) An agency shall provide a minimum of 60 days' notice to the Department prior to
the proposed effective date of a contractual service area reduction.

(Source: Added at 32 I1l. Reg. , effective )

Section 240.1620 Issuance of Provider Proposal and Guidelines (Repealed)
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(Source: Repealed at 32 I11. Reg. , effective )

Section 240.1625 Content of Provider Proposal and Guidelines (Repealed)

¥ & L P X
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(Source: Repealed at 32 I1l. Reg. , effective )

Section 240.1630 Criteria for Number of Provider Contracts Awarded (Repealed)
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(Source: Repealed at 32 I1l. Reg. , effective )

Section 240.1635 Evaluation of Provider Proposals (Repealed)
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2)
3)
(Source: Repealed at 32 I11. Reg. , effective )
Section 240.1640 Determination and Notification of Provider Awards (Repealed)
&)
b)
&)
(Source: Repealed at 32 I11. Reg. , effective )

| Section 240.1645 Objection to Certification DecisionPrecurement-Aection Determination

a) A provider may file an objection in limited circumstances if a certification request
is denied by the Department.

b) Examples of circumstances that do not constitute an appealable basis for objection
include:

1 timing of initiation of certification process by the Department;
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termination of eligibility due to a provider's failure to comply with time
frames for submitting a certification request under Section 240.1600(b):

review of new supporting documentation to establish eligibility for
certification or recertification as a service provider under the CCP;

1ssues upon which the Department has already made a final administrative
decision as a result of a previous objection or contract action involving the

provider;

1ssues upon which an independent trier of fact has made a final
determination or issued an order on a matter being appealed:

disputes as to service rates or the underlying methodology for calculating
such rates;

duration of a service provider certification;

timing of the contract issuance process by the Department; or

other matters of general applicability that are not specifically adverse to
the provider.

Upon receipt of written notification of the Department's intent to contract or intent
to reject the applicant's request for certificationprepesal (refer to Section
240.1600246-1640), the applicant may object to the certification

decisionprecurement-action.

1)

2)

An objection regarding a certification decisionprecurement-action must be
in writing and must be received at the Department's Springfield office on
or before the tenth calendar day from the date of the applicant's receipt of
the notice of the objectionable action. If the objection is not received
before the close of business on the tenth calendar day, asspeeified-abeve;
the objection shall be disregarded.

Each objection must contain a full and concise statement of the facts and
circumstances of the action thatwhieh is alleged to be objectionable,
legally or otherwise, and a statement of the relief sought. Fhe-ebjection
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A) The Department may request additional details at any time.

B) Failure to supply any information requested by the Department
will be cause for dismissal of the objection.

db)  Upon receipt of written objection, the Department shall immediately review the
certification decisionpreeurement-aetion in question and shall issue a written

response. The certification decisionpreeurementaetion shall not be considered
final until any relevant objections are resolved.

ee) The decision of the Director is final and shall be sent by certified mail, return
receipt requested, or by any other means that allows the Department to document
and confirm receipt by the applicant of the decision.

(Source: Amended at 32 Ill. Reg. , effective )
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Heading of the Part: Service Quality and Customer Protection Applicable to Wireless
Eligible Telecommunications Carriers

Code Citation: 83 Ill. Adm. Code 736

Section Numbers: Proposed Action:
736.100 New Section
736.105 New Section
736.110 New Section
736.115 New Section
736.120 New Section
736.300 New Section
736.305 New Section
736.310 New Section
736.500 New Section
736.505 New Section
736.510 New Section
736.515 New Section
736.520 New Section
736.525 New Section
736.530 New Section
736.540 New Section
736.550 New Section
736.555 New Section
736.610 New Section
736.620 New Section
736.630 New Section
736.640 New Section
736.650 New Section
736.660 New Section
736.670 New Section
736.680 New Section
736.685 New Section
736.690 New Section
736.695 New Section
736.700 New Section
736.705 New Section
736.710 New Section

736.APPENDIX A New Section
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736.APPENDIX B New Section
Statutory Authority: Implementing Sections 13-101, 13-304, 13-305, and 13-712 and

authorized by Section 10-101 of the Public Utilities Act [220 ILCS 5/13-101, 13-304, 13-
305, 13-712, and 10-101]

A Complete Description of the Subjects and Issues Involved: These proposed rules set
out the service quality standards and the consumer protection requirements for those
wireless telecommunications carriers that are eligible for federal universal service support
pursuant to section 214(e)(2) of the Telecommunications Act of 1996. Among other
items,the proposed rules provide engineering standards, payment options, and application
and shut-off procedures.

Published studies or reports, and sources of underlying data, used to compose this
rulemaking: None

Will this rulemaking replace any emergency rulemaking currently in effect? No

Does this rulemaking contain an automatic repeal date? No

Does this proposed rulemaking contain incorporations by reference? Yes

Are there any other proposed rulemakings pending on this Part? No

Statement of Statewide Policy Objectives: These proposed rules neither create nor
expand any State mandate on units of local government, school districts, or community
college districts.

Time, Place and Manner in which interested persons may comment on this proposed
rulemaking: Comments should be filed, within 45 days after the date of this issue of the
Illinois Register in Docket 06-468, with:

Chief Clerk

Illinois Commerce Commission
527 East Capitol Avenue
Springfield IL 62701

217/782-7434
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13)  Initial Regulatory Flexibility Analysis:
A) Types of small businesses, small municipalities and not for profit corporations

affected: This rulemaking will affect any subject jurisdictional entities that are
also small businesses as defined in the Illinois Administrative Procedure Act.
These proposed rules will not affect any small municipalities or not for profit

corporations.
B) Reporting, bookkeeping or other procedures required for compliance: Reporting
0) Types of professional skills necessary for compliance: Managerial and

engineering skills

14)  Regulatory Agenda on which this rulemaking was summarized: January 2008

The full text of the Proposed Rules begins on the next page:
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TITLE 83: PUBLIC UTILITIES

CHAPTER I: ILLINOIS COMMERCE COMMISSION
SUBCHAPTER f: TELEPHONE UTILITIES
PART 736
SERVICE QUALITY AND CUSTOMER PROTECTION APPLICABLE TO
WIRELESS ELIGIBLE TELECOMMUNICATIONS CARRIERS

SUBPART A: GENERAL

Section
736.100 Application of Part
736.105 Definitions
736.110 Waivers
736.115 Reporting
736.120 Enforcement
SUBPART B: ENGINEERING
Section
736.300 Construction and Maintenance of Plant and Equipment
736.305 Emergency Operation
736.310 Incorporation of National Codes and Standards
SUBPART C: STANDARDS OF QUALITY OF SERVICE
Section
736.500 Adequacy of Service
736.505 Answering Time
736.510 Interoffice Trunks
736.515 Dropped Calls and Signal Strength
736.520 Service Outages and Notification
736.525 Installation Requests — Failure to Provide Service
736.530 Trouble Reports
736.540 Directory Notification

SUBPART D: OTHER WETC REQUIREMENTS

Section
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736.550 Obligation to Serve

736.555 Maps

736.610 Customer Billing

736.620 Deferred Payment Agreements
736.630 Applicants for Service

736.640 Present Customers

736.650 Deposits

736.660 Discontinuance or Refusal of Service
736.670 Illness Provision

736.680 Payment for Service

736.685 Past Due Bills

736.690 Service Restoration Charge
736.695 Dispute Procedures

736.700 Commission Complaint Procedures
736.705 Second Language

736.710 Customer Information Booklet

736.APPENDIX A Notice of Discontinuance of Service
736.APPENDIX B Requirements to Avoid Shutoff of Service in the Event of Illness

AUTHORITY: Implementing Sections 13-101, 13-304, 13-305 and 13-712 and authorized by
Section 10-101 of the Public Utilities Act [220 ILCS 5/13-101, 13-304, 13-305, 13-712 and 10-
101].

SOURCE: Adopted at 32 I1l. Reg. , effective

SUBPART A: GENERAL
Section 736.100 Application of Part

This Part shall apply to all wireless eligible telecommunication carriers (WETC) offering or
providing either competitive or noncompetitive telecommunications services as defined in
Sections 13-209 and 13-210 of the Public Utilities Act [220 ILCS 5/13-209, 13-210]. This Part
shall only apply to the relationship between a serving WETC and its end user. This Part shall not
apply to the relationship between a serving WETC that provides wholesale facilities or services
to another serving WETC for provisioning of services to its retail end user customers.

Section 736.105 Definitions
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As used in this Part, the following terms shall have these definitions:
"Act" means the Public Utilities Act [220 ILCS 5].

"Answer time" means a measurement in seconds from the point the carrier's
telephone system receives the call until the call is answered by the carrier's
representative or voice response unit and is ready to accept information. When
the carrier uses a menu-driven system, the measurement begins once the menu-
based system has transferred the customer into the carrier's telephone system until
the call is answered by the carrier's representative.

"Assistance calls" means calls in which the operator provides assistance or
instructions to the customer. Examples include rate quotes, credit requests,
trouble reports, dial assistance, and dialing instructions.

"Business office" means those offices of the carrier where calls are answered and
made. A business office typically employs representatives to assist customers for
order entry and lookup on customers' orders and account records through the use
of a computerized system.

"Busy hour" means the two consecutive half-hours each day during which the
greatest volume of traffic is handled.

"Commission" means the Illinois Commerce Commission.

"Customer" means any person, building owner, firm, partnership, corporation,
municipality, cooperative, organization, governmental agency, etc., provided with
WETC telecommunications services as defined in Section 13-204 of the Act.
"Customer" may also be referred to as "end user."

"Customer premises equipment" or "CPE" means the equipment utilized by the
customer to gain access to the wireless carrier's network — see "Handset".

"Dropped calls" means a wireless mobile phone call that is terminated
unexpectedly and in the absence of disconnection initiated by either party to the
call.

"Emergency situation" means a single event that causes an interruption of service
or installations affecting end users of a WETC. The emergency situation shall
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begin with the first end user whose service is interrupted by the single event, and
shall end with the restoration or installation of the service of all affected end
users. The term single event shall include:

a declaration made by the applicable State or federal governmental agency
that the area served by the WETC is either a State or federal disaster area;
or

an act of third parties, including acts of terrorism, vandalism, riot, civil
unrest, or war, or acts of parties that are not agents, employees or
contractors of the WETC; or

a severe storm, tornado, earthquake, flood or fire, including any severe
storm, tornado, earthquake, flood or fire that prevents the WETC from
restoring service due to impassable roads, downed power lines, or the
closing off of affected areas by public safety officials.

The term "emergency situation" shall not include:
a single event caused by high temperature conditions alone; or

a single event caused, or exacerbated in scope and duration, by acts or
omissions of the WETC, its agents, employees or contractors or by the
condition of facilities, equipment, or premises owned or operated by the
WETC,; or

any service interruptions that occur during a single event listed in this
definition, but are not caused by those single events; or

a single event that the WETC could have reasonably foreseen and taken
precaution to prevent; provided, however, that in no event shall a WETC
be required to undertake precautions that are technically infeasible or
economically prohibitive.

This Part shall be construed as being content neutral as to whether a strike or
other work stoppage is an "emergency situation". In the event of a strike or
other work stoppage, the WETC's obligations to provide remedies for failure
to comply with this Part shall, in the absence of a decision by a court of
competent jurisdiction, be determined by the Commission on a case-by-case
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basis based upon the individual factual circumstances of each strike or other
work stoppage. In making such a determination, and notwithstanding the
definition of "emergency situation", the Commission shall not presume that a
strike or other work stoppage is an act of an employee or of the WETC.

"End user" means any person, building owner, firm, partnership, corporation,
municipality, cooperative, organization, governmental agency, etc., provided with
WETC regulated telecommunications service for consumption, not for resale, as
defined in Section 13-204 of the Act. "End user" may also be referred to as
"customer".

"Handset" means the device employed by the end user to originate, route or
terminate regulated telecommunications service over the WETC network. For the
purposes of this Part, handsets are considered to be the equivalent of customer
premises equipment (CPE), beyond the regulatory authority of the Commission,
and subject to the terms and conditions of a contract or warranty involving the
manufacturer, WETC and end user.

"Information call" means a call in which a customer will be connected to an
information bureau by dialing the proper service code or number and will be
given the directory number of the customer whom he or she desires to call,
provided that the customer's number to be called is or will be published or listed
in the information records. An "information call" is also referred to as directory
assistance.

"Map" means a drawing showing a geographical area in which a WETC furnishes
regulated telecommunications services.

"Regulated telecommunications service" means the ability to transmit and receive
voice service over the WETC's network at the end user's residence or business
location, as identified by the billing or designated address of the account.
Regulated telecommunications service refers to Commission regulation, and does
not include WETC network performance in other service territories (e.g.,
roaming) or from other cellular towers at locations away from the billing or
designated address.

"Repair office" means an office to handle customers' reported telephone facility
problems. Customers may call to request trouble verification tests, initiate trouble
reports and obtain information on the status of open trouble reports.
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"Reporting entity" means a unit established by the WETC for the purpose of
administering the customer service operations established by this Part.

"Signal strength" means the measure of how strongly a transmitted signal is being
received, measured or predicted, at a reference point that is a significant distance
from the transmitting antenna, measured in dB-microvolts per metre (dBuV/m).

"Traffic" means call volume based on number and duration of messages.

"Trouble report" means any verbal or written report relating to difficulty or
dissatisfaction with the operation of regulated telecommunications services to the
WETC regarding the operation of the network affecting their regulated
telecommunication service, including both service-affecting conditions or out of
service conditions. One report shall be counted for a verbal or written report
received. When several items are reported by one customer at the same time, and
the group of troubles so reported is clearly related to a common cause, they are
counted as one report.

"Wireless Eligible Telecommunications Carrier" or "WETC" means a wireless
telecommunications carrier that has been designated by the Commission as
eligible to receive federal universal service funds.

Section 736.110 Waivers

The Commission, on application of a company, customer, applicant or end user, or on its own
motion, may grant a temporary or permanent waiver from this Part, or any subsections contained
in this Part, in individual cases in which the Commission finds, after notice and hearing, that:

a)
b)

c)

The provision from which the waiver is granted is not statutorily mandated;
No party will be injured by the granting of the waiver; and

The rule from which the waiver is granted would, as applied to the particular case,
be unreasonable or unnecessarily burdensome.

Section 736.115 Reporting
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a) All reports required to be submitted to the Chief Engineer, Telecommunications

Division of the Commission under this Part shall be verified by an authorized
agent of the reporting carrier.

b) Each WETC shall provide annually on July 1 to the Chief Engineer a service
quality and consumer protection report consisting of information relative to the
following Sections: Section 736.505(a), Operator Answer Time; Section
736.505(b), Business and Repair Answer Time; Section 736.515, Dropped Calls
and Signal Strength; Section 736.520, Service Outages; Section 736.525,
Installation Requests — Failure to Provide Service; and Section 736.530, Trouble
Reports.

Section 736.120 Enforcement

Upon complaint or its own motion, the Commission may find, pursuant to a proceeding
conducted under the authority of Section 10-101 of the Act, that a WETC has not met the
requirements or standards established in this Part. Upon such a finding, the Commission may
impose monetary penalties in its discretion under the authority granted it under the Act or choose
to withdraw or withhold its positive recommendation, certification or designation to the Federal
Communications Commission (FCC) regarding the WETC's eligibility to receive universal
service funding.

SUBPART B: ENGINEERING
Section 736.300 Construction and Maintenance of Plant and Equipment

The WETC's outside plant shall be designed, constructed, maintained and operated in accordance
with the provisions of 83 Ill. Adm. Code 305 and 265.

Section 736.305 Emergency Operation

a) Each WETC shall make provisions to meet emergencies resulting from failures of
commercial or power service, sudden and prolonged increases in traffic, illness of
personnel, or fire, storm or other natural disasters. Each WETC shall inform
employees as to procedures to be followed in the event of an emergency in order
to prevent or minimize interruption or impairment of regulated
telecommunications service.
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Each WETC shall deploy backup battery power and permanent generators at all
mobile telephone switching offices (MTSOs), and sufficient backup power at
each cellular tower to permit a portable generator to be timely deployed in
extended power outages. MTSO batteries shall be maintained in accordance with
Institute of Electrical and Electronic Engineers (IEEE) standards as adopted in
Section 736.310(b), and records verifying such maintenance shall be kept on site.

Section 736.310 Incorporation of National Codes and Standards

a)

b)

The Commission adopts as its rules the following portions of the National Electric
Safety Code (NESC) (1997 edition, approved June 6, 1996, published by the
Institute of Electric and Electronic Engineers, Inc. (IEEE), 345 East 47" Street,
New York, New York 10017):

1) Section 2 (Definitions of Special Terms).

2) Section 9 (Grounding Methods of Electric Supply and Communications
Facilities).

The Commission adopts as its rules the following publications of the IEEE:

1) IEEE Std 1188-1996 (August 20, 1996), Institute of Electrical and
Electronics Engineers, Inc., 3 Park Avenue, New York NY 10016-5997,
Recommended Practice for Maintenance, Testing, and Replacement of
Valve-Regulated Lead-Acid (VRLA) Batteries for Stationary
Applications.

2) IEEE Std 450-1995 (May 31, 1995), Institute of Electrical and Electronics
Engineers, Inc., 3 Park Avenue, New York NY 10016-5997,
Recommended Practice for Maintenance, Testing and Replacement of
Lead Acid Batteries for Stationary Applications.

These incorporations do not include any later amendments or editions.

SUBPART C: STANDARDS OF QUALITY OF SERVICE

Section 736.500 Adequacy of Service
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Each WETC shall comply with the applicable service quality and consumer protection provisions
contained in the Cellular Telecommunications and Internet Association's (CTIA) Consumer
Code for Wireless Service, except that compliance with Section Nine of that Code is not required
by this Part. The Commission adopts the version in effect on January 25, 2007. The CTIA Code
may be viewed on the Commission's web site at: http://www.icc.illinois.gov. This incorporation
does not include any later amendments or editions.

Section 736.505 Answering Time

a)

b)

Operator Offices

1)

2)

Operator offices shall be staffed so that the average answer time,
calculated on a monthly basis, shall not exceed 10 seconds for the
following types of calls:

A) toll and assistance; and
B) information.

Whenever the average answer time for either toll and assistance calls
and/or information calls, calculated on a monthly basis, exceeds 10
seconds, the WETC shall take corrective action and report that action to
the Commission within 15 business days after the end of the month in
which the violation occurred.

Business and Repair Offices

1)

2)

Business offices (during normal business hours) and repair offices shall be
staffed so that the average answer time, calculated on a monthly basis, shall
not exceed 60 seconds. When a menu driven, automated or interactive
system is utilized to answer any such call, the system shall provide, within
the first menu of options, the option of transferring to a live attendant. This
requirement shall apply separately to business offices and repair offices, if
they are maintained separately.

Whenever the average answer time for either business offices or repair
offices (if maintained separately), calculated on a monthly basis, exceeds 60
seconds, the WETC shall take corrective action and report that action to the
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Commission within 15 business days after the end of the month in which the
violation occurred.

3) WETC:s shall maintain records of answer time performance at their business
offices and repair offices. At a minimum, these records shall contain the
following information collected on a monthly basis:

A) Total number of calls received;
B) Total number of calls answered; and
@] Average answer time.

For purposes of this Section, "average answer time" shall be calculated by
dividing the total number of call waiting seconds by the total number of reported
monthly calls answered.

Section 736.510 Interoffice Trunks

a)

b)

WETC facilities shall be engineered so that at least 98% of calls shall not
encounter an All Trunks Busy (ATB) condition and at least 98% of properly
dialed calls, during the busy hour, shall receive ringing signal or station busy tone
on the first attempt. When the completion rate falls below 98% for three
consecutive months, corrective action shall be initiated and that action reported to
the Commission.

For purposes of subsection (a), the information required to be reported shall be
calculated by capturing total call attempts and calls that do not encounter an ATB
condition that are going through trunk groups controlled by the reporting entity
during the busy hour. Calls that do not encounter an ATB condition should be
divided by Total Trunk Attempts to derive the percent of calls completed without
encountering an ATB.

Section 736.515 Dropped Calls and Signal Strength

In their annual filing to the Chief Engineer, Telecommunications Division of the Commission,
WETCs will provide information regarding both dropped calls and signal strength. This
information should support a conclusion that planned development areas are experiencing
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operational problems, and that additional investment from the universal service fund will provide
tangible benefit to end users.

Section 736.520 Service Outages and Notification

a)

b)

All WETC:s shall notify the Commission that they have experienced, on any
facilities that they own, operate, lease or otherwise utilize, an outage of at least 30
minutes duration:

1)
2)
3)
4)

5)

Of a Mobile Switching Center (MSC);

That potentially affects at least 900,000 user minutes of telephony;
That affects at least 1,350 DS3 minutes;

That potentially affects any special offices and facilities; or

That potentially affects a 9-1-1 special facility, in which case they also
shall notify, as soon as possible by telephone or other electronic means,
any official who has been designated by the management of the affected 9-
1-1 facility as the provider's contact person for communications outages at
that facility, and they shall convey to that person all available information
that may be useful to the management of the affected facility in mitigating
the effects of the outage on callers to that facility.

Each WETC shall notify the Commission of any service interruption described in
subsection (a). The notification shall be made via telephone call to (217)558-
6166 and shall consist of the following information:

)
2)
3)
4)

5)

Affected Area Code/Prefix;
Company name;

Cause of interruption;
Outage date and time;

Restoration date and time;
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6) Effect on 9-1-1 service; and
7 Name and number of person reporting the service interruption.

c) A follow-up written report shall be provided to the Chief Engineer of the
Telecommunications Division within 30 days after the service interruption, either
via U.S. Postal Service, facsimile or e-mail.

Section 736.525 Installation Requests — Failure to Provide Service

WETCs shall annually report failures to provide service. The report shall include detailed
information on the number of requests for service from applicants within its designated service
areas that were unfulfilled for the reporting period. The WETC shall also describe its attempts to
provide service to those applicants, and any investment plans that may mitigate the problem in
the future.

Section 736.530 Trouble Reports

a) WETC's shall annually compile and report trouble reports. The report shall
provide separate totals for the number of complaints that the WETC's customers
made to the FCC, as well as to its own network repair centers. The report shall
also generally describe the nature of the complaints and outcome of the carrier's
efforts to resolve the complaints. Trouble reports related to customer problems
with handsets are not to be included in the calculation of WETC trouble reports.

b) For purposes of maintaining records or reporting information relating to the
requirement set forth in subsection (a), the information required to be so maintained
or reported shall be calculated by dividing the number of customer-initiated network
trouble reports in any given month that are cleared to network dispositions, less
handset troubles, or emergency situations, by the total number of access lines in
service. The rate shall be reported on a per 1000 access line basis.

Section 736.540 Directory Notification

WETC:s shall, prior to entering into a contract with a customer, or prior to the conclusion of any
applicable trial period, provide a written disclosure to the customer explaining that it will not
provide a telephone directory to the customer, and that the customer's telephone number will not
be published in any telephone directory. This disclosure and acknowledgment shall be made in a
type face of 10-point or larger, and shall be otherwise clear and conspicuous.
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SUBPART D: OTHER WETC REQUIREMENTS

Section 736.550 Obligation to Serve

A WETC shall offer the nine services and functions that are supported by federal universal
service support mechanisms, identified in the FCC's rules at 47 CFR 54.101(a) as of October 1,
2006, using either its own facilities or a combination of its own facilities and resale of another
carrier's services (including the services offered by another eligible telecommunications carrier),
upon a reasonable request for that service. The incorporation of federal rules in this Section does
not include any later amendments or editions.

Section 730.555 Maps

a)

b)

c)

d)

Each WETC shall have on file with the Commission a map of its designated ETC
service area.

A map filed after the effective date of this Part shall be in accordance with the
WETC's ETC designation.

Each map shall show the boundary lines of the area the WETC holds itself out to
serve. Boundary lines shall be located by appropriate measurement to an
identifiable location if that portion of the boundary line is not otherwise located
on section lines, waterways, railroads or roads.

The name of the WETC filing the map shall be placed at the left side of the top of
the map, and the name of the exchange followed by the words "(Name of carrier)
ETC Service Area" shall be placed at the right side of the top of the map. The
first filing of a map shall be designated by the word "Original" placed just below
the words "(Name of carrier) ETC Service Area Boundary Map". If the map is
subsequently refiled, the words "First Revisions" shall be substituted for the word
"Original", and on each subsequent refiling the next higher number shall be
substituted for the ordinal preceding the word "Revision" on the last map filed.
The docket number and the date of the order granting ETC Status shall also
appear at the right side near the top of the map.

Each WETC shall maintain and make available for public inspection a map of its
ETC service area.
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Section 736.610 Customer Billing

a)

b)

d)

A WETC shall issue bills to customers on a monthly basis. Bills shall be itemized
as set forth in subsection (b) of this Section.

Itemization of charges

1)

2)

All bills shall contain an itemization of charges. Itemization of every
monthly billing shall include, but not be limited to:

A) the phone number of the appropriate WETC business office;
B) the due date of the bill; and
O) the separate listing of the following:

1) federal, State and local taxes; and

i) federal universal service charges.
Upon request, a WETC shall provide its customers with an itemization of
service and equipment charges once every calendar year free of charge.
This itemization shall also include the phone number of the local WETC
business office that the customer may contact to receive further

information concerning the service and equipment charges listed on the
itemization.

Customer bills sent through the United State mail shall be in envelopes and shall
include return envelopes for payment of customer bills, unless the customer has
elected to pay the bill electronically.

Unbilled Service

1)

Bills for service supplied by a WETC must be rendered within one year
after the date the service was supplied. No customer shall be liable for
any amount of unbilled service after one year. A WETC is not restricted
to this one year limitation on unbilled service if a WETC has reason to
believe that the customer used a device or scheme to obtain service
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without payment and if the WETC has so notified the customer prior to
disconnection.

2) When delinquency occurs following the issuance of a bill for previously
unbilled service, except when the customer has avoided payment as
described in subsection (d)(1), a WETC shall review the bill with the
customer, and shall offer to accept payments toward the liquidation of the
amount of unbilled service over a period mutually agreed to by the WETC
and customer. This period of time shall be at least as long as the period
over which the unbilled or underbilled service was provided.

e) Refunds

1) In the event that a customer pays a bill as submitted by a WETC and that
billing is later found to be incorrect due to an error in charging more than
the published rate, in measuring the quantity or volume of service
provided, or in charging for the incorrect class of service, the WETC shall
refund the overcharge from the date of overpayment by the customer.

2) The refund shall be accomplished by a credit on a subsequent bill for the
WETC's service, or by check if the account is final.

3) Interest on any refund shall be at the rate set by the Commission pursuant
to 83 Ill. Adm. Code 735.120.

f) If the WETC offers electronic billing, customers may elect to have their bills sent
electronically. Electronic bills shall be transmitted with instructions for payment.
Information sent electronically shall be deemed to satisfy any requirement in this
Part that the information be printed or written on a customer bill. Bills rendered
in accordance with this Section may be paid electronically, provided that nothing
in this Section shall be construed to prevent a WETC from accepting payment
electronically or by the use of a customer-preferred financially accredited credit
or debit methodology.

Section 736.620 Deferred Payment Agreements
a) Customers who are indebted to a WETC for past due service shall have the

opportunity to make arrangements with the WETC to retire the delinquent amount
by periodic payments (a Deferred Payment Agreement or DPA). All applicants
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for service and customers who have failed to make payment under a DPA during
the past 12 months, who are indebted to a WETC for past due service, may have
the opportunity, at the discretion of the WETC, to make arrangements to retire the
debt by DPA.

b) The terms and conditions of a DPA shall be determined by a WETC after
consideration of the following:

1) size of the past due account;

2) customer's or applicant's ability to pay;

3) customer's or applicant's payment history;

4) reasons for the delinquency; and

5) any other relevant factors relating to the circumstances of the customer's

or applicant's service.

C) The WETC shall allow the customer or applicant a minimum of four months from
the date of the agreement in which to complete payment pursuant to a DPA.

d) A DPA shall be in writing, with a copy provided to the applicant or customer, and
shall conform to the following requirements:

1) the applicant or customer shall be required to pay all future bills for the
WETC's service by the due date; and

2) the applicant or customer shall retire the delinquent amount according to
the terms of the DPA.
e) If an applicant or customer defaults upon any payment due under the DPA, all

amounts owed pursuant to the agreement become payable immediately and a
WETC shall have the right to discontinue service, pursuant to proper notice.

Section 736.630 Applicants for Service

a) In addition to the disclosures required in the CTIA Consumer Code for Wireless
Service, incorporated by Section 736.500, each WETC shall disclose in collateral
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or other disclosures at point of sale, or conclusion of any applicable trial period,
all of the services and service plans it offers customers in its ETC area, including
the rates and terms and conditions of those services and service plans.

As a part of the first bill rendered for service to a new customer, a WETC shall
provide the customer with a listing of all services and telephone equipment that
shall be provided to that customer, with an itemization of any applicable monthly
charges. If the customer notifies the WETC within 20 days after receiving his/her
first bill that the customer does not desire to receive certain services or equipment,
the WETC will delete those services or equipment from the customer's account.
The customer shall be responsible for all monthly usage and installation charges
incurred for the use of the service and equipment.

A WETC shall establish a written procedure governing requirements for
establishment of credit, available upon request.

Credit Information

1) If an applicant for service is unable to provide satisfactory credit
information, the WETC shall offer to provide prepaid service or offer to
provide service upon the payment of a deposit, pursuant to Section
736.650.

2) If the verification of credit provides unsatisfactory credit information, the
applicant will be informed of the reason or reasons, and if the applicant so
requests, the WETC shall provide these reasons in writing to the applicant.
Thereafter, the WETC may refuse to provide or continue service until the
customer provides a deposit pursuant to Section 736.650. Alternatively,
the WETC may offer prepaid service options

Section 736.640 Present Customers

a)

A WETC may request that the customer pre-pay for service or may request a
deposit, pursuant to Section 736.650, from any customer during any 12 months
that a customer receives service if the customer, during that period, pays late four
times or has service discontinued for nonpayment two times.
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A WETC requesting that the customer pre-pay for service or requesting a deposit
for any of the reasons stated in this Section shall make that request within 45 days
after the occurrence of the event giving rise to the request.

A present customer whose service is terminated for nonpayment becomes an
applicant for service and will be subject to the provisions of Section 736.630 for
purposes of establishing service.

Section 736.650 Deposits

Conditions under which a WETC may request a deposit from applicants for service are set out in
Section 736.630.

a)

b)

d)

Nothing in this Section shall prevent a WETC from offering pre-paid service
options in lieu of requesting a deposit in order to provide service.

The WETC shall establish a written procedure governing the methods by which
deposits shall be calculated, available upon request. The amount of the deposit
may be adjusted at the request of the customer, applicant or WETC at any time
when the character or degree of use of the service materially changes or when it is
clearly established that the character or degree of use of the service will materially
change in the immediate future. The written procedure governing the methods by
which deposits shall be calculated shall be based on objective criteria and the
amount of deposits requested shall be reasonably related to the expected
obligation of the customer for the service options available. The estimated
deposit for an applicant may take into consideration past billing history for service
of another company if service was provided within the State of Illinois and within
6 months after the application.

A WETC may request that the requested deposit from any customer be paid
before service is activated.

Refund of Deposits

1) Deposits plus interest shall be automatically refunded after being held for
12 months, so long as:

A) the customer has paid any past due bill for service owed to the
same WETC;
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B) service has not been discontinued for nonpayment;
@) the customer has not paid late four times; or

D) the WETC has not provided evidence that the customer used a
device or scheme to obtain service without payment.

2) If the WETC does not return a customer's deposit after 12 months, the
WETC shall provide the customer with the reasons the deposit is being
retained, if the customer so requests.

Deposits plus interest shall be refunded when service has been terminated for
more than 30 days, less the amount of any unpaid bills for that service. When a
deposit plus interest is applied to the liquidation of unpaid bills, the WETC shall
provide the customer with a statement showing the amount of the unpaid bills
liquidated by the deposit plus interest, and the balance remaining due either to the
customer or to the WETC.

All deposit refunds shall be by separate check and not by credit to the customer's
account unless the deposit is used to pay the customer's final bill. No refund of
less than $1 need be issued. When refunds are not deliverable, records shall be
maintained to show a WETC's efforts toward locating the applicant or customer
and delivering the refund.

At the option of the WETC, a deposit plus interest may be refunded, in whole or
in part, at any time earlier than the times prescribed in this Section.

The rate of interest on deposits shall be the rate set by the Commission pursuant
to 83 Ill. Adm. Code 735.120.

At the request of a customer, the WETC shall compute the accrued interest upon
the deposit and pay that amount to the customer. The WETC need not make the
payment more often than once in a 12 month period, nor sooner than 12 months

after receipt of a deposit.

Section 736.660 Discontinuance or Refusal of Service

a)

The WETC may discontinue or refuse service for any of the following reasons:
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Failure to make or increase a deposit pursuant to Sections 736.630,
736.640 and 736.650;
Failure to pay a past due bill owed to the WETC;

Failure to make payment in accordance with the terms of a Deferred
Payment Agreement;

When a WETC has reason to believe that a customer has used a device or
scheme to obtain service without payment, if the WETC has so notified
the customer prior to disconnection;

Violation of or noncompliance with a Commission order;

Violation of or noncompliance with any rules of the WETC for which the
WETC is authorized to discontinue service for violation or noncompliance
on the part of the customer or user;

Violation of or noncompliance with municipal ordinances and/or other
laws pertaining to service; or

The customer's use of equipment adversely affects the WETC's service to
others. This disconnection may be done without notice to the customer or
user.

Discontinuance Procedures

1)

2)

The WETC may discontinue service to a customer for nonpayment only
after it has mailed or delivered by other means a written notice of
discontinuance, substantially in the form of Appendix A. Service shall not
be discontinued until at least five days after delivery of this notice or eight
days after the date on a mailed notice. The notice of discontinuance shall
be delivered separately from any other written matter or bill.

Notice of discontinuance shall not be mailed before the third business day
following the due date shown on the bill.
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3) Notwithstanding anything else in this Section, the WETC may
immediately discontinue service to a customer when, upon investigation, it
has reason to believe that a customer has used a device or scheme to
obtain service without payment and the WETC has notified the customer
prior to disconnection.

The notice shall remain in effect for 20 days after the date of discontinuance
shown on the notice. The WETC shall not discontinue service beyond the 20 day
period until at least five days after delivery of a new written notice of
discontinuance or eight days after the date of a mailed notice. This provision
shall not apply with respect to discontinuance pursuant to subsection (a)(4).

In addition to the written notice, the WETC shall attempt to advise the customer
when service is scheduled for discontinuance. The WETC shall not deliver more
than two consecutive notices of discontinuance for past due bill without engaging
in collection activity with the customer.

Timing of the Discontinuance

1) Services may be discontinued only during hours when a WETC has
personnel on duty who are able to restore service within three hours after
receipt of payment, at any standard restoration charge.

2) Each WETC shall have personnel authorized to reconnect service
available until at least 5 p.m. on business days if the conditions cited as
grounds for discontinuance are corrected and any restoration charge is
paid.

Service shall not be discontinued, and shall be restored if discontinued, when a
present customer who is indebted to the WETC enters into a DPA and complies
with its terms.

Service shall not be discontinued, and shall be restored if discontinued, for any
reason that is the subject of a dispute or complaint pursuant to Section 736.670
and/or 736.680 while the dispute or complaint is pending and the complainant has
complied with the provisions of those Sections.

Service shall not be discontinued for an amount due the WETC that has not been
included in a discontinuance notice.
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Nothing in this Section shall be construed to prevent immediate discontinuance of

service without notice or the refusal of service for reasons of public safety or
health.

Section 736.670 Illness Provision

a)

b)

d)

Certificate of Illness

1) A WETC shall postpone discontinuance of telephone service to a customer
for 30 days after the date of certification by a licensed physician that
discontinuance of service will aggravate an existing medical emergency or
create a medical emergency for the customer or a permanent resident in
the customer's household.

2) Initial certification shall prohibit discontinuance of service for 30 days.
Certification may be renewed by the customer for one additional 30 day
period by providing another certificate to the WETC. Failure to renew the
certificate shall entitle the WETC to initiate discontinuance procedures.

3) Initial certification by the certifying physician may be by telephone if
written certification is forwarded within five days.

This certificate of medical emergency must be in writing on stationery that clearly
sets forth the name of the doctor, hospital or medical clinic. The certificate shall
show the name of the person whose illness would be aggravated, the nature of the
medical emergency, and the name, title and signature of the licensed physician
certifying the medical emergency.

Within the first 30 days, the customer must enter into a Deferred Payment
Agreement for the retirement of the unpaid balance of the account and keep the
current account paid during the period that the unpaid balance is to be retired.

In the event service is discontinued within 10 days prior to certification of illness
by or for a qualifying resident, service shall be restored to that residence if a
proper certification is thereafter made in accordance with the provisions of this
Section.
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Notice of discontinuance of service sent to residential customers shall include a
notice substantially in the form of Appendix B.

Section 736.680 Payment for Service

a)

b)

Payment to the WETC shall be made by the due date shown on the monthly bill
and shall be by check, draft or other negotiable instrument denominated in U.S.
dollars acceptable to the WETC or in United States currency, provided that
nothing in this Section shall be construed to prevent a WETC from accepting
payment electronically or by the use of a customer-preferred financially
accredited credit or debit methodology.

If the customer remits to the WETC on more than one occasion during a 12 month
period a check, draft or other instrument that is dishonored, the WETC may refuse
acceptance of further checks and place the customer on a "cash" basis. Under a
"cash" basis, the WETC may refuse acceptance of anything as payment other than
United States currency, U.S. Postal Service money orders, or an instrument
denominated in U.S. dollars and guaranteed by or issued by a third party
acceptable to the WETC. The WETC shall advise the customer in writing of the
restriction and of the various options available in paying by "cash". The WETC
may also offer prepaid service options.

Receipt of a subsequently dishonored negotiable instrument in response to a
notice of discontinuance shall not constitute payment of a customer's account and
no WETC shall be required to issue additional notice prior to discontinuance.
However, three business days must be allowed for redemption of the instrument.

Section 736.685 Past Due Bills

a)

b)

The due date printed on the monthly bill shall not be less than 21 days after the
date on the bill, if mailed, or the date of delivery as shown on the bill if delivered
by other means.

Payment made in person at the WETC's office or authorized agent shall be
deemed received the date payment is made.

Payment made in the WETC's night depository, if any, shall be deemed received
on the next full business date.
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Section 736.690 Service Restoration Charge

a)

b)

When service has been discontinued pursuant to Section 736.660, the WETC may
charge and collect a restoration charge, if any, set forth in its terms and conditions
of service contained in the contract between the WETC and the customer.

When service has been discontinued for nonpayment and payment has not been
received or satisfactory payment arrangements have not been made for a period of
10 calendar days, the WETC may consider the service terminated. Restoration
may be considered as a new activation if payment has not been received within 10
days, at the WETC's option.

Section 736.695 Dispute Procedures

a)

b)

The WETC shall make available at each of its offices where it transacts business
with the public a customer service representative authorized to hear any dispute
by an applicant, customer or user. These personnel shall consider the
complainant's allegations and shall explain the complainant's account and the
WETC's assertions in connection with the account. The personnel shall be
authorized to act on behalf of the WETC in resolving the complaint and shall be
available during all business hours for this duty.

The WETC shall direct its personnel engaged in personal contact with an
applicant, customer or user in the WETC service area seeking dispute resolution
under the provisions of this Part to inform the person of his/her right to have the
problem considered and acted upon by supervisory personnel of the WETC when
any dispute cannot be resolved. The WETC shall further direct supervisory
personnel to inform the applicant, complainant or user who expresses non-
acceptance of the decision of the supervisory personnel of his/her right to have the
problem, if arising under this Part, reviewed by the Commission and shall furnish
the applicant, complainant or user with the telephone number and address of the
Consumer Services Division of the Illinois Commerce Commission.

When a customer disputes a particular bill, the WETC shall not discontinue
service for nonpayment so long as the customer:

1) pays the undisputed portion of the bill;

2) pays all future periodic bills by the due date; and
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3) enters into discussions with the WETC to settle the dispute with dispatch.

No late payment fee shall be charged on any disputed bill paid within 14 days
after resolution of the dispute if the complaint was filed before the bill became

past due.

Section 736.700 Commission Complaint Procedures

a)

b)

Before the Commission will allow the filing of a formal complaint by a WETC
applicant, customer, user or WETC, an informal complaint shall be filed with the
Commission's Consumer Services Division.

The informal complaint:

1) should be in writing but may be initiated by telephone or in person at the
offices of the Commission; and

2) shall provide the following information to the Commission:
A) the name, address and telephone number of the applicant, customer
or user;
B) the name of the WETC involved;
O) the nature of the complaint in a clear and concise manner; and
D) the specific relief requested.

Upon receipt of the informal complaint, the Consumer Services Division shall:

1) advise the WETC complained of that a complaint has been filed against it;
the party complained of must respond to the Consumer Services Division
within 14 days;

2) review and investigate the complaint; and

3) advise the parties of the results of the investigation within a reasonable
time not to exceed 14 days following receipt of a complete response from
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the WETC. By agreement of the parties and the Consumer Services
Division, these time limits may be extended.

d) Service shall not be discontinued for the reason that is the subject of the complaint
during the pendency of any proceeding (formal/informal) before the Commission
pursuant to the provisions of this Section so long as the customer has complied
with the provisions of Section 736.695(c).

Section 736.705 Second Language

When there is a demonstrated need for second language notices in the service area of any
WETC, as determined by the Commission on the basis of census figures, the community area
involved, and customer complaints and requests for second language notices, notices as set out in
Appendices A and B shall be sent to customers located within the area and contain the following
warning in the appropriate second language: "Important — This notice affects your rights and
obligations and should be translated immediately. If you cannot find a person to translate for
you, call your service provider immediately".

Section 736.710 Customer Information Booklet
A customer information booklet that contains a WETC's credit and collection practices shall be

made available on the WETC's website and provided to all applicants for service, and shall be
available at all business offices.
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Section 736.,APPENDIX A Notice of Discontinuance of Service
IMPORTANT! READ THIS IMMEDIATELY

WETC NAME CUSTOMER
ADDRESS
CITY, STATE, ZIP
PHONE # ACCOUNT #
YOUR (WETC) SERVICE WILL BE DISCONTINUED ON OR
AFTER (Date) BECAUSE:

[ ] YOUOWE $ IN PAST DUE BILLS

D YOU OWE § FOR A DEPOSIT FOR TELEPHONE SERVICE

|:| OTHER (Specify)
TO AVOID DISCONTINUANCE OF (WETC) SERVICE, YOU MUST
PAY $§ BEFORE (Date)

*#*  If you cannot pay the whole amount now, you may be able to get a payment plan with
(WETC) . Call us at Phone # for more information.

e (WETC) has employees on duty from A.M. to P.M.
to answer your questions or listen to your complaints. If you do not understand why
you owe this money, or if you think there has been a mistake, call
(WETC) at Phone # , as soon as possible. Ifthe
person you talk to cannot help you, ask to talk to a supervisor. If the supervisor cannot
help you, call the Consumer Services Division of the Illinois Commerce Commission at
800-524-0795. Call before you are Discontinued!

*¥*%  IMPORTANT: If your services are Discontinued, you will have to pay $
before your service will be turned on again.

(Printed on Red Paper)
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Section 736.,APPENDIX B Requirements to Avoid Shutoff of Service in the Event of
IIness

Reverse Side (Printed on Red Paper)

IF DISCONTINUANCE OF SERVICE WILL AGGRAVATE OR CREATE A MEDICAL
EMERGENCY FOR A RESIDENT OF YOUR HOUSEHOLD, WE WILL NOT
DISCONTINUE YOUR SERVICE.

WHAT YOU MUST DO:

YOU MUST CONTACT A PHYSICIAN OR LOCAL BOARD OF HEALTH.
THEY MUST CALL (WETC) AT (Phone)

RIGHT AWAY. THEY ALSO MUST SEND A WRITTEN CONFIRMATION,
SIGNED BY A PHYSICAN, TO THE COMPANY WITHIN 5 DAYS THAT
CONTAINS THE FOLLOWING INFORMATION:

Name of the person. A statement that the person is a resident of the premises in question;
the name, business address and telephone number of the certifying physician; the nature
of the illness; the period of time during which discontinuance of telephone WETC service

will aggravate the illness.

HOW LONG IS THE CERTIFICATION VALID?

THE CERTIFICATION IS VALID FOR ONE MONTH. IT CAN ALSO BE RENEWED
FOR ONE MONTH IF THE PHYSICAN WRITES TO THE COMPANY AGAIN. IF
THE CERTIFICATION IS NOT RENEWED, YOUR TELEPHONE SERVICE MAY

BE DISCONTINUED AFTER THE FIRST MONTH.

FOR MORE INFORMATION CALL (WETC) AT
(Phone) OR CALL:

CONSUMER SERVICES DIVISION
ILLINOIS COMMERCE COMMISION

800-524-0795
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Heading of the Part: Clean Air Set-Aside

Code Citation: 35 I1l. Adm. Code 274

Section Numbers: Proposed Action:
274.100 New Section
274.102 New Section
274.104 New Section
274.106 New Section
274.202 New Section
274.204 New Section
274.206 New Section
274.208 New Section
274.210 New Section

Statutory Authority: The Illinois Environmental Protection Act [415 ILCS 5/4]

A Complete Description of the Subjects and Issues Involved: This proposal addresses
procedural rules for implementing the Clean Air Interstate Rule (CAIR) Clean Air Set-
Asides (CASA). In the Fall of 2007, the Pollution Control Board adopted rules
implementing federal CAIR NOx trading programs (35 Ill. Adm. Code 225, Subparts A,
D, and E (R06-26)). This proposal provides procedures for the CASA NOx allowance
portion of the CAIR regulation. The proposal includes provisions for the eligible sources
and entities to apply for CASA NOx allowances and for the Illinois EPA to distribute
such allowances, and to maintain a website that lists the allowances available, application
deadlines, and other relevant information.

Published Studies or Reports, and sources of underlying data, used to compose this
rulemaking: None

Will this rulemaking replace any emergency rulemaking currently in effect? No

Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? Yes

Are there any other proposed rulemakings pending on this Part? No
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11)  Statement of Statewide Policy Objective: This proposed rulemaking does not create or

enlarge a State mandate, as defined in Section 3(b) of the State Mandates Act [30 ILCS
805/3(b)].

12)  Time, Place, and Manner in which interested persons may comment on this proposed

rulemaking: An Agency hearing on the proposed regulations is scheduled for June 11,
2008, at 1:30 pm, Illinois Environmental Protection Agency, Bowling Alley, 1021 North
Grand Avenue East, Springfield, Illinois. Questions or written comments concerning this
rulemaking should reference the CAIR CASA procedures and be sent to the address
below. The comment period closes on July 11, 2008.

Annet Godiksen, Hearing Officer

Illinois Environmental Protection Agency
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

217/782-5544

and

Rachel Doctors

[llinois Environmental Protection Agency
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

217/782-5544

13)  Initial Regulatory Flexibility Analysis:

A)

B)

Types of small businesses, small municipalities and not for profit corporations
affected: Any small business, small municipality, or not-for-profit that meets that
applicable criteria pursuant to 35 Ill. Adm. Code Sections 225.455 through
225.475, Sections 225.555 through 225.575, may use the procedures to apply for
CASA allowances.

Reporting, bookkeeping or other procedures required for compliance: The
proposed rulemaking does not impose any requirements in addition to those
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adopted in 35 I1l. Adm. Code 225. The proposal contains procedures for applying
for a voluntary program.

@) Types of Professional skills necessary for compliance: No professional skills
beyond those currently required by the existing State and federal air pollution
control regulations applicable to air pollution sources will be required.

14)  Regulatory Agenda on which this rulemaking was summarized: December 2007

The full text of the Proposed Rules begins on the next page:
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TITLE 35: ENVIRONMENTAL PROTECTION
SUBTITLE B: AIR POLLUTION
CHAPTER II: ENVIRONMENTAL PROTECTION AGENCY

PART 274
CLEAN AIR SET-ASIDE

SUBPART A: GENERAL PROVISIONS

Section
274.100 Purpose
274.102 Definitions
274.104 Abbreviations and Acronyms
274.106 Incorporations by Reference
SUBPART B: CLEAN AIR SET-ASIDE PROCEDURES
Section
274.200 Eligible CAIR CASA Projects and NOy Allowances Available for Distribution
274.202 CAIR CASA NO, Allowance Database
274.204 Applications for CAIR CASA NOy Allowances
274.206 Review of CAIR CASA Applications
274.208 Agency Action on CAIR CASA Applications
274.210 CAIR CASA NOy Allowances Distribution
AUTHORITY: Implementing and authorized by Section 4 of the Environmental Protection Act
[415 ILCS 5/4].
SOURCE: Adopted at 32 I1l. Reg. , effective

SUBPART A: GENERAL PROVISIONS

Section 274.100 Purpose

This Part provides procedures for the determination and distribution of CASA Annual and
Seasonal NOy Allowances under 35 Ill. Adm. Code 225, Subparts D and E.

Section 274.102 Definitions
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Except as otherwise defined in this Part, definitions of terms used in this Part shall be those used
in 35 I1l. Adm. Code 225.130, 35 I1l. Adm. Code 211 and 40 CFR 96.102 and 96.302, as
incorporated by reference in Section 274.106.

Section 274.104 Abbreviations and Acronyms

Agency [llinois Environmental Protection Agency

CAIR Clean Air Interstate Rule

CASA Clean Air Set-Aside

NATS NOy Allowance Tracking System

NOy nitrogen oxides

NOy allowances CAIR NOy allowances from the annual or seasonal CASA, as
applicable

ORIS Office of Regulatory Information Systems

USEPA United States Environmental Protection Agency

Section 274.106 Incorporations by Reference

The following materials are incorporated by reference. These incorporations do not include any
later amendments or editions.

a) 40 CFR 96, CAIR NOx Annual Trading Program, subparts AA (excluding 40
CFR 96.104, 96.105(b)(2), and 96.106), BB, FF, GG, and HH (2007); and

b) 40 CFR 96, CAIR NOy Seasonal Trading Program, subparts AAAA (excluding 40
CFR 96.304, 96.305(b)(2), and 96.306), BBBB, FFFF, GGGG, and HHHH
(2007).

SUBPART B: CLEAN AIR SET-ASIDE PROCEDURES

Section 274.200 Eligible CAIR CASA Projects and NOy Allowances Available for
Distribution

a) The types of projects eligible for NOy allowances from the annual CASA are
defined by 35 Ill. Adm. Code 225.460.

b) The types of projects eligible for NOy allowances from the seasonal CASA are
defined by 35 Ill. Adm. Code 225.560.
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The number of NOy allowances from the annual CASA available to the Agency
for distribution will be determined pursuant to 35 Ill. Adm. Code 225.465 and
225.475.

The number of NOy allowances from the seasonal CASA available to the Agency
for distribution will be determined pursuant to 35 Ill. Adm. Code 225.565 and
225.575.

Section 274.202 CAIR CASA NO, Allowance Database

a)

b)

The Agency will maintain a publicly-accessible website on which it will provide
the following information about the NOy allowances that are available for
distribution in the applicable control periods:

1) Number of NOy allowances by CASA project category;

2) Vintage;

3) Application deadline; and

4) Distribution date.

Historical NOy Allowance Distributions. The Agency will maintain a publicly-
accessible website on which it will provide the following information about the
NOxy allowance distributions that the Agency has made for at least the prior 15
control periods:

1) Company or entity name;

2) Project sponsor;

3) ORIS code;

4) CASA project category;

5) NOy allowances requested;

6) NOy allowances approved; and
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7) NOy allowances distributed.

C) The Agency will update the website with both seasonal and annual draft NOy
allowances distributions by September 8 of each year. Project sponsors will be
given until September 15 of each year to submit comments. The website will be
updated with the final NOy allowances distributions by October 8 of each year.

d) Official Record of Transactions. The official record of all NOy allowance
transactions shall be the USEPA CAIR NOy Allowance Tracking System
(NATS). Any discrepancies found by the CAIR designated representative or
authorized account representative shall be reported pursuant to the applicable
procedures in 40 CFR 96, as incorporated by reference in Section 274.106.

Section 274.204 Applications for CAIR CASA NOy Allowances

a) A project sponsor requesting annual or seasonal NOy allowances must submit
applications that meet the requirements of 35 Ill. Adm. Code 225.470 or 225.570.
A new application must be submitted for each control period for which
allowances are requested.

b) Beginning with the 2009 control period and each control period thereafter, a
project sponsor may request NOy allowances from the CASA. CASA
applications for annual and seasonal CASA projects must have a send date, e.g,
postmark or ship date, of no later than May 1 of the control period for which the
allowances are being requested. Such applications must be sent by U.S.
registered or certified mail, return receipt requested, other trackable mail, or
delivered in person to the Illinois Environmental Protection Agency, Bureau of
Air, Compliance Section, 1021 North Grand Avenue East, Springfield, Illinois
62794-9276. Applications that are hand-delivered shall be delivered to and
receipted for by the Illinois EPA, Bureau of Air, Manager of the Division of Air
Pollution Control or his or her designee. Delivery by any other means or to
another address will invalidate the application, unless resubmitted to the proper
address by May 1 of the applicable control period.

Section 274.206 Review of CAIR CASA Applications
The Agency will determine, based on its review of the project sponsor's CASA applications, if:

a) The project qualifies as a CASA project for the specified CASA project category
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and for the specific control period;
b) The owner or operator of the CASA project:

1) Commenced construction of the project on or after the dates listed in 35
1. Adm. Code 225.470(a) or 225.570(a), as applicable;

2) Operated the project during an applicable seasonal or annual control
period pursuant to 35 I1l. Adm. Code 225.470(b) or 225.570(b), as
applicable; and

3) Exceeded the maximum number of control periods for the project to

receive NOy allowances pursuant to 35 I1l. Adm. Code 225.470(d) or
225.570(d), as applicable;

C) The NOy allowance calculations are correct; and
d) All information has been submitted as follows:

1) For applications of projects that have not been previously approved, the
documentation required by 35 Ill. Adm. Code 225.470(c) or 225.570(c), as
applicable.

2) For applications of projects previously approved, supporting information

that includes:

A) A description of any changes or improvements;

B) The documentation required by subsections (c)(1), (c)(2), (c)(3),
(c)(5), (c)(6), and (c)(7) of 35 Ill. Adm. Code 225.470 or 225.570,

as applicable; and

O) A certification that all previously provided information that has not
be amended remains complete and accurate.

Section 274.208 Agency Action on CAIR CASA Applications

a) If the Agency finds that an application meets the applicable requirements, the
Agency will notify the project sponsor in writing within 90 days after the
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Agency's receipt of the application that the application is deemed complete, and
that the requested number of allowances is approvable pending other requests for
allowances from the same project category.

If the Agency finds that an application does not contain all required information
pursuant to 35 Ill. Adm. Code 225.470 or 225.570, as applicable, the Agency will,
within 90 days after the Agency's receipt of the application, send a written request
via certified mail to the project sponsor requesting the submittal of additional
information. The project sponsor will have 14 days from the date of receipt of
notification to respond by U.S. registered or certified mail, return receipt
requested, other trackable mail, or delivery in person to the Illinois Environmental
Protection Agency, Bureau of Air, Compliance Section, 1021 North Grand
Avenue East, Springfield, Illinois 62794-9276. Responses that are hand-delivered
shall be delivered to and receipted for by the Illinois EPA, Bureau of Air,
Manager of the Division of Air Pollution Control or his or her designee. If the
project sponsor does not respond in a timely manner or does not respond with all
the required information, the application is deemed denied and no allowances will
be distributed. The Agency will notify the project sponsor of the modified
distribution or denial via certified mail.

If the Agency finds that an application is complete but does not meet the
applicable requirements, the Agency will send a written notification via certified
mail of the application's deficiencies to the project sponsor within 90 days after
the Agency's receipt of the application. The project sponsor will have 14 days
from the date of receipt of notification of deficiencies to respond via U.S.
registered or certified mail, return receipt requested, other trackable mail, or
delivery in person to the Illinois Environmental Protection Agency, Bureau of
Air, Compliance Section, 1021 North Grand Avenue East, Springfield, Illinois
62794-9276. Responses that are hand-delivered shall be delivered to and
receipted for by the Illinois EPA, Bureau of Air, Manager of the Division of Air
Pollution Control or his or her designee. If the project sponsor does not respond
in a timely manner or does not adequately address the deficiencies, the application
is deemed denied and no allowances will be distributed. The Agency shall notify
the project sponsor of the modified distribution or denial via certified mail.

If the Agency finds that the number of NOy allowances requested in the
application is not approvable, the Agency will send written notification via
certified mail to the project sponsor within 90 days after the Agency's receipt of
the application. This notification will include the modified number of NOy
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allowances that may be approved but not guaranteed due to availability. The
project sponsor will be given 14 days from the date of receipt of notification to
respond via U.S. registered or certified mail, return receipt requested, other
trackable mail, or delivery in person to the Illinois Environmental Protection
Agency, Bureau of Air, Compliance Section, 1021 North Grand Avenue East,
Springfield, Illinois 62794-9276. Responses that are hand-delivered shall be
delivered to and receipted for by the Illinois EPA, Bureau of Air, Manager of the
Division of Air Pollution Control or his or her designee. If the project sponsor
does not respond within the above timeframe, the Agency's determination of the
modified total number of NOy allowances will be considered accepted. Even if
the project sponsor does respond within the above timeframe, the Agency may
still decide that the additional information fails to support modifying the number
of approvable NOy allowances and use its original determination of approvable
NOy allowances rather than the number requested by the project sponsor. The
Agency shall notify the project sponsor of the distribution via certified mail.

Prior to making final NOy allowance distributions, the Agency will review any
information submitted in a timely manner by a project sponsor in response to a
written notification as described in subsections (b), (c), and (d) of this Section.
The Agency may send multiple written requests for information or response if
time allows.

Section 274.210 CAIR CASA NOy Allowances Distribution

a)

b)

By September 1, 2009, and each September 1 thereafter, the Agency will
calculate the possible NOy allowance distribution based on the information
submitted and other pertinent information in relation to the project, and the
equations given for each CASA category pursuant to 35 Ill. Adm. Code 225.

If there are sufficient NOy allowances available in the applicable CASA project
category, the Agency will allocate the number of NOy allowances determined
pursuant to the procedures of this Subpart. If there are fewer NOy allowances
than the number the Agency determines approvable for the project, the Agency
will allocate the NOy allowances on a pro-rata basis, as specified in 35 Ill. Adm.
Code 225.475(b) and 225.575(b).

The Agency will allocate NOy allowances, with the oldest vintage NOy
allowances within a CASA NOy project category being allocated first.
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The Agency will keep track of any remaining NOy allowances for the year and
season by CASA NOy project category.

The Agency will notify USEPA of the annual and seasonal NOy allowance
distributions by October 1 of the year of the applicable control period.
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Heading of the Part: Boiler and Pressure Vessel Safety

Code Citation: 41 Il1l. Adm. Code 120

Section Numbers: Proposed Action:
120.10 Amendment
120.11 Amendment
120.20 Amendment
120.105 Repealed
120.205 Repealed
120.1260 Amendment
120.1270 Amendment

Statutory Authority: Authorized by Sections 2 and 2.1 of the Boiler and Pressure Vessel
Safety Act [432 ILCS 75/2 and 2.1]

A Complete Description of the Subjects and Issues Involved: The subjects involved in
this rulemaking are boiler and pressure vessel installation, repair, maintenance, and
inspection.

Any published studies or reports, and sources of underlying data used to compose this
rulemaking: American Petroleum Institute and Field experience

Will this rulemaking replace any emergency rulemaking currently in effect: No

Does this rulemaking contain an automatic repealer date? No

Does this rulemaking contain incorporations by reference? Yes

Are there any other proposed rulemakings pending on this Part? No

Statement of Statewide Policy Objectives: The statewide policy objectives met by this
rulemaking is the safety of the public who use boilers and pressure vessels.

Time, Place, and Manner in which interested persons may comment on this proposed
rulemaking: Interested persons may comment in writing to the following:

David Douin
Division of Boiler and Pressure Vessel Safety
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Office of the State Fire Marshal
1035 Stevenson Dr.
Springfield, IL 62703-4259

Facsimile: 217/785-4184

13)  Initial Regulatory Flexibility Analysis:

A)

B)

0)

Types of small businesses, small municipalities and not for profit corporations

affected:

1) Any small business that is in the business of installation, repair or
maintenance of any regulated pressure vessels.

2) Municipalities that inspect regulated pressure vessels.

3) Not for profit corporations will be affected only to the extent that they

have buildings with regulated pressure vessels that are installed, repaired
or inspected.

Reporting, bookkeeping or other procedures required for compliance:

1)

2)

3)

Individuals and companies that undertake the installation, inspection,
repair or maintenance of regulated pressure vessels are required to
maintain records on license, applications and individual regulated
conveyance inspection, repair or maintenance.

Units of local government that undertake to permit and/or inspect
regulated pressure vessels are required to maintain records on such
activity.

Building owners in which regulated pressure vessels are located are
required to keep records of inspection, repair, maintenance and new
installations in those buildings.

Types of professional skills necessary for compliance: Individuals prove

competence to inspect, install, repair and maintain regulated pressure vessels by
either experience, education or testing that demonstrate conformance to national
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standards published for the particular type of conveyance the individual seeks to
be licensed to perform inspections, repairs, maintenance or installation.

14)  Regulatory Agenda on which this rulemaking was summarized: This rulemaking was not
included on either of the 2 most recent regulatory agendas because: Amendments were
not anticipated during the 2 most recent agendas.

The full text of the Proposed Amendments begins on the next page:
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TITLE 41: FIRE PROTECTION
CHAPTER I: STATE FIRE MARSHAL
PART 120
BOILER AND PRESSURE VESSEL SAFETY
SUBPART A: DEFINITIONS AND ADMINISTRATION
Section
120.4 Foreward (Repealed)
120.7 Kindly Observe the Following Briefs and Avoid Unnecessary Inconvenience
(Repealed)
120.10 Definitions
120.11 Incorporation of National Standards
120.15 Fees
120.20 Administration
120.30 Inspectors, Examinations, Certificate of Competency and Commission
120.41 Special Inspector Trainee (Repealed)
SUBPART B: CONSTRUCTION, INSTALLATION, INSPECTION,
MAINTENANCE, AND USE
Section
120.100 New Installations of Boilers, Miniature Boilers, Heating Boilers and Hot Water
Supply Boilers
120.105 Boiler Exemptions (Repealed)
120.200 New Installations of Pressure Vessels
120.205 Pressure Vessel Exemptions (Repealed)
120.300 Existing Installations of Power Boilers
120.400 Existing Installations of Miniature Boilers (Repealed)
120.500 Operation of Boilers and Pressure Vessels
120.600 Existing Installation of Pressure Vessels
120.700 General Requirements for all Boilers and Pressure Vessels (Repealed)
120.800 Nuclear Power Plant Components (Repealed)
120.900 Flame Safeguard Requirements and Incorporated Standards (Repealed)

SUBPART C: REPAIR AND ALTERATION

Section
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120.1000
120.1010
120.1020
120.1030
120.1040
120.1041

Section
120.1100

Section
120.1200
120.1210

120.1220
120.1240
120.1250
120.1260
120.1270
120.1275
120.1280
120.1285
120.1290

Section

120.1300
120.1301
120.1305
120.1310
120.1320
120.1325
120.1330
120.1335
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Repairs and Alterations to Boilers and Pressure Vessels by Welding
Authorization to Repair Boilers and Pressure Vessels

Issuance and Renewal of the Certificate

Changes to Certificates of Authorization

Quality Control Requirements

Repair and Alteration Requirements

SUBPART D: STATE SPECIALS

Procedure for the Issuance of a State Special Permit

SUBPART E: REPAIR OF SAFETY AND SAFETY RELIEF VALVES

Authorization for Repair of Safety & Safety Relief Valves
Authorization to Repair ASME and National Board Stamped Safety and Safety
Relief Valves

Issuance and Renewal of the Certificate

Changes to Certificates of Authorization

Repairs to Safety and Safety Relief Valves

Quality Control System

Nameplates

Field Repair

Performance Testing of Repaired Valves

Training of Valve Repair Personnel

ASME "V", "UV" or National Board "VR" Certificate Holders

SUBPART F: OWNER-USER QUALITY CONTROL REQUIREMENTS

Introduction

Authority and Responsibility

Organization

Inservice Inspection Program

Drawings, Design Calculations, and Specification Control
Material Control

Examination and Inspection Program

Correction of Nonconformities
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120.1340 Welding

120.1345 Nondestructive Examination

120.1350 Calibration of Measurement and Test Equipment
120.1355 Records

120.1360 Inspectors

120.APPENDIX A Operational and Maintenance Log
120.EXHIBIT A Hot Water Heating Boilers
120.EXHIBIT B Steam Heating Boilers

120.APPENDIX B Record of Welded Repair (Repealed)

AUTHORITY: Implementing the Boiler and Pressure Vessel Safety Act [430 ILCS 75] and
authorized by Sections 2 and 2.1 of the Boiler and Pressure Vessel Safety Act [430 ILCS 75/2
and 2.1].

SOURCE: Boiler and Pressure Vessel Safety Act Rules and Regulations adopted at 4 Ill. Reg. 7,
p. 126, effective January 31, 1980; codified at 5 I1l. Reg. 10677; amended at 7 Ill. Reg. 6925,
effective July 1, 1983; amended at 10 I1l. Reg. 9510, effective July 1, 1985; amended at 11 Ill.
Reg. 16587, effective January 1, 1988; amended at 16 Ill. Reg. 6808, effective July 1, 1992;
amended at 17 I1l. Reg. 14917, effective September 1, 1993; amended at 19 Ill. Reg. 11904,
effective August 15, 1995; amended at 20 I1l. Reg. 9540, effective July 3, 1996; amended at 21
I1l. Reg. 997, effective January 1, 1997; amended at 23 I1l. Reg. 162, effective January 1, 1999;
amended at 24 Ill. Reg. 18555, effective December 7, 2000; amended at 25 Ill. Reg. 11914,
effective January 1, 2002; amended at 27 Ill. Reg. 518, effective January 01, 2003; emergency
amendment at 27 Ill. Reg. 14855, effective September 2, 2003, for a maximum of 150 days;
amended at 28 Ill. Reg. 1737, effective January 13, 2004; amended at 28 Ill. Reg. 13509,
effective September 24, 2004; amended at 32 I1l. Reg. , effective .

SUBPART A: DEFINITIONS AND ADMINISTRATION
Section 120.10 Definitions
Act or the Act means the Boiler and Pressure Vessel Safety Act [430 ILCS 75].

Alteration means any change in the item described on the original Manufacturers'
Data Report which affects the pressure containing capability of the boiler or
pressure vessel. Non-physical changes such as an increase in the maximum
allowable working pressure (internal or external) or design temperature of a boiler
or pressure vessel shall be considered an alteration. A reduction in minimum
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temperature such that additional mechanical tests are required shall also be
considered an alteration.

API 510 means the code for the maintenance, inspection, repair, alteration and re-
rating of pressure vessels published by the American Petroleum Institute. ARF510
o Nt . Do = 5 5 - ]

o a a A A lte ON—AQ
i

Approved means approved by the Board of Boiler and Pressure Vessel Rules.

ASME Code means the Boiler and Pressure Vessel Code of the American Society
of Mechanical Engineers with saeh-revisions, amendments and interpretations
thereofas-are-made, approved and adopted by the Council of the Society and
approved and adopted by the Board. Copies of the Code may be obtained from
thesaid Society at Three Park Avenue, New York NY 10016-5990.345E-47*
e e e T

Authorized Inspection Agency means one of the following:

A department or division established by a jurisdiction thatwhieh has
adopted one or more Sections of the ASME Code and whose inspectors
hold valid commissions issued by the National Board of Boiler and
Pressure Vessel Inspectors;

An insurance company authorized by the jurisdiction to insure boilers and
pressure vessels that employs special inspectors who have met the
requirements of this Part: or

An owner-userewner-or-user of boilers and pressure vessels who maintains
a regularly established inspection department, whose organization and

inspection procedures meet the requirements ofestablished-by-the Board
and-contained-in this Part.
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Authorized Repairer means a holder of a Certificate of Registration issued
pursuant to the Boiler and Pressure Vessel Repairer Regulation Act.

Board means the Board of Boiler and Pressure Vessel Rules created by the Act
and empowered to make, alter, amend and interpret rules and regulations for the
safe construction, installation, inspection, alteration, and repair of boilers and
pressure vessels and for establishing fees.

Boiler means a vessel intended for use in heating water or other liquids or for
generating steam or other vapors under pressure or vacuum by the application of
heat resulting from the combustion of fuels, electricity, or waste gases.

Certificate Inspection means an inspection, the report of which is used by the
Chief Inspector as justification for issuing, withholding or revoking the inspection
certificate. The Certificate Inspection shall be an internal inspection when
required; otherwise, it shall be as complete an inspection as possible.

Certificate of Competency means a certificate issued to a person who has passed
the examination and meets all other requirements prescribed by the Board.

Certificate of Registration means a certificate issued by the Office pursuant to the
Boiler and Pressure Vessel Repairer Regulation Act.

Commission; Natienal Beard means the commission issued by the National Board
to a holder of a Certificate of Competency who desires to make shop inspections
or field inspections in accordance with the National Board bylaws and whose
employer submits the inspector's application to the National Board for thesueh
commission.

Condemned Boiler or Pressure Vessel means a boiler or pressure vessel that has
been inspected and declared unsafe, or disqualified by legal requirements, by the
Chief or Deputy Inspector.

Division means the Division of Boiler & Pressure Vessel Safety.

Electric Boiler means a boiler in which the source of heat is electricity.

Engineer means a registered professional engineer registered in accordance with
the Illinois Professional Engineering Act [225 ILCS 325] or a person who
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graduated from an accredited college or university and either:
holds a mechanical engineering degree, or

has five years experience in a related field (e.g., civil engineering,
metallurgicalmetalurgteal engineering, industrial engineering, design
engineering, maintenance engineering, project engineering or
construction, maintenance, repair or operation of high pressure boilers and
pressure vessels).

Existing Installation means and includes:

Any boiler installed and placed in operation within the State of Illinois
before May 1, 1953.

Any hot water supply boiler installed and placed in operation within the
State of Illinois on or before July 9, 1957.

Any pressure vessel installed and placed in operation within the State of
Illinois on or before December 31, 1976.

External Inspection means an inspection made when a boiler or pressure vessel is
in operation, if possible.

Heating Boiler means a steam boiler operated at pressures not exceeding 15 psig,
or a hot water heating boiler operated at pressures not exceeding 160 psig and/or
temperatures not exceeding 250° F. at or near the boiler outlet.

High Pressure Boiler means a boiler generating steamwhere-steam-is-generated at
a pressure in excess of 15 psig or a water boiler operated in excess of 160 psig
and/or temperatures in excess of 250° F.

High-Temperature Water Boiler means a water boiler operating at pressures
exceeding 160 psig and/or temperatures exceeding 250° F. at or near the boiler
outlet.

Hot Water Supply Boilerwatersupply-betler means a boiler (including fired
storage water heater) furnishing hot water to be used externally to itself at
pressures not exceeding 160 psig and/or temperatures not exceeding 250° F. at or
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near the boiler outlet, except those exempted pursuant to the Boiler and Pressure
Vessel Safety Act and this Part.

Inspection Certificate means a certification issued by the Chief Inspector for the
operation of a boiler or pressure vessel, as required by the Act.

Inspector means the Chief Inspector or Deputy Inspector or Special Inspector or
Owner-User Inspector.

Chief Inspector means the Chief Boiler and Pressure Vessel Inspector
employed under the Act.

Deputy Inspector means any inspector employed under the provisions of
the Act.

Special Inspector means an inspector holding an Illinois Certificate of
Competency and who is regularly employed by an insurance company
authorized to write boiler and pressure vessel insurance in this State.

Owner-User Inspector means an inspector described in Section 120.1360
continuously employed as an inspector by an Owner-User Inspection
Agency.

Internal Inspection means as complete an examination as can reasonably be made
of the internal and external surfaces of a boiler or pressure vessel while it is shut
down and manhole plates, handhole plates or other inspection opening closures
are removed as required by the inspector.

Jurisdiction means a state, commonwealth, county or municipality of the United
States or a province of Canada thatwhieh has adopted one or more sections of the
ASME Code and maintains a duly constituted Department, Bureau, or Division
for the purpose of enforcement of thesaeh Code. In Illinois, the Division of
Boiler and Pressure Vessel Safety is the jurisdiction, except for the City of
Chicago.

Lined Potable Water Heater shall mean a water heater, with a corrosion resistant
lining, used to supply potable hot water.

Low Pressure Boiler means a steam boiler operated at pressures not exceeding 15
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psig or a hot water boiler operated at pressures not exceeding 160 psig and/or
temperatures not exceeding 250° F.

Miniature Boiler means any boiler thatwhieh does not exceed any of the following
limits:

16 inches inside diameter of shell;

20 square feet heating surface;

5 cubic feet gross volume, exclusive of casing and insulation;

100 psig maximum allowable working pressure.
National Board Inspection Code or NBIC means the Manual for Boiler and
Pressure Vessel Inspectors published by the National Board. The NBIC is

developed under the ANSI consensus process. Copies of the NBICCede may be
obtained from the National Board.

National Board means the National Board of Boiler and Pressure Vessel
Inspectors, 1055 Crupper Avenue, Columbus, Ohio 43229, whose membership is
composed of the Chief Inspectors of jurisdictions who are charged with the
enforcement of the boiler and pressure vessel laws within their respective

jurisdictions.previstons-efthe ASME-Ceode-

Nationally Recognized Testing Agency is an organization concerned with product
evaluation that provides uniform testing, examination, listing and labeling under
established, nationally recognized standards.

New Boiler Installations means and-ineludes-all boilers constructed, installed and
placed in operation within the State of Illinois after May 1, 1953, and all hot water
supply boilers installed and placed in operation after July 9, 1957.

New Pressure Vessel Installations means and-ineludes-any pressure vessel
installed and placed in operation within the State of Illinois after December 31,
1976.

Non-Standard Boiler or Pressure Vessel means a boiler or pressure vessel that
does not bear the ASME Code Symbol Stamp-erthe APF-ASME-Stamp.
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Office means the Office of the State Fire Marshal.

Operator means any individual who has charge of a boiler or pressure vessel as
defined by the Act, and whose duties include operation and maintenance of such
devices.

Owner or User means any person, firm or corporation legally responsible for the
safe operation of any boiler or pressure vessel within the State.

Owner-User means an owner and user qualified under Section 15 of the Act.

Place of Public Assembly means a building or specific area, including outdoor
areas, in which persons assemble for civic, educational, religious, social or
recreational purposes or thatwhiek is provided by a common carrier for
passengers awaiting transportation or in which persons are housed to receive
medical, charitable or other care or treatment, or are held or detained for public,
civic or correctional purposes.

Portable Boiler means an internally fired boiler whieh+s-primarily intended for
temporary location and the construction and usage of which permits it to be
readily moved from one location to another.

Power Boiler means a boiler in which steam or other vapor is generated at a
pressure of more than 15 psig and includes a high-pressure, high-temperature
water boiler.

Pressure Vessel means a vessel in which pressure is obtained from an external
source, or by the application of heat from an indirect source or from a direct
source other than those boilers as-defined in this Sectionabeve.

PSIG means pounds per square inch gauge.
Reinstalled Boiler or Pressure Vessel means a boiler or pressure vessel removed
from its original setting and reinstalled at the same location within the State of

[llinois or at a new location without change of ownership.

Relief Valve means an automatic pressure relieving device actuated by the static
pressure upstream of the valve thatwhieh opens further with the increase in
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pressure over the opening pressure. It is used primarily for liquid service.

Repair means work necessary to return a boiler or pressure vessel to a safe
operating condition.

Re-ratingRerating means a change in the maximum allowable working pressure or
temperature of a boiler or pressure vessel, regardless of whether erret-physical
work is performed on the boiler or pressure vessel. Re-ratingRerating shall be
considered an alteration.

Safety Relief Valve means an automatic pressure actuated relieving device
suitable for use as a safety or relief valve, depending on application.

Safety Valve means an automatic pressure relieving device actuated by the static
pressure upstream of the valve and characterized by full opening pop action. It is
used for gas or vapor service.

Secondhand Boiler or Pressure Vessel means a boiler or pressure vessel thatwhieh
has changed both location and ownership since primary use.

Standard Boiler or Pressure Vessel means a boiler or pressure vessel thatwhieh
bears the ASME Code Symbol Stamp.

State Special means a boiler or pressure vessel of special construction that may
not be constructed in accordance with the ASME Code. See SubpartE;-Section
120.1100 of this Part; for the procedures for granting a State Special.

Welding or Arc Welding means a group of welding processes in whichwherein
coalescence is produced by heating with an arc or arcs, with or without the
application of pressure, and with or without the use of filler metal.

(Source: Amended at 32 Ill. Reg. , effective )

Section 120.11 Incorporation of National Standards
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Where standards are incorporated by reference in this Part, the incorporated material does not

include any later editions or amendments.

a) The Board hereby adopts the following nationally recognized standards and

addenda:

ASME CSD-1 2004a-
1998

NEPA-8501-97
NEPA-8502-99
NEPA-8503-97

NFPA 85

Controls and Safety Devices for Automatically
Fired Boilers

SingleE Beil -
linle E Beil -

Pulverized Fuel Systems

Boilers and Combustion System Hazard Code,

2004 Edition

ASME Boiler and Pressure Vessel Code, 2004 Edition with 2005, 2006

addenda200H)-with2003-addenda:

Section I Power Boilers

Section II Material Specifications — Part A — Ferrous

Section II Material Specifications — Part B — Nonferrous

Section II Material Specifications — Part C — Welding Rods,
Electrodes and Fillers Metals

Section II Material Specifications — Part D — Properties

Section IV Heating Boilers

Section V Nondestructive Examination

Section VI Recommended Rules for Care and Operation of
Heating Boilers

Section VII Recommended Rules for Care of Power
Boilers

Section VIII Pressure Vessels — Division 1, Including Appendix
M

Section VIII Pressure Vessels — Division 2 — Alternative Rules

Section VIII Pressure Vessels — Division 3 — Alternative Rules

for High Pressure Vessels
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Section IX Welding and Brazing Qualifications
Section X Fiberglass — Reinforced Plastic Pressure Vessels

National Board of Boiler and& Pressure Vessel Inspectors

Inspection Code, 2004 Edition with 2005, 2006 addenda{206H)-with-2003
addenda

American Petroleum Institute

API-510, Eighth Edition, First Supplement, "API Recommended Practice
for Inspection, Repair, and Rating of Pressure Vessels in Petroleum
Refining Service"

b) The materials described in subsection (a) can be obtained at the following
locations:

API — American Petroleum Institute
1220 L Street, Northwest

Washington, D.C. 200052605
www.api.org

ASME —  American Society of Mechanical Engineers
United Engineering Center
Three Park Avenue345-East47" Street

New York, New York 10017
WWW.asme.org

NB - National Board of Boiler and& Pressure Vessel Inspectors
1055 Crupper Avenue
Columbus, Ohio 43229
www.nationalboard.org

NFPA — National Fire Protection Association
1 Batterymarch Park
Quincy, Massachusetts 02269-9101
www.nfpa.org

(Source: Amended at 32 Ill. Reg. , effective )

Section 120.20 Administration

a) Applying State Serial Number. The State serial number on boilers shall be not
less than /16" in height and shall be preceded by the letters "ILL", which shall
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also be not less than */;¢" in height. Boilers will be identified by a five digit
number. The State serial number on pressure vessels shall be not less than 5 16" 1n
height and shall be preceded by the letters "ILL" and the letter "U", which also
shall be not less than >/ 16" in height. Pressure vessels will be identified by a six
digit number. The inspectorkaspeeter shall make certain that the correct Illinois
State serial number is affixed to the boiler or pressure vessel at the time of
inspection.

First Time Inspection. Effective January 1, 1999, all first time inspections of
boilers and pressure vessels shall be performed by the Chief or a Deputy Inspector
employed by the Division.

Basis for Extending Certificate-

1) The Chief Inspector is authorized to extend, for a period not exceeding
one year, the time within which power boilers are required to be internally
inspected, subject to the following conditions and qualifications:

A) The analysis and treatment of feedwater for sueh-power boilers
shall be under the supervision of a person qualified in the field of
water chemistry.

B) The analysis and treatment of the boiler feedwater shall be for the
purpose of controlling and limiting serious deteriorating,
encrusting and sludging factors affecting the safety of the boiler.

2) The owner or user of saeh-power boilers must maintain, for examination
by the inspector, accurate records of saeh-chemical and physical
laboratory analysesanalysis of samples of the boiler water taken at regular
intervals of not more than 24 hours operation and of the treatment applied.
These records must specify dates and times of analyses, by whom
analyzed, and the treatment applied at that time, and should be certified by
the responsible authority. These records will adequately show the
conditions of thesteh water and any constituents or characteristics
thatwhieh are capable of producing corrosion or other deterioration of the
boiler or its parts.

3) The Chief Inspector is authorized to review the qualifications of the
supervisor and the acceptability of supervision in accordance with the
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foregoing.
Application for extension shall be by letter setting forth facts establishing

compliance with the foregoing conditions and qualifications, and shall be
accompanied by the report of external inspection.

Unsafe Boilers or Pressure Vessels. Any boiler or pressure vessel having been
inspected and declared unsafe by an inspector shall have the Inspection Certificate
suspended.

Factors of Safety for Existing Installations. An inspector shall increase the factors
of safety if the condition of a boiler or pressure vessel warrants it. If the owner or
user does not concur with the inspector's decision, the owner or user may appeal
to the Board.

Frequency of Inspection of Boilers and Pressure Vessels-

1)

2)

3)

Power boilers and high temperature water boilers shall receive a certificate
inspection annually, which shall be an internal inspection where
conditions permit. Such boilers shall also be inspected externally annually
while under representative operating conditions, if possible.

Low pressure steam and hot water heating boilers and hot water supply

boilers shal-beinspected both-iternathd-externathv-everv-two-years
where-conditions-permit-and-shall receive a certificate inspection every

two years. Groups of heating and hot water supply boilers connected
together shall be registered as one unit and receive one Inspection
Certificate when the following conditions are met:

A) No unit exceeds 400,000 BTU input;

B) All units being considered in the assembled modular unit are
connected to a common header or manifold; and

O) No more than 8 units can be grouped together and registered as one
unit.

Inspection of the flame safeguard equipment shall be in conjunction with
the regular inspections of boilers.
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Pressure vessels subject to internal corrosion shall receive a certificate
inspection every three years. This inspection shall be external and internal
where conditions permit. However, owner-users qualified in accordance
with Section 15 of the Act shall have the option of using API-510 or the
NBIC for inspection intervals.

Pressure vessels not subject to internal corrosion shall receive a certificate
inspection every three years. However, owner-users qualified in
accordance with Section 15 of the Act shall have the option of using API-
510 or the NBIC for inspection intervals.

Inspection and Inspection Certificate Fees-

Y

2)

3)

If a boiler or pressure vessel shall, upon inspection, be found to be suitable
and to conform to this Part, the owner or user shall pay the fees as
established by the Board for each boiler and pressure vessel inspected
before an Inspection Certificate shall be issued.

If the owner or user of each boiler or pressure vessel required to be
inspected refuses or fails to allow an inspection to be made or refuses or
fails to pay the appropriate fees, the Inspection Certificate shall be
suspended by the Chief Inspector until the owner or user complies with the
requirements.

The owner or user who causes a boiler or pressure vessel to be operated
without a valid Inspection Certificate shall be subject to the penalty as
provided in the Act.

Inspectors to Have None Other Interests. It is prohibited for any employee of the
Division of Boiler and Pressure Vessel Safety to accept any compensation or
remuneration from any source for acting as a consultant, engineer, safety

engineer, safety specialistConsultant, EngineerSafety EngineerSafety

Speetalist, etc., or under any other title. Employees of this Division shall not be
engaged in the sale of any article or device that is related to boilers or pressure
vessels and shall devote their full time to inspection work.

Installing Used or Second-hand Boilers or Pressure Vessels. A certificate
inspection shall be made of all used or second-hand boilers or pressure vessels



ILLINOIS REGISTER 7571

)

k)

D

08
OFFICE OF THE STATE FIRE MARSHAL

NOTICE OF PROPOSED AMENDMENTS

prior to operation in this State. Whenln-a-ease-where a boiler or pressure vessel is
moved and reinstalled, the fittings and appurtenances shall be upgraded to comply
with the rules for new installations.

Inspectors to Notify Chief Inspector of Defective Boilersdefeetive-botlers and
Pressure Vesselspressure—vessels. If an inspector finds that a boiler or pressure
vessel or any of the appurtenances are in an unsafe condition, the inspector shall
immediately notify the Chief Inspector and submit a report of the defects.

Insurance Agencies to Notify the Chief Inspector of New, Cancelled or
Suspended Risks. All insurance agenciestasurance-Ageneies shall notify the
Chief Inspector within 30 days of all boiler or pressure vessel risks written,
cancelled, not renewed or suspended in Illinois.

Manufacturers Data Reports to beBe Filed. Effective January 1, 1974,
Manufacturers Data Reports on boilers and, as amended December 31, 1976, for
pressure vessels, thatwhieh are to be installed in the State of Illinois (unless
otherwise exempted by this Part) shall be filed with the Chief Inspector through
the National Board. It is intended that each boiler and pressure vessel for which a
report isse filed should be assigned a National Board number.

Boilers and Pressure Vessels without ASME Stamping. If the boiler or pressure
vessel does not bear the ASME stamping, then the drawings, data and material
showing all details of construction shall be submitted to the Chief Inspector and
the Chief Inspector'shis approval shall be obtained before installation in this State.
The Chief Inspector shall grant his-approval if the construction, materials and
inspection requirements meet the rules, except for ASME stamping.

Notification of Inspection. The owner or user shall prepare each boiler or
pressure vessel for internal inspection and shall prepare for and apply a
hydrostatic test whenever necessary, on the date specified by an inspector, which
date-shall be not less than 7 days after the date of notification.

Owner to Notify Chief Inspector in Case of Accident. Any owner or user, which
includes any person, firm, partnership, corporation, or governmental entity, that
knowingly fails to notify the Chief Inspector within 24 hours, or on the next
business day, of an accident, explosion, event, or incident that serves to render a
boiler or pressure vessel inoperative because of damage or failure or that involves
any bodily injury or death to any person is guilty of a Class B misdemeanor, if a
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natural person, or a business offense punishable by a fine of not less than $501
and not more than $10,000, if a corporation or governmental entity.

Penalties. Any person, firm, partnership or corporation violating any of the
provisions of this Part shall be subject to the penalties provided in the Boiler and
Pressure Vessel Safety Act.

Registration of Boilers and Pressure Vessels. All owners or users of boilers and
pressure vessels subject to the Act now in use or installed ready for use in the
State of Illinois shall notify the Chief Inspector in writing giving the location,
type, capacity, age and date of installation.

Removal of Safety Appliances-

1) No person, except under the direction of an inspector, shall attempt to
remove or shall do any work upon safety appliances required by this Part
while a boiler or pressure vessel is in operation. Should any of these
appliances be repaired during an outage of a boiler or pressure vessel, they
must be reinstalled and in proper working order before the object is again
placed in service.

2) No person shall in any manner load the safety valve or valves to maintain
a working pressure in excess of that stated on the Inspection Certificate.

Stamping of Boilers and Pressure Vessels. Each boiler or pressure vessel subject
to the Act shall be identified by a serial number of the State of Illinois. The
number will be assigned by the Chief Inspector and applied to the boiler or
pressure vessel by the inspector at the time of inspection. Also, the Code required
stamping shall be kept free of paint and lagging so that it will be plainly visible
and easily read by the inspector.

Submission of Inspection Reports. Inspection Reports to be submitted by Special
Inspectors:

1) Inspection Reports shall be submitted within 1036 days from the date of
inspection.

2) All Inspection Reports shall be completed with all pertinent information as
required, including location and actual conditions observed.
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3) A 90 day period beyond the expiration date marked on the Inspection
Certificate will be used in determining boilers and pressure vessels past
due for inspection for divisional reporting purposes. This 90 day period is
for the administrative processing of inspection reports, invoices and
Inspection Certificates. Inspections shall be performed prior to the
expiration date on the Inspection Certificate.

4)3)  Validity of Inspection Certificate. i : :

. . : —The Chief Inspector
may at any time suspend an Inspection Certificate when the boiler or
pressure vessel for which it was issued may not continue to be operated
without menace to public safety, or when the boiler or pressure vessel is
found not to comply with this Part. A Special Inspector shall have
authority to request suspension of an Inspection Certificate for boilers or
pressure vessels insured by the employing company. SuspensionSueh
suspenston of an Inspection Certificate shall continue in effect until
thesueh boiler or pressure vessel hasshal-have been made to conform to
this Part.

(Source: Amended at 32 Ill. Reg. , effective )

SUBPART B: CONSTRUCTION, INSTALLATION, INSPECTION,
MAINTENANCE, AND USE

Section 120.105 Boiler Exemptions (Repealed)
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)

b

2)

3

4

& Watertemperature-doesnotexceed 350-degrees Fahrenheit:
(Source: Repealed at 3211l. Reg. |, effective )

Section 120.205 Pressure Vessel Exemptions (Repealed)
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(Source: Repealed at 32 I1l. Reg. , effective )

SUBPART E: REPAIR OF SAFETY AND SAFETY RELIEF VALVES
Section 120.1260 Quality Control System
a) General

1) Before issuance or renewal of the Certificate of Authorization, the
applicant must meet all requirements, including an acceptable written
Quality Control System thatwhieh shall include, but not be limited to,
material control, fabrication, welding, nondestructive examination, testing
and inspection.

2) The written Quality Control System shall also include provisions for
making revisions, posting and dating changes in the program, enabling the
system to be kept current as required.

3) The description and information of the system may be brief or
voluminous, depending upon the circumstances.

4) In general, the Quality Control System shall describe and explain what
documents and procedures the repair firm will use to validate a valve

repair.

5) A review of the applicant's Quality Control System will be performed by a
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representative of the Division. The review will include a demonstration of
the implementation of the provisions of the applicant's Quality Control

Systemsystem.

6) Each applicant to whom a Certificate of Authorization is issued shall
maintain thereafter an up to date copy of itshis accepted Quality Control

System Manual with the Division. Revisions to the Quality Control
System Manual shall not be implemented until thesaeh revisions are
accepted by the Division.

The following are the minimum requirements of the Division for a written Quality
Control System for repairs of ASME safety and safety relief valves. It is essential

that each valve repair organization develop its own Quality Control System

thatwhieh meets the requirements of its organization. For this reason, it is not
possible to develop one Quality Control System thatwhiek could apply to more

than one organization. Some of these requirements are:

1) Title Page — The title page shall include the name and address of the

company to which the Certificate of Authorization is to be issued. It shall
also list the Sections of the ASME Code to which the repairs will apply.

2) Revision Log — A revision log is required to assure revision control of the
Quality Control System Manual. The log shall contain sufficient space for
date, description and section of revision, company approval and Division

acceptance.

3) Contents Pagepage — The contents page shall list and reference, by

paragraph and page number, the subjects and exhibits contained in the

manualtherein.

4) Statement of Authority and Responsibility — A statement of authority and
responsibility shall appear on company letterhead, dated and signed by an

officer of the company verifying the following:

A) If there is a disagreement in the implementation of the written
Quality Control System, the matter is referred to a higher authority

in the company for resolution; and

B) The title of the individual authorized to approve revisions to the
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written Quality Control System and the method by which sueh
revisions are to be submitted to the Division for acceptance before
implementation.

Organizational Chart — The organizational chart shall include all
departments or divisions within the company that perform functions
affecting the quality of the valve repair and show the relationship_among
the various departments or divisions.

Scope of Work — The scope of work section shall clearly indicate the
scope and type of valve repairs the organization is capable of and intends
to carry out, and shall include the type and sizes of valves thatwhieh can
be repaired. In addition, the testing media (steam, air, water, etc.) and
pressure ranges should be included. The scope can be limited by
engineering, machine tools, welding processes, heat treatment facilities,
testing facilities, non-destructive examination (NDE) techniques or
qualified personnel.

Drawings and Specification Control — The drawings and specification
control system shall provide procedures assuring that the latest applicable
drawings, specifications and manufacturer's available instructions required
are used for valve repair, inspection and testing.

A) Specific reference shall be made to the materials used for the repair
of the various valve parts (PG-73.2.3, Section I and UG-136(b)(3),
Section VIII, Division 1 of the ASME Code).

B) Mechanical requirements shall comply with the ASME Code. See
applicable Code Section.

Material and Part Control — The material and part control section shall
describe procurement of parts from the original valve manufacturer or
their designated representative, if applicable, and of material with request
for mill test certification as required. It shall also describe receiving,
storage and issuance, as well as the following:

A) State the title of the individual responsible for the procurement of
all material and parts.
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State the title of the individual responsible for certification and
other records as required.

All incoming material and parts shall be checked for conformance
with the purchase order and, whenwhere applicable, the material
specifications or drawings. Indicate how the material or part is
identified and how identityindentity is maintained by the Quality
Control System.

All critical parts shall be fabricated by the valve manufacturer-erte
his-speetfications. Critical parts are defined as any part thatwhieh
may affect the flow passage, capacity, pressure rating or valve
function.

Repair and Inspection Program — The repair and inspection program
section shall include reference to a document (such as a report, traveler or
checklist) thatwhieh outlines the specific repair and inspection procedures
to be used in the repair of safety and safety relief valves. Provisions shall
be made to retain this document for a period of at least five years as a part
of quality control traceability documents.

A)

B)

0

Each valve or group of valves shall be accompanied by the
document referred to in subsection (b)(9)abeve for processing
through the plant.

The document referred to in subsection (b)(9)abeve shall include
material check, reference to items such as the welding procedure
specifications (WPS), fit-ups, NDE technique, heat treatment, and
pressure test methods to be used. There shall be a space for "sign-
offs" at each operation to verify that each step has been properly
performed for each valve.

The system shall include a method of controlling the repair or
replacement of critical valve parts. The method of identifying each
spring shall be indicated.

Welding, NDE and Heat Treatment (when applicable) — When welded
repairs are made by the Certificate holder, the Quality Control System
Manual shall indicate the titlestitle of the personspersen{s) responsible for
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the development and approval of the welding procedure specifications and
their qualifications, and the qualifications of welders and welding
operators. Welding procedures specifications and welders and welding
operators shall be qualified to the requirements of the ASME Boiler and
Pressure Vessel Code, Section IX. Similarly, NDE and heat treatment
techniques must be covered in the Quality Control System Manual. When
outside services are used, the Quality Control System Manual shall
describe the system by which;-whereby the use of thosesueh services
meetsmeet the requirements of the applicable Section of the ASME Code.

Valve Testing and Setting — The Quality Control System Manual shall
include provisions that each valve shall be tested_and; set and all external
adjustments sealed according to the requirements of the valve
manufacturer and as required by this Sectionapplicable ASME-Cede
Seetion. The seal shall identify the repair organization. Abbreviations or
initials are permitted.

Valve Repair Nameplates — An effective valve stamping system shall be
established to ensure proper stamping of each valve as required by Section
120.1270. The Quality Control System Manual shall include a description

of thenameplate-or a drawing_of the nameplate.

Calibration of Measurement and Test Gauges — The calibration of the
measurement and test gauges system shall include the periodic calibration
of measuring instruments and pressure gauges.

A) Pressure gauges used for setting valves are to be checked
periodically (indicate time schedule) by the person authorized
(indicate title). The method of gauge testing is to be indicated and
results recorded.

B) Periodically, all master instruments shall be calibrated preferably,
but not necessarily, to measuring equipment traceable to the
National Bureau of Standards.

Controlled Copy — An up to date copy of the written Quality Control
System Manual shall be submitted to the Division for review and
acceptance. Revisions shall also be submitted for acceptance prior to
being implemented.
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15) Nonconformities — The system shall establish measures for the
identification, documentation, evaluation, segregation and disposition of
nonconformities. A nonconformity is a condition of any material, item,
product or process in which one or more characteristics do not conform to
the established requirements. These may include, but are not limited to,
data discrepancies, procedural and/or documentation deficiencies, or
material defects. Also, the titlestitles) of the indiviualsindividual(s)
involved in this process shall be included.

16) Sample Forms — Forms used in the Quality Control System shall be
included in the manual with a written description. Forms exhibited shall
be marked "SAMPLE" and completed in a manner typical of actual valve
repair procedures.

17) Individuality Important — It is extremely important that the manual
describe and the operation implement the system of each repair

organization firm while meeting the requirements of this Subpart.

(Source: Amended at 32 I1l. Reg. , effective )

Section 120.1270 Nameplates

a) When a safety or safety relief valve is repaired, a metal repair nameplate stamped
with the information required by subsection Seetion120-4270(b) shall be attached
and sealed by wire and lead or metal seal stamped to the valve either above,
adjacent to or below the original stamping. See Section 120.1250(b) for
exception.

b) As a minimum, the information on the valve repair nameplate shall include the
name of the repair organization and the date of repair. If set pressure has been
changed, then it, as well as the blowdown (for "V" stamped valves), and new
capacity shall be indicated. The original nameplate or stamping shall be marked
out but left legible. The new capacity shall be based on that for which the valve
was originally certified.

c) Illegible or Replacement-ef-Missing Nameplates

1) When the information on the original manufacturer's or assembler's
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nameplate or stamping is illegible, the nameplate or stamping shall be
augmented or replaced by a nameplate stamped "duplicate" thatwhieh
contains all information thatwhieh originally appeared on the nameplate or
valve, as required by the applicable Section of the ASME Code, except the
"V" or "UV" symbol and the National Board mark. The repair
organization's nameplate and other required data specified in subsection
Seetion120-1270(b) will make the repair organization responsible to the
owner and the Division forthat the information on the duplicate nameplate
beingis correct.

2) When the original valve nameplate is missing, the repair organization is
not authorized to perform repairs to the valve under the program unless
positive identification can be made to that specific valve and verification
that the valve was originally stamped with a "V" or "UV" stamp. Valves
that can be positively identified shall be equipped with a duplicate
nameplate as described in subsection Seetron120-4270(c)(1), in addition
to the repair organization stamped nameplate. The repair organization
responsibilities for accurate data as defined in subsection Seetien
1204270(c)(1) shall apply.

3) When a duplicate nameplate is affixed to a valve as required by subsection
Seetions120-4270(c)(1) or +26-4270(c)(2), it shall be marked "Sec I" or
"Sec VIII", as applicable, to indicate the original ASME Code stamping.

(Source: Amended at 32 Ill. Reg. , effective )
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Heading of the Part: Community Care Program

Code Citation: 89 Ill. Adm. Code 240

Section Number: Adopted Action:
240.1800 Amendment

Statutory Authority: 20 ILCS 105/4.01(11) and 4.02 (as amended by Public Act 95-0565
(effective June 1, 2008))

Effective Date of Amendment: May 5, 2008

Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? No

A copy of the adopted amendment, including any material incorporated by reference, is
on file in the agency's principal office and is available for public inspection.

Notice of Proposal Published in Illinois Register: 31 Ill. Reg. 16375; December 14, 2007

Has JCAR issued a Statement of Objection to this rulemaking? No

Differences between proposal and final version: None

Have all the changes agreed upon by the agency and JCAR been made as indicated in the
agreement letter issued by JCAR? Yes

Will this amendment replace any emergency amendment currently in effect? No

Are there any amendments pending on this Part? Yes

Section Numbers: Proposed Action: Illinois Register Citation:

240.865 Amend 31 I1l. Reg. 16599; December 21, 2007
240.920 Amend 31 I1l. Reg. 16599; December 21, 2007
240.950 Amend 31 I1l. Reg. 16599; December 21, 2007

Summary and Purpose of Amendment: Updates rule regarding the Community Care
Program Advisory Committee. Makes changes in the composition of the committee and
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qualifications of appointees to comply with required categories of representative
constituencies committed to older adults. Revises provisions regarding terms of
appointment, leadership, and meeting schedule of the committee. Addresses the scope of

responsibilities of the committee in providing advice to the Department.

16)  Information and questions regarding this adopted amendment shall be directed to:

Karen Alice Kloppe

Deputy General Counsel

Illinois Department on Aging
421 E. Capitol Avenue, #100
Springfield, Illinois 62701-1789

217/785-3346

The full text of the Adopted Amendment begins on the next page:
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240.140
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240.160

Section
240.210
240.220
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240.240
240.250
240.260
240.270
240.280

Section
240.300
240.310
240.320
240.330
240.340
240.350
240.360
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TITLE 89: SOCIAL SERVICES
CHAPTER II: DEPARTMENT ON AGING

PART 240
COMMUNITY CARE PROGRAM

SUBPART A: GENERAL PROGRAM PROVISIONS

Community Care Program

Department Prerogative

Services Provided

Maintenance of Effort

Program Limitations

Completed Applications Prior to August 1, 1982 (Repealed)
Definitions

SUBPART B: SERVICE DEFINITIONS

Homemaker Service
Chore-Housekeeping Service (Repealed)
Adult Day Service

Information and Referral
Demonstration/Research Projects

Case Management Service

Alternative Provider

Individual Provider

SUBPART C: RIGHTS AND RESPONSIBILITIES

Applicant/Client Rights and Responsibilities

Right to Apply

Nondiscrimination

Freedom of Choice

Confidentiality/Safeguarding of Case Information
Applicant/Client/Authorized Representative Cooperation
Reporting Changes
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240.420
240.425
240.430
240.435
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240.440
240.445
240.450
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240.470
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240.480
240.485
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240.510
240.520
240.530
240.540

Section
240.600
240.610
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Voluntary Repayment

SUBPART D: APPEALS

Appeals and Fair Hearings
Representation

When the Appeal May Be Filed
What May Be Appealed

Group Appeals

Informal Review

Informal Review Findings
Withdrawing an Appeal

Cancelling an Appeal

Examining Department Records
Hearing Officer

The Hearing

Conduct of Hearing

Continuance of the Hearing
Postponement

Dismissal Due to Non-Appearance
Rescheduling the Appeal Hearing
Recommendations of Hearing Officer
The Appeal Decision

Reviewing the Official Report of the Hearing

SUBPART E: APPLICATION

Application for Community Care Program
Who May Make Application

Date of Application

Statement to be Included on Application

SUBPART F: ELIGIBILITY

Eligibility Requirements
Establishing Eligibility
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Home Visit

Determination of Eligibility
Eligibility Decision
Continuous Eligibility
Frequency of Redeterminations
Extension of Time Limit

SUBPART G: NON-FINANCIAL REQUIREMENTS

Age

Determination of Need

Clients Prior to Effective Date of This Section (Repealed)
Clients After Effective Date of This Section (Repealed)
Emergency Budget Act Reduction (Repealed)
Minimum Score Requirements

Maximum Payment Levels for Homemaker Service
Maximum Payment Levels for Adult Day Care Service
Plan of Care

Supplemental Information

Assessment of Need

Citizenship

Residence

Furnishing of Social Security Number

SUBPART H: FINANCIAL REQUIREMENTS

Financial Factors

Assets

Exempt Assets

Asset Transfers

Income

Unearned Income Exemptions
Earned Income

Potential Retirement, Disability and Other Benefits
Family

Monthly Average Income
Applicant/Client Expense for Care
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Section
240.905

240.910
240.915
240.920
240.925
240.930
240.935
240.940
240.945
240.950
240.955

Section

240.1010
240.1020
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Section

240.1110
240.1120
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240.1140
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240.1160
240.1170
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Change in Income

Application For Medical Assistance (Medicaid)
Determination of Applicant/Client Monthly Expense for Care
Client Responsibility

SUBPART I: DISPOSITION OF DETERMINATION

08

Prohibition of Institutionalized Individuals From Receiving Community Care

Program Services

Written Notification

Service Provision

Reasons for Denial

Frequency of Redeterminations (Renumbered)
Suspension of Services
Discontinuance of Services to Clients
Penalty Payments

Notification

Reasons for Termination

Reasons for Reduction or Change

SUBPART J: SPECIAL SERVICES

Nursing Facility Screening
Interim Services

Intense Service Provision
Temporary Service Increase

SUBPART K: TRANSFERS

Individual Transfer Request — Vendor to Vendor — No Change in Service
Individual Transfer Request — Vendor to Vendor — With Change in Service
Individual Transfers — Case Coordination Unit to Case Coordination Unit
Transfer of Pending Applications

Interagency Transfers

Temporary Transfers — Case Coordination Unit to Case Coordination Unit
Caseload Transfer — Vendor to Vendor
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240.1310
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240.1330
240.1396
240.1397
240.1398
240.1399

Section

240.1400
240.1410
240.1420
240.1430
240.1440

Section

240.1510
240.1520
240.1530
240.1535
240.1540
240.1545

240.1550
240.1555
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Caseload Transfer — Case Coordination Unit to Case Coordination Unit

SUBPART L: ADMINISTRATIVE SERVICE CONTRACT

Administrative Service Contract

SUBPART M: CASE COORDINATION UNITS AND PROVIDERS

Standard Contractual Requirements for Case Coordination Units and Providers
Vendor or Case Coordination Unit Fraud/Illegal or Criminal Acts

General Vendor and CCU Responsibilities (Repealed)

Payment for Services (Repealed)

Purchases and Contracts (Repealed)

Safeguarding Case Information (Repealed)

Suspension/Termination of a Vendor or Case Coordination Unit (CCU)

SUBPART N: CASE COORDINATION UNITS

Community Care Program Case Management

Case Coordination Unit Administrative Minimum Standards

Case Coordination Unit Responsibilities

Case Management Staff Positions, Qualifications and Responsibilities
Training Requirements For Case Management Supervisors and Case Managers

SUBPART O: PROVIDERS

Provider Administrative Minimum Standards

Provider Responsibilities

General Homemaker Staffing Requirements

Homemaker Staff Positions, Qualifications and Responsibilities

General Chore-Housekeeping Staffing Requirements (Repealed)
Chore-Housekeeping Staff Positions, Qualifications and Responsibilities
(Repealed)

Standard Requirements for Adult Day Service Providers

General Adult Day Service Staffing Requirements
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Adult Day Service Staff

Adult Day Service Satellite Sites

Service Availability Expansion

Adult Day Care Site Relocation

Standards for Alternative Providers

Standard Requirements for Individual Provider Services

SUBPART P: PROVIDER PROCUREMENT

Provider Contract

Procuring Provider Services

Procurement Cycle for Provider Services (Repealed)

Issuance of Provider Proposal and Guidelines

Content of Provider Proposal and Guidelines

Criteria for Number of Provider Contracts Awarded

Evaluation of Provider Proposals

Determination and Notification of Provider Awards

Objection to Procurement Action Determination

Classification, Identification and Receipt of Provider Service Violations
Method of Identification of Provider Service Violations (Repealed)
Provider Performance Reviews

Provider and Case Coordination Unit Right to Appeal

Contract Actions for Failure to Comply with Community Care Program
Requirements

SUBPART Q: CASE COORDINATION UNIT PROCUREMENT
Procurement Cycle For Case Management Services
Case Coordination Unit Performance Review

SUBPART R: ADVISORY COMMITTEE
Community Care Program Advisory Committee
Technical Rate Review Advisory Committee (Repealed)

SUBPART S: PROVIDER RATES
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Section

240.1910 Establishment of Fixed Unit Rates

240.1920 Contract Specific Variations

240.1930 Fixed Unit Rate of Reimbursement for Homemaker Service

240.1940 Fixed Unit Rates of Reimbursement for Adult Day Service and Transportation
240.1950 Adult Day Care Fixed Unit Reimbursement Rates

240.1960 Case Management Fixed Unit Reimbursement Rates

SUBPART T: FINANCIAL REPORTING

Section

240.2020 Financial Reporting of Homemaker Service

240.2030 Unallowable Costs for Homemaker Service

240.2040 Minimum Direct Service Worker Costs for Homemaker Service
240.2050 Cost Categories for Homemaker Service

AUTHORITY: Implementing Section 4.02 and authorized by Section 4.01(11) of the Illinois
Act on the Aging [20 ILCS 105/4.02 and 4.01(11)].

SOURCE: Emergency rules adopted at 4 Ill. Reg. 1, p. 67, effective December 20, 1979, for a
maximum of 150 days; adopted at 4 I1l. Reg. 17, p. 151, effective April 25, 1980; amended at 4
I1l. Reg. 43, p. 86, effective October 15, 1980; emergency amendment at 5 I1l. Reg. 1900,
effective February 18, 1981, for a maximum of 150 days; amended at 5 I1l. Reg. 12090, effective
October 26, 1981; emergency amendment at 6 Ill. Reg. 8455, effective July 6, 1982, for a
maximum of 150 days; amended at 6 I1l. Reg. 14953, effective December 1, 1982; amended at 7
I1l. Reg. 8697, effective July 20, 1983; codified at 8 I1l. Reg. 2633; amended at 9 Ill. Reg. 1739,
effective January 29, 1985; amended at 9 Ill. Reg. 10208, effective July 1, 1985; emergency
amendment at 9 Ill. Reg. 14011, effective August 29, 1985, for a maximum of 150 days;
amended at 10 Ill. Reg. 5076, effective March 15, 1986; recodified at 12 I1l. Reg. 7980; amended
at 13 I1l. Reg. 11193, effective July 1, 1989; emergency amendment at 13 Ill. Reg. 13638,
effective August 18, 1989, for a maximum of 150 days; amended at 13 Ill. Reg. 17327, effective
November 1, 1989; amended at 14 I1l. Reg. 1233, effective January 12, 1990; amended at 14 Ill.
Reg. 10732, effective July 1, 1990; emergency amendment at 15 I1l. Reg. 2838, effective
February 1, 1991, for a maximum of 150 days; amended at 15 Ill. Reg. 10351, effective July 1,
1991; emergency amendment at 15 I1l. Reg. 14593, effective October 1, 1991, for a maximum of
150 days; emergency amendment at 15 Ill. Reg. 17398, effective November 15, 1991, for a
maximum of 150 days; emergency amendment suspended at 16 Ill. Reg. 1744; emergency
amendment modified in response to a suspension by the Joint Committee on Administrative
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Rules and reinstated at 16 11l. Reg. 2943; amended at 15 I1l. Reg. 18568, effective December 13,
1991; emergency amendment at 16 I1l. Reg. 2630, effective February 1, 1992, for a maximum of
150 days; emergency amendment at 16 Ill. Reg. 2901, effective February 6, 1992, to expire June
30, 1992; emergency amendment at 16 I1l. Reg. 4069, effective February 28, 1992, to expire
June 30, 1992; amended at 16 Ill. Reg. 11403, effective June 30, 1992; emergency amendment at
16 I1l. Reg. 11625, effective July 1, 1992, for a maximum of 150 days; amended at 16 Ill. Reg.
11731, effective June 30, 1992; emergency rule added at 16 Ill. Reg. 12615, effective July 23,
1992, for a maximum of 150 days; modified at 16 Ill. Reg. 16680; amended at 16 Ill. Reg.

14565, effective September 8, 1992; amended at 16 I1l. Reg. 18767, effective November 27,
1992; amended at 17 Ill. Reg. 224, effective December 29, 1992; amended at 17 I1l. Reg. 6090,
effective April 7, 1993; amended at 18 Ill. Reg. 609, effective February 1, 1994; emergency
amendment at 18 Ill. Reg. 5348, effective March 22, 1994, for a maximum of 150 days; amended
at 18 Ill. Reg. 13375, effective August 19, 1994; amended at 19 Ill. Reg. 9085, effective July 1,
1995; emergency amendment at 19 I1l. Reg. 10186, effective July 1, 1995, for a maximum of 150
days; emergency amendment at 19 I1l. Reg. 12693, effective August 25, 1995, for a maximum of
150 days; amended at 19 Ill. Reg. 16031, effective November 20, 1995; amended at 19 Ill. Reg.
16523, effective December 1, 1995; amended at 20 I1l. Reg. 1493, effective January 10, 1996;
emergency amendment at 20 I1l. Reg. 5388, effective March 22, 1996, for a maximum of 150
days; amended at 20 Ill. Reg. 8995, effective July 1, 1996; amended at 20 I1l. Reg. 10597,
effective August 1, 1996; amended at 21 I1l. Reg. 887, effective January 10, 1997; amended at 21
I1l. Reg. 6183, effective May 15, 1997; amended at 21 I1l. Reg. 12418, effective September 1,
1997; amended at 22 Ill. Reg. 3415, effective February 1, 1998; amended at 23 Ill. Reg. 2496,
effective February 1, 1999; amended at 23 Ill. Reg. 5642, effective May 1, 1999; amended at 26
I1l. Reg. 9668, effective July 1, 2002; emergency amendment at 26 I11. Reg. 10829, effective July
1, 2002, for a maximum of 150 days; amended at 26 Ill. Reg. 17358, effective November 25,
2002; emergency amendment at 28 I11. Reg. 923, effective December 26, 2003, for a maximum
of 150 days; amended at 28 Ill. Reg. 7611, effective May 21, 2004; emergency amendment at 30
I1l. Reg. 10117, effective June 1, 2006, for a maximum of 150 days; emergency amendment at 30
I1l. Reg. 11767, effective July 1, 2006, for a maximum of 150 days; amended at 30 Ill. Reg.
16281, effective September 29, 2006; amended at 30 Ill. Reg. 17756, effective October 26, 2006;
amended at 32 Ill. Reg. 7588, effective May 5, 2008.

SUBPART R: ADVISORY COMMITTEE

Section 240.1800 Community Care Program Advisory Committee

a) The Director shall appoint individuals to serve on the Community Care Program
Adv1sorv Commlttee ( CCPAC) that shall adV1se the Department onm—&n—adﬁser—y
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of reimbursement for the Community Care Program (CCP) service delivery

networkserviees-provided-under-the-Community-Care Program-(CCP); and issues

affecting the CCP service delivery network, and-te recommend solution strategies.
The CCPAC shall meet on a bi-monthly basis.

Persons appointed to the CCPAC shall be appointed based upon their experience
with the CCP, geographic representation, and willingness to serve.
Representatives shall serve at their own expense and must abide by all applicable
ethics laws. Representatives will be appointed to represent older adults and
provider, advocacy, policy research and other constituencies committed to the
delivery of high quality in-home and community-based services to older adults.
Representatives shall be appointed to assure representation fromwith-the

collowr: - derations:

1) adult day service providersthe-ageney'stapplicant's-experience-(years)in
cCcP;

2) in-home service providersgeegraphierepresentation;
3) case. coordmatlon and case management unltsequal—m—heme—&ék&t—day

4) emergency home response providersatleast-two-non-provider
es 6 T | | . |

organizations; and

5) statewide trade or labor unions that represent homecare aides and direct
care staff:wilingnessto-serve:

6) area agencies on aging;

7 adults over age 60;

8) membership organizations representing older adults; and

9) other organizational entities, providers of care, and/or individuals

determined by the Director to have demonstrated interest and expertise in
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the fields of in-home and community-based care.

Nominations may be presented from any agency or State association with interest
in the CCP.

The Director, or designee, will serve as permanent Co-chair of the CCPAC

Community Care Program Advisory Commitice (CCPAC). Onc other Co-chair

shall be nominated and approved annually by members of the CCPAC.

The Director will designate Department staff to provide technical assistance and
staff support to the Committee. Department representation will not constitute
membership on the CCPAC.

Termshaitialterms of appointment will be for eitherthree-or four years. Members
shall continue to serve until their replacements are named.Subsequent

avaVatha a - a' a) O - A ava Nne a mem

The Department will fill vacancies that have a remaining term of over one year,
and this replacement will occur through the annual replacement of expiring terms.

All papers, issues, recommendations, reports and meeting memoranda will be
advisory only. The Director, or designee, will make a written response/report, as
requested, regarding issues before the CCPAC.

The Director retains full decision making authority on the CCPCommunity-Care
Pregram regarding any recommendations presented by the CCPAC.

(Source: Amended at 32 Ill. Reg. 7588, effective May 5, 2008)
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Code Citation: 50 I1l. Adm. Code 2012

Section Numbers:
2012.10
2012.20
2012.30
2012.40
2012.50
2012.55
2012.60
2012.62
2012.64
2012.65
2012.70
2012.80
2012.83
2012.86
2012.90
2012.95
2012.100
2012.110
2012.112
2012.115
2012.120
2012.121
2012.122
2012.123
2012.124
2012.125
2012.126
2012.127
2012.128
2012.129
2012.130
2012.140
2012.150
2012.EXHIBIT A

Adopted Action:

Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
New Section
New Section
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
New Section
Amendment
Amendment

Renumbered, New Section

New Section

Renumbered, New Section

Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
Amendment
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2012.EXHIBIT B Amendment
2012.EXHIBIT C Amendment
2012.EXHIBIT D Amendment
2012.EXHIBIT E Repeal

2012.EXHIBIT F Amendment
2012.EXHIBIT G Amendment
2012.EXHIBIT H Amendment
2012.EXHIBIT I Amendment
2012.EXHIBIT J Amendment
2012.EXHIBIT K New Section

Statutory Authority: Implementing and authorized by Section 351A-11 of the Illinois
Insurance Code [215 ILCS 5/351A-11]

Effective Date of Rulemaking: May 5, 2008

Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? No

A copy of the adopted rulemaking, including any material incorporated by reference, is
on file in the principal office of the Division of Insurance and is available for public
inspection.

Notice of Proposal Published in Illinois Register: 31 Ill. Reg. 10805; August 3, 2007

Has JCAR issued a Statement of Objection to this Rulemaking? No

Differences between proposal and final version:

a) In the main source note and all Section source notes, change "31" to "32".

b) Section 2012.30, in the definition of "Exceptional Increase", on the second line of
the first indented paragraph, add "found in Section 2012.112 of this Part"
following "increases".

C) Section 2012.40 has been reorganized and restructured in order to permit the
Division to distinctly separate provisional requirements that are effective until
January 1, 2009, from those that will become effective after that date.
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Section 2012.50(b)(8), delete "A)" and bring text up. On the second line, change
"other than the state of policy issue" to "other than in the state in which the policy

was issued".

Section 2012.50(b)(8), change "1)" to "A)" and change "state of policy issue" to
"state in which the policy was issued".

Section 2012.50(b)(8), change "ii)" to "B)".
Section 2012.50(b)(8)(B), deleted all proposed text.
Section 2012.50(i) and (j), the Division added the following new subsections:

"1) Except for subsections (a)(1), (b)(8) and (9) and (g), which become
effective January 1. 2009, subsections (a) through (h) become effective

July 1, 2008.

1 For policies issued from July 1, 2008 through January 1, 2009, the
following requirements taken from subsections (a)(1), (b)(8) and (g)

apply:

1 For purposes of subsection (a), no individual long-term care
insurance policy or certificate issued to an individual shall contain
renewal provisions less favorable to the insured than "guaranteed

renewable".

2) Subsection (b) is not intended to prohibit exclusions and
limitations for payment of services provided outside the United
States.

3) For purposes of subsection (g), no traditional long-term care

insurance policy shall:

A) be cancelled, nonrenewed or otherwise terminated on
grounds of the age or deterioration of the mental or
physical health of the insured individual or
certificateholder;




ILLINOIS REGISTER 7603

)

k)

D

q)

08
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
NOTICE OF ADOPTED AMENDMENTS
B) contain a provision establishing a new waiting period in the

event existing coverage is converted to or replaced by new
or other coverage, except with respect to an increase in
benefits voluntarily selected by the insured individual or
group policyholder;

(@) provide coverage for skilled nursing care only or provide
significantly more coverage for skilled care in a facility
than coverage for lower levels of care.

4) There is no requirement for subsection (b)(9) prior to January 1,
2009. "

Section 2012.60(j), on the last line, add "as amended (26 USC 7702B)" following
"1986," and deleted "as amended" at the end.

Section 2012.65(d), on the first line, strike "herein" and add "in Section 2012.30
of this Part" in lieu thereof.

Section 2012.121(a)(2), on the last line, change "within one year from July 1,
2008" to "by July 1, 2009".

Section 2012.121(b)(2), on the fourth line, add "as prescribed in 42 USC 1396p"
following "programs".

Section 2012.122(c)(5), delete "Except" and change "with" to "With". Also delete
"qualified".

Section 2012.125(b), on the second line change "2007" to "2008".
Section 2012.125(e), on the third, change "to (d)" to "through (e)".

Section 2012.125 (i), the Division added the following new subsection:

"1) The provisions of this Section apply on and after January 1, 2009."

Section 2012.126, following "(a)" add "Coverage Reduction Options". Also add a
"1)" in front of the "Every long-term care ....." language and indent accordingly.
Change subsection "1)" and "2)" labels to "A)" and "B)" and change "3)" to "2)".
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r) Section 2012.126(g) change "2008" to "2009".

s) Section 2012.127(c), on the fourth line, and in subsection 2012.127(d)(3) on the
first line, change "on" to "upon".

t) Section 2012.127(d)(2), on the fifth line, strike "lapses" and add "lapsing". Also
strike "of " and add "after" in lieu thereof.

u) Section 2012.127(d)(3), on the seventh line, change "increase" to "so increased".
Add "This subsection (d)(3) becomes effective on January 1, 2009." following
"increased.". Finally, under the table, on the last line of the indented paragraph,
change "insure" to "insured".

V) Section 2012.127(h)(1); and twice in subsection 2012.(h)(2), change "2007" to
"2008".

W) Section 2012.127(h)(3), on the third and last line, change "2008" to "2009".

X) Section 2012.129(c), on the last line, following" Treasury" add "under the
authority of Section 7702B of the IRS Code (26 USC 7702B)".

y) Section 2012.150, on the first line, add "or" following "insurer" and strike "and".

12)  Have all changes agreed upon by the agency and JCAR been made as indicated in the
agreements issued by JCAR? Yes

13)  Will this rulemaking replace any emergency rulemaking currently in effect? No

14)  Are there any amendments pending on this Part? No

15)  Summary and Purpose of Rulemaking: The title of this Part has changed and the
requirements now adopted bring our State regulation in-line with the NAIC model on
Long-Term Care regulation. Illinois amendments include provisions that ensure Illinois
compliance with federal long-term care partnership requirements should Illinois elect to
become a Partnership state. Other significant changes include incontestability period and
non-forfeiture provisions, producer training provisions, disclosure of availability of new
long-term care services, and a new contingent benefit upon lapse provision, among
others.
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16)  Information and questions regarding this adopted rulemaking shall be directed to:

William McAndrew, Assistant Deputy Director
L/A&H Compliance Unit

Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, [llinois 62767-0001

217/782-4254

The full text of the Adopted Amendments begins on the next page:
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TITLE 50: INSURANCE

CHAPTER I: DEPARTMENT OF FINANCIAL AND PROFESSIONAL

Section

2012.10
2012.20
2012.30
2012.40
2012.50
2012.55
2012.60
2012.62
2012.64
2012.65
2012.70

2012.80
2012.83
2012.86
2012.90
2012.95
2012.100
2012.110
2012.112
2012.115

‘ 2012.120
2012.121
2012.122
2012.123

| 2012.124126

2012.125
2012.126+24

REGULATIONINSURANCE
SUBCHAPTER z: ACCIDENT AND HEALTH INSURANCE

PART 2012
FRADIHONAL-LONG-TERM CARE INSURANCE

Purpose

Applicability and Scope

Definitions

Policy Definitions

Policy Practices and Provisions

Unintentional Lapse

Required Disclosure Provisions

Required Disclosure of Rating Practices to Consumers

Initial Filing Requirements

Prohibition Against Post Claims Underwriting

Minimum Standards for Home Health and Community Care Benefits in
Fraditienal-Long-Term Care Insurance Policies

Requirement to Offer Inflation Protection

Incontestestability Period

Nonforfeiture Benefits

Requirements for Application Forms and Replacement Coverage
Reporting Requirements

Filing Requirement

Loss Ratio

Premium Rate Schedule Increases

Filing Requirements for Advertising

Reserve Standards

Producer Training Requirements

Standards for Marketing

Suitability

Prohibition Against Preexisting Conditions and Probationary Periods in
Replacement Policies or Certificates

Availability of New Services or Providers

Right to Reduce Coverage and Lower PremiumsAppropriateness-of
Recommended Purchase

08
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2012.127
2012.128
2012.129
2012.130
2012.140
2012.150
2012.EXHIBIT A
2012.EXHIBIT B
2012.EXHIBIT C
2012.EXHIBIT D
2012.EXHIBIT E
2012.EXHIBIT F
2012.EXHIBIT G

2012.EXHIBIT H
2012.EXHIBIT I
2012.EXHIBIT J
2012.EXHIBIT K

NOTICE OF ADOPTED AMENDMENTS

Regquirementto-Offer-Nonforfeiture Benefit Requirement
Standards for Benefit Triggers

Additional Standards for Benefit Triggers for Qualified Long-Term Care
Standard Format Outline of Coverage Requirements

Requirement to Deliver Shopper's Guide

Penalties

Replacement Notice for Other Than Direct Response Solicitations
Replacement Notice for Direct Response Solicitations

Standard Format Outline of Coverage

Rescission Reporting Format

Class of Insurance — Accident and Health (Repealed)
Fradittonal-Long-Term Care Insurance Personal Worksheet

Things You Should Know Before You Buy Fraditienal-Long-Term Care
Insurance

Fraditienal-Long-Term Care Insurance Suitability Letter

Claims Denial Reporting: Long-Term Care Insurance FormEermat
Potential Rate Increase Disclosure

Replacement and Lapse Reporting Form

AUTHORITY: Implementing and authorized by Section 351A-11 of the Illinois Insurance Code
[215 ILCS 5/351A-11].

SOURCE: Adopted at 14 I1l. Reg. 10345, effective June 15, 1990; amended at 18 I1l. Reg. 2238,
effective February 1, 1994; amended at 19 Ill. Reg. 2832, effective July 1, 1995; emergency
amendment at 19 Ill. Reg. 8403, effective June 13, 1995; emergency expired September 1, 1995;
amended at 19 Ill. Reg. 14421, effective October 3, 1995; amended at 22 Ill. Reg. 2105, effective
January 6, 1998; amended at 26 I1l. Reg. 8835, effective July 1, 2002; amended at 32 Ill. Reg.
7600, effective May 5, 2008.

Section 2012.10 Purpose

The purpose of this Part is to implement Article XIXA of the Illinois Insurance Code, to promote
the public interest, to promote the availability of traditienal-long-term care insurance coverage,
to protect applicants for traditienal-long-term care insurance from unfair or deceptive sales or
enrollment practices, to facilitate public understanding and comparison of long-term care
insurance coverages and to facilitate flexibility and innovation in the development of traditional
long-term care insurance.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
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Section 2012.20 Applicability and Scope

a)

b)

Except as otherwise specifically provided-insubseetion{b)ofthisSeetion, this
Part applies to all traditienal-long-term care insurance policies including qualified

long-term care insurance contracts and life insurance policies that accelerate
benefits for traditienal-long-term care insurance delivered or issued for delivery in
this State by any insurer on or after June 15, 1990. Certain provisions of this Part
apply only to qualified long-term care insurance contracts as noted.

Additionally, this Part is intended to apply to policies having indemnity benefits
that are triggered by activities of daily living and sold as disability income
insurance, if:

1) The benefits of the disability income policy are dependent upon or vary in
amount based on the receipt of traditional-long-term care services;

2) The disability income policy is advertised, marketed or offered as
insurance for traditional-long-term care services; or

3) Benefits under the policy may commence after the policyholder has
reached Social Security's normal retirement age unless benefits are
designed to replace lost income or pay for specific expenses other than
traditional-long-term care services.

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.30 Definitions

Accelerated Long-Term Care Benefitlife Produet means a life insurance policy,
contract, rider endorsement or amendment thatwhieh contains benefits providing
payment from life or endowment or annuity benefits in advance of the time they
would otherwise be payable at any time during the insured's lifetime as an
indemnity for traditienal-long-term care.

Applicant as defined in Section 351A-1 of the Illinois Insurance Code means:

in the case of an individual long-term care insurance policy, the person
who seeks to contract for benefits;
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in the case of a group long-term care insurance policy, the proposed
certificateholder.

Certificate as defined in Section 351A-1 of the Illinois Insurance Code [215 ILCS
5/351A-1] means any certificate issued under a group long-term care insurance
policy, which policy has been delivered or issued for delivery in this State.

Chronically I1l Individual, for all long-term care policies that are marketed as
"qualified" pursuant to the Internal Revenue Code of 1986, as amended (26 USC
7702B(c)(2)(A)), means any individual who has been certified by a licensed
health care practitioner as:

being unable to perform (without substantial assistance from another
individual) at least 2 activities of daily living for a period of at least 90
days due to a loss of functional capacity,

having a level of disability similar (as determined under regulations
prescribed by the Secretary in consultation with the Secretary of Health
and Human Services) to the level of disability described in the preceding

paragraph, or

requiring substantial supervision to protect the individual from threats to
health and safety due to severe cognitive impairment.

The term does not include any individual otherwise meeting the requirements
of this definition unless within the preceding 12-month period a licensed health
care practitioner has certified that the individual meets these requirements.

Code means the Illinois Insurance Code [215 ILCS 5].

Director means the Director of the Illinois Department of Financial and
Professional Regulation-Division of Insurance.
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. lofined in Section 35 ¢ the Tllineis I ~ode (215 ILCS
e e e

Division means the Illinois Department of Financial and Professional Regulation-
Division of Insurance.

Exceptional Increase means only those increases filed by an insurer as exceptional
for which the Director determines the need for the premium rate increase is
justified due to changes in laws or regulations applicable to long-term care
coverage in this State, or to increased and unexpected utilization that affects the
majority of insurers of similar products.

Except as provided in Section 2012.112. exceptional increases are subject
to the same requirements as other premium rate schedule increases found
in Section 2012.112 of this Part.

The Director may request a review by an independent actuary or a
professional actuarial body of the basis for a request that an increase be
considered an exceptional increase.

The Director, in determining that the necessary basis for exceptional
increase exists, shall also determine any potential offsets to higher claims
COSts.

Group Long-Term Care Insurance, as defined in Section 351A-1 of the Hhneis
Insuranee-Code [215 ILCS 5/351A-1], means a traditional-long-term care
insurance policy which is delivered or issued for delivery in this State and issued
to one of the following:

One or more employers or labor organizations, or to atrust or to the
trustee(s) of a fund established by one or more employers or labor
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organizations, or a combination thereof, for employees or former
employees or a combination thereof, or for members or former members,
or a combination thereof, of the labor organizations.

Any professional, trade or occupational association for its members or
former or retired members, or combination thereof, if such association:

isks composed of individuals all of whom are or were actively
engaged in the same profession, trade or occupation; and

hasHas been maintained in good faith for purposes other than
obtaining insurance.

An association or a trust or the trustee(s) of a fund established, created or
maintained for the benefit of members of one or more associations. Prior
to advertising, marketing or offering such policy within this Sate, the
association or associations, or the insurer of the association or
associations, shall file evidence with the Director that the association or
associations have at the outset a minimum of 100 members and have been
organized and maintained in good faith for purposes other than that of
obtaining insurance; have been in active existence for at least one year;
and have a constitution and by-laws which provide that:

the association or associations hold regular meetings not less than
annually to further purposes of the members,

except for credit unions, the association or associations collect dues
or solicit contributions from members; and

the members have voting privileges and representation on the
governing board and committees.

Thirty days after such filing the association or associations will be deemed
to satisfy such organizational requirements, unless the Director makes a
finding that the association or associations do not satisfy those
organizational requirements.

A group other than as described in subparagraphs under the definition of
Group Long-Term Care Insurance, subject to a finding by the Director
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that:

theFhe issuance of the group policy isnot contrary to the best
interest of the public;

theThe issuance of the group policy would result in economies of
acquisition or administration; and

theFhe benefits are reasonablein relation to the premiums charged.

Incidental, as used in Section 2012.112(j) of this Part, means that the value of the
long-term care benefit provided is less than 10% of the total value of the benefits
provided over the life of the policy. These values shall be measured as of the date
of issue.

Insurer includes: insurance companies; fraternal benefit societies; nonprofit
health, hospital, and medical service corporations; prepaid health plans; health
maintenance organizations or any similar organization.

Maintenance or Personal Care Services, within the meaning of the internal

Revenue Code of 1986. as amended (26 USC 7702B(¢)(3)), means any care the
primary purpose of which is the provision of needed assistance with any of the
disabilities as a result of which the individual is a chronically ill individual
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(including the protection from threats to health and safety due to severe cognitive
1mpairment).

Poalicy, as defined in Section 351A-1 of the Illinois Insurance Code [215 ILCS
5/351A-1], means any policy, contract, subscriber agreement, rider or
endorsement delivered or issued for delivery in this Sate by an insurer, fraternal
benefit society, non-profit health, hospital, or medical service corporation,
prepaid health plan, health maintenance organization or any similar
organization.

Qualified Actuary means a member in good standing of the American Academy
of Actuaries.

Qualified Long-Term Care Contract means any insurance contract that provides
only coverage of qualified long-term care services and is guaranteed renewable,
and does not provide for cash surrender value or other money that can be paid,
assigned, pledged or borrowed. Dividends and refunds, other than refunds paid
upon death of the insured or complete surrender or cancellation of the contract,
may only be used to reduce future premiums or increase future benefits.
Qualified long-term care contracts do not pay or reimburse expenses that are
reimbursable under Medicare, except when Medicare is a secondary payor or
when the contract makes payments per diem or on another periodic basis without
regard to actual expenses, and must satisfy consumer protective provisions for
long-term care insurance.

Qualified Long-Term Care Services means necessary diagnostic, preventive,
therapeutic, curing, treating, mitigating and rehabilitation services, and
maintenance or personal care services that are required by a chronically ill
individual, that are provided pursuant to a plan of care prescribed by a licensed
heath care practitioner.

Respite Service may include, but is not limited to, temporary care for insureds
aimed at relieving stress for the insureds' families. Respite service shall be
provided for vacation, rest, errands, family crisis or emergency.

Similar Policy Forms means all of the long-term care insurance policies and
certificates issued by an insurer in the same long-term care benefit classification
as the policy form being considered. Certificates of groups that meet the
definition of "Group Long-Term Care Insurance" found in Section 351A-1(e)(1)
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of the Code are not considered similar to certificates or policies otherwise issued
as long-term care insurance, but are similar to other comparable certificates with
the same long-term care benefit classifications. For purposes of determining
similar policy forms, long-term care benefit classifications are defined as follows:
institutional long-term care benefits only, non-institutional long-term care benefits
only, or comprehensive long-term care benefits.

Fraditienal-Long-Term Care Insurance, as defined in Section 351A-1 of the
Hhneistnsurance-Code [215 ILCS 5/351A-1], means any accident and health
insurance policy or rider advertised, marketed, offered or designed to provide
coverage for not less than 12 consecutive months for each covered person on an
expense incurred, indemnity, prepaid or other basis for one or more necessary or
medically necessary diagnostic, preventive, therapeutic, rehabilitative,
maintenance, or personal care services, provided in a setting other than an acute
care unit of a hospital. TheSueh termincludes group and individual annuities
and life insurance policies or riders which provide directly or which supplement
long-term care insurance. Such termalso includes a policy or rider which
provides for payment of benefits based upon cognitive impairment or the loss of
function capacity. Long-term care insurance may be issued by insurers;; fraternal
benefit societies;; nonprofit health, hospital, and medical service corporations,;
prepaid health plans,; health maintenance organizations or any similar
organization, to the extent they are otherwise authorized to issue life or health
insurance. Long-term care insurance shall not include any insurance policy
which is offered primarily to provide basic Medicare supplement coverage, basic
hospital expense coverage, basic medical-surgical expense coverage, hospital
confinement indemnity coverage, major medical expense coverage, disability
income or related asset-protection coverage, accident only coverage, specified
disease or specified accident coverage, or limited benefit health coverage. Long-
term care insurance may include benefits for care and treatment in accordance
with the tenets and practices of any established church or religious denomination
which teaches reliance on spiritual treatment through prayer for healing.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.40 Policy Definitions
a) For policies issued after January 1, 2009, no long-term care insurance policy

delivered or issued for delivery in this State shall use the terms set forth below,
unless the terms are defined in the policy and the definitions satisfy the following
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requirements.

"Activities of Daily Living" means at least bathing, continence, dressing, eating,
toileting and transferring.

"Acute Condition" means a condition that causes the individual to be medically
unstable. Such individual requires frequent monitoring by medical professionals,
such as physicians and registered nurses, in order to maintain his or her health
status.

"Adult Day Care" means a program, for 6 or more individuals, of social and
health-related services provided during the day in a community group setting for
the purpose of supporting frail, impaired elderly or other disabled adults who can
benefit from care in a group setting outside the home.

"Assistive Equipment" may include, but is not limited to, tangible personal
property with a useful life of at least one year, expressly designed and used for
increasing independent functioning in specific tasks or activities of independent
living in the home that directly results in a demonstrated decrease in need for
assistance from another individual in performing certain tasks or activities.

"Bathing" means washing oneself by sponge bath, or in either a tub or shower,
including the task of getting into or out of the tub or shower.

"Cognitive Impairment" means a deficiency in a person's short- or long-term
memory, orientation as to person, place and time, deductive or abstract reasoning,
or judement as it relates to safety awareness.

"Continence" means the ability to maintain control of bowel and bladder function;
or, when unable to maintain control of bowel or bladder function, the ability to
perform associated personal hygiene (including caring for catheter or colostomy

bag).

"Dressing" means putting on and taking off all items of clothing and any
necessary braces, fasteners or artificial limbs.

"Eating" means feeding oneself by getting food into the body from a receptacle
(such as a plate, cup or table) or by a feeding tube or intravenously.
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"Electronic Home Response Services" may include, but are not limited to,
services designed to provide a 24 hour per day emergency communication link to
assistance outside the home for individuals so severely disabled that they are
incapable of using conventional or modified communication devices such as the
telephone, and who have no other persons available in the home should an
emergency arise.

"Hands-on Assistance" means physical assistance (minimal, moderate or
maximal) without which the individual would not be able to perform the activity

of daily living.

"Home Health Care Services" means medical and nonmedical services provided
to ill, disabled or infirmed persons in their residences. Examples of such services
may include, but are not limited to, homemaker services, assistance with activities
of daily living and respite care services.

"Homemaker Service" may include, but is not limited to, non-medical support
provided by trained and professionally supervised homemakers to maintain,
strengthen and safeguard the functioning of individuals in their own homes.

"Licensed Health Care Practitioner" means any physician (as defined in section
1861(r)(1) of the Social Security Act) and any registered professional nurse,
licensed social worker, or other individual who meets requirements as may be
prescribed by the Secretary.

"Maintenance Home Health Care Services" may include, but is not limited to,
medically related services provided in the home in accordance with services
prescribed by a physician. Specific components of maintenance home health care
may include: nursing services; physical, respiratory or speech therapy; and
medical/health care services provided by a home health care aide.

"Medicare" means "The Health Insurance for the Aged Act, Title XVIII of the
Social Security Amendments of 1965 as Then Constituted or Later Amended", or
"Title I, Part I of Public Law 89-97, as Enacted by the Eighty-Ninth Congress of
the United States of America and popularly known as the Health Insurance for the
Aged Act, as then constituted and any later amendments or substitutes thereof", or
words of similar import.

"Mental or Nervous Disorder" shall not be defined to include more than neurosis,
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psychoneurosis, psychopathy. psychosis, or mental or emotional disease or
disorder.

"Personal Care" means the provision of hands-on services to assist an individual
with activities of daily living, such as bathing, eating, dressing, transferring and

toileting.

"Plan of Care" in qualified plans means the specific type and frequency of all
services required to maintain the individual in the community, the service
providers, and the cost of services. The plan of care shall be specified in writing
by a licensed health care provider.

"Respite Service" may include, but is not limited to, temporary care for insureds
aimed at relieving stress for the insureds' families. Respite service shall be
provided for vacation, rest, errands, family crisis or emergency.

"Skilled Nursing Care", "Intermediate Care", "Personal Care", "Home Care",
"Specialized Care", "Assisted Living Care" and other services shall be defined in
relation to the level of skill required, the nature of the care and the setting in
which care must be delivered.

"Toileting" means getting to and from the toilet, getting on and off the toilet, and
performing associated personal hygiene.

"Transferring" means moving into or out of a bed, chair or wheelchair.

For policies issued after January 1. 2009, all providers of services, including. but

nn "nn

not limited to, "skilled nursing facility", "intermediate care facility", "extended

nn nn

care facility", "specialized care providers", "assisted living facility",
"convalescent nursing home", "personal care facility", and "home care agency"
shall be defined in relation to the services and facilities required to be available
and the licensure, certification, registration or degree status of those providing or
supervising the services. When the definition requires that the provider be
appropriately licensed, certified or registered, it shall also state what requirements
a provider must meet in lieu of licensure, certification or registration when the
state in which the service is to be furnished does not require a provider of these
services to be licensed, certified or registered, or when the state licenses, certifies

or registers the provider of services under another name.




ILLINOIS REGISTER 7618

08

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

NOTICE OF ADOPTED AMENDMENTS

For policies issued prior to January 1, 2009, no Ne-insurance policy or certificate
may be advertised, solicited, delivered or issued for delivery in this State as a
traditional long-term care policy unless the policy or subscriber contract contains
definitions or terms that are not more restrictive than the requirements of this
Section.

"Activities of Daily Living" means at least bathing, continence, dressing, eating,
toileting and transferring.

"Acute Condition" means a condition that causes the individual to be medically
unstable. Such individual requires frequent monitoring by medical professionals,
such as physicians and registered nurses, in order to maintain his or her health
status.

"Adult Day Care" means a program for 6 or more individuals, of social and
health-related services provided during the day in a community group setting for
the purpose of supporting frail, impaired elderly or other disabled adults who can
benefit from care in a group setting outside the home.

All providers of services, including but not limited to skilled nursing
facility, intermediate care facility, convalescent nursing home, personal
care facility, and home care agency shall be defined in relation to the
services and facilities required to be available and the licensure or degree
status of those providing or supervising the services. The definition may
require that the provider be appropriately licensed or certified.

"Bathing" means washing oneself by sponge bath, or in either a tub or shower,
including the task of getting into or out of the tub or shower.

"Chronically Ill Individual", for all traditional long-term care policies that are
marketed as "qualified" pursuant to the Internal Revenue Code of 1986, as
amended (26 USC 7702B(c)(2)(A)), the term "chronically ill individual" means
any individual who has been certified by a licensed health care practitioner as:

B being unable to perform (without substantial assistance from another
individual) at least 2 activities of daily living for a period of at least 90

days due to a loss of functional capacity,

) requiring substantial supervision to protect such individual from threats to
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health and safety due to severe cognitive impairment.

Such term shall not include any individual otherwise meeting the requirements
of the preceding sentence unless within the preceding 12-month period a
licensed health care practitioner has certified that such individual meets such
requirements.

"Cognitive Impairment" means a deficiency in a person's short- or long-term
memory, orientation as to person, place and time, deductive or abstract reasoning,

or jJudgmentjadgement as it relates to safety awareness.

"Continence" means the ability to maintain control of bowel and bladder function;
or, when unable to maintain control of bowel or bladder function, the ability to
perform associated personal hygiene (including caring for catheter or colostomy

bag).

"Dressing" means putting on and taking off all items of clothing and any
necessary braces, fasteners or artificial limbs.

"Eating" means feeding oneself by getting food into the body from a receptacle
(such as a plate, cup or table) or by a feeding tube or intravenously.

"Exceptional Increase" means only those increases filed by an insurer as
exceptional for which the Director determines the need for the premium rate
increase is justified:

Due to changes in laws or regulations applicable to traditional long-term
care coverage in this State; or

Due to increased and unexpected utilization that affects the majority of
insurers of similar products.

Except as proved in Section 2012.112, exceptional increases are subject to
the same requirements as other premium rate schedule increases.

The Director may request a review by an independent actuary or a
professional actuarial body of the basis for a request that an increase be
considered an exceptional increase.
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The Director, in determining that the necessary basis for exceptional increase
exists, shall also determine any potential offsets to higher claims costs.

"Hands-on Assistance" means physical assistance (minimal, moderate or
maximal) without which the individual would not be able to perform the activity
of daily living.

"Home Health Care Services" means medical and nonmedical services provided
to ill, disabled or infirmedinfermed persons in their residences. Examples of such
services may include but are not limited to homemaker services, assistance with
activities of daily living and respite care services.

"Incidental", as used in Section 2012.112(j), means that the value of the
traditional long-term care benefit provided is less than 10% of the total value of
the benefits provided over the life of the policy. These values shall be measured
as of the date of issue.

"Licensed Health Care Practitioner" means any physician (as defined in Section
1861(r)(1) of the Social Security Act) and any registered professional nurse,
licensed social worker, or other individual who meets requirements as may be
prescribed by the Secretary.

"Maintenance or Personal Care Services" within the meaning of the internal
Revenue Code of 1986, as amended (26 USC 7702B(c)(3)), means any care the
primary purpose of which is the provision of needed assistance with any of the
disabilities as a result of which the individual is a chronically ill individual
(including the protection from threats to health and safety due to severe cognitive
impairment).

"Medicare" means "The Health Insurance for the Aged Act, Title XVIII of the
Social Security Amendments of 1965 as Thenthen Constituted or Later
Amended", or "Title I, Part I of Public Law 89-97, as Enacted by the Eighty-
Ninth Congress of the United States of America and popularly known as the
Health Insurance for the Aged Act, as then constituted and any later amendments
or substitutes thereof", or words of similar import.42-U-S-C-A-—Section1395-et
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"Mental or Nervous Disorder" shall not be defined to include more than neurosis,
psychoneurosis, psychopathy, psychosis, or mental or emotional disease or
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disorder-ef-anykind.

"Personal Care" means the provision of hands-on services to assist an individual
with activities of daily living, such as bathing, eating, dressing, transferring and
toileting.

"Plan of Care" in qualified plans means the specific type and frequency of all
services required to maintain the individual in the community, the service
providers, and the cost of services. The plan of care shall be specified in writing
by a licensed health care provider.

"Qualified Actuary" means a member in good standing of the American Academy
of Actuaries.

"Qualified Long-Term Care Contract" means any insurance contract that provides
only coverage of qualified long-term care services and is: guaranteed renewable;
does not provide for cash surrender value or other money that can be paid,
assigned, pledged or borrowed; dividends and refunds, other than refunds paid
upon death of the insured or complete surrender or cancellation of the contract
may only be used to reduce future premiums or increase future benefits; contract
does not pay or reimburse expenses that are reimbursable under Medicare, except
when Medicare is a secondary payor or when the contract makes payments per
diem or on another periodic basis without regard to actual expenses; and
consumer protective provisions for traditional long-term care insurance are
satisfied.

"Qualified Long-Term Care Services" means necessary diagnostic, preventive,
therapeutic, curing, treating, mitigating and rehabilitation services, and
maintenance or personal care services that are required by a chronically ill
individual and provided pursuant to a plan of care prescribed by a licensed heath
care practitioner.

"Similar Policy Forms" means all of the traditional long-term care insurance
policies and certificates issued by an insurer in the same traditional long-term care
benefit classification as the policy form being considered. Certificates of groups
that meet the definition found in Section 2012.30 are not considered similar to
certificates or policies otherwise issued as traditional long-term care insurance,
but are similar to other comparable certificates with the same traditional long-
term care benefit classifications. For purposes of determining similar policy
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forms, traditional long-term care benefit classifications are defined as follows:
institutional traditional long-term care benefits only, non-institutional traditional
long-term care benefits only, or comprehensive traditional long-term care
benefits.

"Skilled Nursing Care", "Intermediate Care", "Personal Care", "Home Care", and
other services shall be defined in relation to the level of skill required, the nature

of the care and the setting in which care must be delivered.

"Toileting" means getting to and from the toilet, getting on and off the toilet, and
performing associated personal hygiene.

"Transferring" means moving into or out of a bed, chair or wheelchair.

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.50 Policy Practices and Provisions

a)

Renewability. The terms "guaranteed renewable" and "noncancellable" shall not
be used in any greup-and-individual-direetresponse-or-individual traditional-long-
term care insurance policy or certificate without explanatory language in
accordance with the disclosure requirements of Section 2012.70 of this Part.

1) A policy issued to an individual shall not contain renewal provisions other
than "guaranteed renewable" or "noncancellable" . Ne-such-poliey-or

certifteate issued to an individual shall contain rencewal provisions less

" "

2) The term "guaranteed renewable" may be used only when the insured has
the right to continue the traditional-long-term care insurance in force by
the timely payment of premiums and when the insurer has no unilateral
right to make any change in any provision of the policy or rider while the
insurance is in force, and cannot decline to renew, except that rates may be
revised by the insurer on a class basis.

3) The term "noncancellable"” may be used only when the insured has the
right to continue the traditional-long-term care insurance in force by the
timely payment of premiums during which period the insurer has no right
to unilaterally make any change in any provision of the insurance or in the
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premium rate.

The term "level premium" may only be used when the insurer does not
have the right to change the premium.

In addition to the other requirements of subsection (a) of this Section, a

qualified long-term care insurance contract shall be guaranteed renewable,
within the meaning of Section 7702B(b)(1)(C) ofasreguired-by the

Internal Revenue Code of 1986, as amended-(26- 5SEC-7702BbHHHC)).

Limitations and Exclusions. A policy may notNe-peley-may be delivered or
issued for delivery in this State as traditional-long-term care insurance if thesueh
policy limits or excludes coverage by type of illness, treatment, medical condition
or accident, except as follows:

1)

2)

3)

4)

S)

Preexisting conditions or diseases;

Mental or nervous disorders; however, this shall not permit exclusion or
limitation of benefits on the basis of Alzheimer's Disease or senile
dementia;

Alcoholism and drug addiction;

Illness, treatment or medical condition arising out of:

A) war or act of war (whether declared or undeclared);

B) participation in a felony, riot or insurrection;
O) service in the armed forces or units auxiliary thereto;
D) suicide (sane or insane), attempted suicide or intentionally self-

inflicted injury; or

E) aviation (this exclusion applies only to non-fare paying
passengers);

Treatment provided in a government facility (unless otherwise required by
law), services for which benefits are available under Medicare or other
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governmental program (except Medicaid), any state or federal workers'
compensation, employer's liability or occupational disease law, or any
motor vehicle no-fault law, services provided by a member of the covered
person's immediate family and services for which no charge is normally
made in the absence of insurance;

Expenses for services or items available or paid under another traditional
long-term care insurance or health insurance policy;

In the case of a tax qualified long-term care insurance contract, expenses
for services or items to the extent that the expenses are reimbursable under
Title XVIII of the Social Security Act or would be so reimbursable but for
the application of a deductible or coinsurance amount;

This subsection (b) is not intended to prohibit exclusions and limitations
by type of providerferpayment-ofservicesprovided-eutside-the United
States. However, no long term care issuer may deny a claim because
services are provided in a state other than in the state in which the policy
was issued under the following conditions:

A) When the state other than the state in which the policy was issued
does not have the provider licensing, certification or registration
required in the policy, but when the provider satisfies the policy
requirements outlined for providers in lieu of licensure,
certification or registration; or

B) When the state other than the state of policy issue licenses, certifies
or registers the provider under another name.

This subsection (b) is not intended to prohibit territorial limitations.

Extension of Benefits. Termination of traditienal-long-term care insurance shall
be without prejudice to any benefits payable for institutionalization if such
institutionalization began while the traditienal-long-term care insurance was in
force and continues without interruption after termination. Such extension of
benefits beyond the period the traditional-long-term care insurance was in force
may be limited to the duration of the benefit period, if any, or to payment of the
maximum benefits and may be subject to any policy waiting period, and all other
applicable provisions of the policy.
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d) Continuation or Conversion

1)

2)

3)

4)

Group tradittenal-long-term care insurance issued in this State on or after
February 1, 1994 shall provide covered individuals with a basis for
continuation or conversion of coverage.

For the purposes of this Section, "a basis for continuation of coverage"
means a policy provision which maintains coverage under the existing
group policy when such coverage would otherwise terminate and which is
subject only to the continued timely payment of premium when due.
Group policies which restrict provision of benefits and services to, or
contain incentives to use certain providers andfor facilities may provide
continuation benefits which are substantially equivalent to the benefits of
the existing group policy. The Director shall make;inaking a
determination as to the substantial equivalency of benefits, and in doing so
shall take into consideration the differences between managed care and
non-managed care plans, including, but not limited to, provider system
arrangements, service availability, benefit levels and administrative
complexity.

For the purposes of this Section, "a basis for conversion of coverage"
means a policy provision that an individual whose coverage under the
group policy would otherwise terminate or has been terminated for any
reason, including discontinuance of the group policy in its entirety or with
respect to an insured class, and who has been continuously insured under
the group policy (and any group policy which it replaced), for at least six
months immediately prior to termination, shall be entitled to the issuance
of a converted policy by the insurer under whose group policy the
individual is covered, without evidence of insurability.

For the purposes of this Section, "converted policy" means an individual
policy of traditienal-long-term care insurance providing benefits identical
to or benefits determined by the Director to be substantially equivalent to
or in excess of those provided under the group policy from which
conversion is made. Where the group policy from which conversion is
made restricts the provision of benefits and services, or contains incentives
to use certain providers and/or facilities, the Director, in making a
determination as to the substantial equivalency of benefits, shall take into
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consideration the differences between managed care and non-managed
care plans, including, but not limited to, provider system arrangements,
service availability, benefit levels and administrative complexity. The

converted policy offered shall be on a form that is available for general
sale in this State.

Written application for the converted policy shall be made and the first
premium due, if any, shall be paid as directed by the insurer not later than
thirty-one days after termination of coverage under the group policy. The
converted policy shall be issued effective on the day following the
termination of coverage under the group policy, and shall be guaranteed
renewable.

Unless the group policy from which conversion is made replaced previous
group coverage, the premium for the converted policy shall be calculated
on the basis of the insured's age at inception of coverage under the group
policy from which conversion is made. Where the group policy from
which conversion is made replaced previous group coverage, the premium
for the converted policy shall be calculated on the basis of the insured's
age at inception of coverage under the group policy replaced.

Continuation of coverage or issuance of a converted policy shall be
mandatory, except where:

A) Termination of group coverage resulted from an individual's
failure to make any required payment of premium or contribution
when due; or

B) The terminating coverage is replaced not later than 31 days after
termination, by group coverage effective on the day following the
termination of coverage:

1) Providing benefits identical to or benefits determined by
the Director to be substantially similar to, oregqutvalentin

design and actuarially equivalent in value in excess of,

those provided by the terminating coverage; and

1) The premium for which is calculated in a manner consistent
with the requirements of subsection (d)(6) of this Section.
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Notwithstanding any other provision of this Section, a converted policy
issued to an individual who at the time of conversion is covered by
another tradittenal-long-term care insurance policy thatwhieh provides
benefits on the basis of incurred expenses, may contain a provision which
results in a reduction of benefits payable if the benefits provided under the
additional coverage, together with the full benefits provided by the
converted policy, would result in payment of more than 100% of incurred
expenses. Such provision shall only be included in the converted policy if
the converted policy also provides for a premium decrease or refund
which reflects the reduction in benefits payable.

The converted policy may provide that the benefits payable under the
converted policy, together with the benefits payable under the group
policy from which conversion is made, shall not exceed those that would
have been payable had the individual's coverage under the group policy
remained in force and effect.

Notwithstanding any other provision of this Section, any insured
individual whose eligibility for group traditienal-long-term care coverage
is based upon his or her relationship to another person, shall be entitled to
continuation of coverage under the group policy upon termination of the
qualifying relationship by death or dissolution of marriage.

For the purposes of this Section,: a "Managed-Care Plan" is a health care
or assisted living arrangement designed to coordinate patient care or
control costs through utilization review, case management or use of
specific provider networks.

Discontinuance and Replacement

If a group traditienal-long-term care policy is replaced by another group
traditional-long-term care policy issued to the same policyholder, the succeeding
insurer shall offer coverage to all persons covered under the previous group policy
on its date of termination. Coverage provided or offered to individuals by the
insurer and premiums charged to persons under the new group policy:

1)

Shall not result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced; and
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2) Shall not vary or otherwise depend on the individual's health or disability
status, claim experience or use of tradittenal-long-term care services.

The premiums charged to an insured for-traditional-Hong-term-eare-insuranee-shall

not increase due to either:
1) The increasing age of the insured at ages beyond 65; or

2) The duration the insured has been covered under the policy.

No %P&d-}ﬁeﬁaql—long term care insurance pohcy shall—l—}b%eaﬂeel-}ed—ﬂefmeﬁewed

: . p provide
coverage for skilled nursing care only or prov1de s1gn1ﬁcantly more coverage for
skilled care in a facility than coverage for lower levels of care.

Electronic Enrollment for Group Policies

1) In the case of a group defined in Section 351A-1(e) of the Code20H230-of
thisPart, any requirement that a signature of an insured be obtained by an
insurance producer or insurer shall be deemed satisfied if:

A) The consent is obtained by telephonic or electronic enrollment by
the group policyholder or insurer. A verification of enrollment
information shall be provided to the enrollee;

B) The telephonic or electronic enrollment provides necessary and
reasonable safeguards to assure the accuracy, retention and prompt
retrieval of records; and

0) The telephonic or electronic enrollment provides necessary and
reasonable safeguards to assure that the confidentiality of
individually indentifiable information and privileged information is
maintained.

2) Upon request of the Director the insurer shall make available records that
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will demonstrate the insurer's ability to confirm enrollment and coverage
amounts.

1) Except for subsections (a)(1), (b)(8) and (9) and (g), which become effective
January 1, 2009, subsections (a) through (h) become effective July 1, 2008.

1 For policies issued from July 1, 2008 through January 1, 2009, the following
requirements taken from subsections (a)(1), (b)(8) and (g) apply:

1 For purposes of subsection (a), no individual long-term care insurance
policy or certificate issued to an individual shall contain renewal
provisions less favorable to the insured than "guaranteed renewable".

2) Subsection (b) is not intended to prohibit exclusions and limitations for
payment of services provided outside the United States.

3) For purposes of subsection (g), no traditional long-term care insurance
policy shall:

A) be cancelled, nonrenewed or otherwise terminated on grounds of
the age or deterioration of the mental or physical health of the
insured individual or certificateholder;

B) contain a provision establishing a new waiting period in the event
existing coverage is converted to or replaced by new or other
coverage, except with respect to an increase in benefits voluntarily
selected by the insured individual or group policyholder;

(@) provide coverage for skilled nursing care only or provide
significantly more coverage for skilled care in a facility than
coverage for lower levels of care.

4) There is no requirement for subsection (b)(9) prior to January 1, 2009.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.55 Unintentional Lapse

| Each insurer offering traditional-long-term care insurance shall, as a protection against
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unintentional lapse, comply with the following:

a) Notice before lapse or termination.

1y

2)

3)

No individual #raditienal-long-term care policy or certificate shall be
issued until the insurer has received from the applicant a written
designation of at least one person, in addition to the applicant, who is to
receive notice of lapse or termination of the policy or certificate for
nonpayment of premium; or a written waiver dated and signed by the
applicant electing not to designate additional persons to receive notice.
The applicant has the right to designate at least one person who is to
receive the notice of termination, in addition to the insured. Designation
shall not constitute acceptance of any liability on the third party for
services provided to the insured. The form used for the written
designation mustshal provide space clearly designated for listing at least
one person. The designation shall include each person's full name and
home address. In the case of an applicant who elects not to designate an
additional person, the waiver shall state: "Protection against unintended
lapse. I understand that I have the right to designate at least one person
other than myself to receive notice of lapse or termination of this
traditional-long-term care insurance policy for nonpayment of premium. |
understand that notice will not be given until 30 days after a premium is
due and unpaid. I elect NOT to designate any person to receive such
notice." The insurer shall also notify the insured of the right to change this
written designation, no less often then once every 2 years.

When the policyholder or certificateholder pays premium for a traditional
long-term care insurance policy or certificate through a payroll or pension
deduction plan, the requirements contained in subsection (a)(1)-abeve
need not be met until 60 days after the policyholder or certificateholder is
no longer on such a payment plan. The application or enrollment form for
such policies or certificates shall clearly indicate the payment plan
selected by the applicant.

Lapse or termination for nonpayment of premium. No individual
traditional-long-term care policy or certificate shall lapse or be terminated
for nonpayment of premium unless the insurer, at least 30 days before the
effective date of the lapse or termination, has given notice to the insured
and to those persons designated pursuant to subsection (a)(1)-abeve, at the
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address provided by the insured for purposes of receiving notice of lapse
or termination. Notice shall be given by first class United States mail,
postage prepaid; and notice shall not be given until 30 days after a
premium is due and unpaid. Notice shall be deemed to have been given as
of 5 days after the date of mailing.

In addition to the requirements of subsection (a)-abeve, a traditional-long-term
care insurance policy or certificate shall include a provision thatwhiehk provides
for reinstatement of coverage, in the event of lapse if the insurer is provided proof
that the policyholder or certificateholder was cognitively impaired or had aef

cognitive-impairment-the loss of functional capacity before the grace period

contained in the policy expirederithe-insured-would-otherwise-qualify-for
benefits-underthe-contraet. This option shall be available to the insured if

requested within 5 months after termination and shall allow for the collection of
past due premium when appropriate. The standard of proof of cognitive
impairment or loss of functional capacity shall not be more stringent than the
benefit eligibility criteria on cognitive impairment or the loss of functional
capacity contained in the policy and certificate.

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.60 Required Disclosure Provisions

a)

b)

Renewability. Individual traditienal-long-term care insurance policies shall
contain a renewability provision. TheSueh provision shall be appropriately
captioned-as-a-Renewal, shall appear on the first page of the policy, and shall
clearly state that the coverage is guaranteed renewable or noncancellable. This
provision shall not apply to policies which do not contain a renewability provision
and under which the right to renew is reserved solely to the policyholder. A
traditional-long-term care insurance policy or certificate, other than one where the
insurer does not have the right to change the premium, shall include a statement
that premium rates may change.

Riders and Endorsements. Except for riders or endorsements by which the insurer
effectuates a request made in writing by the insured under an individual
traditional-long-term care insurance policy, all riders or endorsements added to an
individual traditienal-long-term care insurance policy after date of issue or at
reinstatement or renewal which reduce or eliminate benefits or coverage in the
policy shall require signed acceptance by the individual insured. After the date of
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policy issue, any rider or endorsement which increases benefits or coverage with a
concomitant increase in premium during the policy term must be agreed to in
writing signed by the insured, except if the increased benefits or coverage are
required by law. Where a separate additional premium is charged for benefits
provided in connection with riders or endorsements, such premium charge shall
be set forth in the policy, rider or endorsement.

Payment of Benefits. A tradittonal-long-term care insurance policy or certificate
thatwhieh provides for the payment of benefits based on standards described as
"usual and customary," "reasonable and customary" or words of similar import
shall include a definition of such terms and an explanation of such terms in its
accompanying outline of coverage.

LimitationsPreexisting-Conditions: If a tradittenal-long-term care insurance
policy or certificate contains any limitations with respect to preexisting
conditions, such limitations shall appear as a separate paragraph of the policy or
certificate and shall be labeled "Preexisting Condition Limitations:". Limitations
to preexisting conditions shall be in accordance with Section 351A-5 of the

He e Codof e e

Other Limitations or Conditions on Eligibility for Benefits. In addition to
complying with Section 351A-6 of the HlineisInsuranee-Code, beginning August
30, 1990, a traditional-long-term care insurance policy or certificate containing
any limitations or conditions for eligibility other than those prohibited in Section
351A-6 shall set forth a description of such limitations or conditions, including
any required number of days of confinement in a separate paragraph of the policy
or certificate and shall label such paragraph "Limitations or Conditions on
Eligibility for Benefits-".

Disclosure Requirements for Accelerated Life Products

1) Policy Summary
At the time of policy delivery, a policy summary shall be delivered for an
individual life insurance policy thatwhieh provides traditional-long-term
care benefits within the policy or by rider. This requirement does not
apply to qualified long-term care insurance contracts. In the case of direct
response solicitations, the insurer shall deliver the policy summary upon
the applicant's request, but regardless of request shall make saeh-delivery
no later than at the time of policy delivery. In addition to complying with
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all applicable requirements, the summary shall also include:

A) an explanation of how the traditienal-long-term care benefit
interacts with other components of the policy, including deductions
from death benefits;

B) an illustration of the amount of benefits, the length of benefit, and
the guaranteed lifetime benefits if any, for each covered person;

0] any exclusion, reductions and limitations on benefits of traditional
long-term care; and

D) if applicable to the policy type, the summary shall also include:

1) disclosure of the effects of exercising other rights under the
policy;

1) disclosure of guarantees related to traditional-long-term
care costs of insurance charges; and

ii1) current and projected maximum lifetime benefits.

Benefit Reports

Any time a traditional-long-term care benefit, funded through a life
insurance vehicle by the acceleration of the death benefit, is in benefit
payment status, a monthly report shall be provided to the policyholder.
TheSueh report shall include:

A) any traditional-long-term care benefits paid during the month;

B) an explanation of any changes in the policy, including changes in
death benefits or cash values, due to traditienal-long-term care
benefits being paid out; and

O) the amount of traditienal-long-term care benefits existing or
remaining.

Outline of Coverage
The Outline of Coverage should include an example filled out in John Doe



ILLINOIS REGISTER 7634

08

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

24)

hg)

ik)

i)

NOTICE OF ADOPTED AMENDMENTS

form thatwhieh illustrates how the traditienal-long-term care benefit is
calculated. Refer to Section 2012.110 and Exhibit C for format and
content requirements.

Disclosure of Tax Consequences. With regard to life insurance policies that
provide an accelerated benefit for tradittonal-long-term care, a disclosure
statement is required at the time of application for the policy or rider and at the
time the accelerated benefit payment request is submitted, that receipt of these
accelerated benefits may be taxable, and that assistance should be sought from a
personal tax advisor. This disclosure statement shall be prominently displayed on
the first page of the policy or rider and any other related documents. This
subsection (g)H4) shall not apply to qualified long-term care insurance
contracts.

Benefit Triggers. Activities of daily living and cognitive impairment shall be
used to measure an insured's need for traditional-long-term care and shall be
described in the policy or certificate in a separate paragraph and shall be labeled
"Eligibility for the Payment of Benefits". Any additional benefit triggers shall
also be explained in this paragraph. If these triggers differ for different benefits,
explanation of the trigger shall accompany each benefit description. If an
attending physician or other specified person must certify a certain level of
functional dependency in order to be eligible for benefits, this too shall be
specified.

A qualified long-term care insurance contract shall include a disclosure statement
in the policy and in the outline of coverage as contained in Seetion2042-Exhibit
C(3) of this Part that indicates that the policy is intended to be a qualified long-
term care insurance contract under Section 7702B(b)within-the-meaning of the
Internal Revenue Code of 1986, as amended (26 USC 7702B(b)).

A nonqualified traditional long-term care insurance contract shall include a
disclosure statement in the policy and in the outline of coverage as contained in
Seetion2042-Exhibit C(3) of this Part. The disclosure statement shall indicatethat
indieates that the policy is not intended to be a qualified long-term care insurance
contract under Section 7702B(b) of the Internal Revenue Code of 1986, as
amended (26 USC 7702B).

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
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Section 2012.62 Required Disclosure of Rating Practices to Consumers
a) This Section shall apply as follows:

1) Except as provided in subsection (a)(2), this Section applies to any
traditional-long-term care policy issued in this State on or after January 1,
2003.

2) For certificates issued on or after July 1, 2002, under a group traditional
long-term care insurance policy as defined in Section 351A-1(e)(1) of the

Code that2042-30,~whichpeliey was in force prior to July 1, 2002, the
provisions of this Section shall apply on the policy anniversary following

July 1, 2003.

b) Other than policies for which no applicable premium rate or rate schedule
increases can be made, insurers shall provide all of the information listed in this
subsection (b) efthis-Seetion-to the applicant at the time of application or
enrollment, unless the method of application does not allow for delivery at that
time. In such a case, an insurer shall provide all of the information listed in this
Section to the applicant no later than at the time of delivery of the policy or

certificate.

1) A statement that the policy may be subject to rate increases in the future;

2) An explanation of potential future premium rate revisions, and the
policyholder's or certificateholder's option in the event of a premium rate
revision;

3) The premium rate or rate schedules applicable to the applicant that will be

in effect until a request is made for an increase;

4) A general explanation for applying premium rate or rate schedule
adjustments that shall include:

A) A description of when premium rate or rate schedule adjustments
will be effective (e.g., next anniversary date, next billing date,

etc.); and

B) The right to a revised premium rate or rate schedule as provided in
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subsection (b)(3){2} of this Section if the premium rate or rate
schedule is changed;

5) Required Rate Information

A)

B)

0

D)

Information regarding each premium rate increase on this policy
form or similar policy forms over the past 10 years for this State or
any other state that, at a minimum, identifies:

1) The policy forms for which premium rates have been
increased;
i) The calendar years when the form was available for

purchase; and

1) The amount or percent of each increase. The percentage
may be expressed as a percentage of the premium rate prior
to the increase, and may also be expressed as minimum and
maximum percentages if the rate increase is variable by
rating characteristics.

The insurer may, in a fair manner, provide additional explanatory
information related to the rate increases.

An insurer shall have the right to exclude from the disclosure
premium rate increases that only apply to blocks of business
acquired from other nonaffiliated insurers or the traditional-long-
term care policies acquired from other nonaffiliated insurers when
those increases occurred prior to the acquisition.

If an acquiring insurer files for a rate increase on a traditienal-long-
term care policy form acquired from nonaffiliated insurers or a
block of policy forms acquired from nonaffiliated insurers on or
before July 1, 2002, or the end of a 24 month period following the
acquisition of the block or policies, the acquiring insurer may
exclude that rate increase from the disclosure. However, the
nonaffiliated selling company shall include the disclosure of that
rate increase in accordance with subsection (b)(5)(A) of this
Section.
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E) If the acquiring insurer in subsection (b)(5)(D) of this Section files
for a subsequent rate increase, even within the 24 month period, on
the same policy form acquired from nonaffiliated insurers or block
of policy forms acquired from nonaffiliated insurers referenced in
subsection (b)(5)(D) of this Section, the acquiring insurer shall
make all disclosures required by subsection (b)(5)(A) of this
Section, including disclosure of the earlier rate increase referenced
in subsection (b)(5)(D) of this Section.

An applicant shall sign an acknowledgment at the time of application, unless the
method of application does not allow for signature at that time, that the insurer
made the disclosure required under subsections (b)(1) and (5) of this Section. If
due to the method of application the applicant cannot sign an acknowledgment at
the time of application, the applicant shall sign no later than at the time of
delivery of the policy or certificate.

An insurer shall use Exhibits F and J to comply with the requirements of

subsections (b) and (c)¢a)-and+b) of this Section.

An insurer shall provide notice of an upcoming premium rate schedule increase to
all policyholders or certificateholders, if applicable, at least 45 days prior to the
implementation of the premium rate schedule increase by the insurer. The notice
shall include the information required by subsection (b) of this Section when the
rate increase is implemented.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.64 Initial Filing Requirements

a)

b)

This Section applies to any traditienal-long-term care policy issued in this State
on or after January 1, 2003.

An insurer shall provide the information listed in this subsection (b) efthis
Seetion-to the Director 30 days prior to making a traditienal-long-term care

insurance form available for sale.

1) A copy of the disclosure documents required in Section 2012.62; and
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An actuarial certification consisting of at least the following:

A)

B)

0

D)

A statement that the initial premium rate schedule is sufficient to
cover anticipated costs under moderately adverse experience and
that the premium rate schedule is reasonably expected to be
sustainable over the life of the form with no future premium
increases anticipated;

A statement that the policy design and coverage provided have
been reviewed and taken into consideration;

A statement that the underwriting and claims adjudication
processes have been reviewed and taken into consideration;

A complete description of the basis for contract reserves that are
anticipated to be held under the form, to include:

1) Sufficient detail or sample calculations provided so as to
have a complete depiction of the reserve amounts to be
held;

1) A statement that the assumptions used for reserves contain

reasonable margins for adverse experience;

1i1) A statement that the net valuation premium for renewal
years does not increase (except for attained-age rating
where permitted); and

v) A statement that the difference between the gross premium
and the net valuation premium for renewal years is
sufficient to cover expected renewal expenses. If such a
statement cannot be made, a complete description of the
situations where this does not occur must be provided and
shall include an aggregate distribution of anticipated issues
that may be used as long as the underlying gross premiums
maintain a reasonably consistent relationship. In the event
that gross premiums for a certain age group appear to be
inconsistent with this requirement, the Director may request

a demonstration under subsection (c)Seetion2042-64(¢)
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based on a standard age distribution; and
E) A statement that the premium rate schedule is not less than the

premium rate schedule for existing similar policy forms also
available from the insurer except for reasonable differences
attributable to benefits; or a comparison of the premium schedules
for similar policy forms that are currently available from the
insurer with an explanation of the differences.

C) The Director may request an actuarial demonstration that benefits are reasonable
in relation to premiums. The actuarial demonstration shall include either
premium and claim experience on similar policy forms, adjusted for any premium
or benefit differences, relevant and credible data from other studies, or both. In
the event the Director asks for additional information pursuant to this subsection
(c), the 30 dayFanuary1;2003; timeframe identified in subsectionSeetion
2042-64(b)fa) does not include the period during which the insurer is preparing
the requested information.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.65 Prohibition Against Post Claims Underwriting

a) All applications for traditienal-long-term care insurance policies or certificates
except those which are guaranteed issue shall contain unambiguous questions
designed to ascertain the health condition of the applicant.

1) If an application for traditienal-long-term care insurance contains a
question which asks whether the applicant has had medication prescribed
by a physician, it must also ask the applicant to list the medication that has
been prescribed.

2) If the medications listed in thesueh application were known by the insurer,
or should be knownwere-ineladed-inthe-insurersunderwriting standards at
the time of application, to be directly related to a medical condition for
which coverage would otherwise be denied, then the policy or certificate
shall not be rescinded for that condition.

b) Except for policies or certificates thatwhieh are guaranteed issue:
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The following language shall be set out conspicuously and in close

conjunction within-beld-face-type-on-the-samepage-as the applicant's

signature block on an application for a traditional long-term care insurance
policy or certificate:

Caution: If your answers on this application are incorrect or untrue,
[company] may have the right to deny benefits or rescind your policy.

The following language shall be set out on the traditienal-long-term care
insurance policy or certificate at the time of delivery:

Caution: The issuance of this traditienal-long-term care insurance [policy]
[certificate] is based upon your responses to the questions on your
application. A copy of your [application] [enrollment form] [is enclosed]
[was retained by you when you applied]. If your answers are incorrect or
untrue, the company may have the right to deny benefits or rescind your
policy. The best time to clear up any questions is now, before a claim
arises! If, for any reason, any of your answers are incorrect, contact the
company at this address: [insert address]

Prior to issuance of a traditienal-long-term care policy or certificate to an
applicant age 80 or older, the insurer shall obtain one of the following:

A) A report of a physical examination;

B) An assessment of functional capacity;
O) An attending physician's statement; or
D) Copies of medical records.

A copy of the completed application or enrollment form (whichever is applicable)
shall be delivered to the insured no later than at the time of delivery of the policy
or certificate unless it was retained by the applicant at the time of application.

Every insurer, as defined in Section 2012.30 of this Parthereir, selling or issuing
traditional-long-term care insurance benefits shall maintain a record of all policy
or certificate rescissions, both State and countrywide, except those whieh-the

insured voluntarily effectuated and shall annually furnish this information to the
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Director of Insurance in the format prescribed in Exhibit D.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.70 Minimum Standards for Home Health and Community Care Benefits in
| Fraditional-Long-Term Care Insurance Policies

a)

A tradittonal-long-term care insurance policy or certificate may not, if it provides
benefits for home health care or community care services, limit or exclude

benefits:

1) By requiring that the insured/claimant would need skilled care in a skilled
nursing facility if home health care services were not provided;

2) By requiring that the insured/claimant first or simultaneously receive
nursing and/or therapeutic services in a home or community or
institutional setting before home health care services are covered;

3) By limiting eligible services to services provided by registered nurses or
licensed practical nurses;

4) By requiring that a nurse or therapist provide services covered by the
policy that can be provided by a home health aide, or other licensed or
certified home care worker acting within the scope of his or her licensure
or certification;

5) By requiring that the insured/claimant have an acute condition before
home health care services are covered;

6) By excluding coverage for personal care services provided by a home
health aide;

7) By requiring that the provision of home health care services be at a level
of certification or licensure greater than that required by the eligible
service;

8) By limiting benefits to services provided by Medicare-certified agencies

or providers;
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9) By excluding coverage for adult day care services.

A traditienal-long-term care insurance policy or certificate, if it provides for home
health or community care services, shall provide total home health or community
care coverage that is a dollar amount equivalent to at least one-half of one year's
coverage available for nursing home benefits under the policy or certificate, at the
time covered home health or community care services are being received. This
requirement shall not apply to policies or certificates issued to residents of
continuing care retirement communities.

Home health care coverage may be applied to the nonhome health care benefits
provided in the policy or certificate when determining maximum coverage under
the terms of the policy or certificate.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.80 Requirement to Offer Inflation Protection

a)

No insurer may offer a traditional-long-term care insurance policy unless the
insurer also offers to the policyholder in addition to any other inflation protection
the option to purchase a policy that provides for benefit levels to increase with
benefit maximums or reasonable durations which are meaningful to account for
reasonably anticipated increases in the costs of traditienal-long-term care services
covered by the policy. Insurers must offer to each policyholder, at the time of
purchase, the option to purchase a policy with an inflation protection feature no
less favorable than one of the following:

1) Increases benefit levels annually ¢in a manner so that the increases are
compounded annually at a rate not less than 5%?;

2) Guarantees the insured individual the right to periodically increase benefit
levels without providing evidence of insurability or health status so long
as the option for the previous period has not been declined. The amount
of the additional benefit shall be no less than the difference between the
existing policy benefit and that benefit compounded annually at a rate of at
least 5% for the period beginning with the purchase of the existing benefit
and extending until the year in which the offer is made; or

3) Covers a specified percentage of actual or reasonable charges and does not
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include a maximum specified indemnity amount or limit.

Where the policy is issued to a group, the required offer in subsection (a)-abeve
shall be made to the group policyholder; except, if the policy is issued to a
discretionary group, as defined in Section 351A-1(e)(4) of the Code, other than to
a continuing care retirement community, the offering shall be made to each
proposed certificateholder.

The offer in subsection (a)-abeve shall not be required of life insurance policies or
riders containing accelerated traditional-long-term care benefits.

Insurers shall include the following information in the outline of coverage:

1) A graphic comparison of the benefit levels of a policy that increases
benefits over the policy period with a policy that does not increase
benefits. The graphic comparison shall show benefit levels over at least a
20 year period.

2) Any expected premium increases or additional premiums to pay for
automatic or optional benefit increases. Hpremiuminereasesor

3) An insurer may use a reasonable hypothetical or a graphic demonstration
for the purposes of this disclosure.

Inflation protection benefit increases under a policy which contains such benefits
shall continue without regard to an insured's age, claim status or claim history, or
the length of time the person has been insured under the policy.

An offer of inflation protection which provides for automatic benefit increases
shall include an offer of a premium which the insurer expects to remain constant.
TheSueh offer shall disclose in a conspicuous mannerbeld-face-type that the
premium may change in the future unless the premium is guaranteed to remain
constant.

Inflation protection as provided in subsection (a)(1) of this Section shall be
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included in a traditional-long-term care insurance policy unless an insurer obtains
a rejection of inflation protection signed by the policyholder as required by this
Sectionhereunder. The rejection may be either in the application or on a separate
form. The rejection shall be considered a part of the application and shall state, "I
have reviewed the outline of coverage and the graphs that compare the benefits
and premiums of this policy with and without inflation protection. Specifically, I
have reviewed plan(s) , and I reject inflation protection."

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.83 Incontestability Period

a) For a policy or certificate that has been in force for less than 6 months, an insurer
may rescind a long-term care insurance policy or certificate or deny an otherwise
valid long-term care insurance claim upon a showing of misrepresentation that is
material to the acceptance for coverage.

b) For a policy or certificate that has been in force for at least 6 months but less than
2 years, an insurer may rescind a long-term care insurance policy or certificate or
deny an otherwise valid long-term care insurance claim upon a showing of
misrepresentation that is both material to the acceptance for coverage and that
pertains to the condition for which benefits are sought.

c) After a policy or certificate has been in force for 2 years, it is not contestable upon
the grounds of misrepresentation alone; the policy or certificate may be contested
only upon a showing that the insured knowingly and intentionally misrepresented
relevant facts relating to the insured's health.

d) A long-term care insurance policy or certificate may be field issued based on
medical or health status if the compensation to the field issuer is not based on the
number of policies or certificates issued. For purposes of this Section, "field
issued" means a policy or certificate issued by a producer or an agent or a third-
party administrator pursuant to the underwriting authority granted to the producer,
agent or third party administrator by an insurer and using the insurer's
underwriting guidelines.

e) If an insurer has paid benefits under the long-term care insurance policy or
certificate, the benefit payments may not be recovered by the insurer in the event
that the policy or certificate is rescinded.
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In the event of the death of the insured, this Section shall not apply to the
remaining death benefit of a life insurance policy that accelerates benefits for
long-term care. In this situation, the remaining death benefits under these policies
shall be governed by Section 224(1)(c) of the Code. In all other situations, this
Section shall apply to life insurance policies that accelerate benefits for long-term
care.

(Source: Added at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.86 Nonforfeiture Benefits

a)

Except as provided in subsection (b), a long-term care insurance policy may not
be delivered or issued for delivery in this State unless the policyholder or
certificateholder has been offered the option of purchasing a policy or certificate
including a nonforfeiture benefit as specified in Section 2012.127 of this Part.

The offer of a nonforfeiture benefit may be in the form of a rider that is attached
to the policy. In the event the policyholder or certificateholder declines the
nonforfeiture benefit, the insurer shall provide a contingent benefit upon lapse that
shall be available for a specified period of time following a substantial increase in

premium rates.

When a group long-term care insurance policy is issued, the offer required in
subsection (a) shall be made to the group policyholder. However, if the policy is
issued as group long-term care insurance as defined in Section 351A-1(¢e)(4) of
the Code, other than to a continuing care retirement community or other similar
entity, the offering shall be made to each proposed certificateholder.

(Source: Added at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.90 Requirements for Application Forms and Replacement Coverage

a)

Application forms shall include the following questions designed to elicit
information as to whether, as of the date of the application, the applicant has
another traditional-long-term care insurance policy or certificate in force or
whether a traditional-long-term care policy or certificate is intended to replace any
other accident and sickness or traditional-long-term care policy or certificate
presently in force. A supplementary application or other form to be signed by the
applicant and insurance producer, except where the coverage is sold without an
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insurance producer, containing such questions may be used. With regard to a
replacement policy issued to a group defined by Section 351A-1(e)(1) of the
CodeSeetion201230-of thisPart the following questions may be modified only to
the extent necessary to elicit information about health or traditienal-long-term
care insurance policies other than the group policy being replaced; provided,
however, that the certificateholder has been notified of the replacement.

1) Do you have another #raditienal-long-term care insurance policy or
certificate in force (including health care service contract, health
maintenance organization contract)?

2) Did you have another tradittenal-long-term care insurance policy or
certificate in force during the last 12 months?

A) If so, with which company?
B) If that policy lapsed, when did it lapse?
3) Are you covered by Medicaid?

4) Do you intend to replace any of your medical or health insurance coverage
with this policy (certificate)?

Insurance producers shall list any other health insurance policies they have sold to
the applicant.

1) List policies sold which are still in force.
2) List policies sold in the past 5 years which are no longer in force.

Solicitations Other than Direct Response. Upon determining that a sale will
involve replacement, an insurer, other than an insurer using direct response
solicitation methods, or its insurance producer, shall furnish the applicant, prior to
issuance or delivery of the individual traditienal-long-term care insurance policy,
a notice regarding replacement of accident and sickness or traditional-long-term
care coverage. One copy of such notice shall be retained by the applicant and an
additional copy signed by the applicant shall be retained by the insurer. The
required notice shall be provided as set forth in Exhibit A of this Part.
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Direct Response Solicitations. Insurers using direct response solicitation methods
shall deliver a notice regarding replacement of accident and sickness or traditional
long-term care coverage to the applicant upon issuance of the policy. The
required notice shall be provided as set forth in Exhibit B of this Part.

Where replacement is intended, the replacing insurer shall provide written notice
to the existing insurer of the proposed replacement. The existing policy shall be
identified by the insurer, name of insured and policy number or address including
zip code. Notice shall be made within 5 working days from the date the
application is received by the insurer or the date the policy issued, whichever is
sooner.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.95 Reporting Requirements

All insurers shall;

a)

b)

d)

Maintain records for each insurance producer of that producer's amount of
replacement sales as a percent of the producer's total annual sales and the amount
of lapses of traditional-long-term care insurance policies sold by the insurance

producer as a percent of the producer S total renewmg—sales UEe%&l—rerrewmg—sﬂes

Report annually by June 30 the 10% of its insurance producers with the greatest
percentages of lapses and replacements as measured by subsection (a)-abeve as

pr0V1ded in Exhibit K of this Part. —"Ph%reperts—shaﬂ—mek&d%l—apses—aﬂd

Report annually by June 30 the number of lapsed policies as a percent of its total
annual sales and as a percent of its total number of policies in force as of the end
of the preceding calendar year as provided in Exhibit K of this Part.

Report annually by June 30 the number of replacement policies sold as a percent
of its total annual sales and as a percent of its total number of policies in force as
of the preceding calendar year as provided in Exhibit K of this Part.




ILLINOIS REGISTER 7648
08

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

NOTICE OF ADOPTED AMENDMENTS

e) ReportEveryinsurershallrepert annually by June 30, for qualified long-term care
insurance contracts, the number of claims denied for each class of business,

expressed as a percentage of claims denied, as provided by—Please-see Exhibit |
of this Part.

f) For purposes of this Section:

1) "Policy" means only traditienal-long-term care insurance;

2) Subject to subsection (f)(3) of this Section, "claim" means a request for
payment of benefits under an in force policy regardless of whether the
benefit claimed is covered under the policy or any terms or conditions of
the policy have been met;

3) "Denied" means the insurer refuses to pay a claim for any reason other
than for claims not paid for failure to meet the waiting period or because
of an applicable preexisting condition; and

4) "Report" means on a Statewide basis.

g) Reports required under this Section shall be filed with the Director.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.100 Filing Requirement

Prior to an insurer offering traditional-group traditienal-long-term care insurance to a resident of
this State pursuant to Section 351A-2 of the HlinoisInsuranee-Code 245 H-ES-5/351HA-21, it
shall file with the Director evidence that the group policy or certificate thereunder has been
approved by a state that has adopted the National Association of Insurance Commissioners'
model legislation on Long-Term Care Insurance and attendant regulations, 2301 McGee Street,
Suite 800, Kansas City, Missouri 64108 (2000) (no subsequent dates or editions).

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)
Section 2012.110 Loss Ratio

a) This Section shall apply to all traditienal-long-term care insurance policies or
certificates, except those covered under Sections 2012.64 and 2012.112.
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Benefits under traditional-long-term care insurance policies shall be deemed

reasonable in relation to premiums ifprevided the expectedlifetime-anticipated
loss ratio is at least 60%, calculated in a manner that provides for adequate

reserving of the long term care 1nsuranceeﬂ—th%bas+s—e#thﬁaﬂe—e#ﬂ&%p¥%sen{

. In evaluatlng

the e Xpectedl-rfe%me—aﬂﬂerpa%ed loss ratlo due con51derat10n shall be given to all
relevant factors, includingthefellowingfactors:

1) Statistical credibility of incurred claims experience and earned

premiums:based-on-thefoeHowing factors—elaim ratesvartabihtyin
transaetton-costsand-numberof-ves-exposed:

2) The period for which rates are computed to provide coverage;

3) ExperiencedExpertenee and projected trends;

4) Concentration of experience within early policy duration;
5) Expected claim fluctuation;
6) Experience refunds, adjustments or dividends;

7) Renewability features;
8) Interest;
9) Experimental nature of the coverage;

10) Product features such as long elimination periods (period between when
the claim arises and insured is eligible to receive benefits), high
deductibles and high maximum limits.

Subsection (b) of this Section shall not apply to life insurance policies that
accelerate benefits for traditienal-long-term care. A life insurance policy that
funds traditienal-long-term care benefits entirely by accelerating the death benefit
is considered to provide reasonable benefits in relation to premiums paid, if the
policy complies with all of the following provisions:
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The interest credited internally to determine cash value accumulations,
including traditienal-long-term care, if any, is guaranteed not to be less
than the minimum guaranteed interest rate for cash value accumulations
without traditienal-long-term care set forth in the policy;

The portion of the policy that provides life insurance benefits meets the
nonforfeiture requirements of Section 229.2 of the Hinetstnsuranee-Code

[2151LCS 5/22921;

The policy meets the disclosure requirements of SectionsSeetien 351A-9.1
and 351A-9.2 of the Code2042-60;

Any policy illustration that meets the applicable requirements of 50 Ill.
Adm. Code 1406;

An actuarial memorandum is filed with the Department that includes:

A) A description of the basis on which the traditienal-long-term care
rates were determined;

B) A description of the basis for the reserves;

O) A summary of the type of policy, benefits, renewability, general
marketing method, and limits on ages of issuance;

D) A description and a table of each actuarial assumption used. For
expenses, an insurer must include percent of premium dollars per
policy and dollars per unit of benefits, if any;

E) A description and a table of the anticipated policy reserves and
additional reserves to be held in each future year for active lives;

F) The estimated average annual premium per policy and the average
issue age;
G) A statement as to whether underwriting is performed at the time of

application. The statement shall indicate whether underwriting is
used and, if used, the statement shall include a description of the
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type or types of underwriting used, such as medical underwriting
or functional assessment underwriting. Concerning a group policy,
the statement shall indicate whether the enrollee or any dependent
will be underwritten and when underwriting occurs; and

H) A description of the effect of the tradittenal-long-term care policy
provision on the required premiums, nonforfeiture values and
reserves on the underlying life insurance policy, both for active
lives and those in traditienal-long-term care claim status.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.112 Premium Rate Schedule Increases

a)

b)

This Section shall apply as follows:

1) Except as provided in subsection (a)(2) of this Section, this Section applies
to any tradittenal-long-term care policy issued in this State on or after
January 1, 2003.

2) For certificates issued on or after July 1, 2002, under a group traditional
long-term care insurance policy as defined in Section 351A-1(e)(1) of the
Code2042-30, if thewhieh policy was in force prior to July 1, 2002, the
provisions of this Section shall apply on the policy anniversary following
July 1, 2003.

An insurer shall provide notice of a pending premium rate schedule increase,
including an exceptional increase, to the Director at least 30 days prior to the
notice to the policyholders and shall include:

1) Information required by Section 2012.62;
2) Certification by a qualified actuary that:
A) If the requested premium rate schedule increase is implemented
and the underlying assumptions that reflect moderately adverse

conditions are realized, no further premium rate schedule increases
are anticipated;
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The premium rate filing is in compliance with the provisions of
this Section;

3) An actuarial memorandum justifying the rate schedule change request that
includes:

A)

B)

0)

Lifetime projections of earned premiums and incurred claims
based on the filed premium rate schedule increase; and the method
and assumptions used in determining the projected values,
including reflection of any assumptions that deviate from those
used for pricing other forms currently available for sale;

1) Annual values for the 5 years preceding and the 3 years
following the valuation date shall be provided separately;

i1) The projections shall include the development of the
lifetime loss ratio, unless the rate increase is an exceptional
increase;

111) The projections shall demonstrate compliance with
subsection (c) of this Section; and

v) For exceptional increases, the projected experience should
be limited to the increases in claims expenses attributable
to the approved reasons for the exceptional increase; and in
the event the Director determines, as provided in the
definition of "Exceptional Increase" found in Section
2012.30, that offsets may exist, the insurer shall use
appropriate net projected experience;

Disclosure of how reserves have been incorporated in this rate
increase whenever the rate increase will trigger the contingent
benefit upon lapse;

Disclosure of the analysis performed to determine why a rate
adjustment is necessary, which pricing assumptions were not
realized and why, and what other actions taken by the company
have been relied on by the actuary;
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D) A statement that policy design, underwriting and claims
adjudication practices have been taken into consideration; and

E) In the event that it is necessary to maintain consistent premium
rates for new certificates and certificates receiving a rate increase,
the insurer will need to file composite rates reflecting projections
of new certificates;

A statement that renewal premium rate schedules are not greater than new
business premium rate schedules except for differences attributable to
benefits, unless sufficient justification is provided to the Director; and

Sufficient information for review by the Director of the premium rate
schedule increase.

All premium rate schedule increases shall be determined in accordance with the
following requirements:

1)

2)

Exceptional increases shall provide that 70% of the present value of
projected additional premiums from the exceptional increase will be
returned to policyholders in benefits;

Premium rate schedule increases shall be calculated such that the sum of
the accumulated value of incurred claims, without the inclusion of active
life reserves, and the present value of future projected incurred claims,
without the inclusion of active life reserves, will not be less than the sum
of the following:

A) The accumulated value of the initial earned premium times 58%;

B) 85% of the accumulated value of prior premium rate schedule
increases on an earned basis;

O) The present value of future projected initial earned premiums times
58%; and
D) 85% of the present value of future projected premiums not in

subsection (¢)(2)(C) of this Section on an earned basis;
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3) In the event that a policy form has both exceptional and other increases,

the values in subsections (c¢)(2)(B) and (D) of this Section will also include
70% for exceptional rate increase amounts; and

4) All present and accumulated values used to determine rate increases shall
use the maximum valuation interest rate for contract reserves as specified
in 50 I11. Adm. Code 2004-26¢e) (Accident and Health Reserves). The
actuary shall disclose as part of the actuarial memorandum the use of any
appropriate averages.

For each rate increase that is implemented, the insurer shall file for review by the
Director updated projections, as defined in subsection (b)(3)(A) of this Section,
annually for the next 3 years and include a comparison of actual results to
projected values. The Director may extend the period to greater than 3 years if
actual results are not consistent with projected values from prior projections. For
group insurance policies that meet the conditions in subsection (k) of this Section,
the projections required by this subsection (d) shall be provided to the
policyholder in lieu of filing with the Director.

If any premium rate in the revised premium rate schedule is greater than 200% of
the comparable rate in the initial premium schedule, lifetime projections, as
defined in subsection (b)(3)(A) of this Section, shall be filed for review by the
Director every 5 years following the end of the required period in subsection (d)
of this Section. For group insurance policies that meet the conditions in
subsection (k) of this Section, the projections required by this subsection (e) shall
be provided to the policyholder in lieu of filing with the Director.

If the Director has determined that the actual experience following a rate increase
does not adequately match the projected experience and that the current
projections under moderately adverse conditions demonstrate that incurred claims
will not exceed proportions of premiums specified in subsection (c) of this
Section, the Director:

1) May require the insurer to implement any of the following:
A) Premium rate schedule adjustments; or

B) Other measures to reduce the difference between the projected and
actual experience.
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2) Should give consideration to subsection (b)(3)(E) of this Section when
determining whether the actual experience adequately matches the
projected experience.

If the majority of the policies or certificates to which the increase is applicable are
eligible for the contingent benefit upon lapse, the insurer shall file:

1) A plan, subject to the Director's approval, for improved administration or
claims processing designed to eliminate the potential for further
deterioration of the policy form requiring further premium rate schedule
increases, or both, or to demonstrate that appropriate administration and
claims processing have been implemented or are in effect; otherwise the
Director may impose the condition in subsection (h) of this Section; and

2) The original anticipated lifetime loss ratio, and the premium rate schedule
increase that would have been calculated according to subsection (c) of
this Section had the greater of the original anticipated lifetime loss ratio or
58% been used in the calculations described in subsections (¢)(2)FH(A)
and (c)(2)(C) of this Section.

The Director shall review, for all policies included in the filing, the projected
lapse rates and past lapse rates during the 12 months following each increase to
determine if significant adverse lapsation has occurred or is anticipated:

1) For a rate increase filing that meets the following criteria:

A) The rate increase is not the first rate increase requested for the
specific policy form or forms;

B) The rate increase is not an exceptional increase; and

O) The majority of the policies or certificates to which the increase is
applicable are eligible for the contingent benefit upon lapse.

2) In the event significant adverse lapsation has occurred, is anticipated in the
filing or is evidenced in the actual results as presented in the updated
projections provided by the insurer following the requested rate increase,
the Director may determine that a rate spiral exists. Following the
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determination that a rate spiral exists, the Director may require the insurer
to offer, without underwriting, to all in force insureds subject to the rate
increase the option to replace existing coverage with one or more
reasonably comparable products being offered by the insurer or its
affiliates.

A) The offer shall:
1) Be subject to the approval of the Director;

i) Be based on actuarially sound principles, but not be based
on attained age; and

111) Provide that maximum benefits under any new policy
accepted by an insured shall be reduced by comparable
benefits already paid under the existing policy.

B) The insurer shall maintain the experience of all the replacement
insureds separate from the experience of insureds originally issued
the policy forms. In the event of a request for a rate increase on
the policy form, the rate increase shall be limited to the lesser of:

1) The maximum rate increase determined based on the
combined experience; and

i) The maximum rate increase determined based only on the
experience of the insured's originally issued form plus 10%.

If the Director determines that the insurer has exhibited a persistent practice of
filing inadequate initial premium rates for traditional-long-term care insurance,
the Director may, in addition to the provisions of subsection (h) of this Section,
prohibit the insurer from either of the following:

1) Filing and marketing comparable coverage for a period of up to 5 years; or
2) Offering all other similar coverages and limiting marketing of new

applications to the products subject to recent premium rate schedule
increases.
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Subsections (a) through (i) of this Section shall not apply to policies for which the
traditional-long-term care benefits provided by the policy are "Incidental", as
defined in Section 2012.30, if the policy complies with all of the following
provisions:

1)

2)

3)

4)

5)

The interest credited internally to determine cash value accumulations,
including traditienal-long-term care, if any, is guaranteed not to be less
than the minimum guaranteed interest rate for cash value accumulations
without traditienal-long-term care set forth in the policy;

The portion of the policy that provides insurance benefits other than
traditional-long-term care coverage meets the nonforfeiture requirements
as applicable in any of the following:

A) Section 229.2 of the Hlineistnsuranee-Code [215 ILCS 5/229.2];
B) Section 229.4 of the Hlinoistasuranee-Code [215 ILCS 5/229.4];

The policy meets the disclosure requirements of Sections 351A-9.1 and
9.2 of the Code2642-60; 201262 and 2012-64;

The portion of the policy that provides insurance benefits other than
traditional-long-term care coverage meets the requirements as applicable
in the following:

A) Policy illustrations as required by 50 Ill. Adm. Code 1406;

B) Disclosure requirements in 50 Ill. Adm. Code 1451;

An actuarial memorandum is filed with the Director that includes:

A) A description of the basis on which the traditional-long-term care
rates were determined;

B) A description of the basis for the reserves;

O) A summary of the type of policy, benefits, renewability, general
marketing method, and limits on ages of issuance;
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D) A description and a table of each actuarial assumption used. For
expenses, an insurer must include percent of premium dollars per
policy and dollars per unit of benefits, if any;

E) A description and a table of the anticipated policy reserves and
additional reserves to be held in each future year for active lives;

F) The estimated average annual premium per policy and the average
issue age;

Q) A statement as to whether underwriting is performed at the time of
application. The statement shall indicate whether underwriting is
used and, if used, the statement shall include a description of the
type or types of underwriting used, such as medical underwriting
or functional assessment underwriting. Concerning a group policy,
the statement shall indicate whether the enrollee or any dependent
will be underwritten and when underwriting occurs; and

| H) A description of the effect of the traditienal-long-term care policy
provision on the required premiums, nonforfeiture values and
reserves on the underlying insurance policy, both for active lives

| and those in traditional-long-term care claim status.

k) Subsections (f) and (h) of this Section shall not apply to group insurance policies
| as defined in Section 351A-1(e)(1) of the Code 1f2042-30-where:

1) The policies insure 250 or more persons and the policyholder has 5,000 or
more eligible employees of a single employer; or

2) The policyholder, and not the certificateholders, pays a material portion of
the premium, which shall not be less than 20% of the total premium for
the group in the calendar year prior to the year a rate increase is filed.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.115 Filing Requirements for Advertising

| Every insurer, as defined herein, providing traditienal-long-term care insurance or benefits in this
State shall comply with 50 I1l. Adm. Code 2002.180.
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(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.120 Reserve Standards

a)

When traditienal-long-term care benefits are provided through the acceleration of
benefits under group orane individual life policies or riders to such policies,
policy reserves for such benefits shall be determined in accordance with Section
223 of the HineisInsuranee-Codef215H-E€S-5/2234. Claim reserves must also be
established #the-ease-when thesueh policy or rider is in claim status (see 50 Ill.
Adm. Code 2004.40). Reserves for policies and riders subject to this subsection
should be based on the multiple decrement model utilizing all relevant decrements
except for voluntary termination rates. Single decrement approximations are
acceptable if the calculation produces reserves which differ from the reserves
based on the multiple decrement approach by less than 5% for each combination
of issue age and duration, or are greater than the reserves based on the multiple
decrement approach, or if the reserves for this line of business are less than 5% of
the statutory net worth of the company. The calculations may take into account
the reduction in life insurance benefits due to the payment of traditienal-long-term
care benefits. However, in no event shall the reserves for the tradittenal-long-
term care benefit and life insurance benefit be less than the reserves for the life
insurance benefit assuming no traditienal-long-term care benefit. In the
development and calculation of reserves for policies and riders subject to this
subsection, due regard shall be given to the applicable policy provisions,
marketing methods, administrative procedures and all other considerations which
have an impact on projected claim costs, including, but not limited to, the
following:

1) Definition of insured events

2) Covered traditional-long-term care facilities

3) Existence of home convalescence care coverage
4) Definition of facilities

5) Existence or absence of barriers to eligibility

6) Premium waiver provision
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7) Renewability

8) Ability to raise premiums

9) Marketing method
10) Underwriting procedures
11) Claims adjustment procedures
12) Waiting period
13) Maximum benefit
14) Availability of eligible facilities
15) Margins in claim costs
16) Optional nature of benefit
17) Delay in eligibility for benefit
18) Inflation protection provisions
19) Guaranteed insurability option

b) The valuation morbidity table shall be accompanied by a statement declaring it as

appropriate as a statutory valuation table by a member of the American Academy
of Actuaries.

c) When traditienal-long-term care benefits are provided other than as in subsection
(a)-abeve, reserves shall be determined in accordance with Section 353a of the

Hhinots-tasurance- Code 245 HCS-33534,

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.121 Producer Training Requirements
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Long-Term Care Training Required

1)

4)

An individual may not sell, solicit or negotiate long-term care insurance
unless the individual is licensed as an insurance producer for accident and
health and has completed a one-time training course. The training shall
meet the requirements set forth in subsection (b).

An individual already licensed and selling, soliciting or negotiating long-
term care insurance on July 1, 2008 may not continue to sell, solicit or
negotiate long term care insurance unless the individual has completed a
one-time training course, as set forth in subsection (b), by July 1. 2009.

In addition to the one-time training course required in subsection (a)(1)
and (2), an individual who sells, solicits or negotiates long-term care
insurance shall complete ongoing training as set forth in subsection (b).

The training requirements of subsection (b) may be approved as
continuing education courses under Section 500-35(b)(1) of the Code.

Minimum Education and Training Requirements

1

The one-time training required by this Section shall be no less than 8
hours and the ongoing training required by this Section shall be no less
than 4 hours in 24 months.

The training required under subsection (b)(1) shall consist of topics related
to long-term care insurance, long-term care services and, if applicable,
qualified state long-term care insurance Partnership programs as
prescribed in 42 USC 1396p, including, but not limited to:

A) State and federal regulations and requirements and the relationship
between qualified state long-term care insurance Partnership
programs and other public and private coverage of long-term care
services, including Medicaid;

B) Available long-term care services and providers;

Changes or improvements in long-term care services or providers:

®
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D) Alternatives to the purchase of private long-term care insurance;

E) The effect of inflation on benefits and the importance of inflation
protection; and

F) Consumer suitability standards and guidelines.

3) The training required by this Section shall not include training that is
insurer or company product specific or that includes any sales or
marketing information, materials, or training, other than those required by
State or federal law.

c) Verification of Training

1) Insurers subject to this Part shall obtain verification that a producer
receives training required by subsection (a) of this Section before a
producer is permitted to sell, solicit or negotiate the insurer's long-term
care insurance products, maintain records subject to the state's record
retention requirements, and make that verification available to the Director

upon request.

2) Insurers subject to this Part shall maintain records with respect to the
training of their producers concerning the distribution of their Partnership
policies that will allow the state insurance department to provide assurance
to the state Medicaid agency that producers have received the training
contained in subsection (b)(2)(A) as required by subsection (a) and that
producers have demonstrated an understanding of the Partnership policies
and their relationship to public and private coverage of long-term care,
including Medicaid, in this State. These records shall be maintained in
accordance with the state's record retention requirements and shall be
made available to the Director upon request.

d) The satisfaction of these training requirements in any state shall be deemed to
satisfy the training requirements in this State.

(Source: Added at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.122 Standards for Marketing
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Every insurer, as defined herein, marketing traditienal-long-term care insurance
coverage in this State, directly or through its producers, shall:

1)

2)

3)

4)

5)

6)

Establish marketing procedures and producer training requirements to

assurc that-any-comparison-otpolictesby-tsproducerswill-beaeeurate:

A) Any marketing activities, including any comparison of policies, by
its agents or other producers will be fair and accurate; and

B) B R T

insurance is not sold or issued.

Display prominently by type or stamp or other appropriate means on the
first page of the outline of coverage and policy the following: "NOTICE
TO BUYER: THIS POLICY MAY NOT COVER ALL THE COSTS
ASSOCIATED WITH LONG-TERM CARE INCURRED BY THE
BUYER DURING THE PERIOD OF COVERAGE. THE BUYER IS
ADVISED TO REVIEW CAREFULLY ALL POLICY LIMITATIONS."

Provide copies of the disclosure forms required in Section 2012.62(¢c) and
Exhibits F and J of this Part} to the applicant.

Inquire of a prospective applicant or enrollee for traditienal-long-term care
insurance, and otherwise make every reasonable effort to identify, whether
the applicant or enrolleethey already hashave accident and sickness or
traditional-long-term care insurance and the types and amounts of any
such insurance, except that, in the case of qualified traditional-long-term
care insurance contracts, an inquiry into whether a prospective applicant
or enrollee for long-term care insurance has accident and sickness
insurance is not required.

Every insurer or entity marketing traditienal-long-term care insurance
shall establish auditable procedures for verifying compliance with this
subsection.

The insurer shall, at solicitation, provide written notice to the prospective
policyholder and certificateholder of the Senior Health Insurance Program
(SHIP) that such a program is available and the most current name,
address and telephone number of the program. The current address and
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toll-free telephone number is 320 W. Washington Street, Springfield,
Illinois 62767-0001, 1-800-548-9034.

For #radittenal-long-term care health insurance policies and certificates,
use the terms "noncancellable" or "level premium" only when the policy
or certificate conforms to Section 2012.50(a)(3) of this Part.

252-8966-"NProvide an explanation of the contingent benefit upon lapse
provided for in Section 2012.127(d)(2) of this Part and, if applicable, the

additional contingent benefit upon lapse provided to policies with fixed or
limited premium paying periods in Section 2012.127(d)(3) of this Part.

In addition to the practices prohibited in Article XX VI of the Code, 215 H-ES
StV -et-seg-Jthe following acts and practices are prohibited:

1)

2)

Twisting. Knowingly making any misleading representation or
incomplete or fraudulent comparison of any insurance policies or insurers
for the purpose of inducing, or tending to induce, any person to lapse,
forfeit, surrender, terminate, retain, pledge, assign, borrow on or convert
any insurance policy or to take out a policy of insurance with another
insurer.

High pressure tactics. Employing any method of marketing having the
effect of, or tending to induce the purchase of insurance through force,
fright, threat, whether explicit or implied, or undue pressure to purchase or
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recommend the purchase of insurance.

3) Cold lead advertising. Making use directly or indirectly of any method of
marketing which fails to disclose in a conspicuous manner that a purpose
of the method of marketing is solicitation of insurance and that contact
will be made by an insurance producer or insurance company.

4) Misrepresentation. Misrepresenting a material fact in selling or offering to
sell a traditional-long-term care insurance policy.

With respect to the obligations set forth in this subsection, the primary
responsibility of an association when endorsing or procuring traditienal-long-term
care insurance shall be to educate its members concerning traditienal-long-term
care issues in general so that its members can make informed decisions.
Associations should provide information regarding traditienal-long-term care
insurance policies or certificates to ensure that members of such associations
receive a balanced and complete explanation of the features in the policies or
certificates that are being sold by the insurer.

1) The insurer shall file with this Department the following material:
A) The policy and certificate,

B) A corresponding outline of coverage, as referenced in Seetion
2042130-and-Exhibit C of this Part, and

O) All advertisements requested by the Department.

2) The association shall disclose in any traditienal-long-term care insurance
solicitation:

A) The specific nature and amount of the compensation arrangements
(including all fees, commissions, administrative fees and other
forms of financial support) that the association receives from the
endorsement or sale of the policy or certificate to its members, and

B) A brief description of the processes under which such policies and
the insurer issuing such policies were selected.



ILLINOIS REGISTER 7666

08

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

3)

4)

5)

6)

7)

NOTICE OF ADOPTED AMENDMENTS

If the association and the insurer have interlocking directorates or trustee
arrangements, the association shall disclose such fact to its members.

The board of directors of associations shall review and approve such
insurance policies as well as the compensation arrangements made with
the insurer.

With respect to long-term care insurance contracts, theThe association
shall also:

A) Engageengage the services of a person with expertise in traditional
long-term care insurance, not affiliated with the insurer, to conduct
an examination of the policies including its benefits, features, and
rates and update such examination thereafter in the event of a
material change;-

B) Actively monitor the marketing efforts of the insurer and its
agents; and

(@) Review and approve all marketing materials or other insurance
communications used to promote sales or sent to members
regarding the policies or certificates.

No group traditional-long-term care insurance policy or certificate may be
issued to an association unless the insurer files with this Department the
information required in this subsection_(¢).

The insurer shall not issue a traditienal-long-term care policy or certificate
to an association or continue to market such a policy or certificate unless
the insurer certifies annually that the association has complied with the
requirements set forth in this subsection (c).
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(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.123 Suitability

a) This Section shall not apply to life insurance policies that accelerate benefits for
traditional-long-term care.

b) Every insurer, health care service plan or other entity marketing traditional-long-
term care insurance (the "issuer") shall:

1) Develop and use suitability standards to determine whether the purchase
or replacement of traditional-long-term care insurance is appropriate for
the needs of the applicant;

2) Train its insurance producers in the use of its suitability standards; and

3) Maintain a copy of its suitability standards and make them available for
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inspection upon request by the Director.

C) To determine whether the applicant meets the standards developed by the issuer:

1)

2)

3)

4)

The insurance producer and issuer shall develop procedures that take the
following into consideration:

A) The ability to pay for the proposed coverage and other pertinent
financial information related to the purchase of the coverage;

B) The applicant's goals or needs with respect to traditienal-long-term
care and the advantages and disadvantages of insurance to meet
these goals or needs; and

O) The values, benefits and costs of the applicant's existing insurance,
if any, when compared to the values, benefits and costs of the
recommended purchase or replacement.

The issuer, and where an insurance producer is involved, the insurance
producer shall make reasonable efforts to obtain the information
referenced in subsection (c)(1) of this Section. The efforts shall include
presentation to the applicant, at or prior to application, of the "Fraditional
Long-Term Care Insurance Personal Worksheet". The personal worksheet
used by the issuer shall contain, at a minimum, the information in the
format contained in Exhibit F of this Part, in not less than 12 point type.
The issuer may request the applicant to provide additional information to
comply with its suitability standards. A copy of the issuer's personal
worksheet shall be filed with the Director.

A completed personal worksheet shall be returned to the issuer prior to the
issuer's consideration of the applicant for coverage, except the personal
worksheet need not be returned for sales of employer traditional-group
traditional-long-term care insurance to employees and their spouses.

The sale or dissemination outside the company or agency by the issuer or
insurance producer of information obtained through the personal
worksheet in Exhibit F of this Part is prohibited.

d) The issuer shall use the suitability standards it has developed pursuant to this
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Section in determining whether issuing traditional-long-term care insurance
coverage to an applicant is appropriate.

e) Insurance producers shall use the suitability standards developed by the issuer in
marketing traditienal-long-term care insurance.

f) At the same time as the personal worksheet is provided to the applicant, the
disclosure form entitled "Things You Should Know Before You Buy Fraditional
Long-Term Care Insurance" shall be provided. The form shall be in the format
found in Exhibit G of this Part, in not less than 12 point type.

g) If the issuer determines that the applicant does not meet its financial suitability
standards, or if the applicant has declined to provide the information, the issuer
may reject the application. In the alternative, the issuer shall send the applicant a
suitability letter similar to the one found in Exhibit H of this Part. However, if the
applicant has declined to provide financial information, the issuer may use some
other method to verify the applicant's intent. Either the applicant's returned letter
or a record of the alternative method of verification shall be made part of the
applicant's file.

h) The issuer shall report annually to the Director the total number of applications
received from residents of this State, the number of those who declined to provide
information on the personal worksheet, the number of applicants who did not
meet the suitability standards, and the number of those who chose to confirm after
receiving a suitability letter.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.124126 Prohibition Against Preexisting Conditions and Probationary Periods
in Replacement Policies or Certificates

If a traditional-long-term care insurance policy or certificate replaces another traditional-long-
term care policy or certificate, the replacing insurer shall waive any time periods applicable to
preexisting conditions and probationary periods in the new traditienal-long-term care policy for
similar benefits to the extent that similar exclusions have been satisfied under the original policy.

(Source: Section 2012.126 renumbered to Section 2012.124 and amended at 32 I1l. Reg.
7600, effective May 5, 2008)
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Section 2012.125 Availability of New Services or Providers
a) An insurer shall notify policyholders of the availability of a new long-term care

policy series that provides coverage for new long-term care services or providers
that are material in nature and not previously available through the insurer to the
general public. The notice shall be provided within 12 months after the date the
new policy series is made available for sale in this State. New long-term care
services or providers that are material in nature shall not include changes to policy
structure or benefits or provisions that are minor in nature. Examples of when
notification need not be provided include changes in elimination periods, benefit
periods and benefit amounts.

b) Notwithstanding subsection (a), notification is not required for any policy issued
prior to July 2008, or to any policyholder or certificateholder who is currently
eligible for benefits, within an elimination period or on claim, or who previously
has been in claim status, or who would not be eligible to apply for coverage due
to issue age limitations under the new policy. The insurer may require that
policyholders meet all eligibility requirements, including underwriting and
payment of the required premium to add new services or providers.

<) The insurer shall make the new coverage available in one of the following ways:

1 By adding a rider to the existing policy and charging a separate premium
for the new rider based on the insured's attained age;

2) By exchanging the existing policy or certificate for one with an issue age
based on the present age of the insured and recognizing past insured status
by granting premium credits toward the premiums for the new policy or
certificate. The premium credits shall be based on premiums paid or
reserves held for the prior policy or certificate;

3) By exchanging the existing policy or certificate for a new policy or
certificate in which consideration for past insured status shall be
recognized by setting the premium for the new policy or certificate at the
issue age of the policy or certificate being exchanged. The cost for the
new policy or certificate may recognize the difference in reserves between
the new policy or certificate and the original policy or certificate; or
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4) By an alternative program (such as underwriting concessions) developed

by the insurer that meets the intent of this Section if the program is filed
with and approved by the Director.

d) An insurer is not required to notify policyholders of a new proprietary policy
series created and filed for use in a limited distribution channel. For purposes of
this subsection, "limited distribution channel" means through a discrete entity,
such as a financial institution or brokerage, for which specialized products are
available that are not available for sale to the general public. Policyholders that
purchased such a proprietary policy shall be notified when a new long-term care
policy series that provides coverage for new long-term care services or providers
that are material in nature is made available to that limited distribution channel.

e) Policies issued pursuant to this Section shall be considered exchanges and not
replacements. These exchanges shall not be subject to Sections 2012.90 and
2012.123 of this Part, and the reporting requirements of Section 2012.95(a)
through (e) of this Part.

f) When the policy is offered through an employer, labor organization or
professional, trade or occupational association, the required notification in
subsection (a) shall be made to the offering entity. However, if the policy is
issued to a group defined in Section 351A-1(e)(4) of the Code, the notification
shall be made to each certificateholder.

) Nothing in this Section shall prohibit an insurer from offering any policy, rider,
certificate or coverage change to any policyholder or certificateholder. However,
upon request, any policyholder may apply for currently available coverage that
includes the new services or providers. The insurer may require that
policyholders meet all eligibility requirements, including underwriting and
payment of the required premium to add new services or providers.

h) This Section does not apply to life insurance policies or riders containing
accelerated long-term care benefits.

1) The provisions of this Section apply on and after January 1, 2009.

(Source: Added at 32 Ill. Reg. 7600, effective May 5, 2008)

| Section 2012.126124 Right to Reduce Coverage and Lower PremiumsApproepriateness-of
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| Recommended-Purchase

a)

Coverage Reduction Options

1) Every long-term care insurance policy and certificate shall include a
provision that allows the policyholder or certificateholder to reduce
coverage and lower the policy or certificate premium in at least one of the
following ways:

A) Reducing the maximum benefit; or

B) Reducing the daily, weekly or monthly benefit amount.

2) The insurer may also offer other reduction options that are consistent with
the policy or certificate design or the carrier's administrative processes.

The provision shall include a description of the ways in which coverage may be
reduced and the process for requesting and implementing a reduction in coverage.

The age to determine the premium for the reduced coverage shall be based on the
age used to determine the premiums for the coverage currently in force.

The insurer may limit any reduction in coverage to plans or options available for
that policy form and to those for which benefits will be available after
consideration of claims paid or payable.

If a policy or certificate is about to lapse, the insurer shall provide a written
reminder to the policyholder or certificateholder of his or her right to reduce
coverage and premiums in the notice required by Section 2012.55(a)(3) of this
Part.

This Section does not apply to life insurance policies or riders containing
accelerated long-term care benefits.

The requirements of this Section shall apply to any long-term care policy issued
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(Source: Section 2012.124 renumbered to Section 2012.126 and amended at 32 Ill. Reg.
7600, effective May 5, 2008)

| Section 2012.127 Requirementte-Offer-Nonforfeiture Benefit Requirement

db)

he}der—Thls Sectlon does not apply to hfe insurance pohcles or riders containing
accelerated traditional-long-term care benefits.

To comply with the requirement to offer a nonforfeiture benefit pursuant to
Section 2012.86 of this Part:

1 A policy or certificate offered with nonforfeiture benefits shall have
coverage elements, eligibility, benefit triggers and benefit length that are
the same as coverage to be issued without nonforfeiture benefits. The
nonforfeiture benefit included in the offer shall be the benefit described in

Section 2012.127(e); andfe)-

2) The offer shall be in writing if the nonforfeiture benefit is not otherwise
described in the Qutline of Coverage or other materials given to the
prospective policyholder.

If the offer required to be made under Section 2012.86 of this Part is rejected, the
insurer shall provide the contingent benefit upon lapse described in this Section.
Even if this offer is accepted for a policy with a fixed or limited premium paying
period, the contingent benefit upon lapse in subsection (d)(3) shall still apply.

After rejection of the offer required under Section 2012.86 of this Part, for
individual and group policies without nonforfeiture benefits issued afterAfter July

1, 2002, #the-offerof anonforfeiture-benefitisrejeeted;-the insurer shall provide
the contingent benefit upon lapse-as-folows:

1 In the event a group policyholder elects to make the nonforfeiture benefit
an option to the certificateholder, a certificate shall provide either the
nonforfeiture benefit or the contingent benefit upon lapse.
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24)  AThe contingent benefit on lapse shall be triggered every time an insurer
increases the premium rates to a level that results in a cumulative increase
of the annual premium equal to or exceeding the percentage of the
insured's initial annual premium set forth below based on the insured's
issue age, and the policy or certificate lapsinglapses within 120 days
afteref the due date of the premium so increased. Unless otherwise
required, policyholders shall be notified at least 30 days prior to the due
date of the premium reflecting the rate increase.

Triggers for a Substantial Premium Increase

Percent Increase Over

Issue Age Initial Premium

29 and under 200%
30-34 190%
35-39 170%
40-44 150%
45-49 130%
50-54 110%
55-59 90%
60 70%
61 66%
62 62%
63 58%
64 54%
65 50%
66 48%
67 46%
68 44%
69 42%
70 40%
71 38%
72 36%
73 34%
74 32%
75 30%
76 28%
77 26%

78 24%
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79 22%
80 20%
81 19%
82 18%
83 17%
84 16%
85 15%
86 14%
87 13%
88 12%
89 11%
90 and over 10%

A contingent benefit upon lapse shall also be triggered for policies with a
fixed or limited premium paying period every time an insurer increases the
premium rates to a level that results in a cumulative increase of the annual
premium equal to or exceeding the percentage of the insured's initial
annual premium set forth below based on the insured's issue age, the
policy or certificate lapsing within 120 days after the due date of the
premium so increased, and the ratio in subsection (d)(5)(B) being 40% or
more. Unless otherwise required, policyholders shall be notified at least 30
days prior to the due date of the premium reflecting the rate increase. This
subsection (d)(3) becomes effective January 1, 2009.

Triggers for a Substantial Premium Increase

Percent Increase

Issue Age Over Initial Premium
Under 65 50%
65-80 30%
Over 80 10%

This provision shall be in addition to the contingent benefit provided by
subsection (d)(2) and, when both are triggered, the benefit provided shall
be at the option of the insured.

On or before the effective date of a substantial premium increase as
defined in subsection Seetion2042427(d)(2)fb)H), the insurer shall:
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Offer to reduce policy benefits provided by the current coverage
without the requirement of additional underwriting so that required
premium payments are not increased;

Offer to convert the coverage to a paid-up status with a shortened
benefit period in accordance with the terms of subsectionSeetion
2042127 (e)te). This option may be elected at any time during the
120-day period referenced in subsectionSeetion

2012.127(d)(2)B)D); and

Notify the policyholder or certificateholder that a default or lapse
at any time during the 120-day period referenced in subsection
Seetion2012127(d)(2)fb)}H shall be deemed to be the election of
the offer to convert in subsection Seetton2042127(d)(4) unless the
automatic option in subsection (d)(5)(C) appliestby2}B).

On or before the effective date of a substantial premium increase, as

defined in subsection (d)(3), the insurer shall:

A)

Offer to reduce policy benefits provided by the current coverage
without the requirement of additional underwriting so that required
premium payments are not increased:

Offer to convert the coverage to a paid-up status when the amount
payable for each benefit is 90% of the amount payable in effect
immediately prior to lapse times the ratio of the number of
completed months of paid premiums divided by the number of
months in the premium paying period. This option may be elected
at any time during the 120-day period referenced in subsection

(d)(3); and

Notify the policyholder or certificateholder that a default or lapse
at any time during the 120-day period referenced in subsection
(d)(3) shall be deemed to be the election of the offer to convert in
subsection (d)(5)(B) if the ratio is 40% or more.
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Benefits continued as nonforfeiture benefits, including contingent benefits upon
lapse in accordance with subsection (d)(2), but not subsection (d)(3), are
described as follows:

1)

2)

3)

4)

5)

For purposes of this Section, attained age rating is defined as a schedule of
premiums starting from the issue date which increases age at least 1% per
year prior to age 50, and at least 3% per year beyond age 50.

For purposes of this Section, the nonforfeiture benefitineladingthe
contingent-benefitupeniapse-shall be a shortened benefit period providing

paid-up traditional long-term care insurance coverage after lapse. The
same benefits (amounts and frequency in effect at the time of lapse but not
increased thereafter) will be payable for a qualifying claim, but the
lifetime maximum dollars or days of benefits shall be determined as
specified in subsection (e)}e}(3) of this Section.

The standard nonforfeiture credit for-an-effered-nonforfeiture-benefit-will
be equal to 100% of the sum of all premiums paid, including the premiums
paid prior to any changes in benefits. The insurer may offer additional
shortened benefit period options, as long as the benefits for each duration
equal or exceed the standard nonforfeiture credit for that duration.
However, the minimum nonforfeiture credit shall not be less than 30 times
the daily nursing home benefit at the time of lapse. In either event, the
calculation of the nonforfeiture credit is subject to the limitation of
subsection (f)¢eé) of this Section.

No policy or certificate which includes a nonforfeiture benefit shall begin
a nonforfeiture benefit later than the end of the third year following the
policy or certificate issue date except that, for a policy or certificate with
attained age rating, the nonforfeiture benefit shall begin on the earlier of:

A) The end of the tenth year following the policy or certificate issue
date; or

B) The end of the second year following the date the policy or
certificate is no longer subject to attained age rating.

Nonforfeiture credits may be used for all care and services qualifying for
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benefits under the terms of the policy or certificate, up to the limits
specified in the policy or certificate.

All benefits paid by the insurer while the policy or certificate is in premium
paying status and in the paid up status will not exceed the maximum benefits
which would have been payable if the policy or certificate had remained in
premium paying status.

There shall be no difference in the minimum nonforfeiture benefits as required

underwhich-are-offeredunder-therequirements-ef this Section for group and

individual policies.

The requirements of this Section shall apply to any traditienal-long-term care
policy issued in this State, and shall apply as followsexeeptfor:

1)

2)

Except as provided in subsections (h)(2) and (3), the provisions of this
Section apply to any long-term care policy issued in this State on or after

ol DO e e e Lo e el et e el Lo
term-care-benefits;or

For certificates issued on or after July 2008, under a group long-term care
insurance policy issued to one or more employers or labor organizations,
or to a trust or to the trustee or trustees of a fund established by one or
more employers or labor organizations, or a combination thereof, for
employees or former employees, or a combination thereof, or for members
or former members, or a combination thereof, of the labor organizations,
which policy was in force in July 2008, the provisions of this Section shall

not apply. A-group-traditiona-lonu-term-care - isurance pohioy-that-was-th
force prior to July 1, 2002,

The last sentence in subsection (¢) and all of subsections (d)(3) and (d)(4)
shall apply to any long-term care insurance policy or certificate issued in
this State after January 2009, except new certificates on a group policy
issued to one or more employers or labor organizations, or to a trust or to
the trustee or trustees of a fund established by one or more employers or
labor organizations, or a combination thereof, for employees or former
employees, or a combination thereof, or for members or former members,
or a combination thereof, of the labor organizations, after July 2009.
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ig) Premiums charged for a policy or certificate containing nonforfeiture benefits or a
contingent benefit on lapse shall be subject to the loss ratio requirements of
SectionsSeetion 2012.110 or 2012.112 of this Part, whichever is applicable,
treating the policy as a whole.

1h) To determine whether contingent nonforfeiture upon lapse provisions are
triggered under subsection Seetion2042427(d)(2) or (d)(3)B)HH), a replacing
insurer that purchased or otherwise assumed a block or blocks of long-term care
insurance policies from another insurer shall calculate the percentage increase
based on the initial annual premium paid by the insured when the policy was first
purchased from the original insurer.

ki) A nonforfeiture benefit for qualified long-term care insurance contracts that are
level premium contracts shall be offered that meets the following requirements:

1) The nonforfeiture provision shall be appropriately captioned;

2) The nonforfeiture provision shall provide a benefit available in the event
of a default in the payment of any premiums and shall state that the
amount of the benefit may be adjusted subsequent to being initially
granted only as necessary to reflect changes in claims, persistency and
interest as reflected in changes in rates for premium paying contracts
approved by the Director for the same contract form; and

3) The nonforfeiture provision shall provide at least one of the following:
A) Reduced paid-up insurance;
B) Extended term insurance;

O) Shortened benefit period; or
D) Other similar offerings approved by the Director.
(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.128 Standards for Benefit Triggers

a) A traditienal-long-term care insurance policy shall condition the payment of
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benefits on a determination of the insured's ability to perform activities of daily
living and on cognitive impairment. Eligibility for the payment of benefits shall
not be more restrictive than requiring either a deficiency in the ability to perform
not more than 3 of the activities of daily living or the presence of cognitive
impairment.

Insurers may use activities of daily living to trigger covered benefits as long as
they are defined in the policy. Activities of daily living shall include but not be
limited to the following, as defined in Section 2012.40 of this Part and in the
policy:

1) Bathing;

2) Continence;

3) Dressing;

4) Eating;

5) Toileting; and

6) Transferring.

An insurer may use additional provisions for the determination of when benefits
are payable under a policy or certificate; however, the provisions shall not restrict,
and are not in lieu of, the requirements contained in subsections (a) and (b) of this

Section.

For purposes of this Section the determination of a deficiency shall not be more
restrictive than:

1) Requiring the hands-on assistance of another person to perform the
prescribed activities of daily living; or

2) If the deficiency is due to the presence of a cognitive impairment,
supervision or verbal cueing by another person is needed in order to

protect the insured or others.

Assessments of activities of daily living and cognitive impairment shall be
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performed by licensed or certified professionals, such as physicians, nurses or
social workers.

LongFraditienal-Heng-term care insurance policies shall include a clear
description of the process for appealing and resolving benefit determinations.

The requirements set forth in this Section shall apply as follows:

1) Except as provided in subsection (g)(2) of this Section, the provisions of
this Section apply to a traditienal-long-term care policy issued in this
State.

2) For certificates issued under a traditienal-group traditienal-long-term care
insurance policy as defined in Section 351A-1(e)(1) of the Code264230
ofthisPart, the provisions of this Section shall not apply.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

| Section 2012.129 Additional Standards for Benefit Triggers for Qualified Long-Term Care

a)

b)

d)

A qualified long term care insurance contract shall pay only for qualified long-
term care services received by a chronically ill individual provided pursuant to a
plan of care prescribed by a licensed health care practitioner;-as-defined-in-Seetion
2042:40.

A qualified long-term care insurance contract shall condition the payment of
benefits on a determination of the insured's inability to perform activities of daily
living for an expected period of at least 90 days due to a loss of functional
capacity or to severe cognitive impairment.

Certifications regarding activities of daily living and cognitive impairment
required pursuant to subsection (b) of this Section shall be performed by the
following licensed or certified professionals: physicians, registered professional
nurses, licensed social workers, or other individuals who meet requirements
prescribed by the Secretary of the Treasury under the authority of Section 7702B

of the IRS Code (26 USC 7702B)alicensed-health-care-practitioneras-defined-in
Seobe L

Certifications required pursuant to subsection (b) of this Section may be
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performed by a licensed health care practitioner at the direction of the carrier as is
reasonably necessary with respect to a specific claim, except that when a licensed
health care practitioner has certified that an insured is unable to perform activities
of daily living for an expected period of at least 90 days due to a loss of functional
capacity and the insured is in claim status, the certification may not be rescinded
and additional certifications may not be performed until after the expiration of the
90 day period.

e) Qualified long-term care insurance contracts shall include a clear description of
the process for appealing and resolving disputes with respect to benefit
determinations.

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)

Section 2012.130 Standard Format Outline of Coverage Requirements
This Section implements, interprets and makes specific the provisions of Section 351A-8 of the

| HlinetsInsuranee-Code 2ZH5H-ES-5/354HA-8}Hn prescribing a standard format and the content of
an outline of coverage.

a) The outline of coverage shall be a free-standing document, using no smaller than
ten point type.
b) The outline of coverage shall contain no material of an advertising naturenet
ed awithin i L itself
c) Text which is capitalized or underscored in the standard format outline of

coverage may be emphasized by other means which provide prominence
equivalent to such capitalization or underscoring.

d) Use of the text and sequence of text of the standard format outline of coverage is
mandatory unless otherwise specifically indicated.

e) The standard format, including style, arrangement and overall appearance, and the
content of an outline of coverage appears in Exhibit C of this Part.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)

Section 2012.140 Requirement to Deliver Shopper's Guide
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| a) A tradititonal-long-term care insurance shopper's guide in the format developed by
the National Association of Insurance Commissioners, or a guide developed or
approved by the Director shall be provided to all prospective applicants of a

| traditional-long-term care insurance policy or certificate.

| 1) In the case of an-insurance producer solicitations, a producer must deliver
the shopper's guide prior to the presentation of an application or
enrollment form.

2) In the case of direct response solicitations, the shopper's guide must be
presented in conjunction with any application or enrollment form.

b) Life insurance policies or riders containing accelerated traditional long-term care
benefits are not required to furnish the above-referenced guide, but shall furnish
the policy summary required under Section 351A-9.1 of the Code20H2-60(H(H-of
thisPart.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
Section 2012.150 Penalties

| In addition to any other penalties provided by the laws of this State any insurer orand any
insurance producer found to have violated any requirement of this State relating to the regulation

| of traditienal-long-term care insurance or the marketing of such insurance shall be subject to a
fine of up to 3 times the amount of any commissions paid for each policy involved in the
violation or up to $10,000, whichever is greater.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
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Section 2012.EXHIBIT A Replacement Notice for Other Than Direct Response
Solicitations

NOTICE TO APPLICANT REGARDING REPLACEMENT OF INDIVIDUAL
ACCIDENT AND
SICKNESS OR LONG-TERM CARE INSURANCE

[Insurance Company Name and Address]
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you intend to lapse or
otherwise terminate existing accident and sickness or traditional-long-term care insurance policy
to be issued by [Company Name] Insurance Company. Your new policy provides 3048 days
within which you may decide, without cost, whether you desire to keep the policy. For your own
information and protection, you should be aware of and seriously consider certain factors which
may affect the insurance protection available to you under the new policy.

You should review this new coverage carefully, comparing it with all accident and sickness or
traditional-long-term care insurance coverage you have, and terminate your policy only if, after
due consideration, you find that purchase of this traditienal-long-term care coverage is a wise
decision.

STATEMENT TO APPLICANT BY AGENT [BROKER OR OTHER REPRESENTATIVE]:
(Use additional sheets as necessary)

I have reviewed your current medical or health insurance coverage. I believe the replacement of
insurance involved in this transaction materially improves your position. My conclusion has
taken into account the following considerations, which I call to your attention:

1. Health conditions which you may presently have (preexisting conditions), may
not be immediately or fully covered under the new policy. This could result in
denial or delay in payment of benefits under the new policy, whereas a similar
claim might have been payable under your present policy.

2. State law provides that your replacement policy or certificate may not contain
new preexisting conditions or probationary periods. The insurer will waive any
time periods applicable to preexisting conditions or probationary periods in the
new policy (or coverage) for similar benefits to the extent such time was spent
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(depleted) under the original policy.
3. If you are replacing existing traditienal-long-term care insurance coverage you

may wish to secure the advice of your present insurer or its insurance producer
regarding the proposed replacement of your present policy. This is not only your
right, but it is also in your best interest to make sure you understand all the
relevant factors involved in replacing your present coverage.

4. If, after due consideration, you still wish to terminate your present policy and
replace it with new coverage, be certain to truthfully and completely answer all
questions on the application concerning your medical health history. Failure to
include all material medical information on an application may provide a basis for
the company to deny any future claims and to refund your premium as though
your policy had never been in force. After the application has been completed
and before you sign it, reread it carefully to be certain that all information has
been properly recorded.

(Signature of Insurance Producer; Broker-or-Other Representative-Agent) [Type Name
and Address of Insurance Producer-er-OtherRepresentative-ef Agent-or Broker|

The above "Notice to Applicant" was delivered to me on:

(Applicant's Signature) (Date)

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)
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Section 2012.EXHIBIT B Replacement Notice for Direct Response Solicitations

NOTICE TO APPLICANT REGARDING REPLACEMENT OF ACCIDENT AND
SICKNESS OR
LONG-TERM CARE INSURANCE

[Insurance Company's Name and Address]
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you intend to lapse or
otherwise terminate existing accident and sickness or tradittenal-long-term care insurance and
replace it with the traditienal-long-term care insurance policy delivered herewith issued by
[Company Name] Insurance Company. Your new policy provides 30 days within which you
may decide, without cost, whether you desire to keep the policy. For your own information and
protection, you should be aware of and seriously consider certain factors which may affect the
insurance protection available to you under the new policy.

You should review this new coverage carefully, comparing it will all accident and sickness or
traditional-long-term care insurance coverage you now have, and terminate your present policy
only if, after due consideration, you find that purchase of this traditienal-long-term coverage is a
wise decision.

1. Health conditions which you may presently have (preexisting conditions), may
not be immediately or fully covered under the new policy. This could result in
denial or delay in payment of benefits under the new policy, whereas a similar
claim might have been payable under your present policy.

2. State law provides that your replacement policy or certificate may not contain
new preexisting conditions or probation periods. Your insurer will waive any
time periods applicable to preexisting conditions or probationary periods in the
new policy (or coverage) for similar benefits to the extent such time was spent
(depleted) under the original policy.

3. If you are replacing existing traditional-long-term care insurance coverage you
may wish to secure the advice of your present insurer or its insurance producer
regarding the proposed replacement of your present policy. This is not only your
right, but it is also in your best interest to make sure you understand all the
relevant factors involved in replacing your present coverage.
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4. [To be included only if the application is attached to the policy.] If, after due

consideration, you still wish to terminate you present policy and replace it with
new coverage, read the copy of the application attached to your new policy and be
sure that all questions are answered fully and correctly. Omissions or
misstatements in the application could cause an otherwise valid claim to be
denied. Carefully check the application and write to [Company Name and
Address] within 30 days if any information is not correct and complete, or if any
past medical history has been left out of the application.

(Company Name)

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)
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Section 2012.EXHIBIT C Standard Format Qutline of Coverage
[COMPANY NAME]
[ADDRESS — CITY & STATE]
[TELEPHONE NUMBER]
TRADIFIONAL-LONG-TERM CARE INSURANCE
OUTLINE OF COVERAGE

[Policy Number or Group Master Policy and Certificate Number]

[Except for policies or certificates which are guaranteed issue, the following caution statement,
or language substantially similar, must appear as follows in the outline of coverage.]

Caution: The issuance of this traditienal-long-term care insurance [policy] [certificate] is based
upon your responses to the questions on your application. A copy of your [application]
[enrollment form] [is enclosed] [was retained by you when you applied]. If your answers are
incorrect or untrue, the company has the right to deny benefits or rescind your policy. The best
time to clear up any questions is now, before a claim arises! If for any reason any of your
answers are incorrect, contact the company at this address: [insert address]

1. This policy is [an individual policy of insurance] ([a group policy] which was
issued in the [indicate jurisdiction in which group policy was issued]).
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PURPOSE OF OUTLINE OF COVERAGE. This outline of coverage provides a
very brief description of the important features of the policy. You should
compare this outline of coverage to outlines of coverage for other policies
available to you. This is not an insurance contract, but only a summary of
coverage. Only the individual or group policy contains governing contractual
provisions. This means that the policy or group policy sets forth in detail the
rights and obligations of both you and the insurance company. Therefore, if you
purchase this coverage, or any other coverage, it is important that you READ
YOUR POLICY (OR CERTIFICATE) CAREFULLY!

FEDERAL TAX CONSEQUENCES.

This [POLICY] [CERTIFICATE] is intended to be a federally tax-qualified
traditional-long-term care insurance contract within the meaning of the Internal
Revenue Code of 1986, as amended (26 USC 7702B(b)).

OR

Federal Tax Implications of this [POLICY] [CERTIFICATE]. This [POLICY]
[CERTIFICATE] is not intended to be a federally tax-qualified traditional-long-
term care insurance contract within the meaning of the Internal Revenue Code of
1986 as amended (26 USC 7702B(b)). Benefits received under the [POLICY]
[CERTIFICATE] may be taxable as income.

TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE
CONTINUED IN FORCE OR DISCONTINUED.

a) [For traditienal-long-term care health insurance policies or certificates
include one of the following permissible policy renewability provisions:]

1) Policies and certificates that are guaranteed renewable shall
contain the following statement: RENEWABILITY: THIS
POLICY [CERTIFICATE] IS GUARANTEED RENEWABLE.
This means you have the right, subject to the terms of your policy
[certificate], to continue this policy as long as you pay your
premiums on time. [Company Name] cannot change any of the
terms of your policy on its own, except that, in the future, IT MAY
INCREASE THE PREMIUM YOU PAY.
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2) Policies and certificates that are noncancellable shall contain the

following statement: RENEWABILITY: THIS POLICY
[CERTIFICATE] IS NONCANCELLABLE. This means that you
have the right, subject to the terms of your policy, to continue this
policy as long as you pay your premiums on time. [Company
Name] cannot change any of the terms of your policy on its own
and cannot change the premium you currently pay. However, if
your policy contains an inflation protection feature where you
choose to increase your benefits, [Company Name] may increase
your premium at that time for those additional benefits.

b) [For group coverage, specifically include continuation/conversion
provisions applicable to the certificate and group policy;]

c) [Include waiver of premium provisions or state that there are no such
provisions].:

TERMS UNDER WHICH THE COMPANY MAY CHANGE PREMIUMS. [In
bold type larger than the maximum type required to be used for the other
provisions of the outline of coverage, state whether or not the company has a right
to change the premium, and if a right exists, describe clearly and concisely each
circumstance under which the premium may change. ]

TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE
RETURNED AND PREMIUM REFUNDED.

a) [Provide a brief description of the right to return — "free look" provision of
the policy.]
b) [Include a statement that the policy either does or does not contain

provisions providing for a refund or partial refund of premium upon the
death of an insured or surrender of the policy or certificate. If the policy
contains such provisions, include a description of them.]

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. If you are eligible for
Medicare, review the Medicare Supplement Buyer's Guide available from the
insurance company.

a) [For insurance producers] Neither [insert company name] nor its insurance
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producers represent Medicare, the federal government or any state
government.
b) [For direct response] [insert company name] is not representing Medicare,

the federal government or any state government.

FRADIHONAL-LONG-TERM CARE COVERAGE. Policies of this category
are designed to provide coverage for one or more necessary or medically
necessary diagnostic, preventive, therapeutic, rehabilitative, maintenance, or
personal care services, provided in a setting other than an acute care unit of a
hospital, such as in a nursing home, in the community or in the home.

This policy provides coverage in the form of a fixed dollar indemnity benefit for
covered long-term care expenses, subject to policy [limitations] [waiting periods]
and [coinsurance] requirements. [Modify this paragraph if the policy is not an
indemnity policy.]

BENEFITS PROVIDED BY THIS POLICY.

a) [Covered services, related deductible(s), waiting periods, elimination
periods and benefit maximumes.]

b) [Institutional benefits, by skill level.]
c) [Non-institutional benefits, by skill level.]
d) Eligibility for Payment of Benefits.

[Activities of daily living and cognitive impairment shall be used to measure an
insured's need for traditienal-long-term care and must be defined and described as
part of the outline of coverage.]

[Any additional benefit triggers must also be explained in this Section. If these
benefit triggers differ for different benefits, explanation of the triggers should
accompany each benefit description. If an attending physician or other specified
person must certify a certain level of functional dependency in order to be eligible
for benefits, this too must be specified.]

LIMITATIONS AND EXCLUSIONS.
[Describe:
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a) Preexisting conditions;
b) Non-eligible facilities/provider;
C) Non-eligible levels of care (e.g., unlicensed providers, care or treatment

provided by a family member, etc.);
d) Exclusions/exceptions;

e) Limitations.]

[This Section should provide a brief specific description of any policy provisions
which limit, exclude, restrict, reduce, delay, or in any other manner operate to
qualify payment of the benefits described in number 968} above.]

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED
WITH YOUR LONG-TERM CARE NEEDS.

RELATIONSHIP OF COST OF CARE AND BENEFITS. Because the cost of
traditional-long-term care services will likely increase over time, you should
consider whether and how the benefits of this plan may be adjusted. [As
applicable, indicate the following:

a) That the benefit level will not increase over time;

b) Any automatic benefit adjustment provisions;

c) Whether the insured will be guaranteed the option to buy additional
benefits and the basis upon which benefits will be increased over time if
not by a specified amount or percentage;

d) If there is such a guarantee, include whether additional underwriting or
health screening will be required, the frequency and amounts of the

upgrade options, and any significant restrictions or limitations;

e) And finally, describe whether there will be any additional premium charge
imposed, and how that is to be calculated.]

ALZHEIMER'S DISEASE AND OTHER ORGANIC BRAIN DISORDERS.
[State that the policy provides coverage for insureds clinically diagnosed as
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having Alzheimer's disease or related degenerative and dementing illnesses.
Specifically describe each benefit screen or other policy provision which provides
preconditions to the availability of policy benefits for such an insured.]

13.  PREMIUM.
[a) State the total annual premium for the policy;

b) If the premium varies with an applicant's choice among benefit options,
indicate the portion of annual premium which corresponds to each benefit
option.]

14. ADDITIONAL FEATURES.
[a) Indicate if medical underwriting is used;
b) Describe other important features. ]

15. CONTACT THE STATE SENIOR HEALTH INSURANCE ASSISTANCE
PROGRAM IF YOU HAVE GENERAL QUESTIONS REGARDING
FRADIHONAL-LONG-TERM CARE INSURANCE. CONTACT THE
INSURANCE COMPANY IF YOU HAVE SPECIFIC QUESTIONS
REGARDING YOUR FRADFHONAL-LONG-TERM CARE INSURANCE
POLICY OR CERTIFICATE.

16. GRAPHIC COMPARISON.
A graphic comparison of the benefit levels of a policy that increases benefits over
the policy period with a policy that does not increase benefits. The graphic
comparison shall show benefit levels over at least a 20 year period.

(Source: Amended at 32 Ill. Reg. 7600, effective May 5, 2008)
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Section 2012.EXHIBIT D Rescission Reporting Format
RESCISSION REPORTING FORMS FOR
| TRADIHONAL-LONG-TERM CARE POLICIES

FOR THE STATE OF ILLINOIS
FOR THE REPORTING YEAR 20[ ]

Company Name:

Address:

Phone Number:

| Due: March 1June30 annually

Instructions:

| The purpose of this form is to report all rescissions of traditienal-long-term care insurance
policies or certificates. Those rescissions voluntarily effectuated by an insured are not required
to be included in this report. Please furnish one form per rescission.

Date of Date/s
Policy Policy and Name of Policy Claim/s Date of
Form # Certificate # Insured Issuance Submitted Rescission

Detailed reason for rescission:
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Signature

Name and Title (please type)

Date

(Source: Amended at 32 IlI. Reg. 7600, effective May 5, 2008)
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Section 2012.EXHIBIT E Class of Insurance — Accident and Health (Repealed)

&)
b)
e  Medicaid
&)

&

(Source: Repealed at 32 I1l. Reg. 7600, effective May 5, 2008)
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| Section 2012.EXHIBIT F Fraditional-Long-Term Care Insurance Personal Worksheet

People buy traditienal-long-term care insurance for many reasons. Some don't want to use their
own assets to pay for traditienal-long-term care. Some buy insurance to make sure they can
choose the type of care they get. Others don't want their family to have to pay for care or don't

| want to go on Medicaid. But traditienal-long-term care insurance may be expensive, and may
not be right for everyone.

The company will ask you to fill out this worksheet to help you and the company decide if you
should buy this policy. By State law, the insurance company must fill out part of the information

on this worksheet.

Premium Information

Policy Form Number(s)
The premium for the coverage you are considering will be [$ per month, or
$ per year,] [a one-time single premium of $ ]

Type of Policy (noncancellable/guaranteed renewable):

The Company's Right to Increase Premiums:

[The company cannot raise your rates on this policy.] [The company has a right to increase
premiums on this policy form in the future, provided it raises rates for all policies in the same
class in this State.] [Insurers shall use appropriate bracketed statement. Rate guarantees shall not
be shown on this form.]

Rate Increase History

The company has sold traditienal-long-term care insurance since [year] and has sold this policy
since [year]. [The company has never raised its rates for any traditienal-long-term care policy it
has sold in this State or any other state.] [The company has not raised its rates for this policy
form or similar policy forms in this State or any other state in the last 10 years.] [The company
has raised its premium rates on this policy form or similar policy forms in the last 10 years.
Following is a summary of the rate increases. ]

| [The issuer shall list each premium increase it has instituted on this or similar policy forms in
this State or any other state during the last 10 years. The list shall provide the policy form, the
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calendar years the form was available for sale, and the calendar year and the amount (percentage)
of each increase.]

[The insurer shall provide minimum and maximum percentages if the rate increase is variable by
rating characteristics. The insurer may provide, in a fair manner, additional explanatory
information as appropriate.]

Questions Related to Your Income

How will you pay each year's premium?

[] From my Income [] From my Savings/Investments [ ] My Family will Pay

[[] Have you considered whether you could afford to keep this policy if the premiums were
raised, for example, by 20%7?]

What is your annual income? (check one)
[ ] Under $10,000 [1$[10-20,000] [1$[20-30,000]
[]$[30-50,000] [_] Over $50,000

How do you expect your income to change over the next 10 years? (check one)
[ ] No change [ ] Increase [ ] Decrease

If you will be paying premiums with money received only from your own income, a rule of
thumb is that you may not be able to afford this policy if the premiums will be more than 7%
of your income.

Will you buy inflation protection? (check one) [ ]Yes [ 1No

If not, have you considered how you will pay for the difference between future costs and your
daily benefit amount?

[] From my Income [] From my Savings/Investments [ ] My Family will Pay
The national average annual cost of care in [insert year] was [insert $ amount], but this figure

varies across the country. In ten years the national average annual cost would be about [insert
$ amount] if costs increase 5% annually.
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What elimination period are you considering? Number of day Approximate cost
$ for that period of care.
How are you planning to pay for your care during the elimination period? (check one)
[] From my Income [] From my Savings/Investments [_] My Family will Pay

Questions Related to Your Savings and Investments
Not counting your home, about how much are all of your assets (your savings and investments)
worth? (check one)

[_] Under $20,000 [ _]$20,000-$30,000 [ ]$30,000-$50,000 [ _] Over $50,000
How do you expect your assets to change over the next ten years? (check one)

[] Stay about the same [ ] Increase [ ] Decrease

If you are buying this policy to protect your assets and your assets are less than $30,000, you
may wish to consider other options for financing your traditienal-long-term care.

Disclosure Statement

[ ] The answers to the questions above describe my financial situation
Or
[ ] Ichoose not to complete this information

(Check one.)

[ ] Tacknowledge that the carrier and/or its agent (below) has reviewed this form with me
including the premium, premium rate increase history and potential for premium increases in
the future. [For direct mail situations, use the following: I acknowledge that I have
reviewed this form including their premium, premium rate increase history and potential for
premium increases in the future.] I understand the above disclosures. I understand that the
rates for this policy may increase in the future. (This box must be checked).

Signed:
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(Applicant) (Date)

[L] 1explained to the applicant the importance of completing this information.

Signed:

(Insurance Producer) (Date)

Insurance Producer's Printed Name: ‘ ]

[Choose the appropriate sentences depending on whether this is a direct mail or insurance

producer sale.]

[In order for us to process your application, please return this signed statement to [name of
company], along with your application.]

[My insurance producer has advised me that this policy does not appear to be suitable for me.
However, I still want the company to consider my application. ]

Signed:

(Applicant) (Date)

The company may contact you to verify your answers.

[When the Fraditional-Long-Term Care Insurance Personal Worksheet is furnished to employees
and their spouses under employer group policies, the text from the heading "Disclosure
Statement" to the end of the page may be removed.]

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)
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| Section 2012.EXHIBIT G Things You Should Know Before You Buy Fraditional-Long-
Term Care Insurance

| S . A tradittonal-long-term care insurance policy may pay most of the costs
Long-Term for your care in a nursing home. Many policies also pay for care at
Care Insurance home or other community settings. Since policies can vary in coverage,

you should read this policy and make sure you understand what it
covers before you buy it.

o [You should not buy this insurance policy unless you can afford to pay
the premiums every year.] [Remember that the company can increase
‘ premiums in the future.] [For single premium policies, delete this
bullet; for noncancellable policies, delete the second sentence only.]

o The personal worksheet includes questions designed to help you and
the company determine whether this policy is suitable for your needs.

| Medicare o Medicare does not pay for most traditienal-long-term care

| Medicaid o Medicaid will generally pay for traditional-long-term care if you have
very little income and few assets. You probably should not buy this
policy if you are now eligible for Medicaid.

e  Many people become eligible for Medicaid after they have used up
their own financial resources by paying for traditienal-long-term care
services.

e  When Medicaid pays your spouse's nursing home bills, you are
allowed to keep your house and furniture, a living allowance, and some
of your joint assets.

o Your choice of traditienal-long-term care services may be limited if you
are receiving Medicaid. To learn more about Medicaid, contact your
local or State Medicaid agency.
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Make sure the insurance company or insurance producer gives you a
copy of a book called the National Association of Insurance
Commissioners' "Shopper's Guide to Fraditional-Long-Term Care
Insurance." Read it carefully. If you have decided to apply for
traditional-long-term care insurance, you have the right to return the
policy within 30 days and get back any premium you have paid if you
are dissatisfied for any reason or choose not to purchase the policy.

Free counseling and additional information about traditienal-long-term
care insurance is available through your State's insurance counseling
program. Contact your State insurance department or Department on
Aging for more information about the senior health insurance
counseling program in your State.

Some long-term care insurance contracts provide for benefit payments
in certain facilities only if they are licensed or certified, such as in
assisted living centers. However, not all states regulate these facilities
in the same way. Also, many people move to a different state from
where they purchased their long-term care insurance policy. Read the
policy carefully to determine what types of facilities qualify for benefit
payments, and to determine that payment for a covered service will be
made if you move to a state that has a different licensing scheme for
facilities than the one in which you purchased the policy.

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)
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| Section 2012.EXHIBIT H Fraditienal-Long-Term Care Insurance Suitability Letter
Dear [Applicant]:

Your recent application for traditienal-long-term care insurance included a "personal worksheet",
which asked questions about your finances and your reasons for buying traditienal-long-term
care insurance. For your protection, State law requires us to consider this information when we
review your application, to avoid selling a policy to those who may not need coverage.

| [Your answers indicate that tradittenal-long-term care insurance may not meet your financial
needs. We suggest that you review the information provided along with your application,
including the booklet "Shopper's Guide to Long-Term Care Insurance" and the page titled
"Things You Should Know Before Buying Long-Term Care Insurance." Your State insurance

| department also has information about traditienal-long-term care insurance and may be able to
refer you to a counselor free of charge who can help you decide whether to buy this policy.]

[You chose not to provide any financial information for us to review.]

We have suspended our final review of your application. If, after careful consideration, you still
believe this policy is what you want, check the appropriate box below and return this letter to us
within the next 60 days. We will then continue reviewing your application and issue a policy if
you meet our medical standards.

If we do not hear from you within the next 60 days, we will close your file and not issue you a
policy. You should understand that you will not have any coverage until we hear back from you,
approve your application and issue you a policy.

Please check one box and return in the enclosed envelope.
| [ ] Yes, [although my worksheet indicates that traditienal-long-term care insurance may not be a

suitable purchase,] I wish to purchase this coverage. Please resume review of my application.
[Delete the phrase in brackets if the applicant did not answer the questions about income. ]

[ ] No. I have decided not to buy a policy at this time.

APPLICANT'S SIGNATURE DATE
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Please return to [issuer] at [address] by [date].

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)



ILLINOIS REGISTER 7705

08
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
NOTICE OF ADOPTED AMENDMENTS
Section 2012.EXHIBIT I Claims Denial Reporting Form: Long-Term Care
InsuranceFermat
For the State of Illinois For the Reporting Year of:
Company Name: Due: June 30 annually
Company Address:
Company NAIC Number:
Contact Person: Phone Number:
Line of Business: [ ] Individual [ ] Group
Instructions

The purpose of this format is to report all traditienal-long-term care claim denials under in force
traditional-long-term care insurance policies. "Denied" means a claim that is not paid for any
reason other than for claims not paid for failure to meet the waiting period or because of an
applicable preexisting condition.

State Data Nationwide Data'

1 | Total Number of Fraditional-Long-Term
Care Claims Reported

2 | Total Number of Fraditional-Long-Term
Care Claims Denied/Not Paid

3 | Number of Claims Not Paid due to
Preexisting Condition Exclusion

4 | Number of Claims Not Paid due to Waiting
(Elimination) Period Not Met

5 | Net Number of Fraditional-Long-Term Care
Claims Denied for Reporting Purposes (Line
2 Minus Line 3 Minus Line 4)

6 | Percentage of Fraditional-Long-Term Care
Claims Denied of Those Reported (Line 5
Divided By Line 1)
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7 | Number of Fraditional-Long-Term Care
Claims Denied due to:

8 | o Fraditional-Long-Term Care Services Not
Covered under the Policy”

9 | e Provider/Facility Not Qualified under the

Policy’
10 Benefit Eligibility Criteria Not Met”
11 | e Other

! The nationwide data may be viewed as a more representative and credible indicator where the
data for claims and denied for your state are small in number.

? Example — home health care claim filed under a nursing home only policy.

3 Example — a facility that does not meet the minimum level of care requirements or the
licensing requirements as outlined in the policy.

* Example — a benefit trigger not met, certification by a licensed health care practitioner not
provided, no plan of care.

(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)
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Section 2012.EXHIBIT J Potential Rate Increase Disclosure
Instructions:

This form provides information to the applicant regarding premium rate schedules, rate schedule
adjustments, potential rate revisions, and policyholder options in the event of a rate increase.

Insurers shall provide all of the following information to the applicant:
Fraditienal-Long-Term Care Insurance
Potential Rate Increase Disclosure Form
1. [Premium Rate] [Premium Rate Schedules]: [Premium rate] [Premium rate schedules] that
[is] [are] applicable to you and that will be in effect until a request is made and [filed] [approved]

for an increase [is] [are] [on the application] [§ ]

2. The [premium] [premium rate schedule] for this policy [will be shown on the schedule page
of] [will be attached to] your policy.

3. Rate Schedule Adjustments:

The company will provide a description of when premium rate or rate schedule adjustments will
be effective (e.g., next anniversary date, next billing date, etc.) (fill in the blank):

4. Potential Rate Revisions:

This policy is Guaranteed Renewable. This means that the rates for this product may be
increased in the future. Your rates can NOT be increased due to your increasing age or declining
health, but your rates may go up based on the experience of all policyholders with a policy
similar to yours.

If you receive a premium rate or premium rate schedule increase in the future, you will be
notified of the new premium amount and you will be able to exercise at least one of the

following options:

. Pay the increased premium and continue your policy in force as is.
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Reduce your policy benefits to a level such that your premiums will not increase.
. (Subject to state law minimum standards.)
Exercise your nonforfeiture option if purchased. (This option is available for
purchase for an additional premium.)
. Exercise your contingent nonforfeiture rights.* (This option may be available if
you do not purchase a separate nonforfeiture option.)

* Contingent Nonforfeiture

If the premium rate for your policy goes up in the future and you didn't buy a nonforfeiture
option, you may be eligible for contingent nonforfeiture. Here's how to tell if you are eligible:

You will keep some traditional-long-term care insurance coverage, if:

° Your premium after the increase exceeds your original premium by the
percentage shown (or more) in the following table; and
. You lapse (not pay more premiums) within 120 days of the increase.

The amount of coverage (i.e., new lifetime maximum benefit amount) you will keep will equal
the total amount of premiums you've paid since your policy was first issued. If you have already
received benefits under the policy, so that the remaining maximum benefit amount is less than
the total amount of premiums you've paid, the amount of coverage will be that remaining
amount.

Except for this reduced lifetime maximum benefit amount, all other policy benefits will remain
at the levels attained at the time of the lapse and will not increase thereafter.

Should you choose this Contingent Nonforfeiture option, your policy, with this reduced
maximum benefit amount, will be considered "paid-up" with no further premiums due.

Example:

. You bought the policy at age 65 and paid the $1,000 annual premium for 10
years, so you have paid a total of $10,000 in premium.

. In the eleventh year, you receive a rate increase of 50%, or $500 for a new annual
premium of $1,500, and you decide to lapse the policy (not pay any more
premiums).

. Your “paid-up” policy benefits are $10,000 (provided you have at least $10,000 of
benefits remaining under your policy.)
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Contingent Nonforfeiture
Cumulative Premium Increase over Initial Premium
That qualifies for Contingent Nonforfeiture
(Percentage increase is cumulative from date of original issue.
It does NOT represent a one-time increase.)
Issue Age Percent Increase Over Initial Premium

29 and under 200%

30-34 190%

35-39 170%

40-44 150%

45-49 130%

50-54 110%

55-59 90%

60 70%

61 66%

62 62%

63 58%

64 54%

65 50%

66 48%

67 46%

68 44%

69 42%

70 40%

71 38%

72 36%

73 34%

74 32%
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75 30%
76 28%
77 26%
78 24%
79 22%
80 20%
81 19%
82 18%
83 17%
84 16%
85 15%
86 14%
87 13%
88 12%
89 11%
90 and over 10%

[The following contingent nonforfeiture disclosure need only be included for those limited pay

policies to which Section 2012.127(d)(3) and (d)(5) of this Part are applicable.]

In addition to the contingent nonforfeiture benefits described in this Exhibit, the following

reduced paid-up contingent nonforfeiture benefit is an option in all policies that have a fixed or

limited premium payment period, even if vou selected a nonforfeiture benefit when you bought

your policy. If both the reduced paid up benefit AND the contingent benefit described are

triggered by the same rate increase, you can choose either of the two benefits.

You are eligible for the reduced paid-up contingent nonforfeiture benefit when all three

conditions shown below are met:

1. The premium you are required to pay after the increase exceeds your original

premium by the same percentage or more shown in the following chart:

Triggers for a Substantial Premium Increase
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Percent Increase Over

Issue Age Initial Premium
Under 65 20%
Over 80 10%

You stop paying your premiums within 120 days after the premium increase took
effect;: AND

The ratio of the number of months you already paid premiums is 40% or more
than the number of months you originally agreed to pay.

If you exercise this option, your coverage will be converted to reduced paid-up status. That

means there will be no additional premiums required. Your benefits will change in the following

ways:

&

b.

The total lifetime amount of benefits your reduced paid-up policy will provide can
be determined by multiplying 90% of the lifetime benefit amount at the time the
policy becomes paid up by the ratio of the number of months you already paid
premiums to the number of months you agreed to pay them.

The daily benefit amounts you purchased will also be adjusted by the same ratio.

If you purchased lifetime benefits, only the daily benefit amounts you purchased will be adjusted

by the applicable ratio.

Example:
e

You bought the policy at age 65 with an annual premium payable for 10 years.

In the sixth year, you receive a rate increase of 35% and you decide to stop paying
premiums.

Because you have already paid 50% of your total premium payments and that is
more than the 40% ratio, your paid-up policy benefits are .45 (.90 times .50) times
the total benefit amount that was in effect when you stopped paying your
premiums. If you purchased inflation protection, it will not continue to apply to
the benefits in the reduced paid-up policy.
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(Source: Amended at 32 I1l. Reg. 7600, effective May 5, 2008)



ILLINOIS REGISTER 7713

08
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
NOTICE OF ADOPTED AMENDMENTS
Section 2012.EXHIBIT K Replacement and Lapse Reporting Form
Long-Term Care Insurance
Replacement and Lapse Reporting Form

For the State of

Reporting Year of

Company Name: Due: June 30 annually

Company Address:
Company NAIC Number:

Contact Person:

Phone Number:

Instructions

The purpose of this form is to report on a statewide basis information regarding long-term care
insurance policy replacements and lapses. Specifically, every insurer shall maintain records for
each agent on that agent's amount of long-term care insurance replacement sales as a percent of
the agent's total annual sales and the amount of lapses of long-term care insurance policies sold
by the agent as a percent of the agent's total annual sales. The tables below should be used to
report the 10% of the insurer's agents with the greatest percentages of replacements and lapses.

Listing of the 10% of Agents with the Greatest Percentage of Replacements

Number of Number of
Policies Sold | Policies Replaced | Number of Replacements As %
Agent's Name By This Agent By This Agent of Number Sold By This Agent

Listing of the 10% of Agents with the Greatest Percentage of Lapses

Number of Number of
Policies Sold Policies Lapsed Number of Lapses As % of
Agent's Name By This Agent By This Agent Number Sold By This Agent
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Company Totals:

Percentage of Replacement Policies Sold to Total Annual
Sales

Percentage of Replacement Policies Sold to Policies in
Force (as of the end of the preceding calendar year)

Percentage of Lapsed Policies to Total Annual Sales

Percentage of Lapsed Policies to Policies in Force (as of
the end of the preceding calendar year)

(Source: Added at 32 I1l. Reg. 7600, effective May 5, 2008)

%

%

%

Y%

08
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Heading of the Part: Long-Term Care Partnership Insurance

Code Citation: 50 I1l. Adm. Code 2018

Section Numbers:
2018.10

2018.20

2018.30

2018.40

2018.50

2018.60

2018.70

2018.80

2018.90
2018.100
2018.110
2018.120
2018.130
2018.140
2018.150
2018.160
2018.170
2018.180
2018.190
2018.200
2018.210
2018.220
2018.230
2018.EXHIBIT A
2018.EXHIBIT B
2018.EXHIBIT C
2018.EXHIBIT D

Statutory Authority: Implementing the Partnership for Long-Term Care Act and

Adopted Action:
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed
Repealed

authorized by Section 45 of that Act [320 ILCS 35]

Effective Date of Repealer: May 5, 2008

Does this repealer contain an automatic repeal date? No

08
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Does this repealer contain incorporations by reference? No

A copy of the adopted repealer, including any material incorporated by reference, is on
file in the agency's principal office of the Division of Insurance and is available for public
inspection.

Notice of Proposal Published in Illinois Register: 31 Ill. Reg. 10916; August 3, 2007

Has JCAR issued a Statement of Objection to this repealer? No

Differences between proposal and final version: None

Have all changes agreed upon by the agency and JCAR been made as indicated in the
agreements issued by JCAR? No changes were made.

Will this repealer replace any emergency repealer currently in effect? No

Are there any amendments pending on this Part? No

Summary and Purpose of Repealer: With the adopted changes to Part 2012, federal
partnership requirements are included directly in the Long-Term Care regulation. The
existing Partnership requirements in Part 2018 would actually be in conflict with new
federal requirements, and thus the Division is repealing this Part. Additionally, the
authority pursuant to which this regulation was originally promulgated in 1994 has been
repealed by PA 95-0200, effective August 16, 2007.

Information and questions regarding this adopted repealer shall be directed to:

William McAndrew, Assistant Deputy Director
L/A&H Compliance Unit

Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, [llinois 62767-0001

217/782-4254
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Heading of the Part: Illinois Cares Rx Program

Code Citation: 89 Ill. Adm. Code 119

Section Number: Adopted Action:
119.20 Amendment

Statutory Authority: Section 12-13 of the Illinois Public Aid Code [305 ILCS 5/12-13].

Effective Date of Amendment: May 5, 2008

Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? No

A copy of the adopted amendment, including any material incorporated by reference, is
on file in the agency's principal office and is available for public inspection.

Notice of Proposal Published in Illinois Register: January 11, 2008; 32 Ill. Reg. 296

Has JCAR issued a Statement of Objection to this rulemaking? No

Differences Between Proposal and Final Version: In Section 140.11(d), changed cross
reference to "140.12(k)" to "140.12(1)".

Have all the changes agreed upon by the agency and JCAR been made as indicated in the
agreements issued by JCAR? Yes

Will this rulemaking replace any emergency amendments currently in effect? Yes

Are there any other amendments pending on this Part? No

Summary and Purpose of Amendment: Illinois Cares Rx (ICRx) income limits are set as
hard dollar amounts in statute. Because the income limits are not indexed to the Federal
Poverty Level (FPL), they remain constant. Each year, when members receive a Social
Security Cost of Living Increase (COLA), some members' income increases beyond the
dollar amount set in statute; this causes some members to lose coverage. For 2007, HFS
implemented Administrative rules to disregard an amount of income equal to the 2005
and 2006 Social Security COLA. This change prevented members from losing benefits
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as a result of these COLA increases. This adopted amendment allows the Department to
continue to disregard the 2005 and 2006 COLAs, as well as the 2007 COLA for 2008.
This change will prevent ICRx members who are currently eligible from losing coverage

due to Social Security COLAs.

16)  Information and questions regarding this adopted amendment shall be directed to:

Tamara Tanzillo Hoffman

Chief of Staff

[llinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3™ Floor

Springfield IL 62763-0002

217/557-7157

The full text of the Adopted Amendment begins on the next page:
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TITLE 89: SOCIAL SERVICES

CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
SUBCHAPTER b: ASSISTANCE PROGRAMS

PART 119

ILLINOIS CARES RX PROGRAM
Section
119.10 Definitions
119.20 Eligibility
119.30 Low Income Subsidy
119.40 Automatic Enrollment of Program Beneficiaries
119.50 Assignment and Coordination of Benefits
119.60 Covered Services
119.70 Prior Authorization and Preferred Drug List (PDL)
119.80 Illinois Cares Rx Basic Covered Prescription Drugs
119.90 Co-Payments and Cost Sharing
119.100 Pharmacy Payment
119.110 Inspection and Disclosure of Records
119.120 Establishment of Liens
119.130 Penalties
119.140 Penalties (Repealed)

AUTHORITY: Implementing the Senior Citizens and Disabled Persons Property Tax Relief and
Pharmaceutical Assistance Act [320 ILCS 25] and implementing and authorized by Section 12-
13 of the Illinois Public Aid Code [305 ILCS 5/12-13] and Executive Order 2004-3.

SOURCE: Adopted by emergency rulemaking at 28 Ill. Reg. 13816, effective October 1, 2004,
for a maximum of 150 days; adopted at 29 IlI. Reg. 4069, effective February 25, 2005;
emergency amendment at 30 Ill. Reg. 482, effective January 1, 2006, for a maximum of 150
days; emergency amendment modified in response to the Joint Committee on Administrative
Rules' Objection at 30 Ill. Reg. 5436, effective February 28, 2006, for the remainder of the
maximum 150 days; amended at 30 Ill. Reg. 10274, effective May 26, 2006; amended at 31 Tl1.
Reg. 5537, effective March 26, 2007; emergency amendment at 32 Ill. Reg. 373, effective
January 1, 2008, for a maximum of 150 days; amended at 32 I1l. Reg. 7717, effective May 5,
2008.

Section 119.20 Eligibility
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Illinois Cares Rx Eligibility Qualifications
To be eligible for Illinois Cares Rx pharmaceutical benefits, an individual must
meet all of the following requirements:

1)

2)

3)

4)

5)

6)

Be:
A) 65 years of age or older; or
B) a disabled person.

Be domiciled in Illinois at the time of filing an application, and during the
coverage period.

Except for individuals choosing Illinois Cares Rx Rebate, be enrolled in a
Coordinating Medicare Part D PDP if eligible for Medicare Part D.

Except for individuals choosing Illinois Cares Rx Rebate, apply for all
available subsidies under Medicare Part D. The Department may deem
individuals to be compliant with this requirement in cases where the
Department's data clearly indicates the individual would not be eligible for
any low income subsidy.

Have a maximum household income as described in subsection (a)(5)(A),
(B) or (C). If any income eligibility limit set forth in subsection (a)(5)(A),
(B) or (C) is less than 200 percent of the Federal Poverty Level (FPL) for
any year, the income eligibility limit for that year for households of that
size shall be income equal to or less than 200 percent of FPL.

A) less than $21,218 for a household containing one person;

B) less than $28,480 for a household containing two persons; or

0) less than $35,740 for a household containing three or more
persons.

Individuals eligible for SeniorCare on December 31, 2005 will be
automatically determined eligible for and enrolled in Illinois Cares Rx
Plus for coverage year 2006; individuals eligible for Circuit Breaker
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Pharmaceutical Assistance on December 31, 2005 will be automatically
determined eligible for and enrolled in Illinois Cares Rx Basic for
coverage year 2006.

Illinois Cares Rx Plus Eligibility Qualifications

To be eligible for Illinois Cares Rx Plus pharmaceutical benefits as described in
Section 119.60(a), an individual must meet all of the eligibility requirements
described in subsection (a) and meet all of the following requirements:

1) Be a U.S. citizen or qualify as an eligible non-citizen pursuant to 89 Ill.
Adm. Code 120.310.

2) Be 65 years of age or older.

3) Have countable annual income at or below 200 percent of FPL guidelines
published annually by the U.S. Department of Health and Human
Services.

Proof of Eligibility Qualifications

An applicant must submit proof of his or her eligibility qualifications as described

in subsections (a) and (b).

1) Examples of proof of date of birth include:

A) a baptismal record; or

B) a birth certificate; or

0] a driver's license; or

D) an identification card from the Secretary of State's office; or
E) an insurance policy; or

F) naturalization papers.

2) Examples of proof of disability include:
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proof that an applicant is eligible to receive disability benefits
under the federal Social Security Act of 1935 (see 42 USC 423); or

issuance of an Illinois Disabled Person Identification Card stating
that an applicant is under a Class 2 disability, as defined in Section
4A of the Illinois Identification Card Act [15 ILCS 335/4A]; or

status of an applicant as a disabled person determined by a
physician designated by the Department on Aging using the same
standards as used by the Social Security Administration with the

costs of any required examination paid by the applicant (see 42
USC 423); or

receipt by an applicant of Railroad (see 45 USC 231), Civil
Service, or Veterans' total disability benefits (see 38 USC 101).
(See 320 ILCS 25/3.14.)

3) Applicants age 64 and older who are ineligible for Medicare must submit
proof of citizenship as set forth in section 6036 of the federal Deficit
Reduction Act of 2005. This requirement becomes inapplicable if federal
funding for these individuals becomes unavailable.

Income

Income shall be based on income for the full calendar year prior to the year the
applicant filed an application for pharmaceutical benefits, unless the applicant

requests consideration of projected income as described in subsections (d)(1)(A),
(B), (©), (D) and (E).

1) Projected Income

A)

An applicant may request that projected income for the coverage
year be used as current income in determining eligibility at the
time an application is filed if projected income for the coverage
year will be lower than current income for the coverage year. The
application must include an itemized listing of current income for
the coverage year and projected income for the coverage year,
together with documentation for the lost sources of income used in
calculating projected income. The Department on Aging will
allow such a request and use projected income as current income in
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processing the application if its use will enable an applicant to
qualify for this program.

An applicant whose application has been denied for exceeding
maximum household income eligibility qualifications may file a
Schedule P requesting use of projected income for the coverage
year as current income for the coverage year in re-determining
eligibility if projected income for the coverage year will be lower
than current income for the coverage year. The Schedule must
include an itemized listing of current income for the coverage year
and projected income for the coverage year, together with
documentation for the lost sources of income used in calculating
projected income. The Department on Aging will allow such a
request and use projected income as current income in processing
the application if its use will enable an applicant to qualify for this
program.

A beneficiary whose application has been approved for Illinois
Cares Rx Basic may file a Schedule P requesting use of projected
income for the coverage year as current income for the coverage
year in redetermining the eligibility for Illinois Cares Rx Plus if
projected income for the coverage year will be lower than current
income for the coverage year. The Schedule must include an
itemized listing of current income for the coverage year and
projected income for the coverage year, together with
documentation for the lost sources of income used in calculating
projected income. The Department on Aging will allow such a
request and use projected income as current income in processing
the application if its use will enable a beneficiary to qualify for
Illinois Cares Rx Plus.

Amended applications for pharmaceutical assistance benefits must
be filed on the appropriate paper forms approved by the
Department on Aging prior to the expiration of the coverage year
for the coverage year at issue.

A beneficiary may not use projected income for two consecutive
years, except in the case of hardship such as death, change in
marital status or retirement.
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Countable Income

The earned and unearned income of the applicant and his or her spouse (if
the spouse resides with the applicant) shall be counted when determining
eligibility.

Assets shall not be considered.

For applications processed after January 1, 2007, but received on or before
December 31, 2007, 6.91 percent of the household income is exempt from
consideration in determining eligibility. For 2007 applications,
postmarked on or before December 31, 2008, 10.44 percent of the
household income is exempt from consideration in determining eligibility.

Illinois Cares Rx Plus participants shall be exempt from the requirements
of 89 Ill. Adm. Code 102.210, Estate Claims, with regard to expenditures
made for Illinois Cares Rx benefits.

An individual who is eligible for medical assistance with a spenddown may
participate in Illinois Cares Rx.

An individual who receives benefits from any of the Medicare Savings programs,
the Qualified Medicare Beneficiary (QMB) program, the Specified Low Income
Medicare Beneficiary (SLIB) program, or the Qualified Individual (QI) program;
may participate in Illinois Cares Rx.

Application Process

1)

2)

3)

An application for pharmaceutical assistance benefits under the Act must
be filed on the appropriate paper or electronic forms approved by the
Department on Aging.

Individuals shall apply by completing and submitting an application as
specified by the Illinois Department on Aging.

Spouses who live together in the same residence may apply on the same
application as long as the application contains both signatures.
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After eligibility is determined by the Illinois Department on Aging, notice
of the outcome shall be sent to the applicant.

An individual enrolled in Illinois Cares Rx shall receive coverage under
his or her own name and unique Recipient Identification Number.

Enrollment Periods

1y

2)

3)

4)

Enrollment shall be effective the first of the month no later than the
second month after the date when the applicant was determined to be
eligible for the program.

The initial coverage period shall continue from the effective date of the
enrollment through the end of the calendar year following the year in
which the beneficiary filed the application for Illinois Cares Rx benefits.

Individuals must reapply annually.

Subsequent uninterrupted periods of enrollment shall be for 12 months and
shall be coincident with the calendar year.

Authorization of Illinois Cares Rx

Once an individual has been determined eligible for Illinois Cares Rx, an Illinois
Cares Rx identification card shall be sent to the individual, unless the individual
elects to participate in the Illinois Cares Rx Rebate Program.

Illinois Cares Rx coverage shall terminate:

1)

2)
3)
4)

5)

at the end of a participant's coverage period unless the participant
reapplies timely and is found to continue to be eligible;

when a participant no longer resides in Illinois;
when a participant becomes an inmate of a public institution;
upon a participant's death;

upon discovery that the initial determination of the participant's eligibility
was incorrect; or
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6) when a participant not enrolled in Illinois Cares Rx Rebate fails to apply

for any low income subsidy available under Medicare Part D, except in
cases where the Department has deemed the individual to be compliant
based on the Department's data.

k) Appeal Rights
Any applicant or beneficiary aggrieved by action of the Department on Aging
under the Act, whether in the denial of an application or amended application may
request in writing that the Department on Aging reconsider its action, setting out
the facts on which the request is based. The Department on Aging will consider
the request and either affirm or modify its action.

(Source: Amended at 32 I1l. Reg. 7717, effective May 5, 2008)
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Heading of the Part: Medical Payment

Code Citation: 89 Ill. Adm. Code 140

Section Numbers: Adopted Action:
140.11 Amendment
140.82 Amendment

Statutory Authority: Section 12-13 of the Illinois Public Aid Code [305 ILCS 5/12-13]

Effective Date of Amendments: May 5, 2008

Does this rulemaking contain an automatic repeal date? No

Does this rulemaking contain incorporations by reference? No

A copy of the adopted amendments, including any materials incorporated by reference, is
on file in the agency's principal office and is available for public inspection.

Notice of Proposals Published in Illinois Register: February 8, 2008; 32 I1l. Reg. 1553
(Section 140.11) and January 11, 2008; 32 IlI. Reg. 298 (Section 140.82)

Has JCAR issued a Statement of Objection to these amendments? No

Differences Between Proposal and Final Version: This adopted rulemaking combines
two rulemakings that were proposed separately. Only nonsubstantive technical changes
were made to the combined rulemaking text.

Have all the changes agreed upon by the agency and JCAR been made as indicated in the
agreements issued by JCAR? Yes

Will these amendments replace emergency amendments currently in effect? Yes, the
Section 140.82 rulemaking proposed at 32 Ill. Reg. 298 had a companion emergency that
became effective January 1, 2008 and was published at 32 Ill. Reg. 383.

Are there any other amendments pending on this Part? Yes

Sections Numbers: Proposed Action: Illinois Register Citation:
140.6 Amendment October 5, 2007; 31 I11. Reg. 13570
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140.24 Amendment April 18, 2008; 32 Ill. Reg. 6344
140.1001 Amendment April 18, 2008; 32 Ill. Reg. 6344
140.490 Amendment April 25, 2008; 32 11l. Reg. 6869
140.494 Amendment April 25, 2008; 32 I1l. Reg. 6869

15)  Summary and Purpose of Amendments: The amendment to Section 140.11 makes a
change in order to comply with P.A. 95-0005, which removed the requirement that
change of ownership for long term care facilities go through the Health Facilities
Planning Board. Change of ownership notifications to the Department will come from
the Illinois Department of Public Health. In addition, Section 140.82 reflects the change
and any future changes to the federal tax threshold. The federal cap is 5.5 percent,
effective January 1, 2008.

16)  Information and questions regarding these adopted amendments shall be directed to:

Tamara Tanzillo Hoffman

Chief of Staff

[llinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3™ Floor

Springfield IL 62763-0002

217/557-7157

The full text of the Adopted Amendments begins on the next page:
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TITLE 89: SOCIAL SERVICES
CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
SUBCHAPTER d: MEDICAL PROGRAMS
PART 140
MEDICAL PAYMENT
SUBPART A: GENERAL PROVISIONS
Section
140.1 Incorporation By Reference
140.2 Medical Assistance Programs
140.3 Covered Services Under Medical Assistance Programs
140.4 Covered Medical Services Under AFDC-MANG for non-pregnant persons who
are 18 years of age or older (Repealed)
140.5 Covered Medical Services Under General Assistance
140.6 Medical Services Not Covered
140.7 Medical Assistance Provided to Individuals Under the Age of Eighteen Who Do
Not Qualify for AFDC and Children Under Age Eight
140.8 Medical Assistance For Qualified Severely Impaired Individuals
140.9 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
140.10 Medical Assistance Provided to Incarcerated Persons
SUBPART B: MEDICAL PROVIDER PARTICIPATION
Section
140.11 Enrollment Conditions for Medical Providers
140.12 Participation Requirements for Medical Providers
140.13 Definitions
140.14 Denial of Application to Participate in the Medical Assistance Program
140.15 Recovery of Money
140.16 Termination or Suspension of a Vendor's Eligibility to Participate in the Medical
Assistance Program
140.17 Suspension of a Vendor's Eligibility to Participate in the Medical Assistance
Program
140.18 Effect of Termination or Revocation on Persons Associated with Vendor

140.19 Application to Participate or for Reinstatement Subsequent to Termination,
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140.22
140.23
140.24
140.25
140.26
140.27
140.28
140.30
140.31
140.32
140.33
140.35
140.40
140.41
140.42
140.43
140.55
140.71

140.72
140.73

Section
140.80
140.82
140.84
140.94

140.95
140.96
140.97
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Suspension or Barring

Submittal of Claims

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

Magnetic Tape Billings (Repealed)

Payment of Claims

Payment Procedures

Overpayment or Underpayment of Claims

Payment to Factors Prohibited

Assignment of Vendor Payments

Record Requirements for Medical Providers

Audits

Emergency Services Audits

Prohibition on Participation, and Special Permission for Participation
Publication of List of Sanctioned Entities

False Reporting and Other Fraudulent Activities

Prior Approval for Medical Services or Items

Prior Approval in Cases of Emergency

Limitation on Prior Approval

Post Approval for Items or Services When Prior Approval Cannot Be Obtained
Recipient Eligibility Verification (REV) System

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

Drug Manual (Recodified)

Drug Manual Updates (Recodified)

SUBPART C: PROVIDER ASSESSMENTS

Hospital Provider Fund

Developmentally Disabled Care Provider Fund

Long Term Care Provider Fund

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

General Requirements (Recodified)

Special Requirements (Recodified)

Covered Hospital Services (Recodified)
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DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF ADOPTED AMENDMENTS
140.99 Hospital Services Not Covered (Recodified)
140.100 Limitation On Hospital Services (Recodified)
140.101 Transplants (Recodified)
140.102 Heart Transplants (Recodified)
140.103 Liver Transplants (Recodified)
140.104 Bone Marrow Transplants (Recodified)
140.110 Disproportionate Share Hospital Adjustments (Recodified)
140.116 Payment for Inpatient Services for GA (Recodified)
140.117 Hospital Outpatient and Clinic Services (Recodified)
140.200 Payment for Hospital Services During Fiscal Year 1982 (Recodified)
140.201 Payment for Hospital Services After June 30, 1982 (Repealed)
140.202 Payment for Hospital Services During Fiscal Year 1983 (Recodified)
140.203 Limits on Length of Stay by Diagnosis (Recodified)
140.300 Payment for Pre-operative Days and Services Which Can Be Performed in an
Outpatient Setting (Recodified)
140.350 Copayments (Recodified)
140.360 Payment Methodology (Recodified)
140.361 Non-Participating Hospitals (Recodified)
140.362 Pre July 1, 1989 Services (Recodified)
140.363 Post June 30, 1989 Services (Recodified)
140.364 Prepayment Review (Recodified)
140.365 Base Year Costs (Recodified)
140.366 Restructuring Adjustment (Recodified)
140.367 Inflation Adjustment (Recodified)
140.368 Volume Adjustment (Repealed)
140.369 Groupings (Recodified)
140.370 Rate Calculation (Recodified)
140.371 Payment (Recodified)
140.372 Review Procedure (Recodified)
140.373 Utilization (Repealed)
140.374 Alternatives (Recodified)
140.375 Exemptions (Recodified)
140.376 Utilization, Case-Mix and Discretionary Funds (Repealed)
140.390 Subacute Alcoholism and Substance Abuse Services (Recodified)
140.391 Definitions (Recodified)
140.392 Types of Subacute Alcoholism and Substance Abuse Services (Recodified)
140.394 Payment for Subacute Alcoholism and Substance Abuse Services (Recodified)
140.396 Rate Appeals for Subacute Alcoholism and Substance Abuse Services

(Recodified)
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140.398

Section
140.400
140.402
140.405
140.410
140.411
140.412
140.413
140.414
140.416
140.417
140.418
140.420
140.421
140.422

140.425
140.426
140.427
140.428
140.429
140.430
140.431
140.432
140.433
140.434
140.435
140.436
140.438
140.440
140.441
140.442
140.443
140.444
140.445

08
DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

NOTICE OF ADOPTED AMENDMENTS

Hearings (Recodified)

SUBPART D: PAYMENT FOR NON-INSTITUTIONAL SERVICES

Payment to Practitioners

Copayments for Noninstitutional Medical Services
SeniorCare Pharmaceutical Benefit (Repealed)

Physicians' Services

Covered Services By Physicians

Services Not Covered By Physicians

Limitation on Physician Services

Requirements for Prescriptions and Dispensing of Pharmacy Items — Physicians
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

Podiatry Services

Limitations on Podiatry Services

Requirement for Prescriptions and Dispensing of Pharmacy Items — Podiatry
Chiropractic Services

Limitations on Chiropractic Services (Repealed)
Independent Clinical Laboratory Services

Services Not Covered by Independent Clinical Laboratories
Limitations on Independent Clinical Laboratory Services
Payment for Clinical Laboratory Services

Record Requirements for Independent Clinical Laboratories
Advanced Practice Nurse Services

Limitations on Advanced Practice Nurse Services

Imaging Centers

Pharmacy Services

Pharmacy Services Not Covered

Prior Approval of Prescriptions

Filling of Prescriptions

Compounded Prescriptions

Legend Prescription Items (Not Compounded)
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140.446
140.447
140.448
140.449
140.450
140.451
140.452
140.453
140.454
140.455
140.456
140.457
140.458
140.459
140.460
140.461
140.462
140.463
140.464
140.465
140.466
140.467
140.469
140.470
140.471
140.472
140.473
140.474
140.475
140.476

140.477
140.478

140.479
140.480
140.481
140.482
140.483

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
NOTICE OF ADOPTED AMENDMENTS

Over-the-Counter Items

Reimbursement

Returned Pharmacy Items

Payment of Pharmacy Items

Record Requirements for Pharmacies
Prospective Drug Review and Patient Counseling
Mental Health Services

Definitions

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
Speech and Hearing Clinics (Repealed)

Rural Health Clinics (Repealed)

Independent Clinics

Hospice

Eligible Home Health Providers

Description of Home Health Services

Types of Home Health Services

Prior Approval for Home Health Services
Payment for Home Health Services

Medical Equipment, Supplies, Prosthetic Devices and Orthotic Devices

08

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
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140.484
140.485
140.486
140.487
140.488
140.490
140.491
140.492
140.493
140.494
140.495
140.496
140.497
140.498

Section
140.500
140.502
140.503
140.504
140.505
140.506
140.507
140.510
140.511
140.512
140.513
140.514
140.515
140.516
140.517
140.518
140.519
140.520
140.521
140.522
140.523

08
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NOTICE OF ADOPTED AMENDMENTS

Payment for Family Planning Services

Healthy Kids Program

llinois Healthy Women

Healthy Kids Program Timeliness Standards

Periodicit